NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and Incidents
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Registered Aircraft Owaer
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Fractional Owmership Aircratt: [ Yes % Country; Ush __ _
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Operator of Aircraft B’g;m-u: As Registered Owner Operator Address [ Seme As Registered Owner
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Description of Dumsge 1o Aircraft and Qther Property (use additlonal shoot if necessary)
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| [ Crosswind O Downwind [7] Low Approach L] Aborted Lunding (after wouchdown)
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[ VOR/DME ] LOoC-buck course [T Comtact [ Go Around £ Precuutionary Landing

[ TACAN ] RNav O Circling 0wl Stop [ Unknown

Runway Yaformation Condition of Runwuy/Landing Surface (Check all that appiy)
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Was an emergency evacuation of the aireraft performed?

Weather Observation Facility

oWn e Daaupmw't
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&lﬂll"

Method of Exit - Describe how the oceupents exited and how muny occupants evacuated each location

{ vwr oeked
c,\. \.Wﬁb ""A'
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Source of Weather Information Method of Brieting
- . (Check all that apply) (Cheek ull that apply)
Facility 1D: O . |
T [[I Nutiona! Weather Service [} Compaay [ In Person
Observation Time: [ Elight Service Station [ Mitieary O Tetetype
Time Zoue: [ TvRadio Di E’imeme( %lcphoml(:mnpuwr
. - . . [sZutomated Report Unknown Alreraft Radio
Distance fiom Accidont Site: NM [ Commerciul Weather Setvice (DUATS) L] TV/Radio
Direction from Accident Site: depress MAG [ Unknown
Britfing Type/Completeness Light Condition Visibility
I Full 7 Abbreviued 3 Dewn [ Dusk [ Dack Might
[ Pustial / Limited By Pilot [ Unknown E’g:;v [ Night 1 Bright Night 1O+ mikes
[_J Partial / Limited By Briefer [S¥Not Pertinent [l Not Reported
Sky/Lowest Cloud Condition Ceiling Restrietdon to Visibility (Check afl thar apphy)
lear ] ‘thin Broken one (cleat) O Obscured [ ffone [ Foy
Few [7] Thin Qvercast 7] Broken [ Indefinite [ Blowing Dust [ Ground Fog
1 Pantisl Obacuration [0 Unknowa [ Overcast [ Unknown [ Blowing Sand [ Huze
[) Scuttered E! Blowing Snow [E"_"']] Ios Fog
! " Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Hejght l Dust ] Usknown
€ \emar fl AGL A ean £t AGL
Wind Direction Wind Speed Wind Gusts 'g%of Turbunlence (Check ait that apply)
M indicated: Velocity: e ~V2 xTs Veloity: KTS one [T 1n Clouds
YVO  demees MAG or- O Clear Air [ Vicinity of Thunderstorm
J Calm [ Gusting Severity of Turbulence
0 Variable 00 Light uad Variable Vot Gusting O Exweme [ Modorute O Light
Severs [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
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Temperature: (o} Amount Type one Ol Dzl
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. Trace Severe Clear S ;
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r gm‘ P?IB O Lighe O Mixed [ Hail [ Snow Grsins
— , [] Rain Showers Toe Crystals
Density Altitude: ft Icing Actualt . g Freezing Ruin B loe Pellets Shower
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I Heavy




Pileo

t “A” Recponsibilities ut the Time of
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Accident/Incident

O CoPilot  [OSwdentFilt [ Flight Tnsteuctor [ Clisck Pitat [ Flight Engineer [T Other Flight Crew
Filot “A* Vdentificatiun
First Namue: Dewviig City: Wt.! Y
Middle Initial: __ ¢ Suate:_ PAY 21p: u 4 5o
LastName: S e mSon Country: V5 A
Age at Tims of Accident/Incident: 59 Date of Birth: _Ccrtiﬂcaté: Number: ___
mwddiyyy
Degree of Injury Sme’a?)ccnpiud Seat Belt Shoulder Harness
O None  [] Fatl eft [ Front [ Unknown Tiged E‘g CIno Used es [ No
(| Ml!‘lm‘ I Unkaown 1 Right (] R'car Available Oves OnNe Availsble Oves [CwNo
Serioug [ Centay [ Single
Pilot Certificare{s) (Cheok all thar appiy)
7] Nene [ Sudent 2] Recreational mmgmiu] 21 Flight Engineer [ Foreign
{_] Private {1 Rlight Instrucror Sport 3 Aisline Tansport [ Us. Milinary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 Bitor L None [l Class 3 I without limitations/waivers
[MOther Ol Glass 1 [ Driver's License (Sport Pilor only) | [P With limitations/waivers o j2e7]
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malleldyyyy Moadel: i Y
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number of hours in gach box) Alrerafl & Moded Englue Mubtiengine | Night Actual | Simulated | Rutercraft Glider Thun Air
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Pilot in Comumand (PIC) RIEe | 2, 450 ]| 2,750
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Last 24 Hours o - =
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