
NATIONAL TRANSPORTATlON SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Date/l'ime 

,-,-",,,,,,,-,,,,--,~~~StateL:b.... Date'l-/<j!-/ / 

" (dd:mm:ss NiS) 

Phase of Operation 
O Standing D Takeoff (ind. inittai cIimb) 
li! T"" D Climb 
D Desceli{ D Landillg 

{ddd-mm:s$ EN.') 

mm/dd/y)'yy 

ColIision with Other Aircraft 
D Midair 
D On·ground 
[:!ijNooe 

Tnne Zon.: t57f57724./ 

Altitude ofln-Flight 
Occurrence 

ftMSL 

Max GrQSS W.,ight:..;"c,,;;ULl~ __ lbs 

Welgbt at Time of AccideotlIoeident: ~3::;,t,, __ 3,,-__ ;bS 

Location ofCenter ofGnł"vity at Time of Accident!Incident: 

Amateur~buiJt: ~ Yes D No i 

I 

;7or 
MAC) 

inche:;; from C nose or I(] datum 
Percent Cord 

Category af Aircraft 

J8J Ai'P1ane 

Type of Airworthiness Certificate 
(Check al! that apply) 

Landing Gear o Retractable 

Check a'1y ad,jitior.all2.nding gear 
oonfiguration that applies: D Balloon 

D Blimp!Dirigtbie 
D Glider 
D Gyrocrnfl 
D Hehcopter 
D Powered lift 
D Ultra!ight 
D Unlc10wn 

Standard 

D Norma! 
D Uttlity 
O Acrobatic 
D Transport 

Type ofl\1ainteoance Program 

1!':l Ann"," 
D Conditional (AmeteUlwbuilt on1)') 
O Manufitcturer's Inspection Program 
D Other Approved 1nspec::ion Program (AAIP) 

. n Continuous Ain.vort>;incs:s 
DOmer. speclfy. 

IFR Equipped 
D Yes ~:lo U U±-:OWT 

Special 
D Restricted 
O Llmited 
O rrQVlslonal 
l8J Experimental 
D Spedal Flight 
D UghtSpo~ 

lOO Hou~ 
AAIP 
..&..rm!tal 

IfLarge Aircraft, how mar;y seats for: 

Fhghl (;rew: ____ _ 

Cabin Crew: 

Pruscngers: __ . ____ _ 

O Tricycle Et.Tailwhee1 

D Amphlbian 
O Emergency Float 
D Eoat 
OHutl 

Unknown 

D High Slad 
OSkid 
OSki 
D SkiJWheel 

D Con<JlCUO:.iS Airworthiness 
D Conditional fnspcction 
DUnknown 

Date Last Inspection: '::',~:JJ.~-;;",,!2/ Ó 

Airframe Tota) Iirn'::/:::J!ft~&Ll~ __ hr, 
hours measured at (check one) 

El Last Inspection D Time of Accidtut!inCIL'...IU 

Stall Warning System lnstaHed 

D Yes l;lt.No D Unkuown 

of Fire Extinguishing System 

ELl Activated EL 'I Manufacturer: ________________ _ 

UV" DNo f"""-'=...':::..:.c:..--..-::=---==-------j Mode.llSeries: 

ELT Aided io Locating AccidentlIncident 

D Ves I11No 

Engine Typt: 
..t9.Rociprocating 
D TmboShaft 
D TmboPmp 

D TurboJet 
O Turbo Fan 
D Unkoown 

System T ype 
marburetor 
D rud Inje;:ted 

StrmJNumber: __________________________________ __ 

Ilł Fixec Pi:ch 
O' Contro!lablc Pitch 

~fannfacturtr>s 
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Manufacturer: . C: {/ -l..~ 
Model: 

Engine Rated 
Power Measurt~d 

Date: 

Ttme Tjme 
Since Since 
Inspection Overbaul 



Registered Aircraft Owner 

Name:.P~ D. 
Fractjonal Ownershjp Aire-raft: D Yes Jl.?-;o 

Operator of Aircraft Same A3 ReglStered Owner 

Na.me: 

~ing~~~~A~s~':~============================================== Air Carrier/Operator Designator (4 Character Code): 

Regulatioo Flight Conducted l'nder 

D FAR 91 D FAR:29 D FAR 91 Special Flight D Public Use (seleer type) 
D FAR 103 D FAR 133 D Non,US, Commercial D Federat D Stale D Meal 

~ Unkriown D FAR i21 D FAR 135 D Non-US, Non~commercia; 
D FAR l2S D F AR 137 O Armed Forces 

Purpose ofFligbt 
for' FAR 911 lt}3~ 133, 137 (Select one) 

JE Personal 
D Business 
D Execut!vc/Corporate 
D Other Work Us. 
D Instmctional 
D Ferrv 
D Positioning 
D Aerial Apphcation 
D Aerial Observation 
D Arr Drop 
D Alf Raee i Show 
D FltghtTest 
D Pubhc Vsc 
DUnknown 

Registered Owner ol Other Aircraft 

Re'Vcoue Operation 
for FAR 121. 125, 129. 135 (Seleet one) 

D Scheduled Gr Cornrr.urer 
D Non ·Schedulec or Air Taxi 

Domestic or lnferuationai 

D Domestic D international 

Cargo Oper"tio" 
D PassengerlCargo 
D Passengu ~~~~--,How rnany? 
D Cargo Ibs o Mail 

Operator ""dres, Same As Registered Owner 

City: _______ ~ ___ _ 
Stare: ZIP: 

Reveoue Sight~eeing Fligbt 

D Ves D No 

Alf Medical ł"light 

Dv" DNo 

Type of Commercial Operating Certificate Held 
(Check ali tha! apP(I/) 

NO:1e 

f;ag Camer Operating Cenitlcnte (12t) 
Supplernental 
AirCargo 
FOIClgrl Air Carriers (129) 
Commuter Air Camer (135) 
On-Demand Air Taxi (lJ5) 
Large Helicopter(127} 

Rotorcraft Exte ... .al Load (133) 

Fi~INrune:,; __________________________ ~.~ __________ __ 
Middle 
LastName: 

Ci~: _______ ~~ __________ ~ ______ _ 

Stare: ........... __ Zl~: ___ _ 

Pilot oC Otber Aircraft 

FirstName: 

No D Cnknovll1 
(lf yes, lisI the flamy ol {he par( manufixturer, part no., sena! n!)., and deseribe the fmlure.) 

fl tli ~-I5"' IJZ'J'-T Tłf/lT SI:Ct/RFS AI1I1/J)/A/(}­

Aircraft Damage 

"'7lJ°::~W/~CR~ t3f(ptE C/f,Ś/1f/(;P- t-r+ 
V Jt/j)IFR. Ił J f(( tf(/TP r 

d,L r Homs 

______ Cycles 

Time Since Tbis Part 
InspectedJOverhauled 

_____ HQurs 

D None ~Si.!bstantiol 
DM,oo' D 

Aircraft Fire 

..Kl.None 
D In-Fligh' 

D Both Ground and In~FI[ght 
D Unknown.Origin 

D Beth Gmur.d ~nd h"Flight 
D Unkoown Origb 

D On-Ground "."' 

4 



Description of Damage to Airćraft and Other Property (we additional sńeet ifnecessary) 

Approach Segment (Seleet one) 

On Inslrument A pprooch 
Crosswind 

IFR Approach (Check aU that apply) 

O None O PAR 
O ADf/NDB O S,d"tep 
Osm O ILS 

Landing 
DO\VTIwind 

D VORITVOR D L<Jcallzer Onły 
D VORJDME D LOC-back course 
O TACAK O RNAV 

OMLS 
OLDA 
OASR 
D Visual 
O Contacl 
O Circling 

Ba,..;e leg 
Low 

D Practice 
OGPS 
D Lomn 
D Unwown 

Direction From Airport: _______ degrees MAG 

Elevation: MSL 

Finat 
AOOrted 

o GoAmund 

----I VFR Appr~ach (Cńeck all that apply) 

, D,Monc D Stop and Go 

i W'traffk Partem D Touch and Go 
! D Strrught-ln D Simułated Fon:ed La:1Cing 
, D Val:eyfTerrain Following D forced Landing 
D Go Arouoo D PrecautJOnary Landing 
D Fuli Stop O Unk:nowH 

Runway Information ConditioD ofRuHway/Landing Surface 

I ;R~un:::,w"'l::..ID:;. ::::.5~-= .. = .. :::::::(::Li~'lt::!c,:,)'.:L=e""ng1h,"~.~\::)=O=O=O~·,:::,ft, ",W~·,d~~'I::.. =,1=(l=lJ)=~ft-ii 8Dry O Snow-Compacred 
(C/wek all that apply) 

O Water<Calm 
D Water·Choppy 
D Water·Glassy 
OWe' 

r I D Holes D Snow-Cmsteć 
Runway/Landing Surface (Check alt thal appiyJ D ke Covered D Snow-Dry 
~Asphalt D GrasslTurf D i\1acadam D Wa.ter D Rough D $now-Wet 
D Concrete D Gravel D MemVWood D Unkno'\vn D Rubber Deposits D Soft O {JllknOwr; 

D Dirt D lee O Snow D Slush Covered D VegetatJon 

Type of ATC Clearanee/Ser\'iee (Chech aU thal apply) 

gLNone D Speciał VFR 
O VFR O lFR 

Airspace where tbe accident1incid-tnt occnrred 
D Class A O Class E 
D Cra:;:; B ~Class G 

D SpeciallFR 
O VFROn 

(Check alltMl apply) 

D Prohtbtted Area 
D Restricted Atea 

Type FUgbt Plan :Filed 

j5{None . O VFRIlFR 
O Con:pany VFR O IFR 
D Militarj VFR D UnknO\\ll 
OVFR 
Activ:ated? D Yes D No 

o VFRFhght FolJowing 
D Traff'ic Advismy 

O Jet Training Area 
O=A 

D Cruise 
D lin:rnown I NA 

D Spedu! 

D Ciass C D Demo Arca D Military Openrtio1l5 Area (MOA) O FAR 93 
O Air Traffic Cont!O: Area 
O Unknown 

D Class D D Area D" Area 

Aircraft Load Description (Check all that upp!'y) 

~one D Towing Glider 
D Passengers D Towing Banner 
O O Other Extemal 

Fuel on Board at Last Takeoff 
(X)nve~t JrQm pounds, as iiccessary) 

GaJJons 

Other Services. if Any, Pł'~or to Departure 

D Parachutists 
D WalET 
O Chemical/Ferttlizer/See-ds 

Fuel Type 
080/87 
~lOOLowLead 
01001130 

O li 5/145 
OJetA 
D AutomOĘtve 
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Om 
OJP4 
OJP5 

D Livestock 
D Unkno",m 

o Other. specity _ ... _____ ... __ _ 



,,,'as an emergency evacuation ofthe aircraft perfoJ'11łcd? OYes 

Method of Exit ~ Describe how the occupam:s exited and how many occupants evacuated each location 

Weatber Observation FaeHity 
Fadlly ID, ____________ _ 

Observruion Tlroe. ___________ _ 

TimeZone: _____________ ___ 

Distance frmn Accident Sae: _______ . NM 

Olrection from Accident Site: 

Briefi,ng Type/Completeness 

DFuH 

dt:grees MAG 

Sourc:e of Weather lnformation 
(Check alf that app~v) 

1S(i' Nationa! Weather Serv1ce 
O Fhght Servlcc Station 
D TVfRadio 
D Automatcd Re{Xrrt 
D Commercial Weather Servlce (DUATS) 

Ligbt Condition 

D Dawn DDusk 

D Compar:y 
D MilitaJy 
D Internet 
O UnknOw:1 

Method of Briefing 
(Check allthaJ app(v) 

D In Person 
D Te!ell'pe 
D Telephone/Computer 
O Airctaft Radio o TVlRadio 
D Lnk:nown 

Visibility 

O Partia] ! Limited By Pilot 
D Partiall Limited By Brierer 

Q1Day D Night 
D DarkNi~':t 
D Bright Nlght 

D 
Sky/Lowest Cloud Condition Ceiliog Re.'itriction to Visibility (Chcck all lhat apply) 

DFog J,8.Clear D Thin BfQKen 3j' None (dea:) D Obscured ~ None 
D Few D Thm Overcast D Brokcn O Indeflnite D Blowing Dust 
O Partlal Obscuration O t:nknown D Ovęrcast D Uńknowr. D Blowing Sand 

D GroundFog 
OHaze 

O Scatlered O Blowing SHQW 
f."Lu=....w-e-st-C=IO-.-.,d,..C=~.-.-d=it--j-"-.--H=.--j-gh--t-----+C=·.-j--Jj-n-g=H=.--jgh-:-,-----····------l D Blo'Aing Spray 

D lec Fog 

ftAGL 

\Vind Speed Wind Diredion 

D b,dkated: Ve:oc:ty' ____ KTS 
_ .. _.-__ degrees J\JAG -ue-

(2'tea!m 
8-Variable D Ligllt and Variable 

NOTAMs (D, L and 

Temperature: ~ (C) 
o' ',' ...... ___ ._-_. _-(F) 

Altimeier Settmg:_ --_. in HO 
Ol MB 

Density Altitude: ___ ~ ..... _~'u 

Dew Point: ...... ~, (C) 
Ot _ ...... __ (F) 

ldng Forecast 
Amount 

1)3 None -
D Trace 

D -."~-<-_ 

ftAGL 

Wind Gusts 

VeJodty: ___ .KTS 

D Gustiog 
~~Qt Gusting 

D Smok. 
DDust D Unknown 

Type ofTurbulence (Cher:kall thatapply) 

S;None o InClouds 
D Cl'tar Air ~ D Vicmii'j fJfThunderstorm 

Severity of Turbulence 

D Extreme D Moderate D Ltght 
O Severc D Moderatc Chop 

in effect at the time tbe accidentlineident 

Type 
D Rime 
D Clear 
D Mixed 

Type of Precipitation (Check al( [hal appl)~ 

~None 
D Rain 
DSnow 
OHail 

D Drizzle 
D [cc Pellets 
D Snow Pellets 
O Snow Grains 

,;,-----------1 D Rai:: .. Showers 
O Fr~Z)ng Raiu 
D Snow Showe-r 

D Ice Crystal s 

Type 
ORime 
D elear 
DM,xed 

D lee Pellets Shower 
D Fteezing Drizz!e 

Jntcnsity of Precipitation 

D Light D Modcrate D 



Pilot '"A" Responsibilities, at the Time l)f AccideotlIncidtnt 
D Pilot O Co,Pilot Pilot D Flight Instructor O CheckPilot O FlightEngineer D Other Flight Crew 

Pilot "A" 

FirstNrune::_i~V:i:~ ___ "~ ___ ~ 
Middle 
La~Name:-'~+J~~~ ... ________ " ______________ _ 

Age at time of AccidentiTncident: 7J. Date ofBirth: 

Degree nf Iojury 
jiSlNonn D Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 
D Left D Fmnt 
D Right SRelIT 
D Center 'O Smgle 

D Ur.knowtl 

Certifica!.e Number: 

Seat Belt 

Used 
AvaiJable 

)i1I Ye' 
OYcs 

DNo 
DNo 

Shoulder Harness 

Used D Yes 
[]Yes 

Pilot Certificate(s) 

D~one 

(Check aU tka! appty) 

I3-student D Recreational 
D SpOtt 

D Commercial D Fllght Engineer 
O U,S, Miiitary 

D Forclgn 
D Pnvate D Flight Instructor D Airlinc Transport 

Prineipal Occupation 

PUot 

Unknown 

Medin) Certificate 
aNone D Cia&.'.; 3 
D Ciass l O Driver's License (Sport Pilot only) 
D Oass2 D Unknown 

::\fedical Certifieate Limitatious 

Medical Certificate Waive-rs 

Dale of Last Flight Review 
or Equivalent} Includiug 
FAR 1211135 Checks: 

Fłight Review Aircraft 

Mak.c: 

Jamkld/)'y..'!y - Modeł: 

Otber Ajrcraft Rating(s) 
(Check aJl tha! appły) 

Medical Certificate Validity 
D Without Jjmitatlon5lwaivcrs 
D With Itmitationsfwaivers 
D Unknov.'ll 

Medical 

mm/dd'yyyy 

Airplan. Rating(s) 
(Check al! tńaf apply) 

D Nonc 
1i!a Smgle-Engine Land 
O Single-Enginc Sea 
O Multiengine Land 
O Multienglne Sea 

Airship 
free BalIoon 
Glklcr 
Gyroplane 
Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check aU thaf apply) 

i!l No,", 
D Airplane 
D Hclicopter 
O Powcred Lift 

Instruetor Rating(s) 
(Check alI mat app!'y) 

fiSlNone 
O Airplane Single~Engine 
D AiT?lane Multi-Engine 
O Gyroplanc 

D Instrument Airplane 
D Instrument HelicoptcI 
D lle1ico:Jrer 
DGlider· 

O Pówered Lift D SPQlt 

Endorsements (lnc/udc dateS) 

Rotoreraft Gtider 

7 

Lighter 
Thau AlI' 



Pilot "B" Respońsibilities at the Time of AccidentfIncident 
D PIlot D Co-Pilot D Student Pilot D Fhght Instructor D Chec-k Pilot D Flight E::g:neer [J Othcr Hight Crew 

Pilot "B" Identifieatiol1 

First Name: 
Middle lnitia-;I-: -----

City: ____ -,= ________ .......... __ 
Stale: ____ ZIP: ___ _ 

Last Karne: ____ _ Country: ________________ _ 

Age at time or AccidentlInddent: ___ _ Date ofBirth: . Certificate Number: ___ _ 

Seat Occupied Degf'ee ofInjury 
D None D Faral D Left D Front D Unk:nown 

Seat Belt 

Used 
Available 

OYes 
D Yes 

DNo 
O~o 

ShQlllder Harness 

Used D Yes 
Available D Yes 

DNo 
DNo D )Amor D () nknovm 

D Seriolli 
D RlImt D Rear 
D Ce~er D Single 

Pilot Certificate(s) 

D None 
D Private 

(Checkall tńatapp!y) 

D Student 
D Flighr fnstmctor 

D Recreattona! 
D Sport 

D Commercial 
C Airline Transport 

D Flight Engineer 
D u.s. Mil<try 

D Foreign 

Principal Occupation 

OPiłot 

Medki'd Certificate ::\rledicaJ Certificat~ Validity 
D Without limitatlons/walvers 
D With limitations/waivers 

Date ofLast Medical 
D 'iQne D CI", 3 

D Other 
D Unk.nown 

D Clat)t) l D Oriver's License (Sport Pilot only) 
D ('lass 2 D Unknown D Unknown mrn/ddlyo/yy 

Medical Certificate Limitations 

Medical Certificate Waiven 

Date Flight Review Flight Review Aircratl 
or Equivalent, Induding 
FAR 121/135 Cbecks: 

Make: __________________________ _ 

Airplane Rating(s) 
(Check aU tha! apply) 

D :Sor:.e 
D Single-Engi::;.e Land 
D Single-Engine Sea 
O Multiengine Land 
D Multiengine Sea 

Model: 

fC)"dcall that .pplyj 

None 
Airship 
Free Balloon 
Glider 
Gyroplane 
Heltcopter 
Powcred Lift 

Ali 
Aircraft 

ThisMake 
& Model 

Instrument Rating(s) 
(Check all lhat apply) 

D None 
D Airpl<me 
D Helicopter 
D Powered Lift 

Airplane 

8 

Instruttor Rating(s) 
(Check aft im; app!;;J 

NODe 

Airplane Single-Engine 
Airplane Multi-Engine 
Gyroplane 
Powered Lift 

D Instrument Airplane 
O Instrument Helicopter 
D Helicopter 
O Glider 
D Sport 

C;lider 
Lighte-r­

TbanAir 



~~~~~~~~~~ ________________ ... _____________________________________________ ~ DegreeofInjury 
D Non, D Fatal 
D Minor D Unknown 
D Serious 

CitY" 

State:====='ZOJIP::'-:. =====---

City =====liP:=====---Stale .______ ZIP. 

City, _____ ........ __________ _ Stat, _____ ZIP ___ _ 
Ce.rtifica te(s) (Check aU (hat upply) Seat Occupied 

D Student D RecreationaJ D Commerci.al D Flight Engineer D Foreign D Left D From 

lElI'~~-,fO~~".l':"'fl"!,,'.....-..r:O~Il<'"'--__ ..... JOl1A~''.'!rI~io,,,e~~~=_Ol1u~.~sj. ~~'----"':::""'-=---1 D RJght D Rem 
No 

First Name: 
Mlddle lmtlal c-. ------- ----------------------

LastName" 

FirstName: 
Middle lnitial""-----------------------------

La'rtName: 

F lIst Name. -,-________________________ .................. . 
MiddJe 
Last Name" 

FirstName: 
Middle Initia"'L-------------------------

La."t Name" 

First Name: 
Middle lnitia:c,-, -----------------------------

Last).łame" -

First Name-
Mlddle Initilli"C;:-----------------.... -----------

Last Name: 

First Name: c------------------------" 
Mjddle 
LastName:- -

FirstName-
M:ddle L:itiac-L-.-.-_-_ --_-.-. --- ---~ .. _______ ..c.2"'--
LĘSt Name: 

Tutal Flight Time at the Time D Cemer D Single 
ofthis AccidentlIncident: ___________ '"" D Unkno-"vl1 

City ____ =- .... _~ .... __ _ 
StaŁe ZiP- _______ _ 

Count;Y~"" 

Ci,Y' __________ = ______ _ 
Stele ____ ZIP: _______ _ 0000000000 
Country: 

City _________ -:::::-____________ _ 

StaJe: ____ ZIP _______ _ 0000000000 
Countrj" 

ZIp· ________ _ 000000000 

0000000000 

Z!P: 0000000000 

Z1P. ___ _ 0000000000 

ZlP: 0000000000 
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Describe W?at. oc:u~ed in ~~rr~nologica1 order, incllldin Idrcumstanc . wreckage dlstnbunon sketch ifpertin<>nt Altach extra -t gb __ d es leadmg to and nature of accident/incident . "" . d ...., . s lee..s lt nee ed. State time d . f ' " ,,,,rram an an pomt odeparture, mtended destmation, and services obtained. 

CUtl)~ ;;19X y/N6- ffr /7 S'/-Otr/ S;O~/J 70 

E)(/T I( U/Vu/1T1 0 A~//VG­

C/Jtt s( Il/o- f/A?o/" TV C Ot,j_fł.,:J~EZ> 

G~ ~G-

s:rR11<,G' G7f ();t:.~ 

77Tg;- s:~e ćlĄ-tOO (/</ /Wu- fi/.:, SV 

G/(oc;,lI/j) !3tfćz7J1(1A/<f!- t3 0771 ś p~J'. 

~OlG]) 
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ADDITIONAL INFORMATION (Please Iype or print in ink) 

use this space i1' additiona1 space j8 needed for any answers. 

~1!:nH,"I·e and Name ofPerson 

Signatllre<·n-;;;N,~-=====::;:~~ Type ur PI 




