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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form 1to be used for reporting civil and public use aircraft accidents and incidents
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Revenoe Operatinn
for FAR 121, 125, 129, 135 (Select ona)

] Scheduled ar Commuter
O] Non-Scheduled or Alr Taxi

Domestic or Tnternational

[iDomestic [ tnternational

Cargo Operation

[ Passenger/Cargo

[] Passenger How many?
[l Cargo 1bs

1 Mail

Type of Commercial Operating Certificate Held
Chack oll thet applv)

[ None

L1 Flog Carricr Operating Certificate (121)
[T Supptemental

1 Air Cargo

L Foreign Atr Camiers (129)

L Comrruter Air Casrier (135)

[ On-Demmand Air Taxi (138)

O Large Helicopter (127)

[ Ratoreraft External Load (1 Kk
-0rn
O] Agricultural Aireraft (137)

[ trther Operator of Larze Aircraft

| OTHER AIRCRAFT < COLLISION (it air oF growid clisloh otietiiréd; visitiplats this SectlanTor otfier aircratt) . -

Aireraft Registration Number

MFTEET

Manufacturcr; w3057 TP

Damage to Other Aircraft

Model: _ oSt e =5 ey

[ Destroyed 0 Minor

[ Substantial {1 MNone

Registcred Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZTR;
Last Name: Couniry:

Pilot of Other Aircrafi

Firgt Name: City:

Middlc Tnitial: State: ZIP:
Last Name: Country:
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|EVACUATION OF AIRCRAF'

Was an emergency evacuation of the ajreraft performed?

[ Yes E’N,o'

Method of Exit — Describe how the oecuparts cxited and how many ocoupants evacuated cach

location

(WEATHER INFORMATION AT THE AGGII&‘)EINTIINC“MEN ;

Weather Observation Facility
Faeility IT;

Method of Briefing
(Check ol that apply)

ot Tireaer L] Tn Parsan
Qbycrvation Tirme: 0 Telctype
Time Zone; [ Telephone/Computer
i ‘ iddet Qite: [ Airaraft Radio
Distance frotn Acaident Siic: NM O TV/Radio
Dircetion from Accident Site; degroes MAG ] Unkrown
Briefing Type/Completencss Light Condition Visihility
O Full [ Ablweviated [ Dawn [ tsk [C] Dark Night
[ Burtial / Limited By Pily, O Unknown I Day O wight [ Bright Night miles
[ Partial / Limited By Brigfar [ Mot Pertinent [J Wet Reported
Sky/Lowest Clond Condition Ceiling Restriction to Visibility Check off thar apph)
O Clear [ Thin Broken [ None (elent) O] Obscurad Cl Mone [ Fog
Fow [ Thin Orvercaat Broken [ Indetinite ] Blowing Dust [T Gitound Fog
[ Partial Obscuration (] Unknawn O tveoreast [ Unknown 1 Blowing Sand [ Hare
[ Seatterad [ Blowing Snow [ 1ea Fog
S . i TE—— L] Blowing Spray O smoke
Lowest Cland Condition Helght Caeiling Height ] bust ] Unknown
ft AGT,

LMo
4wl

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PTREFs in effect at the tite of the acmdenﬂmcident

Temperature:
or
Altimeter Setting:
at

Dievy Point:
oF

Dengity Altitude:

(C)

(B}
in, HG

MB

w

- M

Type of Precipitation (Check all thar apphs)

[ Drlzzle

] Tee Pellcts

[ snow Pallets

(3 Snow Graing

[ Tee Crystals

L 1ce Pellets Shower
O Freezing Drizzle

O Moderate

Teing Forecast
Amount Type Nene
] None O] Moderatc [ Rime E Ramc
[] Trace [ severe [ Clear [ snow
[ Light L] Mixed [ Wil
- [ Rain Showers
lcing Actual £ Freezing Rain
Amount Type I snow Shower
[ wome [ Moderate [T Rime
[ Trace [ Severe o] Clear Intensity of Precipitation
[ Light ] Mixed O] Light

] Heavy
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[ Type Rutngs: "
ype Ratitpy: MQ.M = Student Endorsements (inciude dores)

P — iy ]
Flight Time (enrer appropriore e Airplane InAtturnent Lighter

number af hours in each hox}

" b Multiengine | Mgt Actonl | Sitmulated | Retorerndt Glider Than Air
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;ADDITIONAL FLIGHT CREW MEMEERS [

teinitants; complits'the following j Initormation)

Pilot Namie and Address Degree of Injory

First Name; City: C None [ Fatal
Middle Tnitial: Sinte: 7 O Mn'.mr [J Unknewn
Last Mame: Country, [ serious

Pilot Certificate(s) (heck 2l thar anply) Seat Dccupied

[_] Mone 1 Btudent [ Recreational [ Commercial L[] Flight Engincar [ Forcign O Lot [ Frent

[ Privite £ Flight Instructor £ Sport O Airline Transport C] U.8. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time Center [ Single
Mc'dcnt/'nmdmt Airerafi?  [Jves [Ino of this Accident/Incident: hrs [ Unknown
Prlnt Narme and Addrew Degli'eé of ln|ury

First Name: City; L] None [ Fatat
Middle Initisf: State: ZIP ) Mitior O Unknows
Last Namg; Country; [ Setious

Filot Certificate(s) (Check alf thar apply) Seat Occupied

[ None [ Student L] Recreational ] Comtroraial [ Flight Enginesr ] Fercign L] Lent 1 Front

Ll Private [ Flight Insimuctor [ Spart [ Aitline Tronsport O us Military O Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time OCenter [ Single
Amdmﬂlnmdcnt Airerafi?  Dlyes e of this Accident/Incident: s [ Unknown
Pllnt Nnme and Addﬂm Degree of Injnr_‘y

First Natne: City: O Nqnc [ Farl
Middle Mnitjal: Starg; zIP: O Mmeor L7 Unknawn
Lagt Marne: Country: [ Serious

Pilot Certificate(s) Check ol thar apply) Seat Occupied

[ None C1 Student [ Recreational [ Commercial [ Flight Engineer [ Fercign Ol Lefe 1 Front

Dl Private  [] Flight Instructor [ Sport [T Airline Transport [ U8 Milivary [ Right L Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [J 5;“’3"3
Accident/Tncident Ajrcrafi? ves Dwe of this Accident/Tncident: hrs [ Unknow
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First Name: City:

Middic Initial; State; Zir: Doodopooogg
Last Name; Countty: —

First Mame; City:

Middle Initial: State: 7P, ooooooooQg
Last Name: — . Coumry; —_ _ B
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