
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 

BASIC INFORMATION 
I Accident/Incident Location Dateffime 

Nearest City/Place: J-.1.., bhuck... State~ Date: lQ L.?DL ~o' 3 Local Time: ZIP: Country: mmlddlyyyy 
Latitude: (dd·mm:ss N/S) Longitude: Time Zone: (ddd mm:ss FJW) 
Phase of Opera tion 

Collis ion with Other Aircraft Altitude ofln- Flig ht 0 Standing 0 TakeofT(incl. initial climb) 0 Cruise 0 llover 0 Midair Occurrence 0 Taxi 0 Ciimb 0 Maneuvering 0 Other 0 On-ground 0 Descent "'iJ Landing 0 Approach 0 Unknown 0 None ft MSL AIRCRAFT INFORMATION 
Manufactu rer: ~'C.n.c- C.Oi"'f'. <Y\lO..~ a: , Ma x G ross Weight : t,;-rso lbs 
Model: Soo 0 Weight at Time of Accident/Incident: lbs Ser ial Number: t :xx>[!;.- 11 ~>1 - !:1< Loca tion of Center of Gravity a t T ime of Acciden t/I ncident: Regist ra tion Num ber: ~Cfll~T A mateur-built: 0 Yes 0 No inches from 0 nose or 0 datum 

-or- Percent Mean Aerodynamic Cord (% MAC) Category of Aircraft Type of Airworthiness Certificate Number o f Sea ts : Landing G ear '-QJ Retractable '5;1 Airplane (Check all that apply) 
Check any additional landing gear 0 Balloon Standard Specia l If Large Aircraft, how many seats for: configuration that applies: 0 Blimp/Dirigible 'g) Normal 0 Restricted "'&J Tricycle 0 Tailwheel 

0 Glider 
0 Utility 0 Limited Flight Crew: 0 Gyrocrafi 
0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 lligh Skid 

0 lie I icopter 
0 Powered lift 0 Transpon 0 Experimental 

Passengers: 0 Emergency Float 0 Skid 0 Ultralight 0 Special Fhght 0 Float 0 Ski 0 Unknown 0 Light Sport 0 llull 0 Ski/Wheel 
0 Unknown T ype of Maintena nce Program L ast Inspection Type Date Last Inspection : C~ /D!L~' \"3:, 0 Annual 

~~O i lour 0 Continuous Airworthiness ml.kldlmy 0 Conditional (Amateur-built only) AlP 0 Conditional Inspection 0 Manufacturer's Inspection Program 0 Annual 0 Unknown Airfra me Total T ime: ~~l~4.f>:: hrs 
~Other Approved Inspection Program (A AlP) 

hours measured at (check one) 
0 Continuous Airworthiness 
0 Other, specify: 

0 Last Inspection 0 Time of Accident/Incident IFR Equipped Sta ll W arning System Insta lled T ype of F ire Extin guishing System ' r-o ves 0No 0 Unknown ~Yes 0 No 0 Unknown 0 None 
0 Specify 

, EL T Insta lled EL T Activated EL T Manufacturer: AJu...rc c1 ['b) Yes 0 No D Yes 0 No 
ModeVSeries: ID 

EL T Aided in Locating Acc ident/Incident Ser ial ~umber: I~ ).03 0 Yes 'GJ No 
Battery T ype: Bs:;.-( ~ ~ Battery Exp . Da te: Engine Type Reciprocating F uel Propeller 

'g) Reciprocating 0 TurboJet System T yp e 

H:!! ( f-r..~ I L 
0 Turbo Shall 0 Turbo Fan 0 Carburetor 0 Fixed Pitch Manufacturer : 0 Turbo Prop 0 Unknown i'GJ Fuel InJected MD Controllable Pitch Model: fJ c.-C3 ~1l - zc_·r-

Engine Rated 
Power Measured Time Time 

Date as (<heck one) Total Since Since Engine Manufacturer's of:\1fg. '&] Horsepower or Time Inspection Overhaul Engine Engine Manufacturer ModeUSeries Serial :\'umber mmdJ WY 0 lbs of Thrust (hours) (hours) I Cho u r~~ Eng. t L'-4 c:.:o rn., I')~ ID8:-to tl AS ~1...- 3 D'J -'1 ~ i51bo "?&.c/ (~'H.S Eng. 2 t. ..... ' I...D,....._ ,•,_; .L 0 t:ft 't::. '4.\ ~S" L.. ... 1.Jo --...~ l'th91i . '1 ~C) IAS'iS·l Eng. 3 u 

Eng. 4 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: ce. 1-..i -\- '("'().._ \ A ·, ,~ ~0s: :::! C ity: ~~SO.~ ~~\~~j ~~~ State: \f1Q Fractional Ownership Aircraft: 0 Yes 0 No Country: U.S.A 
Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered Owner 

Name: Ce ~:!: ~r:; ... \ ()n v' ~ o u \-\,. L{..• e..s\-
City: £r~"' ~ 0 ~ Doing Business As: State: \<._ ZIP: ']'1 {)~3 

Air Carrier/Operator Designator (4 Character Code): Country: 0 ,~ . A-. 
Regulation Flight Conducted Under Revenue Sightseeing Flight 

0FAR91 D FAR 129 D FAR 91 Special Flight D Public Usc (select type) DYes ' E] No 
0 FAR 103 0 FAR 133 D Non-US, Commercial 0 Federal 0 State D Local Air Medical Flight 0 FAR 121 ~FAR 135 0 Non-US, Non-commercial 0 Unknown 

D Yes '[]No D FAR 125 D FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91 , 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check alltlral apply) 

'@ Personal 0 Scheduled or Commuter 0 None 
Business i'{D Non-Scheduled or A1r Taxi 0 Flag Carrier Operating Certificate ( 121) 

0 Executive/Corporate D Supplemental 
0 Other Work Use D Air Cargo 
0 Instructional Domestic or International 0 Foreign Air Carriers ( 129) 
0 Ferry [\[] DomestiC 0 International ~ Commuter A1r Carrier ( 135) 
0 Postlloning On-Demand Air Taxi ( 135) 
0 Aerial Application 0 Large Hel icopter(l27) 
0 Aerial Observation Cargo Operation 

0 Rotorcrafi External Load ( 133) D AirDrop 0 Passenger/Cargo ·Or· 0 Atr Race I Show 0 Passenger How many? 0 Agricultural Aircraft (137) 0 Flight Test 0 Cargo lbs 
0 Public Usc 0Mail 0 Other Operator of Large Aircrafi 0 Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other a ircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial D None 

Registered Owner of Other Aircraft 

First Name: C ity: 
Middle Initia l: State: ZIP: 
Last Name: Country: 
Pilot of Other Aircraft 

First Name: City: 
Midd le Initial: State: Z IP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 0 Unknown Total Time/Cycles 
(lfyes. listtlre name of tire parr. manufacturer, parr no .• serial no .. and describe tire failure.) On Part 

II ours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
0 Nonc 0 Substantial 0 Nonc 0 Both Ground and In-Flight 0 None 0 Both Ground and In-Flight 
0 Minor 0 Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

0 On-Ground D On-Ground 
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