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 T , e
Accident/Incident Location ‘ Accident/Incident Date/’ lFime
- C{y glace . AN State: —-—FL Date: _(_ ¢ L({ Local Time: L5000
_3__}_3___C : mm/dd/yy
Uy ‘ Time Zone: €o~§kﬁ[§

Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground v-Nonc
AIRCRAFT INFORMATION .~ = = TN LRI A ST
Registration Number: N l ‘-IS A/ [ IFR-Equipped and l(.:,’lt;r:'lﬁed

: . C ial Space t

Manufacturer: le.x 2 S Qo ¥a o s——r L .

: [0 Unmanned Aircraft
Model: m—l———————————— Maximum Gross Weight: Y O Ibs

Serial Number: _A“___A L AO R Weight at Time of Accident/Incident: __ AN K Ibs

Year of Man“facmre: 7 O Zr ! Number of Seats: Z thht Crew Seats:
Amateur-Built: ﬂles If Yes: Q&it/Plans Make: ﬁ’ ve V\m u CabinCrewSeats: ___ Passenger Seats:
ONo O Original Design Number of Engines: ‘
Ca.tegory of Aircraft | Type of Airworthiness Certificate | Landing Gear Engine Type (Select one)
%’Airplanc (Check all that apply) (Check all that apply) chciprocating O qu}lld Rocket
Balloon Standal‘d SpCCial DRetractab]e O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ] Normal [J Restricted : . O Turbo Prop O Hybrid Rocket
OGlider [J Aerobatic [] Limited b Lrycle w‘allwheel O Turbo Jet ONone
OGyrpplanc ] Balloon [ Provisional E.Amphibian [JHigh Skid O Turbo Fan O Unknown
O Hchcopter. ] Commuter [ Special Flight Emergency Float C1Skid O Electric
OPowered Lift [] Transport TR Experimental [IFloat [1Ski
O Rocket [J Utility O Special Light-Sport COHull [JSki/Wheel Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport (] Other Launch/R g ﬁarburetor O Fuel-Injected
ther Launch/Recove stem =
O Unknown [JCertificate of Authorization or Waiver (COA) W
[ONone [J Unknown | [] None [] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (O<Horsepower or|Time Inspection | Overhaul
Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O lIbs of Thrust hours) |(hours hours
I.Eh Al . - Q <14 P
_ s M R
EDg 3 B N D
Eng.4 | _ _ N D
: Propeller 1 Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airwort.hincss ‘ QOGround,Adjustable QGround Adjustable
OA.AIP @CODditional InSpectlon Manufacturer: ™ J e Manufacturer:
O Annual O Unknown
0 g 13 Model: Model:
Date Last Inspection: o - T
P p— gy ELT Installed: es QONo Additional Equipment (Check all that apply)
Airframe Total Time: : hrs If Yes: @AD A?ff'
h ELT Manufacturer: i irframe Parachute
oprs measured at (Select one) [CJAngle of A \
| | | q Model or Part No.: ngle of Attack Indicator
£ Last Inspection O Time of Accident/Incident 0 Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)| (] Data Recorder
@ ’ . .
Tgi:,f llvIalntenance e Q€126 (406 MHz) | L Electronic Flight Bag or Handheld Device
ua ‘ Electronic Multifu
Was ELT still ted i ft? ectronic tifunction Displa
‘Q\COndmonal (Amateur-built only) - R mousyed tn.slksrs %es ONo %E e

lectronic Primary Flight Display

Was ELT still connected to antenna? es ONo

O Manufacturer’s Inspection Program . . Han
O Other Approved In?pcctlon Program (AAIP) — EITT Activate? OYes ONo BHeagil %c; ([;)I:si]ay
O Continuous Airworthiness Ifactzvated: [1Onboard Weather
O Other, specify. Did ELT Aid in Locating Aircraft: OYes ONo C1Satellite Tracking Device
Description of Fire Extinguishing System | Ifnot activated: O Stall Warning System
one Indicate Reason: [Jimpact Damage [ Video Recording Device

QO Specify: [JFire Damage [ Other, Specify:

[ Battery Expired/Damaged

[ Unknown

3




