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.---------------~N~A~T=I~O~N~A~L~T~R~A~N~S~P~O~R~T7AT~I~O~N~S~A~F~E~T~Y~B~O~A~R~D~--------------~ 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASI.CINFORMATION ·. · · · 
Accidcnt/Tncident Location 

Nea<est c;ty/Place {'(I c /(.VI, I~ v'J!.!1, 
ZIP '(fS/'t Country lJ n', &fr..k.> 

State: _LA_ 

Latitude:-------- l.ongitude· ---------

Accident!Tncident Dateffimc 

Date' 07/a.'l/,X0/1, Looomme _,0,_.1'-'('-'0~S'----~ 
mmldd!JJ5JJ. p "T 

Time Zone: _ _,____,1-J:._,_ __ 

(Enter in decimal degrees or degrees:minutes:seconds) 

/11/1/(,J¥ 0~~/) /24-IJ111{ 4 ~Mf: frzpM. f4UJ 
Collision with Other Aircraft: 0 Midair COn-ground e None 

.AIRCRAFT INFORMATION 
Registration Number: N6fD / 'Tt.. 
Manufacturer: -~p";;"'']' />,_-'e=::-'-,:::-----------------­
Model: -----,=':f'-'A-":'::---=3:_;/kT""===--------­
Serial Number: 31T- ~ i :I.OOJ.Cl... 

\1i(IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Maximum Gross \\'eight: _ _,_ "/.,1000==-..::o; lb' 

·weight at Time of Accident/Incident: ~9._.3"-"0"-0"'-__ Jb, 

. 

Year of Manufacture: _ _:/c_9.c_,.~c;Jc__ ___ _ Number of Seats: __ s-~--­
Cabin Crew Seats: -~2..,..__,..---

Flight Crew Seats: --=2_:=--
Passenger Seats: ---L / __ _ Amateur-Built: QYes 

eNo 
If Yes: 0 Kit/Plans Make:---------­

OOrigina! Design Number of Engines: J.. 
Category of Aircraft 
eAirplane 
QBalloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (Select one) 

0 Reciprocating 0 Liquid Rocket 
OTurbo Shaft OSolid Rocket 

0 BlimpfDirigible 
QG!idcr 
0Gyroplane 
0Hclicopter 

.H.Normal ORestricted 
0 Acrobatic 0 Limited 

(Check all that apply) 

IS('Retractable 

OTricyclc OTailwheel e Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ON one 

0 Powered Lifi 
ORocket 
OUltralight 
OUnknown 

D Balloon D Provisional 
D Commuter 0 Special Flight 
D Transport D Experimental 
0 Utility 0 Special Light-Sport 

DAmphibian 
OEmcrgcncy Float 
0Float 
DHull 

0High Skid 
0Skid 
0Ski 
OSki/VJheel 

0Turbo Fan 0Unknown 
OElectric 

Fuel System Type (Reciprocating) D Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
D Other l.uunch/Rccovcry System 0Carburetor 0 Fuel-Injected 

ON one D Unknown ONone OUnknown 

Em!ine En2ine Manufacturer 
Engine 
Model/Series 

Eng. I 

Eng. 2 

Eng. 3 I 

Eng. 4 

Last Inspection Type 

e!OO-Hour 
0AATP 
0Annual 

0Continuous Airworthiness 
0Conditiona! Inspection 
OUnknown 

Date Last Inspection:-----,,.,-,,---­
mmldd/;')yy 

Airframe Total Time: ________ hrs 

Manufacturer's 
Serial Number 

I Pt:G Pzo!. 'f/ 

Date 
of Mfg. 

mm dd .Vxv.v 

Propeller I QFixcd Pitch 
OControllablc Pitch 

.i I QGround Adjustable 
Manufacturer: ttAr-+z e.. II 
Model: H<,B "?:. rN -~ C 

ELT Installed: OYcs QNo 

/fYes: II ~ 
hours measured at (Select one) ELT Manufacturer: -!tT';!-;rHT;:;S':------

Rated Power Total e Horsepower or Time 
0 lbs or Thrust I (hours) 

Time Since: 
Inspection Overhaul 

I fhours) I lhours) 

Propeller 2. QFixcd Pitch 
econtrollable Pitch 
OGround Adjustable 

Manufacturer: 1-f.w...-tuJJ 
Model lfg£N -3C-

Additional Equipment (Check all that apply) 
0ADS-B 
0Airframe Parachute 

OLast Inspection 0Time of Accident/Incident Model or Part No.: ME ()(D 
J-=-----'-'-------"-'"-'-----1 TSO No.: 0C91 ( 121.5 MHz) 0C91 a ( 121.5 MHz) 

Type of Maintenance Program (Select one) ec126 (406 MHz) 

.II Angle of Attack Indicator 
~(Autopilot 
0 Data Recorder 

0 Annual 
0 Conditional (Amateur-built only) Was EL T still mounted in aircraft? OYes ONo 
• Manufacturer's Inspection Program Was EL T still connected to antenna? OYes 0No 
0 Other Approved Inspection Program (AAIP) Did F.LT Activate? OYcs .No 
0 Continuous Airworthiness If actirated: 

j-::O~O:::t~he~c.:.,..':'!:P'~'::City~' ==========~-~ Did ELT Aid in Locating Aircraft: 0Ycs ONo 

Description of Fire Extinguishing System Tfnot aclivated: 
• None Indicate Reason: J(Tmpact Damage ? 
0 SpecifY: 0 Fire Damage 

D Battery Expired/Damaged 
DUnknown 
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){Electronic Flight Bag or Handheld Device 
OE!ectronic Multifunction Display 
OElectronic Primary Flight Display 
0Handhc!d GPS 
OHeads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
lief Stall Warning System 
OVideo Recording Device 
DOther, Specrfy: 



Registered Aircraft Owner 

Name AI ue.. Goose.. Av :o..~ LLC.. 
Fractional Ownership Aircraft: 0 Yes e No 

State: ZIP: 9 7'-t 70 
Country: ().., ~kJ S'kkr 

Operator of Aircraft 0 Same As Registered Owner 

Name: Co I Ore_ L\ k [?h~L.+ LLC.. 
Doing Business As: -----------------..--.--~---."""o-""'-

_lXkA 142...6 Air Carrier/Operator Designator (4 Character Code): 

0 Same Address as Registered Owner 

City: (~S"ce..+ (__~1-.r 
State: CA- ZIP: 9S"S3 I 
Countly: u .... ~.Jed Sk-Ies 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ONonc 
OF lag Carrier Operating Certificate (FAR 121) 
DSupplemental 
OAirCargo 
DForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
Bon-Demand Air Taxi (FAR 135) 
0Commercial AirTour(FAR 136) 
OAgricultural Aircraft (FAR 137) 
OPilotSchool (FAR !41) 
DCertificate of Authorization or Waiver (COA) 
D Commercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes .No 

Runway Information 

Runway TD: (LIR/C) Length: 

QFAR91 
QFAR 103 
QFAR 12! 
QFAR 125 

OFAR 129 
QFAR 133 
.FAR 135 
QFAR 137 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0Public Aircra1t (Select one) 
0 Armed Forces 
0Federal 
0 State 
OLocal 

OUnknown 

Air Medical Flight 

0Yes 0 No 

Con Airport/Airstrip 

OFAR415 
QFAR 431 
0FAR435 
QFAR437 

ON/A 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

eDomestic 
0 International 

.Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Selecl one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBanner Tow 
0 Business 
0 Executive/Corporate 
0 External Load 
0 Ferry 

0 Firefighting 
0Fiight Test 
OG!iderTow 
OinstructionaJ 
OOther Work Usc 
0Personal 
0 Positioning 
0Skydiving-

OUnknown 

Runway/Landing Surface (Check all that app(v) 

0 Snow-Compacted 
D Snow-Crusted 
D Snow-Dry 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
DWet 

0 Asphalt D Gra~srrurf 0 Macadam 
0 Concrete D Gravel 0 Metal/Wood 
D Dirt 0 Ice 0 Snow 

Approach/Departure Segment (Select one) 

OTaxi 
OTakcoff 
Qinitial Climb 

IFR Approach 

ON one 

DLocalizcr Only 
OLOC-back co"rsc 
ORNAV 

OMLS 
0LDA 
OASR 
DVisual 
0Cuntuct 
OCircling 

D Snow-Wet 
D Son 
D VegetatiOn 0 Unknown 

OOn Instrument Approach 
OLanding 

OPracticc 
0GPS 

DUn known 
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VFR Approach 

ON one 

0 Traffic Pattern 
D Straight-In 
0Valleyrferrain Following 
OGoAround 
D Full .Stop 

0 Low Approach 
QGo Around 

Aborted Landing (after touchdown) 

0 Stop and Go 
D Touch and Go 
OSimulated Forced Lruou•nll',_ 
D Forced Landing 
D Precautionary Landing 

DUnknown 



~·· 1" maN .·. 

"Flight Crewmcmber 1" Responsibilities at the Time of Accident/Incident 
.Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot OF!ight Engineer 0 Other Flight Crew 

"'Flight Crewmember 1" was pilot flying JIIYes 0No 

"Flight Crewmemb~r I" Identification 

Cresc.e ... + 9fik 
First Name: L.o..r-1' '/- City of Residence: 
Middle Initial: [) 

State: CA ZIP; 
Last Name: ()1: lis_ 

~ Age at time of Accident/Incident ~'I Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints QNone e Fatal e Left 0 Front 0 Unknown Available Used 0 Minor O Unknown 0 Right 0 Rear 

0None QNone ti.Not Installed 0 Serious Q Center 0 Single 
OLap only QLaponly D Installed Pilot Certificate(s) (Check all thai apply) 03-point 03-point D Not Deployed 

ONone 0 Flight Instructor JlJ" Commercial 0 US Military 04-point 04-point D Deployed 
D Private 0 Recreational JI.Airline Transport 0 Foreign 0 5-point OS-point OUnknown 
D Student 0 Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
ePilot ONone OClass 3 0 Without limitations/waivers 0 Unknown 

01 LJ,"ltJ.otb 0 Other 0 Class I QDriver's License (Sport Pilot only) e With limitations/waivers ON/A 
()Unknown ectas,2 QU"C"o= OSpecial Issuance mmlddl Y.JY 
Medical Certificate Limitations 

mvs-1- ho..ve cwa.'J "b I e. 9l o...cse5 ~ {le.tv "' ~ s ;--tv\.. 

Medical Certificate Special Issuance 

Ncrne.. 
Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

0'5 /!'l. h .. u ~akc; /';1)~1" FAR 121/135 Checks: 

PA-31 T Model: 

Airplane Rating(s) Other Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that appl;-) (Check all rhat appi;~ (Check a!! !hat apply) D None 0None 0 None 0 None Qt Instrument Airplane Jl': Single-Engine Land 0 Airship l)tAirplane 'Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea D Balloon D Helicopttr Airplane Multi-Engine 0 Helicopter lit Multkngine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 0 Multiengine Sea 8.Gyroplane 0 Powered Lift 0 Sport 

j!g, Helicopter 
0 Powered Litl 

Type Ratings Student Endorsements (Include dates) 

ge: I '1.00 

A~;~~~;' Flight Time (Enter appropriate All This Make Ai<plm Li~ter '" in_'ach bo>:}_ Aircraft & Model En.;no Nigh< A <I>,. I Simula«d Rotorcraft Glider Than Air 
Total T;me 14J.5 /;;/$' 2'-frk ! '-1 V'il 3. 17'1_ IL37 'i {A(, 2St> 
Pilol ;, !(PIC) t;tl fa- I J..'i" . 
T;me as 

I ~21.5i I' (S 
L~"no Day• ;n. IS ,.'(5' 
L.,;t 30 Days <{C. I '-/ {,.. I 4(,,' d.O.~ Ll. I 
L.,;t 24 Houcs _s-. g s-x <..-. )/ s-.g .£.. 
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. ; 

~wmember 2" Responsibilities at the Time of Accident/Incident 
. _ . ~lot 0Co-Pilot Ostudent Pilot 0Flight Instructor 0Check Pilot 

"Flight' 2" was pilot flying DYes DNo 

OF light Engineer 

"Flight 2" Identification 

First Name:·"\.~'<-----------------------­
Middle Initial: _\.-4---
La~Narne: ----~~r---------------------

City of Residence:----------,,£-/ ______ _ 

State:------- ZIP: / 

Country: --------,t-~-----­
Age a~ Accident/Incident: ___ _ Date ofBirth: --------- mmlddlm'/ 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

OFront 
ORear 
Osingle 

Pilot Certificate(s} (Check a!! 1ha;c:::1_ 
D None D Flight instructor Commercial 
D Private D Recreational Airline Transport 
D Student D Sport \.: Engineer 

Principal Occupation MCdical 

OUnknown 

D US Mi!itmy 
D Foreign 

Restraint Type 

Available 
ONone 
0 Lap only 
0 3~point 

04~point 
0 S~point 

,; 

I 

None 
0 Lap only 
0 3~point 

0 4-point 
0 5-point 
0 Unknown 

Validity 

Inflatable Restraints 

ONot Installed 
Dinsta!!ed 
ONot Deployed 
0Dep!oyed 
DUn known 

Date of Last 

0 Pilot 0 None 
0 Other Q Class l 
0 Unknown U Class 2 

0-~~3 
g ~~i~~:~.License (Sport Pilot only) § ~~~:r::~onslwaivers 0 Unknown 

0 NIA 
mmlddly}'}Y 

Medical Certificate Limitations 

\I 
Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single~ Engine Land 
D Single~ Engine Sea 
D Multiengine Land 
D Mu!tiengine Sea 

Type Ratings 

l:n;;; 7 
Last 90 DaY> / 

Last 30 Day, / 

Last24~ -, 

mmlddly)'}·Y Model:7 

Other. 
(Check all that apply) 

D None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
g Hclicop~c_r 
n Powered L 

All 
Aircraft 

This Make 
& Model 

= 
\ 

(Check all <pf>f;e\ 
0None 
D Airplane 
D Helicopter 
OPowe1ed L1ft 

Eneine 
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Instructor Rating(s) 
{Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi~ Engine 
D Gyroplanc 
D Powered Lift 

1\ 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Endorsements (Include dates) 

\ 
\ 
\ 
\ 

Rotorcraft 

1\ 
\ 

Glider 
Lighter 

Than Air 



!=Jf.IGI'ITTTII\IERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: ISCf::L 

T;me OQ: '-/ 0 Airport !D: lSoA-g 0None 0 VFRIIFR 
c;ty ere~ Ce-'l+ C;.f.-t Of!k_l,.~J 0 Company VFR eiFR City: 

Q Military VFR OUnknown State (A Time Zone: P tlT State: CA QVFR 
Country () 1\: ~d_ Sb. k>r Country: UAi·l·d_ S-~-.t-les Activated? eves QNo QUnknown 
Type of ATC Clearance/Senrice (Check all that appl}) 
ONone 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise OVFR ;B'IFR OVFROnTop 0 Traffic Advisory D Unknown INA 
Airspace where the accident/incident occurred (Check all that apply) 

Altitude of In-Flight D Class A &":lass G D Military Operations Area (MOA) OSpecial Occurrence: D ClassB DDemoArea 0 Airport Advisory Area 0Air Traffic Control Area ts; f:>OO 0 Class C Owaming Area 0 Jet Training Area OUnknown ft msl 0 Class D 0Prohibited Area OTRSA 
Ia ClassE ORestricled Area 0FAR93 

,W,e'l"iilfER!l!lFQR-MATION- AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility TO: 'f, /+(\/ J(National Weather Service 0 Company 
Observation Time; oo:.s<. 0 Flight Service Station 0 Military 

OTV/Radio D Internd Time Zone· e~T JIA.utomated Report ONone 
Distance from Accident Site: tf_- (;, mn D Commercial Weather Service (DUATS) D Unknown 

C!Js +{-DOn-Board Weather Direction from Accident Site: dc:grees true 
Basic Conditions Light Condition 
0VMC ODawn ODusk QDarkNight QUnknown 
.IMC QDay .Night 0 Bright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) oc s--s (F) OClear 0 Thin Broken 0 None (Clear) 0 Obscured 
s-zt 0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) oc (F) 

0 Partial Obscuration OUnknown 8 Overcast 0 Unknown 
Altimeter Setting: .:!.'IJ''- in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height m· MB 

tlagl aoo ft agl 

Wind Direction \Yind Speed Wind Gusts Visibility tj miles 
D Variable Jcv' 0Calm fr<.-V Jl Not Gusting 

RVR: feet D Light and Variable 
-or- -or-

~ 
-or- RVV: miles 

Direction; s degrees true Speed: 1m Speed: 1m Density Altitude: ft 
Intensity of Precipitation Type of P1·ecipitation (Check all that apply) Restriction to Visibility (Check all thai apply) 
0Light II None D Drizzle D Frcl;zing Rain ONone I:!{ Fog 
OModeratc DRain D Ice Pellel<; D Snow Shower D Blowing Dust .PI Ground Fog 
OHeavy D Snow D Snow Pellets 0 fcc Pellets Shower D Blowing Sand DHaze 
ON/A 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
0Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 

ODust OUnknown 
Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that apply) Severity eNone eN/A eNone .N/A JKNone DLight 
0Trace 0Rime 0 Trace ORime DClear Air DModeratc 
OLight 0 Clear OLight OC!ear OTerrain~Tnduced DSevere 0Moderate 0Mixed 0 Moderate 0Mixed DConvective Turbulence DExtreme 0 Severe Ounknown 0Severe 0 Unknown 
OUnknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
ONone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description ofD:~r ~;:~;;~thc')'~se addilianal ,heer ifnecwary) 

(§) {V,'~~ I T~t/ ~-t"'hl!~ 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe tetTain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained. and intended 
destination. Provide as much detail as possible. 

&Ju ::/.;/'; L9, zcufo 4r -¥_r?4<¥ a/.·o:r ,.._, ./ 
Th5 f'•lor of A/~~trc/ k ·A,d-=4. chc.;t!.#t~c. 1/:/ t.,..,/.,c../, 

1.-ur.J ~~ If ?/!-TZr /::1r m~.i)/"&,.-f ~s,.....aar- nA-P rL.. 
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/o!:< 
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~ ~~t:(7 i'h.rr k ---~ 
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/'tAdiiJI"J -/.-A..€':5 ,­
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~s /CJc..h""-elJ ,:.u 1'1- ~;,..£c./l.. 

t.v/-f~ 7o-/oo 1 ~ -:/A.~£~ 
~ac.J "2~ ~-"f'10::: 
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Operator/Owner Safety Recommendation 

(!) ()b/l.tDI. Uzoi'MnM=.~.f ped./o,e~ ... :..r'( ek'[:.-e. /~S/)c.:z.-f,-..~ 
o( ,/{( VIS/":£/e tV~/l•;..c7 ;r:Jc. .. s-~ llg.J ~'izl~ 
/2<ntAI~r ft,~?~ 'tza //~ UA.(E t.k:f.s e-( 

CbJ D c..---'A.HL. /1-C::'-Q>cA-<. ....u tufi A- Co-.,<7 f-. k 
A)....... 1 s /J'!.c.lce. ~~,. ,_ 'y p:;a.:;,~ c./--s 

Was there Mechanical Malfunction/Failure? D Yes D No 
(If yes, list the name ofthe part, manufacturer, part 110., serial no., and describe IhejO.ilure.) 

Total Time/Cycles 
On Part 

______ Hours 

, ______ Cycles 

Time Since This Part 
Inspected/Overhauled 

1 
______ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

~~(;{j ds Gallons 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
Jet A-I 

0 Jet B 0 Other, specify----------

Other Services, if Any, Prior to Departure 

0 I 00 Low Lead 
100/130 

Was an emergency evacuation of the aircraft performed? DYes 

0JP8 
0 Automotive 

No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Aircraft Manufacturer: 

Registered Owner of Other Aircraft 

Name=---------~~~~--------­City: 

Country: 
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Destroyed 
Substantial 

Minor 
None 
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