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

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

'ii~!l(Sti'ljli9~ N~t\l~c#l N 3 I G P 
:1\liJij~fi!~t~!'£~!' __ __,s~a.=.~h3..L/-lt..!::A:>Jb!l.l:e:.!.rL-_____ _ 
aw~MJ; ___ --.!A_f_;.S"--W=--'-1-'"1-=B:.__ _____ _ 
~~~!-J!\l\X•!J!Lij~i'J',, __ _!.l_'l)_3=8~6t.__ __ 

o:®Ji'iiq ii)tiJ!<tt ~~cl· tier!i.tt~a: 
D Commercial Space Flight 
D Unmanned Aircraft 

2 /10 

,y~t(~tfiit~I•~fg~tti!'~~:-.!.f_"f,__,7'-'o"-"--­
Amlill:!!iiJ!j@\: Make, _______ _ 

Flight Crew Seats:---­
Passenger Seats:-----

OAirplane 
OBalloon 

Number 

Engine Type (Select one) 
0 Reciprocating 0 Liquid Rocket 
OTurbu Shaft OSolid Rocket 

~
lirnpfDirigible 
lider 

Gyroplane 
OHclicopter 
0 Powered Lift 
ORocket 
OU!trnlight 
OUnknown 

Standard 
,ll!(Normal 
0Aerobatic 
OBalloon 
OCommuter 
DTmnsport 
OUtility 

Spccinl 
DRcstricted 
OLimited 
0 Provisional 
0 Special Flight 
0 Experimental 
D Special Light~Sport 
DExperimental Light~Sport 

OAmphibian 
DEmergency Flflat 
OF!oat 
OHull 

DTnilwheel 

OHighSkid 
OSkid 
0Ski 
0Ski/Wheel 

0 Turbo Prop 0 Hybrid Rocket 
OTurbo Jet QNone 
OTurbo Fan QUnknown 
OEiectric 

Fuel System Type (Reciprocating) 

DCertificate of Authorization or Waiver (COA) 
Cl Other LaunchiRecovery System 

DNone CJ Unknown DNone 

0 Continuous Airworthiness 
Oconditionnl Inspection 
OUnknown 

one) 

Propeller I 
QControllabJe Pitch 
OGround Adjustable 

Manufacturer:---------­
Model: 

QYes 

0C91 (12L5 MHz) 0C91a(12LS 
OCI26 (406 MHZ) 

~:~~~~anal {Amateur~built only) :'Y~S)tL1;5,Ji(I;jp:~~u.te_~--in,.n,Irc~ft't _OYes ONo 
Manufacturer's Inspection Program ;_\VnS,§tm~~il __ l·~q_nne~.t~d!JO-!tn·tenn_ll_?-~OYes ONo 

;DI~ !>L'l'A¢1Ivule'i OYcs QNo Other Approved Inspection Program (AAJP) 
0 Continuous Airworthiness If ar:tiwrted: 

HiiO~oc~~~;~~·~~~:~:~,~~,i~~~~r~e:'E::fu~l,h~~S~y~st~e~m:=---l n;;n!;;;.::,;;l'UJ~!Iqg,\lt<ruJt; OYes ONo 
None :tUP_iFttJe.-n-~W;:~n: 0 Impact Damage 

0 pedfY: 0 Fire Damage 
U !lntt<:ry Expired/Damaged 

3 

QCarburetor QFuei~Injected 

Propeller 2 
OControllable Pitch 
OGround Adjustable 

Manufacturer:---------­
Model: 

CJAirfrume Parachute 
DAngle of Attack Indicator 
OAutopilot 
D Data Recorder 

that apply) 

OEiectronic Flight Bag or Handheld Device 
DElettronic Multifunction Display 

! lectronic Primary Flight Display 
nndheld GPS 

D enda Up Display 
OOnboard Weather 
0 Satellite Tracking Device 
OStaJJ Warning System 
OVideo Recording Device 
OOtber, Specify: 
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7 State: "/ y 
Country: Lt. S tl 

ZIP: { 'f .5"8 0 

as Registered Owner 
Name: ________________________________________ _ City: _____________ _ 
Doing Business As: ___________________ _ State: ____ _ ZIP: ___ _ 
Air Carrier/Operator Designator (4 Character Code): ------- Country: 

ON one 
DFlng Carrier Operating Ce1tificate (FAR 121} 
OSupplementnl 
ClAir Cargo 
[]Foreign Air Carriers (FAR 129) 
DRotottrnft External Load (FAR 133) 
OCommuter Air Carrier(FAR 135) 
DOn~DemandAirTaxi (FAR 135) 
OCommercial AirTour(FAR 136) 
DAgricultural Aittraft (FAR 137) 
DPilot School (FAR 141) 
DCertificate of Authorization n•1Mn;v-.lr<1A \I 
OCommercinl Space Transportation 

Experimentnl Pennit 
ClCommercial Space Transponntion License 
CIOther Operator of Large Aircmft 

Revenue Sightseeing Flight 
QYes ~No 

OVFR Departure 

''~eli~l~!io~]l1l~l(tpo\f!iu~i~ti.'~l~~~!" RC\•enue Operation for FAR 121, 125, 129, 135 
(Select one jar each group) 

~AR91 
OFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

0FAR 91 Special Flight 
ON on-US, Commercial 
ONon~US, Non-commercial 

0Public Aircraft (Select one) 
QArmed Forces 
0Federn1 
0State 
OLotal 

0Unknown 

Air Medical Flight 
QYes $(No 

OFAR415 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non~Scheduled or Air Taxi 

QDomestic 
0 International 

0 Passenger 
OCa<go 
0 Mail Contmtt Only 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFcrry 

QFirefighting 
QFiight Test 
OGliderTow 
0 Instructional 
O ... Other Work Use 
JC'fersonal 
OPositioning 
OSkydiving 

OUnknown 

!:J1J!JM~ti ~ri!m ~~~'P~ft Q~ljt~r,: 50 ° 1 
( ~) sm 

Jjite.,thinFromAil'port; N .degreestrue 
Qon Airport/Airstrip ON/A Ali:ilonEievnilon; I I 9 C> ft. msl 

(Check all that apply) 

Cl Wuter~Calrn 
D Wnter-Choppy 
D Water-Glassy 
DWet 

](unknown 

OTrud 
OTakeoff 
Oinitial Climb 

OlFR Departure Procedure/Clearance 
Oon Instrument Approach 
OLunding 

QDownwind 
OBase 
QFinal 
QCrosswind 

~Low Approach 
6'oo Around 

Approach (Check all thai apply) 

0ADF!NDB 
OSDF 
0VOR!fVOR 
0VORJDME 
OTACAN 

0PAR 
0Sidestep 
OILS 
OLocalizer Only 
Cl LOC~back course 
0RNAV 

OMLS 
0LDA 
DASR 
DVisual 
OContact 
DCircling 

ClPmctice 
OGPS 

OUnknown 

4 

QAborted Landing (after loucbdown) 
QUnknown 

(Check all/hat apply) 

DNone 

DTraffic Pattern 
J;:!Straight-In 
~aUeyn'errain Following 
DGoArnund 
0Full Stop 

OS top and Go 
0Touch and Go 
DSimulated Forced Landing 
DForoed Landing 
0 Precautionary Landing 

DUnknown 
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--
First Name: -~~CJ..:~ll---------------
Middlc Initial: S ' _ 
Lust Name: c;..1 U3 E R l 

Age at time of Accident/Incident: 7 0 Date of Birth: 

N/A 

Certificate Number: 

Seut Occupied 
0 Left 0 Front OUnknown 
0 Right Renr 
0 Center 

(Check all that apply) 

[J Flight Instructor 
[] Recreational 
[J Sport 

0 Commercial 
0 Airline Transport 
D Flight Engineer 

0Class3 N/A 

[JUS Military 
[J Foreign 

0 Driver's License {Sport Pilot only) 
Unknown 

Medical Certificate Special Issuance 

N/A 
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0 Flight Engineer 0 Other Flight Crew 

City of Residence: __ w::o.:___:!!.-::....::b:....;:;s;_Tc:....::e:..;r~-----
State: N Y ZIP: I "f b-8 D 
. . . r£...{5!1 .:::...!..!.___ ____ _ 

Restraint Type 

A~aUab.le 
ONone 
OLnponly 
03·point 
~·point 
05-point 
OUnknown 

.. 
Used 

()None 
OLnponly 
pJ-point 
~4-point 
0 5-point 
QUnknown 

Medlen! Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
f(N!A 

0 lssuance 

l!a'Not Installed 
'[j'Jnstnlled 
[J Not Deployed 
[J Deployed 
[JUnknown 

mmlddlyyyy 

Make: _ __,_.L.J...=..:...w_,_,. __ (=e:.:.(.:_(a...:.{.=~"-'i }'--------­

(Check all that app(v) 

[J None 
[J Airship 
[J Balloon 
)!l: Glider 
[J Gyroplane 
D Helicopter 
D Powered Lift 

Model: 

Rating(s) 
(Check all that apply) 

~None 
[J Airplane 
[J Helicopter 
[J Powered Lift 

5 

Instructor 
(Check all that apply) 

j&'Nonc 
[J Airplane Single~Engine 
t:l Airplane Multi~Engino 
[J Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
[J Helicopter 
[J Glider 
[J Sport 

StudcntEndorsements (lnclade dat<!S) 
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1'Fiight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot Ceo-Pilot OStudent Pilot OFJight Instructor Ocheck Pilot OF light Engineer OotherFtight Crew 

Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name:-------------------- City ofResidence: ----------7------­
Middle Initial:----

State: ------­
LMtNnme: ----------------------------- Country: -----------+--­Age at time of Accident/Incident: __ _ Date of Birth:---------- mmlddlyyyy 

Degreo oflnjury 
0 None 0 Fatal 

Seat Occupied Restraint Type Inflatable Restraints 
0 Left OFront 

0 Minor 0 Unknown 
0 Serious 

0 Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that appl;j 
D None 
D Private 
IJ Student 

CJ Flight Instructor 
D Recreational 
IJ Sport 

0 Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 
0 Pilot 

Medical Certificate 
0Ciass3 

OUnknown 

1J US Military 
IJ Foreign 

0 Other 
QNone 
0 Class I 0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 
D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Other 
(Check all that opply) 
IJ None 
Cl Airship 
IJ Balloon 
Cl Glider 
Cl Gyroplnne 
[J Helicopter 

Powered 

Flight Review 

(Check all that apply) 
DNone 
DAirplane 
DHelicopter 
[J Powered Lift 

6 

Available 
QNone 
0 Lap only 
0 3~point 
0 4-point 
0 5-point 
0 Unknmvn 

0 Unknown 
0 N/A 

Instructor Rating(s) 
(Check all that app(v) 
0 None 
Cl Airplane Single~ Engine 
D Airplane Mulli~Engine 
D Gyroplane 
D Powt:red Lift 

IJNot Installed 
IJinstalled 
IJNot Deployed 
IJDeploycd 
CJUnknown 

mmlddfmy 

D Instrument Airplane 
[] Instrument Helicopter 
Cl Helicopter 
IJ Glider 
IJ Sport 

(Include dates) 



-
Crew Name and Address 

First Name:---------- City of Residence:----------
Middle Initial: __ _ State: ____ _ ZIP: ___ _ 

Last Name:---------- Country ----------

Pilot Certificote(s) (Check all that apply} 

Cl None 
D Private 
Dstudent 

Cl Flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? DYes 

First Name: 

MiddJe Initial: 

Last Name: 

Pilot Certificale{s) (Check all that applJ~ 

ONone D Flight lnstntctor 
C1 Private CJ Recreational 
D Student D Sport 

Type Rating/Endorsement for 

Nome and Address 

First Name: City: 

Middle Initial: State: 

Last Name: Country; 

OCrew OPassenger 

First Name·. City 

Middle Initial: State: 

Last Name: Country: 

QCrew 

First Name: 

Middle Initial: 

LalltName: Country: 

OCrew QPassenger 

City: 
Middle State; 

Country: 

0Crew OPnssenger 

CJ Commercial 
D Airline Transport 
D Flight Engineer 

Dus Militarv 
1:J Foreign . 

Total Flight Time at the Time 
D No of this Accident/Incident: _____ ,hrs 

City of Residence: 

State: ZIP: 

Country: 

D us Military~~ D Commercial 
CIAirline Transport DForeign ~ 
D Flight Engineer 

Total Flight Time at the Time 

Restraint 

Available 
QNone ONone 

ZIP: OMinor OLapOnly 
OSerious 03-point 

OFotal 04-point 
Ounknown 05-point 

Row: OUnknown 

Available 
OLeft ONune QNone 
Ocenter OMinor OLap Only 
0Right Oserlous 03-point 
OUnknown OFatal 04-point 

OOther OUnknown 05-point 
Row: OUnknown 

Available 
OLeft ON one ONone 

ZIP: Ocenter OMlnor OLnp Only 
0Right OSerious 03-point 

OUnknown OFatal 04·point 

OOther Row: OUnknown os~point 

Otlnknown 

Available 
OLefl ON one QNone 

ZIP: Ocenter OMinor OLap Only 
ORight OSerious 03-point 
OUnknown OFntal 04-point 

OOther OUnknown 05-point 
Row: OUnknown 

7 
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Sent 

0Left 
Ocenter 
0Right 

Available 
QNone 
OLap Only 
03-point 
0 4-poiot 
a 5~point 

Unknown 

Used 
ONone 
OLopOnly 
0 3-point 
04-point 
0 . 
0 

Used 
QNone 
OLapOnly 
0 3~point 
04-point 
0 5-point 
OUnknown 

Used 
ONone 
OLapOnly 
0 3-point 

Used 
QNone 
OLnpOnly 
03-point 
04-point 
0 
0 

QFrant 
ORear 
OSingle 
OUnknown 

Used 
ONone 
OLnpOnly 
0 3-point 
04-point 
05-point 

Unknown 

Restraints 

D Not Installed 
D Instolted 
D Not Deployed 
[JDeployed 
OUnknown 

[JNot Installed 
Dtnstalled 
DNot Deployed 
ODeployed 
DUnknown 

ONot Installed 
Dinstalled 
D Not Deployed 
[JDeployed 
DUnknown 

D Not Installed 
D Installed 
D Not Deployed 
ODeployed 
OUnknown 

0 Not Installed 
0 Installed 
[J Not Deployed 
D Deployed 
[J Unknown 

Inflatable 
Restraints 

D Not Installed 
[J Installed 
D Not Deployed 
D Deployed 
D Unknown 

D Under 5 years 

If Under 5, 

0Child 
0Lnp-Held 
0Unknown 

D Under 5 years 

If Under 5, 

OChild 
0 Lap-Held 
0 Unknown 
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Time: 

Time Zone: E 5 T 
Actlval¢d? OYes 0No 0Unknown 

(Check all that apply) 

0 Special VFR 
0 IFR 

D Specini!FR 
OVFROnTop 

(Check all that apply) 
D Military Operations Area (MOA) 
0 Airport Advisory Arco 
D Jet Training Area 
0TRSA 
0FAR93 

0 VFR Flight Following 
D Traffic · 

OSpecial 
[J Air Traffic Control Area 
ClUnlrnown 

D Cruise 
OUnknown/NA 

Altitud.e ofl~,l!'!ig~t 
Occurr~ncei 

______ ftmsl 

ONntionnl Weather Service 
D Flight Service Station 
)ltTV!Rndio 

0Company 
OMilitary 
bl(Intemet 
tJ None 
DUnknown 

Facility ID: ____________ _ 

lXAutomnted Report 
D Commercial Weather Service (DUATS) 
Don-Board Weather 

Observation Time:----------­

Time Zone:------------­

Distam.:e from Accident Site:------- nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
)!!!vMc QDawn ODusk 

]llloay ONight 
ODark Night OUnknown 

O!MC 
OUnknown 

QBright Night 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
1/scattered 

Ceiling 
p_ None (Clear) 
j!{Broken 
0 Overcast 

OObscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
__________ ftagl 

ceiling Heigh~ !:roo 
ft ngl 

D Variable 

-or- SW 
Direction: ___ degrees true 

Intensity of Precipitation 
0Ligbt 
0Modemte 

D Calm 
D Light and Variable 

-or-
Speed: 9 kts 

Wind Gusts 

~Not Gusting 

..,,_ 
Speed: 

Type of Precipitation (Check all that apply) 

~None D Drizzle D Freezing Ruin 
D Rnin D Ice Pellets lJ Snow Shower 

kts 

OHeavy D Snow D Snow Pellets D Icc Pellets Shower 
ON! A 
OUnknown 

Icing Forecast 

Mount 
None 
Trace 

OLight 
OModerate 
0 Severe 
OUnknown 

D Hail D Snow Grains 0 Freezing Drizzle 

Type 
ON/A 
0Rime 
0 Clear 
0MiJ<ed 
0Unknown 

lJ Rain Showers D Ice Crystals 

Icing Actual 
-i!1'ount 
.PRNone 
OTrace 
OLight 
OModernte 
0 Severe 
OUnknown 

NONE 

Type 
ON! A 
ORime 
OCiear 
0Mixed 
OUnknown 

8 

Temperature: (C) 

Dew Point: (C) 

Altimeter Setting: in. Hg 
or MB 

"t.lJ 

Visibility ( 0 -r miles 

RVR: feet 

RVV: ----'•""" 
Altitude: ft 

Restriction to Visibility (Check all that app(v) 

!l(None D Fog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow D Ice Fog 
D Blowing Spmy D Smoke 
D Dust D Unknown 

Turbule.nce 

! e (Check all that apply) 
None 
Clear Air 

[JTcrrain~Induccd 

DConvective Turbulence 

Severity 
DLight 
DModemte 
DSevere 
DExtreme 



0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 
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0 Both Gronnd and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

ntn_I-Other-Propetty (Use additional sheet ifnecessarv) 
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