‘Accident/Incident

, 7-’055/'? T sae MY |owe £2)24-302) .

; Co;.mky: mm/dd/yyyy
Longmxde 70‘ 530/{

Collision with Other Aireraft:

-.‘_Eegktraﬁon Number: W& 4L QLT™ IFR-Equipped and Certified

= T g Commercial Space Flight
‘. Manufacturer: Unmanned Aircraft 2 i

Model: KV & Maximum Gross Weight: /650 s
Serial Number: ;Z §5 9¢ Weight at Time of Accident/Incident: ZES é gé‘ _Iﬁ
Year of Manufacture: /2 TUAT7 20/ q Number of Seats: a Flight Crew Seats: }
Amateur-Built: @ IfYes: Kit/Plans Make: V A, /V_f /.> V & Cabin Crew Seats: / Passenger Seats: 2

No Original Design Number of Engines: / %
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine T pe (Select one)

m (Check all that apply) (Check all that apply) Liquid Rocket |
Balloon Standard Special Retractable b0 Saf Solid Rocket |
Blimp/Dirigible Normal Restricted 3 Turbo Prop Hybrid Rocket |
Glider Aerobatic Limited dpcres Lot Turbo Jet None |
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown 2]
Helicopter Commuter Special Flight Emergency Float Skid Electric ;
Powered Lift Transport (Fxpenimental ) Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel | Fuel System Type (Resiprocati
Ultralight Experimental Light-Sport PR ey : “eCarﬁnetorType F at;';‘:). i

ther Laus oV tem uel-Injected e
i gvn Certificate of Authorization or Waiver (COA) o g E e
None Unknown None Unknown : | ¥
Date Rated Power Total Time Since: |
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection 0verhmll
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy 1bs of Thrust (hours) | (hours) (hpug‘; R i
Egl | £2C/ 7MY 10360 | O1~-8.5 23-207 /80 |65- 7 (A |
Eng. 2 S
Eng. 3 7
Eng. 4 i
¥ Propeller 1 Fixed Pitch Propeller 2 Fixed Plt(‘:h P
Last Inspection Type : ontrollable Pitch B Controllable Pitch
» 100-Hour ontinuous Airworthiness Ground Adjustable Ground Ad]us_tgthge ‘
i AATP {Conditional Inspection Manufacturer: w [ 1/ KL / / YD A VIA TManufacturer »
., 200 eV .
‘ Date Last Inspection: __m__,
D == d/y}/,”, ELT Installed: (Yes) Mo
me Total Time: __ 3.3, hrs If Yes:
e ELT Manufacturer: /9 K TEX
3 hmmmm Gl Model or Part No: L4 T 3¥5
Sy Time of Accident/Incident s diedd
e (; e TSO No.: (€91 (121.5MHz) (C91a (121.5 MHz)
Viair tenance Program (Select one) C126 (406 MHz)

Cldé B r7FE AF i
Was ELT still mounted in aircraft? @ No

Was ELT still connected to antenna? No TR et
Did ELT Activate?  Yes AL
If activated: .

Did ELT Aid in Locating Aircraft:  Yes ?T(‘i :

| natacmated i4gl
-:ﬂlf. e - FireDamage

o e




.’\,‘_ ‘-_’, ¥R

Same As Registered Owner )

Country:

Regulation Flight Conducted Under | Revenue Operation for FAR 12 1
(Select one for each group) R

FAR 129 FAR 415 Scheduled or Commuter
FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi
FAR 121 FAR 135 FAR 435
FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Fllght Cargo

Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

Commecial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
| Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
| Pilot School (FAR 141) Armed Forces ; s ; k
- Certificate of Authorization or Waiver (COA) Federal Acqal Apphcatlpn F u"eﬁghtmg
Commercial Space Transportation State Ae;nal Observation thht Test
Experimental Permit Local Ax_r Drop Glider ’1_‘ow ;.
Commercial Space Transportation License gu Rac?r/Show onalU o
i Unknown anner Tow her Work Use :
Other Operator of Large Aircraft o
Executive/Corporate Positioning ;
External Load Skydiving _
Revenue Sightseging Flight Air Medical Fligh Ferry o

RMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within

Airport Name: /ZAMPTOA AlITEZL=L12 Distance From Airport Center: _ ——— sm
Airport Identifier: 7 /5 3 Direction From Airport: —_— degrees true

Proximity to Airport:  Off AiporvAirsirip ~ (OnAipor/Airstiip) WA | Ajrport Elevation: ?3 St b
' Runway Information Condition of Runway/Landing Surface (Checkall that appM 5
| RuweyD: RO AROC) Lengt: /O C ¢ v P AR @ Snow-Compacted Water-Calm
: oles Snow-Crusted v !
Runway/Landing Surface (Check all that apply) Tce Covered Snow-Dry ~
ha Grass/Turf Macadam Water Rough Snow-Wet
oncrete Gravel Metal/Wood Rubber Deposits Soft

L Dot Ice Snow Unknown Slush-Covered Vegetation Unknown_’ W

;Mg
. h/Departure Segment (Select one)
el Downwind
VFR Departure Op Instrument Approach
IFR Departure Procedure/Clearance : 1]?::1
R s : Crosswind

N




City of Residence: 6 R 17

3 . % State:  C T~ ZIP:
_TIRCOIT £ S
Age at time of Accident/Incident: 7 O Date of Birth: M mnv/dd/yyyy

Certificate Number:
‘Seat Occupied Restraint Type
Front Unknown .
. Available Used
Unknown Right Rear None None
; Center Single Lap only Lap only
Pilot Certificate(s) (Check all that apply) 3-pojnt 3-point
None Flight Instructor US Military Gopoi, )
Private Recreational Airlin€ Transport Foreign f}g&n ¥ U:Elnown
Student Sport Flight Engineer o
Principal Occupation | Medical Certificate /3 98 MEr Medical Certificate Validity Date of Last Medical
Pilot (P None Class 3 ak Without limitations/waivers Unknown ! fz f
Other ,?ETIE Class 1 (Driver’stig{e (Sfort Pilot only) With limitations/waivers N/A 0 / ‘20,7
Unknown Class 2 Unknown Special Issuance Cd’? f FCT1 VE /(54'5 7o/ A0

Medical Certificate Limitations

AYUST LOEPR CORRECTIVE ASNSES

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft/ L

or Equivalent, Including ? = iz

FAR42t435Checks: O3 3/ A0} T | Make: LANS AINCHFAET

é/. Sé& mmvdd/yyyy Model: /)7y/o

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 None Instrument Airplane
Airship Airplar ) Airplane Single-Engine Instrument Helicopter
Balloon Helicopter Airplane Multi-Engine Helicopter
Glider Powered Lift Gyroplane Glider
Gyroplane Powered Lift Sport
Helicopter
Powered Lift

| Type Ratings Student Endorsements (Include dates)
e = o ; Airplane Instrument
Time (Enter appropriate All This Make Single Airplane :
hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft
drane /745._%_442,3 L0 1113 51/]075 2 | 44.7




time of Accident/Incident: Date of Birth:

City of Residence: _
State:
Country:

Certificate Number:

Seat Occupied
Left Front
Right Rear
Center Single

Unknown

rtificate(s) (Check all that apply)
; Flight Instructor Commercial US Military

Recreational Airline Transport Foreign
Sport Flight Engineer

Restraint Type

Available Used
None None
Lap only Lap only
3-point 3-point
4-point 4-point
5-point 5-point
Unknown Unknown

cipal Occupaﬁo‘n Medical Certificate

@ﬂot. None Class 3
Other Class 1 Driver’s License (Sport Pilot only)

Unknown Class 2 Unknown

Medical Certificate Validity

Without limitations/waivers
With limitations/waivers
Special Issuance

Date of Last Medlcai

mm/ddyyyy

| Medical Certificate Limitations

Medical Certificate Special Issuance

“Date of Last Flight Review
| or Equivalent, Including
| FAR 121/135 Checks: Make:

Flight Review Aircraft

mn/dd/yyyy Model:

1 Airplane Rating(s) Other Aircraft Rating(s)
| (Check all that apply) (Check all that apply)
f None None None
- Single-Engine Land Airship Airplane
Single-Engine Sea Balloon Helicopter
Multiengine Land Glider
Maultiengine Sea Gyroplane
Helicopter
Powered Lift

Instrument Rating(s)
(Check all that apply)

Powered Lift

Instructor Rating(s)
(Check all that apply)
None
Airplane Single-Engine
Airplane Multi-Engine
Gyroplane
Powered Lift

Instrument Airplane
Instrument Helicopter
Helicopter: ¢
Glider

Sport

Student Endorsements (Include dates)

" This Make

Airplane
Multiengine Actual

Instrument

& Model

Simulated




Unknown

Unknown/

(Checkall that a Restraint T
i g Available
Flight Instructor Commercial US Military None
Recreational Airline Transport Foreign LapOnly
Sport Flight Engineer 3-point ‘
- s ; 4-point e
3 indorsement for Total Flight Time at the Time 15;;?]‘:::1" U
AN own I~ 3
ccident/Incident Aircraft? Yes No | of this Accident/Incident: hrs %
— : = = R R R S T TS ~
| Crew Name and Address Seat Occupied _,':
- First Name: City of Residence: Left NOone
Center Minor
Middle Initial: State: ZIP: R.ie;ht Serious :
Last Name: Country: :
Unknown ,
Pilot Certificate(s) (Check all that apply) ReStr?linl:lType:U - Inflatable P ‘ :
None Flight Instructor Commercial US Military Av;;o:e 5 seNone b - 221
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Insfz]leg
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point e Deplby oy
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed
Accident/Incident Aircraft? Yes  No |of this Accident/Incident: hrs Unknown Unknown Unknown
ENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) o
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
L ilable  Used '
FirstName: NLLIAH  ciry: SPRING £152.7 ot ST 68
Left None 0% Not Installed )  Under 5 years
Middle Initial: sute: /1A z1e: 01109 Cemer | (MimD> | LaOnly  LapOnly - :
K UM < 'm@p eri 3-point 3-point If Under 5
; )= ‘ erious Not Deployed | £f Under 3,
Last Name: U Country: U /9 Unknown Fatal Deployed Child Restraint
Unknown -point -point Unknown
il B Other Row: Unknown Unknown Iﬁﬁﬁ
First N = Available Used i.4
(A = < il
ame 1ty Tt None None None Not Tastalled Uiider s yearsithid
Middle Initial: State: Al @enter N nan ;,ap Oiﬂy I;ap me Installed i 1
: . Right Serious spot -point Not Deployed | [f Under 5, e
5 i i Unknown | Fatal 4-point 4-point Deployed Child Restraint]
Crew Passenger Other Row’ Unknown S-point S-point Unknown 4

City :
State:

Available
None
Lap Only
3-point
4-point
5-point
Unknown

Used
None
Lap Only
3-point
4-point
S-point
Unknown

Not Installed
Installed

Not Deployed
Deployed

Available
None
Lap Only
3-point

4-point
S-point
Unknown

ity |

Used
None




Activat

rvlce* (Check all that apply) g :
VER Flight Following

~ Special VFR Special IFR
W PR VFR On Top Traffic Advisory
the accident/incident occurred (Check all that apply)
Military Operations Area (MOA) Special
Demo Area Airport Advisory Area Air Traffic Control Area
Warning Area Jet Training Area Unknown
Prohibited Area TRSA
FAR 93

Restricted Area

'HE ACCIDENT/INCIDENT SITE

Pilot Weather Informatlon Weather Observation Faclllty
(Checkallt al.gon 3 FamhtyID kp\S‘H
ompany
thht Sewlce Station Military ﬁp S g / 4/ Observation Time: 2% 9 20 7 Ld
TV/Radio Internet Time Zone: _AS ﬁs 7’£/\>/V 5 W s
Automated Report None . ; e
"SR 3 ther Service (DUATS) TR Distance from Accident Site: Z - nm
-Board Weather Direction from Accident Site: g 59 degrees true
Basic Conditions Light Condition
Daxy Dusk Dark Night Unknown
C Night Bright Night
Unknown —
Sky/Lowest Cloud Condition Cellln“ ; Temperature: (C) or 4 2 (F)
Thin Broken None lear) ) Obscured < e
W Thin Overcast Broken Indefinite Dew Point: (©) Vor L1 T SN (S
Partial Obscurati Unkn Ovi t Unkne
Scattered E e £ 2 Altimeter Setting: o? 9' ?7 in. Hg
Lowest Cloud Condition Height Ceiling Height L
: ft agl ftagl
‘Wind Direction Wind Speed Wind Gusts Visibility UM,(‘W_ miles
Variable Calm Not Gusting .
- /SSORECAST Light and Variable Ryl foet
-0r- -or- g -0r- RVV: miles
 Direction: of SO degrees true | Speed: & kis Speed: kts Density Altitude: ft
| | Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
¢ Light Drizzle Freezing Rain Fog
b Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
- Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Actual Turbulence
Amoyupt Type Type (Check all that apply) Severity
N -
Trace Rime
Light Clear
Moderate Mixed Convective Turbulence
Severe Unknown —
Unknown /?"7_ / w C

‘ A&IRMET;, SIGMETsSs, PIREP:s in effect at the time of the accident/incident:
DL WE/? THEE 7 == ‘A’z:*-p /:/?47/'—7 i

£

i S £

w /.3 o/%w &usr//a& D )




S Fie at Unknown Time
Unknown

9 ég‘Ail'Sc&r;f;a;l gller Pgope Bse additiongl sh%fnec% s 7o / 0ﬁ
RE PROP BrAI LS 3
ORI Uil - WINDSHIELD ¥ CONoPT) /3@
) 7ACL= ST Dl PN - £ GEALSS =~

L= (DTS LES
cﬁs’/};gg Vﬁg/?;vcez. ST 48 MIZLER V7 SAOR ﬂﬁ/?

S FRBNIZER /3T YL/, STAL. WC// ,Pﬂ
OF FLIGHT (Please type or print in ink)

Descnbe what occurred in chronological order, including circumstances leading to and nature of accldent/mmdent Describe terrain and 1
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.

PIOE- FR1GHT~ wx BRIEF/VE (9 STIATES
INSIGr T (s & 1) NP NWS PRIOR TO L&Aisk, ///
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PPAEGSORLE jre2tr7 / LIEKIIST 27 7683

SEINOIE CHOP LSNCOUN r£&7£p‘ cnrouTE @ 3500 7"’
CAIfrRes TO 5500 FF — Sr067H IR

,,,
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"\

BLY. 1O friLSS 00T, DBTHANED Wk BARuS /'”//,6-
=g 7 A et oS’ /3505

=g VOoRED  TE3S IOV AT RO OB SLERYLEL
LINSSOCK INVPICATINE SLZ LOIVD [cﬂA/é/ST;—;Mj
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YL WﬁS ;5u//.r’
'5/4/2&:2 & [FYoPER

(S )G NED 2 ARCES gfﬁg, / /?yvﬂb/? :
/?/7 wrICl X e USE W/ﬂ;,v @gpﬁ

_FUNCTION/FAILURE (f more space is needed, continue on separate sheet)

A as there Mechanical Malfunction/Failure? Yes
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
: Inspected/Overhauled

Hours

o BN

: . SERVICES INFORMATION
Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type

115/145 JetB Other, specify
2 4 Jet A JP8
# Gallons Jet A-1 Automotive
| Other Services, if Any, Prior to Departure

| Was an emergency evacuation of the aircraft performed? Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

CAANOPY wplLD prpi OFPEA » LASSEMSLER k/C’f{’;»
OUFr PAREK) & SLIDING CRLDOPY RO, 9SSEr

LW LUGr X /7‘57 OZMU/Z/VEV 5

n Number Mamifacturer

Pilot of Other Alrcraft

Name

City:

State:
~ Coun




Signature: |
o or- Check here to electronically sign this document

: than Pilot/Operator is Filing Report
2 Tt B

Title:






