NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location .
% Wﬂ State: J A/
S A4

Longitude:

Nearest City/Place:

ZIP: 37éﬁ R 5

Latitude:

Cothntry:

Accident/Incident Date/Time

Date: (/- l_aflze‘ %@y Local Time:
mm/dd/yyyy

Time Zone:

.20 LY
aur=4

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

Collision with Other Aircraft:

O Midair

QOn-ground Mone

AIRCRAFT INFORMATION

Registration Number: (& 3 6’/.?‘&
Manufacturer: MC/W

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Model: 5&1"?[}&{— 77
Serial Number:’ W;4"‘ 2/7
Year of Manufacture: /42/

Number of Seats:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

it

Ibs
1bs

Flight Crew Seats: L

O~Controllable Pitch

Amateur-Built: S.}%es If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: @
0 O Original Design Number of Engines: ]
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket

QO Balloon Staadard Special CRetractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible Normal [ Restricted ﬁ ; ; O Turbo Prop QO Hybrid Rocket
OGlider [ Aerobatic O Limited Lricyale Eflatlviced O Turbo Jet O None
OGyrpplane [ Balleon [ Provisional O Amphibian CIHigh Skid QO Turbo Fan O Unknown

QO Helicopter . O Commuter [ Special Flight OJEmergency Float Cskid Q Electric

O Powered Lift [ Transport [ Experimental OFloat CIski

ORocket O Utility [ Special Light-Sport OHun OISki/Wheel ; :

! . : R
O Ultralight [ Experimental Light-Sport Fs/elSystem YR empmcmmg),
O Uiikiiown ) o ) O Other Launch/Recovery System Carburetor O Fuel-Injected
Certificate of Authorization or Waiver (COA)
[ONone O Unknown [ None [ Unknown
Date R&tyi Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm-dd yyyy | © 1bs of Thrust (hours) | (hours) (hours)

Be1 |1 _telomadied 0-225[2C |RL-2434%~i5 I HP

Eng. 2 { 0

Eng. 3

Eng. 4 A

; Fixed Pitch Fixed Pitcl
Laist Inspiction Type Propeller 1 &Fixed Pitc Propeller 2 OfFixed Pitch

QO Controllable Pitch

ELT Manufacturer:
Model or Part No.:

hours measured at  (Select one)
ast Inspection O Time of Accident/Incident

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? & s ONo
Was ELT still connected to antenma? @és ONo
Did ELT Activate? QOYes O{:)

If activated:
Did ELT Aid in Locating Aircraft: OYes

Type of Maintenance Program (Select one)

O Annual

QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO Other, specify: ONo

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
O None

O impact Damage
O Specify:

O Fire Damage
O ttery Expired/Damaged
nknown

O Airframe Parachute
[ Angle of Attack Indicator

ggutopilot
ata Recorder

00-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
OAAIP OConditional Inspection Manufacturer: WM‘Z& Manufacturer:
O Annual O Unknown Model 2 Kode]
odel: odel:
Date Last Inspection: 6"‘ 2‘(—/? o 5
mmddiyyyy ELT Installed: @%s ONo Addigional Equipment (Check all that apply)
Airframe Total Time: 65#7 AR If Yes: ADS-B

O Electronic Flight Bag or Handheld Device
[Electronic Multifunction Display

g%h:ctmnic Primary Flight
andheld GPS

[OHeads Up Display

[ Onboard Weather

E]?atellite Tracking Device
Stall Warning System

OVideo Recording Device
Other, Specify:

Display

e L

Wby 42 rePh

1‘.

3 UWmderdaqn whetle, BELT MI'VM
or ot




| “FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1" Respo

Q Pilot Q Co-Pilot

“Flight Crewmember 1” was pilot flying

ibilities at the Time of Accident/Incident
Student Pilot 0] Flight Instructor O Check Pilot

[ No

o Flight Engineer O Other Flight Crew

s

“Flight Crewmember 1” Identification

First Name: /{44 S

Middle Initial: QZ

Last Name:

Alver pdrale.

Age at time of Accident/Incident: Z-ﬁ

City of Residence: WW

71P: /A

State:

Country: _US#

mm/dd/yyyy

Date of Birth

Certificate Number:

l?ree of Injury i? Occupied Restraint Type “":a‘;’s“‘:‘;hw” Inflatable Restraints
Nc_)nc Q Fatal L;ft Q Front QO Unknown e Used OR&M restvay
o M:qor ) Uniniwn O Right o l?ear O None ON neq'““m' [ Not Installed
I HoHo0s O Conter O Single @’Eﬂp only @f:p only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None O Flight Instructor O Commerecial O uUS Military O4-p0!nt o g:po!nlt’ S’gﬁﬂg{‘iﬂ
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point o Upl(:m
Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificat Medical Certificate Validity Date of Last Medical
Q Ppilot © None @gass 3 Without limitations/waivers  (Q Unknown 0 2
Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A : 20
Q Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

W

Medical Certificate Special Issuance

Vi

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Y. s iake: /’,///?
ﬁn;fﬂd/m) Model: /V' ’[4
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
%ﬂonc None None None [ Instrument Airplane
Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter

O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift

Type Ratings SW /«i/a«\f"— /Vﬂ

Student Endorsements (/nclude dates)

/7604/& W/aﬁ-dcwng

Flight Time (Enter appropriate
number of hours in each box)

Airplane Inst t
All This Make Single Airplane - Lighter
Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

/%(mmrfm—mamv:




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
- i : ¢ _ ) OCenter ~ ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Sarions
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O Noic Restraints
O Private Recreational O Airline Transport O Foreign O Lap Oﬂly O Lap On]y [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point O Installed
A . O 4-point O 4-point 0 Not IDCPIdOYCG
Type Rating/Endorsément for Total Flight Time at the Time O 5-point O 5-point E Bﬁi;g;n
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address.. Seat Occupied Injury
First Name: City of Residence: OlLeft g]im“t 8 None
. . . ) OCenter AL Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial O US Military g%‘(z:?le ch)el\{llone Restraints
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | [ Notlnstalled
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
- — - O4-point QO d-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? Oves [CINo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . . . Tl Available  Used
First Name: éW!A City : MQWJ& ( = O Nineé O None 3 L5
l" QOlLeft None [ Not Installed | [0 Under 5 years
Middle Initial: state: M2 210: 729 %emcr OMinor | ®TapOnly  &Lap Only | 5y ciatled
¥ A ; Q3-point Q 3-point If Under 5
Last Name: wr c Y. ight O Serious . M| O Not Deployed |/ .
ast Name ountry QOUnknown | QFatal 8‘}-p01.nt 8451-]30![11 [ Deployed . O Child Restraint
- O Unknown S-point -point nknown .O Lap-Held -
O Crew Oﬁsseﬂger Q Other Row: Ounknowi: O Unkiiown ‘ e U?]i;mo‘im. j
Eirsi N . Available Used
irst Name: ity -
R Oleft O None ONone O None O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | ©Minor OLap Only  QLap Only { 1 cialled
. ; ORight | OSerious | ©3-point O 3-point | (ANt Deployed | I Under 5,
Last N : C try: g ! . - ploy
ast Name ountry Ouikiiown gpatal 82-;30}“: gg-poynt E Deployed O Child Restraint
Unknown -poin -point Unknown O Lan-Held
OCrew OpPassenger O Other Row: QOuUnknown O Unknown 0O U‘I:Il:m oivn
ErH & Available Used
irst Name: A
o Oleft O None ONone O None O Not Installed | CUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8Lap Only 8 Lap Only | 9 nstalled
: ORight O Serious 3-point 3-point | ] Not Deployed | f Under 5.
Last N : : g ; ; ploy
RERIHEE Sountry Olinknown 8Fatal 8‘5"""1‘“ 8‘;-90_"“ O Deployed O Child Restraint
Unknown -point -point | [J Unknown Lap-Hel
QCrew OPassenger O Other Row: Olisaown 1O Ynkiowi 8 Uiinoifi
i i Available Used
First Name: ty:
e OlLeft ONone ONone 3 None O Not Installed | OO Under 5 years
Middle Initial: State: Z1P: OCenter O Minor OLap iny OLap iny O installed
5 ORight O Serious O3-point O 3-point [ Not Deploved | If Under 3.
Last Name: : g . ) . Leploy
ast Name Country: OuUnknown | OFatal : 8‘;'p°f"t ' 8;'P0"’t [J'Deployed © Child Restraint
) O Unknown -point -point | [J Unknown Lap-Held
OCrew OPassenger O Other Row: QuUnknown O Unknown 8 Uiinof\:mn




| DAMAGE TO AIRCRAFT AND OTHER PROPERTY. .. ..

Aircraft Damages,  © <« o] Aireraft Fire , - . 8 Aircraft Explosion , oy i
Q. None. . .Substantial  ; . Nome. . ..+ OBoth Ground apll In-Flight, . - : None. . O Both Ground and In-Flight
O Minor © O Destroyed .. { ©.In-Flight . OFireat Unknown Time. .} O In-Flight O Explosion at Unknown Time,

_ e o Unknown _ O On-Ground . OUnknown ' o O On-Ground © ~ OUnknown &Y

De'scriptibl'l of.Damage to Aircraft and Other-Property (Useaddt:rionalsheefif;recessmy)'h a1 ) Losw Ny At
Subsvenial cﬁa;wa?z, Yo e alrcraid Weltm Caused ed a rewfé%"m,
aceilut, ThHsywramte. oewel f-co voted lo6%. \ Lo wtha &

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain 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. MJ.{ hawwmbey Qe pPatSion i1 lite. hat peeu anyscotion Lopw ad
Lar as & Caw) MComtonber, T grew Lp Plyiny in ray dadis arplave widh him araunmsl. ywhe
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hunang~ neve chle. yo react, e #a&'/,:q,. ve by ¥ T e vagr Stave ﬂmmm,- -
AT Wed| A My Ertond Were abl. vo walk ouk o vhedt crash Sile without asmey dfurrel, J‘cﬁw:[
Frior w0 Yoo aliqdum 1 PUrihased an aviehon APl clhaol WPy * Sounforn Eagle AU
LLL 1ocbed M FovrT Suidh  drkausac. MY inthotten hary Frowt o Wnins, vo bodoue W@
referente 11 FREAT Gchoo! avel Corporvdtt. avimiden /4 VMe U.S hhem a Qur Pdrty- /35
The nmﬂﬂ N Ll ing Yo ek pory- Ngus  iveinia. , WAt bok. anel Mijeect” a wSY N~ F00
!
airtrwtr whith was O?f.ﬁdz. At VAL vime fvBa iM(A/:ooBz.). A close Prievct o4 pdne,
fravin Bwrdher, WOE amd CHY 1™ M 2o relmbionship Wikl co gir/ whese Farler b She
i Sy il hodt recavtly novel ve a vown near Nean Wewnt, Ldoldd him & wos
"”MM he arked 2 he Cowgd Sotn A8, T pmacle vhe pnisinia vo Yo Aim he B dd,
ke bl recpo Woikihly Br voif Choite. amsl Adinid Voat & hpow voast wivh . Ltcalyrt-

-

e
make Severnd Stepr alowns For Cuel gl Check wpS. WO dayr Prior vo Tiike WG  ad
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voppe
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WEWH;W' 7ot e mete U Fuld AP, Brt- Ly, T Wady jufvrunied + vo.Lew 18, Lrequsasies
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o Puy at Qsvoldl. . Shovdhy wewr Voking ot T ewsered O Chousl amBl A5ked M!WWWM

i Clualil slimb ¥ SP0Q yel © T wax inttrucied O madiavain “Hsod . Twas e Wae sy Sk
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pil
& I;V';_- Zo e Signature:

mm/dd/yyyy

‘MM

--or-- []Chedk here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

--or-- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA20CA222 ERA L. Read 9/2/2020
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RECOMMENDATION (How could this accident/incident have been prevented?)

e S o e pned o ke D eoomer o cesating wo VAT "

Besore el Yo ook, o Hput ol Vo oubure Voadt- pugoue Cug
Mf;g . F(::mm /z.mm-A- ro/l-md-é‘ Poler e.t-dv- +or @ :6:;?“

vl VIS Chowesd Mfmﬁ!m:zvim horiel , Yooy have wwwavﬂw
Wit %MWMYM'M'&/WAM/*"'M»& Q""‘J L believe € coudte

covaichdl YOS '

. faltow oll Fan- rdes : 2 A ‘ - -
", Do per pade auy Claptind af ve WM W
o Eby Ouly M breather Per mtted by pircrawbt- raxo\y -

~

' ~MEGHAN|CAL MALFUNCT'ON[FAlLURE. (If more space is nee,ded continue on separate sheet) : e B U T
Was ﬂ]ere Mechanlcal l'ﬁalfunctmn/l"mlure" O Yes N0 . : RSETN - “| Total Time/Cycles -
(!f ye.s hsf Yhe' name of the part, manufactuver, part no., serial no.,'and describe the fmkrre} PRl 5 ol <% On Part )
= M T L S RS ' $age . oo e , W CRBIAE W s L T 4y T ﬁ—ﬁHours_l

g : Cyc]es g
' .+, | Time Since This Part ,
Ty ’ Rt lnspec_tedIO\fefnha‘ulegi
\ i : ' - . _~_Hours
* o . 5 . L sl ¢ - ; .
5 o ] i ¢ . 3 . \ - ; ! Ak ,
FUEL & SERVICES INFORMATION - e Synah s Nelae G
Fuel on Board at Last Takeoff ~ .+ Fuel Type TARSHLAA W RS 9 2 .
(Convert from pounds. as necessary) O 30/87 ¢ O i15/145 O Jet B . O Other, spesify -
T 7 ST Ay "@100 Low Lead O lerA: « ©OIPg .
s . Gallans 0100130~ OldetAd v O Automotive i -~
Other Services, if Any, Prior to Departure -~ . .+ aN 3 . | X . ' N oy ! : :
% & iy ™ . . . 2 ) ’ , . .
A - x N 3 ~ . b4 e
-'EVACUATION OF AIRCRAFT RRGETIE | Shie LS ovaae BNAh B84 o TV e v

*‘Was an emergency evacuatron ofthe amcraft performed" ﬂes iy O No it
“Method of Exit — Describe hgw the occupants exited and how many occupants evacuated cach location” MF e m‘.ﬁ*

a Complett SHoP T Imme it eiesy Qi QoM s DRF To awidls m M/are-?p(o&
ar MH@«L wos= ﬁwn% WingS™ - as™ b mmH' O e b I
per e lewd dOOI’" q=4 -5 Pe““" delhy
M ﬁmﬂ I JAen . AL/, ,\,Ee M I oty o .cnwe. .EL
baM\ &i peou.e,- 3 mwacu, Freun Y0 &(WMM Mu&.vg Py VoA Cer Mﬂm
OTHER AIRCRAFT COLLlSION (If air or ground collision occurrgd complete this section for otheralrcraft) PRSI T
Aireraft Reglstratlon Number Manufacfurer ' ’ : ) Damage 'to Other Aircraft -
= ; Model : A e ) b sald ‘ : [ B Destroyed - O Minor-
— ; : . imarer " ; i : 2 ! = [} Substantial [ None i
Registered Owner of Other Aircraft . ; ~ Pilot of Other Alrg,raft L s el T e e
Pame oo W A e N Nafhe! Wil e s b e :
City: S | : . v City: b sl Sy ' T
State: ‘ ZIP: - ’ " State: L 7IP: '
Country: Country: i B g

10




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport [D: KMO'L
city: Morrrs<oww

State: T.N

Country: Ug A’

Time of Departure

Time: VY
Time Zone:éﬁ&#

Airport 1D:

Destination

City:

State: Vf':ﬁma_f

=

(@] ?ilitary VFR
FR

Activated? Mes ONo QUnknown

Type Flight Plan Filed

O None O VFR/IFR
O Company VFR ~ Q IFR
O Unknown

Country:
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR D/VFR Flight Following [ Cruise
VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all fha.l .a'ppiy) . . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ Special Ve ——
[ Class B [ Demo Area [ Airport Advisory Area O Air Traffic Control Area ox.‘mulﬂy
Class C O Wamning Arca [ Jet Training Arca O Unknown Hivo ft msl
O Class D O rrohibited Area I TRSA
O Class E O Restricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility Uhsure
(Iggck all that apply) Facility 1D:
National Weather Service [ Company R
I Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
Automated Report [ None o . L
[ Gommercial Weather Service (DUATS) [ Unknown Distance from Accident Site: am
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMmC ODawn ODusk ODark Night QUnknown
oM Dﬁay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken %\lone (Clear) O Obscured .
Few O Thin Overcast Broken O Indefinite Dew Point: € o - = {F)
Q Partial Obscuration QO Unknown O Overcast O Unknown . . .
O Seattered Altimeter Setting: in. Hg
L. . G g at HMe or MB
Lowest Cloud Condition Height Ceiling Height bnswre Unsisne.
wWndwre fi agl OF_aciidenr ft agl — n
Wind Direction Wind Speed Wind Gusts Visibility il Whiure
O Variable WiSure at IE/Calm IB/Not Gusting RVR: oot
plate oF aceydonmt [ Light and Variable '
-or- —or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

gpe of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light B,Ncme O Drizzle O Freezing Rain None Fog
Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A %J lail O Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Arpount Type Amount Type Type (Check all that apply) Severity
ﬁnnc diiil//\ None &UA Byglone e OHight
O Trace QO Rime O Trace QO Rime @Clear Air OModerate
O Light QO Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
UNnSure oot +ivwe ok a.ceidmt




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Ovrilot  OCo-Pilot

“Flight Crewmember 2" was pilot flying  [J Yes

OFlight Instructor QO Check Pilot

ONo

O Student Pilot

OFlight Engineer

QOther Flight Crew

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: . State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: * * Date of Birth: mmidd/yyyy
Certificate Number:
Degree of Injury .| Seat Occupied Restraint Type Inflatable Restraints
0 None QO Fatal o0 tae b Ol‘e_zﬂ OFront O Unknown viaifabia Used
O Minor O Unknown 1" ORight ORear N N I Not Installed
O Serious O Centet OSingic QO None QO None ot Installe
- Q Lap only O Lap only O nstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
O None 3 Flight Instructor O Commercial O us Military 8?-p0fnt 8 ésl-po!nt Egiilfgei
[ Private O Recreational O Airline Transport [ Foreign U'pl(:mt U'plgmt , TRIOW
O] Student Bl Spad O] Flight Engineer Q Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O CClass 3 O Without limitations/waivers O Unknown .
O Other ** Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including P
FAR 121/135 Checks: A
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None O None O None [ None I Instrument Airplane =
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Giider
[0 Multiengine Sea O Gyroplane O powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings

Student Endorsements (include dates)

. . . . Airplane ¢
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




OWNER/OPERATOR INFORMATION

Registe

Name:

Kslouils ﬂo/%ngr/lé/ 5 6 Myasliast,

Fractional Ownership Aircraft: O Yes

()

Country: _M

Fort Sneadh
7
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Operator of Aircraft

Name;

MSame As Registered Owner

Doing Business As:

B’:S‘ame Address as Registered Overter

City:

State:

Air Carrier/Operator Designator (4 Character Code):

Country:

ZIP:

Operating Certificates Held
(Check all that apply)

Iﬁone

[OFlag Carrier Operating Certificate (FAR 121)

O Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)

ORotoreraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[J Agricultural Aircraft (FAR 137)

CIPilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

O Other Operator of Large Aircraft

Regulation Flight Conducted Under

OFAR9I OFAR 129  OQFAR 415 QO Scheduled or Commuter
OFAR 103  OFAR 133 QFAR 431 Q© Non-Scheduled or Air Taxi
QFAR 121 QFAR 135 QFAR 435
QFAR 125 QOFAR 137 QFAR 437

O Passenger
OFAR 91 Special Flight QO Cargo

O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces
O Federal
O Sstate
O Local

O Unknown

© Mail Contract Only

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

; +Q Domestic
* QlInternational

(Select one)

QO Aerial Application
QO Aerial Observation
QO Air Drop

Q Air Race/Show

Q Banner Tow

Q Business

Q Executive/Corporate

Revenue Sightseeing Flight
QO Yes 0

Air Medical Flight
O Yes 0

Q External Load
Q Ferry

Purpose of Flight for FAR 91, 103, 133, 137

QOFirefighting

QOFlight Test

OGlider Tow

Qlnstructional

O0Qther Work Use
ersonal

O Positioning

O Skydiving

QO Unknown

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport Identifier:

Proximity to Airport: O ()f‘FAirporUAirSt'rip '

QOn Airport/Airstrip

Distance From Airport Center: sm

Dlrectmn From Alrport

degrees true

ON/A Aurport Elevation: ft. msl

Runway Information ) Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: ft Width: ft O Dry O Snow-Compacted O Water-Calm

: [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O] Water-Glassy
[ Asphait O Grass/Turf [ Macadam O Water . [ Rough [ Snow-Wet [ Wet
O Concrete O Gravel [ Metal/Wood ’ [ Rubber Deposits O Soft
[ Dirt Olece O Snow O Unknown [Slush-Covered O Unknown

[ Vegetation

Approach/Departure Segment (Select one)

O Low Approach

QOTaxi QOVFR Departure QOn Instrument Approach O Downwind
QOTakeoff QOIFR Departure Procedure/Clearance ~ QOlLanding OBase QO Go Around
Qilnitial Climb QFinal Q Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [INone
OADE/NDB OPAR OMLs Opractice [ Traffic Pattern [ Stop and Go
Osopr OSidestep OLDA aaGres O Straight-In O Touch and Go
O VOR/TVOR aiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME [ Localizer Only OvVisual O Go Around [ Forced Landing
-OTACAN [JL.OC-back course O Contact O Full Stop O Precautionary Landing
CORNAV OCircling )
i CUnknown [ Unknown
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