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

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

Accide~t/bddeot Location Date/Time 

Nearest City/Place; Alek ........ , .. l< StJJ.re:d./s_ Date: o'J/oW,otf 
Zll': Cfq S Z6. Countty: _ _.u_""-"S:'-'A:"'---------- IJm!ddiD;y 
Latitude:: NIS) Longitude 

Phase of Operation 

~
Stllnding D Takeoff (ind. iuiti•l climb) 
Ta,; 0Ciimb 
Descont D Londing 

Category of Aircraft 
1if Airplane 
0Bolloon 
D Blimpi)Jirigible 
0Gtider 
D Gyrocraft 
D Helicopter 
D Powe"'d lift 
D Vttrwight 
0Unknown 

Type of Airwolibineoo Certificate 
(Check all thot appl~~ 

Standard Special 
~Normal 
D Utility 
D Acrobatic 
D Transport 

D Restricted 
DLimired 
D PI.'1JVisiomll 
D E~porhuonllll 
D Special flight 
0 Light Sport 

(ddd:mn"" BIW) 

wltb Othor Aircraft 

Mox Gross Weight: ~· 1{12 0 lbs 

Weigbt at Time of Accident/Jn<:idont: /, 3 89 · OS lbs 
I 

Location of Center of Gravity at Time of Accident/Incident: 

A) ?~ intlles from D nose or D datum 
~of-.. r :Percent Mean Aerodynamic Cord (% MAC) 

Number of Seats: ,;2,_ Landing Gear Retractable 

If Large Airci"!l.ft, how many seats for: 

Flight Crew: --rrltt-­
Cabin C«w: --f1./fii-­
Passengers: ------

Chec~ any ad<litional tanding gear 
oonfigW'ation that applies: 

0 Tricycle J2l Tailwhcel 

Amphibian 0 High Skid 
Emergency Float D Skid 
Float D Ski 
Hull 0 Ski/Wheel 

Type of Mointenonoe Program 

llill Aroma! 
Last Inspection Type 

D Conditional (Amateur-built only) 
0 Manufb.cturcr·'~ ln~pectio.o :Program 
D Other Appr011ed Inopection Progro:m (AAIP) 
D Continuous Ailworthines!i 
D 
IFR Eq~ipped 
D Yes J;Si( No D Unknown 

Installed EL T Activated 

D 100 Hour D Continuous Aitwortbinc$S 
D AAIP D Con<litional Inspection 
ll'lj Annual D Vnknown 

Stall Warning System Installed 

DYes ~No D Unknown 

Airframe Total Timet ~Wt."-''-"'---•a• 
hours measured at (check an.e) 
'Jt. Last lnspection D Time of Accident/Incident 

Type of Fire Extinguishing System 
~None 
o·specizy __________ ~--

I..J"~~..!::::!~--~'!X~Y.::os~D=.:.N:::o ___ -1 Model/Series: _Cj_ts;.:~~~=-=----'f6.-..:l.-~L 
EL T Aided in Locating Accident/Incident 

DYes jl(No 

Engine Type 
fli'Reciprocsting 
D Tutb<) Sholl 
D Turl>o Prop 

D TurboJet 
D 1'\.J(bo Fan 
D Vnknown 

System Type 
tRf Carbu(etor 
tJ Fuel Injected 

Date: 0.,;/; .2. o IS 

£I Fixed Pitch 
CJ Con1rollabte Pitoh 
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Registered ~craft Owner 

Name: . c., u: ,._,/( 

l't~<tional Ownership Aircraft: 0 Yes tiil No; 

AJek • ., 

Operator of Al,.,raft 

Nam.e:;;--:---:-----------'--------------­Doing Business As: 

Same i.s Owner 

Air 

Purpo;o of Flight 
for I'AR 91, 103; 133, 137 (Select om) 

if Personal 
CJ :S.usiO.i,!:SS 
0 Executivii;:/Corporate 
D Other Work Use 
D Instructional 
0 Ferry 
D Positioning 
D Aerial Application 
0 A.edal Obs~rvation 
OAirDrop 
D Ail: Race I Show 
D Flight Test 
D Public Use 
D UoknO'WTl 

D Public Use (select type) 
D Federal D Stat< D Local 

D U.ol<JlOWU 

Revenue Opel'ation 
for FAR 121,125, 129, 135 (Select om) 

D Scheduled or Co=ter 
0 Non~Schedulef or Air Tax.i 

))oll).esti/YlnJr~tJ.onal 
D D<lmestic D Inremational 

C:l.\ttl;O Opnati.oo. 
D Passenger/Cargo 
D Passenger _____ How many? 
D Cargo lbs 
0Mail 
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Same As Registered Owner 

City: 
State:-----=,.--------

Countzy: 

Revonue Sightseeing Flight 
OY.. !!No 

Air Medical Flight 
DYes JllJ No 

Type ofCommerci.al Operating Certificate Hdd 
(Ch•ck a// tlult apply) 

!K'None 
D Flag c.,;., Operating Certificate (12!) 
D SupplcmeoW 
OAirCargo 
D Foreign i.ir c.m., (129) 
D Commuter Air Cartier (135) 
D Oo-Dcml!fld Air Taxi (135) 
0 J...-gc Helicopter (127) 

D l\otomaft Extemal Load ()>3) 
-or-

D Agricultural Aircraft (137) 

D Other Operator of large Aircraft 

Ma:.nufa:cturer: --~-----+------------­
Model: 

Registered Owner of Other Aircraft 

l'irstName: ______________ -1'--lri'---1--t...f- City:-----=,------------
Middle Initial: State:____ ZIP: ____ _ 
Last Name: Country: 
Pilot of other Aircr•ft 

Was there Mechanical Malfunction/Failure? Yes D Unknown 
(/fye!!, li:st th~ name of the. part, manu/actursr, part nQ., serial nQ., and dl(:;scrtbe thtfoilur~.) 

Aircraft Damage 
D Norte l'i!I.Substanti•l 
D Minor D D<Stroyed 

D Both Ground and In-Flight 
D Unknown Origin 

4 

_____ Houn 

_____ Cycles 

Time Since This Part 
In•pected/Overha11led 

D Both Ground Wid In-Flight 
D Unknown Origin 
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Description of Damage to Aircraft and Othe:r Property ftt..~:e additiQMI sheet if mcessaty) 

Be-..,1- /.,.,.,)2t i. G~.-
1 

8,... /.r.e-.-.. W1N.J-s ~:J.R1 TJ.....L...elr"''l bi 4 .. ,P..t'7 $..._,..../ 
T~;uo.P (hA.·...,I Sf"f.tel;:r.,_ Bt-.._+1 !Jfl-... ,f P,.•f'· 

l'roxhnity to Airport []Off Ail]lort'Airstrip 

Approa<h Segment (Selm mw) 

On Instrument Approach 
Crosswind 

[]Landing 
[] 

JFR Approach 
[]None 
[]ADPINDB 
[]SDF 
[]VORITVOR 
[JVORIDME 
[]TACAN 

(Ch<ck all that apply) 
[]PAR 
[]Sidestep 
OILS 
[] Localizer Only 
D LOCMback course 
[]RNAV 

[]MLS 
[]LDA 
(JASR 
[] Vi>ual 
D Contact 
D Circling 

GPS 
Loran 
Unknown 

City: -'~-7-";'-"-1-""-----­
Stat.: -tL-""--;:--:--

Tim• of Departure 

Time: E;rl. I~ So p"'' 
Tim< Zone: /1 K, 

Count:ry: Country: 

Typo of A TC Clearance/Se<vi"" (Check all that apply) 
lliifNone [] Speciol VFR 
DVFR []IFR 
Airspaee where the accidenM.neldeot occurred 
[] Cl.,s A [] Class E 
[] Class B fi1f Class G 

[] Special IFR 
[] VFROn 

(Check all that appM 
D Prohibited Area 
0 Restricted Area 

Direction From Airport: _______ degrees MAG 

l!:levatlM: ft. MSL 

[]GoAmund 

VFR Approaeh (Check all that ~pply) 
[]None Stop and Oo 

1'm1cb. atJd Go 0 Traffic Pattem 
[] $traigllt-ln 
[] Valley/)"errain Following 
[]GoAmund 
[]Full Stop 

Simulated Forced Landing 
Forced Landiog: 
Precautionary Landing 
Unknown 

(Check all that apply) 
[]Wo~<r-CaJm 
[] W mter-Choppy 
[]Water-Glassy 
[]Wet 
[]Unknown 

Type Flight Plan Filed 
®lone 
0 Compll!Jy V.l'R 
[] Military VFR 
[JVFR 

[JVFRI!FR 
[]IFR 
[]Unknown 

Activated? [] Yes []No 

[] VFR Flight Following 
D Traffic Advis:ory 

Cruise 
Unknown iNA 

[]Special 

[] Class C 0 Demo Area [] Military Operation.s Area (MOA) 

[]Jot Trruning Area 
[JIRSA 
[]FAR93 

[] AiJ Iroftic Control Area 
[JUnkMWO 

[] Class D [] Area 

Aircraft Load De•crlpthm (Check all that appl;) 
[] Non• [] Towiog Glider 
fi Pa.;;~ngers 0 Towio.g Ba.Jl.ner 
tl [] Other E~tcmal 

(conve.rtfr(Jmpounds, a5 m::oos;sary) 

lJ Gallon!.i 

Other Services, if Any, Prio.r to Departure 

[] 

D P"achutists 
[]Wa!et 
0 Chem.ical/Fertiliz:er/Seeds 

[] 115/145 
[]Jet A 
D Automotive 

5 

[]JP3 
[] Jl'4 
[]JP5 

[] Livestock 
0Unknown 

0 Other, specizy ________ _ 
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an emergency evacuation of the aircraft performed? 

Method of Exit- Doscribe bow tho occupants exited and how many occupants evacuated oach location 

I f,e,.-.s.,...._ t>lvf e...~ kv, 

Weather Oboorvation liacJilty 

Facility ID: Bt D L 
ObsetvaHon 1hne: S:;t_ . :;2.:..· '__~lc_·,__:' .::J~O'-/'f::!lo1.~ 
Tim• Zone: _ __,dcr_.r:f<!>_ ______ _ 

Sourto of Weather Information 
(Check a/1 thai apply) 
D Natio;oa.l Weather Service 
?MfFHght Setvice Stati.on 
Orv/Radio 

OCompMy 
D Military 
D Internet 
D Unlmown 

Method of Briefing 
(Check all that apply) 
0 In Person 
0 Teletype 

Distance from Accident Site:--"'""",!.,...--­
0 Autom•t<d Report 
D Comme!Oiol Weather SeJ:Vico (DUATS) 

D Telephone/Computer 
BJ Aircraft Ra<lio 
OTV/Radio 
Ol!nlmown 

Oirect\on from Accident Site; 

Type/Completeness Light Condition 
Full Abbroviat:ed 

l!nlmown 
:Pertinent 

D Dawn 0 DIISk 
Partial/ Limited By Pilot OlJ.oay 0 Night 
Partial/ Limited Briefbr 

Skyf.{,owest Cloud Cotldition 
1liif Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
D Pllrtial Obscutatinn D Unlmown 
0 $cstton;d 

Lowest Cloud Condition Height 

ftAGL 

Wind Direction Wind Speed 

Ceiling 
I!INono (clear) 
0 Brolo:n 
0 O'ltercast 

Height 

)il !?d~o'«l' 
"""-U!..~U.~(_:__degrees MAG 

Velocity: / 0 KTS 
~or-

O Calm 
D Variable 0 Light and Variable 

D Obscured 
0 lode!lnite 
OUnknown 

It AGL 

Wind Gusts 

Velocity: ---~KTS 

D Gusting 
3.Not Gusting 

Visibillty 

Q._S+ :miles 

Restriction w Visibility !Chock all that apply) 
riNone D Fog 
0 Blowing Du't 0 Ground Fog 
D Blowing Sand D Haze 
0 Blowing Snow D leo Fog 
D Blowing Spray 0 Smoke 
D Dust 0 l!ttlmown 

Type of Turbulence (Check all that apply) 

'ZNone DIn Cloud~; 
"[] Clear Mt D Vicinity oi'Thundorstollll 

Severity of Tut·butenco 
D BKtreme 0 Modccal< 0 Light 
0 Severe D Modetate Chop 

AlR.METs, ""''"'"· PlREPs in. effect at the time of the accident/incident 

H~ ... .;e-.s ~>,.J P!tDL T~><:w"'j '+ f< .. .,w...,.~, 

Temperature: 1 (C) 
or (f) 

Altimeter Setting: .2,q. !r'i' io. HG 
or MB 

Density Altitndo: ------ ft 
Dew Point: (C) 

or (F) 

Ie~og Forecast 
Amount 

~None 
D Tra<e 
D Light 

0Modc~:ate 
D Severe 

Type 
Drumc 
0 Clear 
0Mixed 

Type of Precipitation (Chack all that app(y) 
DO None 0 Dri.tzlo 
El Rain D lee Pellets 
D Snow D Snow P<llots 
0 Hail D Snow Grains 

1--------------------j DRain Showe" DIce Ctystals 
D Fre.,ing Rain 0 Ice l'•ll•ts Shower 
D Snow Shower D Freezing Dri<2le 

Icing Actual 
Amount 

fiZJNQne 
D Tn1ee 
OLight 

OModOTilt<: 
D Severe 

6 

lY~· 
0Rim< 
D Ckar 
0Mi>:•~ 

Intensity of Precipitation 
D Light D Moderal< DHeaVy 
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Pilot ''A" Responsibillti., at the Tlrno of Accident/Incident 
~Pilot D Co-Pilot D Student Pilot 0 flight lnstmctor D Check Pilot D Flight )3;>ginc<r 0 Otho< Flight Crow 

Pilot ~~A" Jdentificaticm 

First Name: f< M· su,-J( 
Middlelnitial: 5 
Last Name: ,N _ $ 11 ...._ 

A!g,o at time of Accident/Incident:~~ Date of Birth: 

Degree of Injury Seat Occupi•d 
D N®• D Fatal liil'Lell D Front 
lit Mi~or D Unkllown D RJgbt D R•ar 
0 Serious D Ceotc:r D Single 

Pilot C~rtificate(s) ((.'heck all/hat apply) 

D Unkllown 

Certificate Number~ 

Seat Bell 
Used 
Available 

l!if Yes 
0Yos 

0No 
0No 

Shoulder Harness 
Used DYes 
Available 0 Y"'l 

0No 
):!1:.No 

D None 0 Student 
0 PTivate 0 Flight In"'"'*'' 

0 Rec.reational 
Ospon 

!If Commercia] D Flight Engin.eer 
D Airline Tr.,spon D u.s. Military 

0 foreign 

Medical C:ertifieote Principal Occ~pation 

0Pilot 
liil:Other 

0 None llf CJ>J;o 3 
D Class l D Driver'• License (Sport Pilot ooly) 
D Class 2 D Unknown 

Medical C:ertillcate Validity 
0 Without lirnitationslwaiven; 
ktWith limitations/waivers 
Dunkn.own 0Unkllown 

Medical Certificate Limitations 

M ... s+ h.., ... c. 

M~dieal Certificate Waivers 

Airplane Rating(s) 
(Check a/1 that apply) 
0None 
1!iif Single-Engine LMd 
riJ Si~J.gtc-Bngine Sea 
0 Multiengine Land 
D f\·fultietJgine Sea 

Type 

Model: 
An·ero,tt Rating(s) 

(Check all that apply) 

/.i'itNone 
DAirship 
D Free Balloon 
D Glider 
0 Oyroplanc 
0 Helicopter 
D Powored Lilt 

Instrument Ratirlg(s) 
(Check all that apply) 

lifNone 
0Airplane 
DHelicopter 
0 Powered Lift 

7 

Instructor Rating(s) 
(Check all that apply) 

lliNone 
U Airplane Sjngle-Engine 
0 Airplane Muiti-Eogine 
D Gyroplane 
D Pow<red Lilt 

Student 

0 lnsCn!ment Airplone 
0 lnstromc::ot Helicopter 
D Helicopter 
D Glider 
0 Splll1 

(Include 
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Pilot "B" Responsibilities at the Time of Accident/Incident 
0 PHot 0 Co-Pilot 0 Studet>t Pilot 0 Flight Instructor D Ch«k Pilot D Flight engineer 0 Other Flight Crew 

Pilot ldeu.titication 

First Name: 
Middle Initial: ____ _ 

Last Name:----------------------
Age at time of Accident/Incident: __ _ Date of Birth: 

Degreo of Injury 
D None D Fatol 
D MinOr D Unknown 
0 s~rious 

Seat Occupied 
0 Loft 0 Front 
0 Right 0 Rear 
D Center D Single 

Pilot Certl.ftcate(s) (Check all/hat appl};! 

OUnlmown 

City: 
St~o:----------~~-------------------------

Countty: ------------------­

Certificate Number:-----------------------

SeJtt B•lt 
Used 
Available 

DYes 
DYes 

DNo 
0No 

Shoulder Harness 

Used 0 Yes 
Available D Yo, 

DNo 
DNo 

0 None D Student 
D Private 0 Flight lnstru,tor 

D Recreational 
Osron 

D Comme!"<ial D Flight Engincor 
D Airline Trao•port D U.S_ Militacy 

D Foreign 

Principal Occupation 

0 Pilot 
D O!"her 
D Unknown 

Medical Certitlcato 
0 None 0 Ct .. s 3 
D Class l D Driver's Llnensc (Sp01t Pilot only) 
D Class 2 D Unknown 

Medical Certificate Limitations 

Medical Certificate W aivors 

Flight Review Aircraft 

Medical Certificat~ Validity 
0 WJ:thout limitation.o;/waivers 
D Wj!"h llmit.liOilSiwaive" 
DUnknown 

llate Medlc~l 

mmldd;Y,v.w 

J)ate of Last Flight R<viow 
or Equivalont, Including 
FAR 121/135 Check;; Moke: ----------------------------------------~----------

Airplane Ratl~g(s) 
(Check all that apply) 
DNone 
D Single-Engine Land 
0 Singlc-EDgtne Sea 
0 Multieogine Land 
D Multie.ngine Sea 

Type 

Modcl: 

Airoraft Rating(s) 
(Ch.ck a// that apply) 
DNone 
0Airship 
D Free Balloon 
DGiider 
0Gyroplane 
0 Helicopt<r 
D 

Instrument Ratlng(s) 
(Check all that appl):) 

DNo"" 
DAirplane 
D Helicopter 
0 Powered Lift 

8 

Instructor Rating(•) 
(Check all that app/;y) 
0Nooe 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
DGyroplane 
0 Powered Lift 

Student 

D Instrument Airplane 
CJ ln~tOlmlilnt Helicopter 
D Hebcopter 
D Glider 
Dsron 

anc/ude 

Ligbter 
Than Air 
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DYes 

FirstNatne',:;:----~---------­
Middle 
Last Name: 

Yes DNo 

First Name: 
Middle 
Lost Name: 

FirstN:1'1111e: 
Middle 
Lost Name: 

First Name: 
Middle Initial: 
Last Nome: 

First Name: 
MiWlle Initial: 
Last Name: 

First Name: 
Middle 
Lost Name: 

First Name: 
Middle 
Lost Name' 

first Name: 
Mid<lle Initial: 
lao;tNam.e: 
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ziP, ____ _ 

Degroo of Injury 

City:.-----=:--------

C.oWltry: 

D None D Fatal 
D Minor 0 Unknown 
D Serious 

Degree onll)ury 

City'----::;:-------
State: ZIP ----
Countzy: 

D None 0 Fatal 
D Minor D Unknown 
0 Serious 

City: 
State: ZIP' DDDDDDOOOO 
Country' 

City: 
State; ZIP: DODO DODO 
Country: 

City:~. 
State' ZIP: ODDDDDODDO 
Country: 

ZIP' DDDDOOODDD 

ZIP: DOODDDDODO 

ZIP: DDOOODDDDD 

ZIP: DDODDODDD 

9 
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inclutding circumstances nature terrain 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time an.d point of depatture, intended destination, and services obtained. 

I t.~-Y f'11PL ..) t:lf'l'"''~t. f:3vr'r, <f.o .,l......,to.+ """? "'""'J:,"" ,,.., +~ !VV 
e. "'jt 1 L..<+ k t- ;<)/ r.. I<. ""' """'p : J:. Ltl L. ~ .._ T /...,) lo.. .,e ....J.. c..... c..,. "Y k. ,. f w -Jr "1• 

1 

I -~-.~ k... -, .......... t4- c ... ~ I ..,;~ -.c.-- So J.. ....... ~ .... !.,{ ! .... {c_ .... :1 l...h c.#'/, ,L.,V .;.,. ' 

l~t ... k .. w ••. s ~lu...,. .. t SAhW "_.,(> :r fo,.,, ....... Y._ J...l'i...._ ....... ..f! .... ,.J ... -I! 
8,rrf.l 1$11-? l... .. rJ.,v /....-.fl.r-, ~.,.ftt b..,~ '-

7 
c_,~7 ....,, Afl.<-r L ...... P7 
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Operator/QW!\er Safo\Y Recommendation 

T+> I k~ /<.N()'<J'...__ 'fl.....L_ /' ke }!A'___ k- .._. L ...... .,... ..{),. /1..~ 

{)I';S~• { 8_,.7 t...,;, t- C4-.--c .. i-.v)Le...- £4..1.£ l...~c.. c-lt...._R_ 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature a.nd Na.me of Person Filing Report if Other than Pilot/Operator 
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Si$"ature; _________________________________________ _ 

Typo or Print Name:,--------------------
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