
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accidentllncident Loca~ ~ Accidentllneident Dateffime 

State: t:_>( Date: 9-7-/f Local Time: . 7.30 iJJA Ne:~reSt City/Place: J f&f' 
ZIP: 7ll~CD I c::try: 1/Alf mm/ddfyyyy 

7 Time Zone: 
Latitude: _3 ~ ~ ~ : J PJ A)_ longitude: /b. fl.() £3 . ~It,) 

(Enter in decimal degrees or degrees:mim1tes:seconds) Collision with Other Aircraft: 0 Micbir 00n-ground t\)None 

AIRCRAFT INFORMATION 
Registration Number: A/ ~0,2.:_ .5S [J IFR-Equlp'" ••d Certified 

Maaufacturer: A..ic lrAches 
0Commer.tlal Sparr Flight 
CJ Uaar•a~ AJftrfflt 

Model: ti=T 6AO. l. Maximum Gross Weight: L.l:. 'iiJ?tJ lbs 

Serial Number: Weigbt at Time of Accidelltlloeident: lbs 

Year of Manufacture: d.(!./ l.. Number of Seats: I Flight Crew Seats: 

Amateur-Built: 0Yes lfYes: OKit/Pians Malee: Cabin Crew Scms: Passenger Seats: _ -
&tlo OOriginal Design Number of Engiaes: L 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

&Airplane (Check alit hot apply) (Check allthot apply) 0 Reciprocating O Liquid Rocket 
0Balloon Standard Special 0Rctr:u:bble 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal SJ Restri4:ted [JTricyclc ~ail wheel 'QTwboProp 0Hybrid Rocket 
QGJider C Aerob<ltic []Limited OTUrboJet ON one 
0Gyrophme OBalloon [JProvisional []Amphibian OHighSicid OTwboFan 0Unknown 
0 Helicopter [)Commuter 0 Special flight OEmergency Floot [JSkid O Eiectric 
0Powcred Lift []Transport []Experimental OFioat Oski 
0Rockct []Utility 0 Special Light-Sport [JHull [JS.ki!Wheel Fael System Type {Recrprocatmg) 
0Uitralight 0 Experimentll light-Sport 

0 Other Launch/R«overy System 0Carburetor 0 Fuel-Injected 0Unknown [JCertificatc of AUihorization or Waiver (COA) 
IJNone 0 Unknown CNOQe OUnknown 

Date Rated Power Tot.l TfmrSiocc: 
Eagiae 1\laauruturer•s ontrg. 0 Horsepower or Time laspedioa Overhaul 

Ealrlae Eruriac Maaur.rturer l\loci81Srrirs Serial NamMr mm1dtf.n>Y 0 lbs of Thrust I (boars) lthours) lthours\ 
Eng. 1 ~Y:-fA) 
Eng2 

F.ng. 3 

F..ng. 4 

Last Inspection Type Propeller l OFixed Pitch Propeller2 0Fixed Pitch 
Sfontrollable Pitch OControllable Pitch 

0100-Hour 0Continuous Airworthiness ~Ground Adjustable OGround Adjustable 
OAAIP Ocooditiono~llnspcdion M..nufa<:tutCJ". Mmu>fru:turcr: 
~I 0Unknown 

tz._,j 

Mo4el: Model: 
Date Last Inspection: 

EL T ID.Stalled: l9,yes ONo Additional Equipment (Check allthol apply) mmlddlyyyy 

Airframe Total Time: ,;rJ{)& hrs If Yes: OADS-B 

hoUB measured at (SeMel OM) EI,T 1\bauiKturrr: CAimmne Parachute 
0Angle of Auack Indiator 

OLast lnspectioa 0Time of A~identllncident Model or Part No.: 
CAutopilot 

TSO No.: 0C91 (12l..S MHl) ()c91a (12ts MHz) CData Recorder 
Type of Maioteoaoce Program (Select one) 0C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
~Annual Wu ELT still mouated Ia lllrenft? ti}Yes 0No CElectroni<: Multifunction Display 
0 onditional (Amateur-built only) 

Was ELT still eGDaectecl to •attaaa?"'tYes 0No []Eiectroaic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT AdtYatc! QYes 0No 0Hlutdbeld GPS 
0 Other Approved Inspection Program (AAIP) 

If octh:a~d: 
[JHeads Up Display 

0 Continuous A.invor1hiness []Oaboard Wealber 
0 Other, specify: Did EL T Aid Ia Lomti•& Airei"Dft: 0Yes 0No []Satellite Tracking Dcvia: 

Description of Fire Extinguishiog System If not actiVated: QScall Warning System 

'l)..None IDdlciiR Rrnou: []Impact Damage []Video Recording Device 

0 Specify: 0 Fire Damage [JOther, Specify: 

IJBattery Expired/Damaged 
IJUDimown 
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"Fiipt Crewmember 1" Responsibilities at tbe Time of Aceidentllncident 
~ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l" was ftyiag C No 

"Flight Crewmember I" Identification 

First Name: ~ 
Middle Initial: L 

City of Residence: __ ltLU¥ 4;.u../.~6):.:;L);..:I~~~W=-.. ____ _ 

State: T .k' ZIP: 7£P7. 2-
Last Name: 1/t~ ("o(uJ 

• Jla. ·~ 
Age at time of Accident/Incident: Date of Birth: 

Certificate Nwnber. 

Degree of Injury Seat Occupied 
&,None 0 F:dal 0 Left 0 f ront 
OMinor 0 Unknown ORight QRe:lr 
0 Serious OCet~t.et' '&_!mgJc 
Pilot Certif~eate(s) (Check all thut apply) 

[]None [] Flight lnstructot Sl$:ommercial 
[J Private []Reaeatiorull []Airline Transport 
C Student []Sport C Flight Engineer 

Principal Occupation 

b\Pilot 

Medical Certifacate 

0Ciass3 

· Restraiat Type lnftatable Restraints 
Q Unknown Available Used 

0None ONooc [] Not Installed 
0Laponly QLaponly ~sCDUed 
03-point 03-point C ot Deployed 

[J US Military ~point 04-point []Deployed 

[] Foreign 05-point QS-point []Unknown 
0Unknown OUnknown 

Date 

OOther 
Unlcuown 

ODriver's Lic:mse (Sport Pilot only) 
Unknown 

Medical Certlfate Validity 
0 Without limitations/waivers 
'Q With limitations/wmvers 
O'!"peciallssuancc 

OUnknown 
QN/A tJ£.-.2f~()/t{ 

mmlddlyyyy 

Medical Certificate l.imitatioas 

Medical Certificate Special Issuance 

Airplane Ratiag(s) 
(Check all thai apply) 

0None 
_&Single-Engine Land 
hsingle-Engjne Sea 
l!I.Mutticngine Land 
0 Multiengine Sea 

(Check all that apply) 

'Q.None 
C Airship 
[J&Jioon 
[]Glider 
C Gyroplane 
C Helicopter 
[) Powered Lift 

l.llstruardt Jbtiag(s) 
(Chec/c all that apply) 

.None 
"Q.Airplane 
C Helicopter 
C Powered Lift 
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J.11strudor JbtiDg(s) 
(Check all that apply) 

BJ-lonc 
0 Airplane Single-Engine 
C Airplane Multi-Engine 
(]Gyroplane 
[J Powered Lift 

CJ lnrnumcnt Airplane 
[J Instrument Helicopter 
1J Helicopt<:r 
C Glider 
C Sport 

Endorsements (Include dates) 

Ralon:nft GIWer 
Llgllter 

TluoaAir 



ADDmONAL FLIGHT CREWMEMBERS tExclustve or cabin erN" com Dim the tollowl11 a Information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Lcft OFront 0Nonc 

Mid<Dc Initial: St:llc: ZJP: 
Occnter ORear 0Minor ----- 0Right QSinglc 0Scrious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

CNonc C Flight Instnactor C Commercial [] US Military 
Available Used Restraints 
0None 0None 

CPrivatc C Recreational C Airline Transport 0Foreign 0Lap0nly 0Lap0nly 0 Not Installed 

Cstudent Cspon (J Flight Engineer 03-point 03-point (J Installed 

04-point 04-point [] Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time 05-point 05-point IJ Deployed 

0Unknown QUnknown []Unknown 
Acddentllncident Ainraft? []Yes []No of tbis Aeddentllnddent: hrs 

Crew Name and Address Seat Occupied Injury 

first Name: City of Residence: OI.cft QFront ONone 

Middle Initial: Stale: ZIP: 0Centcr ORear 0Minor ---- 0Rigbt OSingle Oserious 
Last Name: CountJy: OUnknown 0Fatal 

0Unkrwwn 

Pilot Certiflcate(s) (Check all that apply) Restraint Type: Inflatable 

[]None [J Flight Instructor [] Commercial IJ us Milit:by 
Available Used Restrsints 
ONonc QNone 

[J Private 1J Recreatiorull [J Airline Transport []Foreign OLapOnly OLapOnly [J Not Installed 
0 Student Csport [J Flight Engineer 03-point 03-point [J Installed 

04-point 04-point [] Not Deployed 
Type Rating/Endorsement for Total Fligbt Time at tbe Time 05-point OS-point 0 Deployed 

Aeddentllncident Aircraft? I:] Yes (]No of tbis Accident/Incident: hrs OUnknown QUnknown [J Unknown 

PASSENGER(S) I OTHER PERSONNEL (fnalude oabln erN'; continue on sepandle sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

J~witl'-vc 'fh /f,ll/_14> 
Available Used 

First Name: City: "s.None ONone Ol.eft ON one 0 Not Installed 0 Under 5 years 
Middle Initial: d State: J ):: ZIP: jfl ] l Ocenccr QJtfinor 0Lap0nly QLapOnly [J Installed 

f.k.cct {( Country: J.l., /t. 0Rigllt Oserious 03-point 03-point [] Not Deployed lfUnder5, 
Last Name: 04-point 04-point ~nlmown 0Fatal r:J Deployed Ocruld Restraint 

OUnknown 01-point 05-point [JUnknown 0Lap-Held OCTew Q_Passengcr QOther Row: 0Unknown 0Unknown "&.unknown 

Available Used 
First Name; City: 

QLcft 0Nonc 0None ONone []Not Installed [J Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor QLapOnly OLapOnly [Jinstalled 

Last Name: Co1mtry: ORigbt O&:rious 03-point 03-pcint [JNot Deployed IfUnderj. 

Ounknown 0FataJ 04-point 04-point []Deployed 0 Child Restraint 

0Crew QPassengcr 00thcr 
0Unknown 05-point Os-point []Unknown 0Lap-Held Row: -- Ounknown 0Unknown OUoknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone [)Not Installed []Under S years 
Middle Initial: State: -- ZIP: Occnter OMinor OI.apOnly QLapOnly 0 Installed 

Last Name: 0Right 0Serious 03-point 03-point []Not Deployed /fUnderS. 
Country: 

0Unknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

QCrew 0Passc:nger 00ther 
Ounknown 05-poinl 05-point [JUnknown 0Lap-Held Row: - - Ounknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Left 0None 0None QNonc 0 Not Iostalled [] Under S years 
Middle Initial: State: -- ZIP: Ocenter 0Minor OLapOnly OLapOnly [] Installed 

Last Name: 0Rigbt 0Serious 03-point 03-point 0 Not Deployed lfUnder5, 
Cowrtry: 

Ounknown 0Fatal 04-point 04-point []Deployed O Child Restraint 

Ocrew 0Passenger 00thcr 
0Unknown OS-point 05-point [JUnknown 0 Lap-Held Row: -- Ounknown 0Unknown 0Unknown 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr.ft Damage 
0 None 0 Substanti:l! 
0 Minor "& Destroyed 

OUnlcDown 

Aircraft Fire 
QNonc 
0 In-Flight 
0 On-<iround 

OBoth Ground :111d In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft a ad Otller Property (Use additional sheet if necessary) 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft ExpJosio• 
&None 
O'""rn-Fiigbt 
0 On-Ground 

. -

0 Bod! Ground and In-Flight 
0 F.xplosioo at Unknown Time 
OUnknown 

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