
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 

Accident/Incident Location 

Nearest City/Place: f(e5 idi 0 State: 7l;x'A$ 
ZIP 19f3Lf5 Co~try U5/l .. 

~ I P. II I ~ 0 W 
Latitude:.:?? '38 II.&? ( :mm:ss@;) Longitude/P5 5! 57..:. '(ildd:mm:ss EIW) 

Phase of Operation 
D Standing 0 Takeoff (incl. initial climb) 
D Taxi D Climb 
D Descent D Landing 

Manufacturer: J?o 0/1)5 tliV 
Model: /( J./ 1/ .II' 
Serial Number: ~~L~=S"'---;':9--;'/~----:;-:-;c~~­
Registration Number: ..36 0 /fj{ Amateur-built: DYes ~o 

Date!Iime 

DatetJ~ /,;;'f' j,p&l'/ 
nim!dd/J&Y 

Collision with Other Aircraft 
0Midair 
DOn-ground 
5f'None 

="'-,--__,.-..-, 

Local Time /; 3 0 ,P/11 

Time Zone: tJe/>-lrt1.-/ 

Altitude of In-Flight 
Occurrence 

I 

~~f~8~ft~MSL 
Max Gross Weight: .ft 5" 00 lbs 

Weight at Time of Accident/Incident: ~S~/. &. lbs 

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

q '/, 9 inches from D nose or ~datum 
-or- Mean 

Category of Aircraft 
D Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Number of Seats: _ _,_ __ _ Landing Gear 

D Balloon Special 
0 Restricted 
D Limited 

If Large Aircraft, how many seats for: 

Flight Crew:-~~'----~ 

Check any additional landing gear 
configuration that applies: 

D Tricycle D Tailwheel 
D Blimp/Dirigible 
D Glider 
[]}Jyrocraft 
IYf Helicopter 

St')lldard 
rilNonnal 
0 Utility 
D Acrobatic 
D Transport 

D Provisional 
D Experimental 
D Specffil Flight 
D Light Sport 

Cabin Crew: ~..:.,;;=-~~-

Passengers: _ _,.3=. ___ _ 
Amphibian D jligh Skid 
Emergency Float !;?'Skid D Powered lift 

D Ultralight 
0Unknown 

Tyye of Maintenance Program 
~Annual 
D Conditional (Amateur-built only) 
D M:anufacturer's Inspection Program 
D Other Approved Inspection Program (AAIP) 
D Continuous Airworthiness 
D Other, specify: 

IFR Equip~ed 
DYes ~No D Unknown 

Stall Warning System Installed 
DYes 0' No D Unknown 

ELT Aided in Locating Accident/Incident 

DYes fi1' No 

EnpneType 
i)l"Reciprocating 
D Turbo Shaft 
D TurboProp 

D Turbo Jet 
D TurboFan 
0Unknown 

Battery Type: 
Reciprocating Fuel 
System Type 
D.-Carburetor 
~Fuel Injected 

Propeller 

D Fixed Pitch 
D Controllable Pitch 
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Float D Ski 
Hull D Ski/Wheel 
Unknown 

hours measured at (check one) 

D Last Inspection IJ1'Time of Accidentllncident 

Battery 

Manufacturer: -#N-"--.'t--'-J1-'--------­
Model: 



Registered Aircraft Owner 

Name: A/0/).41., S~V/Cb-""5. 

Fractional Ownership Aircraft: DYes ~No 
Operator of Aircraft 0 Same As Registered Ovmer 

Name: 
Doing 
Air 

Regulation Flight Conducted Under 

131{ FAR 91 D FAR 129 D FAR 91 Special Flight D Public Use (select type) 
D FAR 103 D FAR 133 D Non-US, Commercial D Federal D State D Local 

DUnlmown D FAR 121 D FAR 135 0 Non-US, Non-commercial 
D FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

~Personal 
D Business 
D Executive/Corporate 
D Other Work Use 
D Instructional 
D Ferry 
D Positioning 
D Aerial Application 
0 Aerial Observation 
D AirDrop 
D Air Race/ Show 
D Flight Test 
D Public Use 
0Unlmown 

Revenue Operation 
for FAR 121, 125, 129, 135 

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

(Select one) 

N/11 

Domestic or International 

D Domestic D Intemational N /II 

Cargo Operation 
D Passenger/Cargo B ~~:nger ____ --:c1~ow;;;~ 
D Mail jl 

Owner Address 

City: Fot<f {..Ell::(rJ,..I 
State: '1'l!XJt$ ZIP: 78' ClZ / 
Country: /}5/1 
Operator Address Same As Registered Qvmer 

Revenue Sightseeing Flight 
DYes li1f'No 

Air Medical Flight 
DYes ISii'No 

Type of Commercial Operating Certificate Held 
(Ch£ck all that apply) 

0None 
D Flag Carrier Operating Certificate (121) 
D Supplemental ;, 
D Air Cargo N 'fJ 
D Foreign Air Carriers (129) 
D Commuter Air Carrier (135) 
DOn-Demand Air Taxi (135) 
D Large Helicopter (127) 

D Rotorcraft External Load ( 133) 
-or-

D Agricultural Aircraft (137) 

D Other Operator of Large Aircraft 

Aircraft Registration Number Manufacturer:---------------------­
Model: 

Registered Owner of Other Aircraft 

First Name: -,----------------tl'-f/-+/-19-
Middle Initial: fV/1 
Last Name: 

Pilot of Other Aircraft 

First Name: 
Middle Initial-:-:--------------------

Was there Mechanical Malfunction/Failure? DYes 0 No D Unlawvvn 
(If yes, list the name of the part, manufacturer, part no., serial no .. and describe the failure.) 

City: State:------=z:::IP:-:-::_-::_-::_-::_-::_-::_-::_-::_-=_--------
Country: 

City: State:------=z:::IP:-:-::_-::_-::_-::_-::_-::_-::_-::_-=_--------

'f; Horns 

fV Cycles 

Time Since This Part 
Inspected/Overhauled 

Jtr/;1 Horns 

Aircraft Dama~ 
D None 1Y1 Substantial 
D Minor D Destroyed 

Ai7craft Fire 
~None 
DIn-Flight 
DOn-Ground 

D Both Ground and In-Flight 
D Unknown Origin 

Ai~raft Explosion 
~None 
DIn-Flight 
DOn-Ground 

D Both Ground and In-Flight 
D Unknown Origin 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

su6~rRfi/-r;;n_ f}/J !Yl/-r-6 r7 - ~?IC£Jf?m2.. /Wta!J 0#7'0 5/.0C 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: Distance From Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport DOff Airport/Airstrip DOn Airport D On Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach D Landing 0 Base leg OFinal D Go Around 
0 Crosswind D Downwind 0 Low ApproftchJ 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) r&w VFR Approach (Check all that apply) 

D None 0PAR 0MLS 0None 0 Stop and Go 
D ADFINDB 0 Sidestep 0LDA 0 Traffic Pattern 0 Touch and Go 
0SDF OILS 0ASR ra 0 Straight-In 0 Simulated Forced Landing 
0 VORITVOR D Localizer Only D Visual 0 Unknown 0 Valleyfrerrain Following 0 Forced Landing 
D VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0TACAN ORNAV D Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway 10: (L/R/C) Length· ft Width: ft DOry 0 Snow-Compacted D Water-Calm 
0 Holes D Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt D Grass/Turf D Macadam 0 Water 0 Rough 0 Snow-Wet Owet 

0 Concrete D Gravel D Metal!Wood 0 Unknown 0 Rubber Deposits 0 Soft D Unknown 
ODin DIce Osnow 0 Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight~iled 
Airport JD: 

/J/M Time# 
AnportiD~ 0 None ~ D VFR!IFR 

City: 
D Compan 0 IFR -, Clty: I 0 Military V D Unknown 

State: Time Zone: State: 0VFR 

Country: Country: Activated? DYes 0No 

~e of A TC Clearance/Service (Check all that apply) 

None 0 Special VFR D Special IFR 0 VFR Flight Following D Cruise 
0VFR 0IFR D VFROnTop 0 Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 

D Class A ~ClassE 0 Prohibited Area D Jet Training Area 0 Special 
D Class B Class G 0 Restricted Area OTRSA D Air Traffic Control Area 
D Class C 0 Demo Area D Military Operations Area (MOA) D FAR 93 D Unknown 
D Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider D Parachutists 0 Livestock 
~Passengers 0 Towing Banner 0Water 0 Unknown 
D Cargo 0 Other External D Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convertji-om pounds. as necessary) D so1s7 D 1151145 0JP3 D Other, specify 

'/0 Gallons 
0 1 00 Low Lead 0 Jet A 0JP4 
D I00/130 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Facility ID: --------;-;

4 
____ _ 

Observation Time: -----,"AI-j-Jl'-1'4-----y. ,, 
Time Zone: _______ _:___ _____ _ 

Source of Weather Information 
(Check all that apply) 

D National Weather Service 
D flight Service Station 
[Y'rv!Radio V 1.;. ~M 
D Automated Report 

0 Company 
D Military 
0 Internet 
0Unknown 

Method of Briefing 
(Check all that apply} 

DIn Person 
D Teletype 

Distance from Accident Site: _______ NM D Commercial Weather Service (DUATS) 

0 Telephone/Computer 
O_)drcraft Radio 
~TV/Radio 
0Unknown Direction from Accident :MAG 

Briefing Type/Completeness Light Condition 

D Full D Abbreviated 
D Partial/ Limited By Pilot O)Jnlmown 
D Partial/ Limited By Briefer ~Not Pertinent 

Dpawn 0Dusk 
&Day ONight 

Sky/Lowest Cloud Condition Ce!Jing 
~Clear 0ThinBroken ~None(clear) 0 Obscured 

D lndeimite 
0Unknown 

D Few D Thin Overcast D Broken 
D Partial Obscuration D Unlmown 0 Overcast 
0 Scattered 

Lowest 

Wind Direction 

D Indicated: 
____ ,degrees MAG 

~ariable 

Ceiling :iii/ 
Wind Speed 

Velocity: ____ KTS 

-or-

Df:alm 
gLightand Variable 

ftAGL 

Wind Gusts 

Velocityo 0 KTS 

D Gusting 
0' Not Gusting 

D Dark Night 
D Bright Night 
0 Not Reported 

Visibility 

l<ffPl ____ m>es 

Restriction to Visibility (Check all that apply) 

~one 0Fog 
D Blowing Dust D Ground Fog 
0 Blowing Sand D Haze 
D Blowing Snow 0 Ice Fog 
0 Blowing Spray D Smoke 
D Dust 0 Unknown 

Type of Turbulence (Check all that apply) 

~None D In Clouds 
D Clear Air 0 Vicinity of Thunderstorm 

Severity of Turbulence 

D Extreme 0 Moderate 0Light 
0 Severe D Moderate Chop 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

o•----'"'fl 
Density Altitude: '7_0{)0 ft 

Dew Point: (C) 
or (F) 

/tlorv'E 

Type 
ORirne 
D Cleat 
0Mixed 

T~e of Precipitation (Check all that apply) 

IY'None 0 Drizzle 
0 Rain D Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail D Snow Grains 

f-:--:----:----,,----------------J 0 Rain Showers D Ice Crystals 
Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
_/ Amount Type 0 Snow Shower D Freezing Drizzle 
00 None 0 Moderate 0 Rime 
D Trace 0 Severe 0 Clear 
D Light D Mixed 
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Intensity of Precipitation 

D Light D Moderate DHeavy 



Pilot "P" Responsibilities at the Time of Accident/Incident 
IJ?f Pilot D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot "A" 

Seat Occupied F R,otJr 2. D~ee of Injury 
Ql None D Fatal D Left D Front D Unknown 

Seat Belt 
u,ed 
Available D Minor D Unknown 

D Serious 
D Right D Rear 
D Center D Single /?.}6#'f' 

Pilot Certificate(s) (Check all that apply) 

D~one 
~Private 

D Student 
D Flight Instructor 

Medical Certificate 

D Recreational 
D Sport 

D Commercial 
0 Airline Transport 

~es 
DYes 

0No 
DNo 

Shoulder HarneJS 

Used !M'Yes 
Available DYes 

D Flight Engineer 
D u s Military 

D Foreign 

Date 

0No 
0No 

Principal Occupation 

0Pilot 
~Other 

D None D Class 3 
O,.Class 1 D Driver's License (Sport Pilot only) 

MliPical Certificate Validity 
~Without limitations/waivers 
0 With limitations/waivers 
0Unknown 

/l /!l /¢() /3 
0Unknown ~Class 2 D Unknown mm!dcVyjryy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including ID / "-'O /,(}/ '!2 ~(} L//1 «'()tV 
FAR 1211135 Checks: Oo /_? / ~ ;;; Make: --'--1..}.'-'!l~.;.c_::;-"~ ';.-=-_________________ _ 

1 mm!dhyyyy Model: r{ LJq T[ 
Airplane Rating(s) 
(Chjck all that apply) 

~None 
0 Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check all that apply) 

None 
Airship 
Free Balloon 
Glider 

This Make 

Instrument Rating(s) 
(C"Jck all that apply) 

~None 
D Airplane 
D Helicopter 
D Powered Lift 

Airplane 
Multiengine 
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Instructor Rating(s) 
(Co/Ckall that apply) 

~None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
0Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

TbanAir 



~ · .. ··. ·.•··•····•·· ~{•c• ••• , .••....•.. ·~(~>';,. 
Pilot "B" Responsibilities at the Time of Accident/Incident 

0Pilot D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "B" Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age a± time of Accidentllncident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0None D Fatal DLeft D Front DUnknown Used DYes DNo Used DYes DNo 
0 Minor DUnknown D Right ORear Available DYes DNo Available DYes DNo 
D Serious D Center D Single 

Pilot Certificate(s) (Check all that apply) 

DNone D Student D Recreational D Commercial D Flight Engineer D Foreign 
D Private D Flight lnstructoc D Sport D Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last : 

DPilot DNone D Class 3 D Without limitations/waivers 

D Othec D Class I D Driver's License (Sport Pilot only) D With limitations/waivers 

DUnknown D Class2 DUnknown 0Unknovm mmlddlyyyy 

Medical Certificate Limitations 

JJ_j / fl 
Medical Certificate Waivers I v I • 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply} (Check all that apply) 
0None 0None 0None DNone D Instrument Airplane 
D Single-Engine Land Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land Glider D Powered Lift D Gyroplane 0Glider 
D Multiengine Sea Gyroplane D Powered Lift D Sport 

Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dates) 

A,l~n• Flight Time (enter appropriate All This Make Airplane Lighter 
number of hours in each box) Aircraft &Model .. ;;.. N;ght Acrual Rotorcraft Glider ·Than Air 

Total Time 

Pilot in I (PIC) 

Time as 

This 

Last 90 Deys 

Lost 30 Deys 

Lost 24 Hotrrs 
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~~~~~~~~~~--------------------------------------------------------------~ Degreeofl~ury 
0 None 0 Fatal 

DYes ONo 

First Name: 
Middle Initial-;--: ---------------------------

Last Name: 

First Name: -;-----------------------------
Middle Initial: __ _ 
Last Name: 

DYes 

FrrstNarne: P/1'!171/ht/ 
Middle Initial-;--: -'<-!L:'--"'-'-'=-------------------

LastName: 

First Name: 
Middle Initial:,-: -----------------------------

Last Name: 

First Name: Middle Initial""' __ : __________________________ _ 

Last Name: 

First Name: 
Middle Initial-:-:-----------------------------

First Name: 
Middle Initial-;-:-----------------------------

LastName: 

First Name:-:-------------------------------
Middle Initial: ______ _ 
Last Name: 

First Name: 
Middle Initial-;-:-----------------------------

LastNamc: 

ZIP: ___ _ 

0 Foreign 

ZIP: _____ _ 

City: ____________ _ 
State: 
Cooony--, ---

ZIP:--------

Total Flight Time at the Time 
of this Accident/Incident: 

ZIP: 

ZIP: 
City: ____ -:=,.-------
State: 
Counny--: ----

City: ____________ _ 
State: ZIP: 

ZIP: 

ZIP: 
Cny: ____ -=~-------
State: ____ __ 
Country: 

ZIP: 

Cny: 
State:---------------------------

Country: 
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D Minor D Unknown 
D Serious 

Seat Occupied 
D Left D Front 
D Right D Rear 
0 Centec 0 Single 

0Unknown 

Degree of Injury 
0 None 0 Fatal 
D Minor 0 Unknown 
D Serious 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unlmown 
D Serious 

D~DDD D r/o D D 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 



NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure. intended destination, and services obtained . 

.£ WitS 1/vVti'/<..IAIG jlt?oVC 7Jf!; GJWt/,'11/) /1-T ~ot/1 /'Z 1-'!5 1 (fed}, 

51R1Z:Tel) 7V U7JVE /113&71 ;1Nl) U>l 5t1PFIC113?VI /tPtL/8)2.. 7V 

ft'J/!'IIli111l!li A-t.f17VPF'1 tot,J ,eorvt<. JePJ11 lfv/2ftl 5t!Jti,.U08V1 
II /f 

(J£-oPPE!J 7ll1f CoU-&7:f'IV~1 7l'<I&?J 7G> Fl;l-/ Otl/ tOF 11
1 

$1/F 

Tt/0 e-u;sr;- 7V ""/lff" Gt2oOA/lJ1 w~ mtt.- /Zo7D/2. l::rFr;cr71f&AlEb:5, 

-577h?.77?:0 7ZJ .5/'?/11 #/ 5 1 
{i'ee/:) .1"7dof.IE" 7116" GR£Jt.W/J_; 

(lJIJ1J{; I {ollltV ,4VoWTioA11 7Jte7J -m_;E"f) 72J :SET /lt5VOOP7Cie. 

/)OW~ e/2LJvAIO W/7:5 V/1/l-/::YI:L., 11 flcKtJV;t /IEUCOF7Elt!. 

;f#CI( I/P
1 

~r// &Jvu:J /VZJI /&'CD Ve?Z.. /fiT 5v.RF/JCE 

P;eom 11 ~r/f/LE oF PO 7 ~ol/e- 7'71£ 6/ZL?t./.JVtJ. 

He-UctJF7m.. /&?U£' f) oVG.il2 oA.I :Side . 

RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

({)F peJ>'!1"C/ ~/17VtJt:7, 

~ ,4t? e t;va 1-e- f& w eJ<. 
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ADDITIONAL INFORMATION {Please type or print in ink) 

Use this space if additional space is needed for any answers. 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature:---------------------------------------------
TypemPrimNmne: _________________________________________ _ 

Title: 
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