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

[j!]002/011 

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

Type of Fire Extinguishing System 
0None 0 Specify __________ _ 

ELT Manufacturer:-------------­

=-=='--....::="'-==----! Model/Series:--------------­

Serial Number:---------------
Battery Exp. Date: 

3 



11/06/2013 WED 8: 29 

Registered Owner of Other Aircraft 

First Name: 

[j!]003/0ll 

Revenue Operation 
for FAR 121, 125, 129, 135 (Select one) 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

D Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 0 International 

0None 
D r•Iag Cimier Operating Certificate ( 121) 
0 Supplemental 
OAirCargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) 

1-:::--:---::----------1 0 Large Helicopter (127) 
Cargo Operation 0 Rotorcraft External Load (133) 0 Passenger/Cargo . or. 
0 Passenger ____ -,:How many? D Agricultural Aircraft (137) 
0 Cargo lbs 
0 Mail 0 Other Operator of Large Aircraft 

Middle lnitia-;1:--------------------

LastName: 

Pilot of Other Aircraft 

First Name: 
Middle Initia7l:-------------------
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There is d~..,....o.3e to the rig&-jt win_J ~pa..r. The. 
1igh+ la.nd~il'lq <jectr wa.s r,'.pPed ~fol'i} ·~he f.la.ne. 
lltie f'-<:(Yln:ln01er o-f'+he dQm03e 1'S lnc,qeilfo}. 
\~ev-e u.Jtts cla.MD..fj e. 

Oth-e-r Services, if Any, Prior to Departure 

5 



11/06/2013 WED 8: 34 [j!]oo5/011 

Was an emergency evacuation of the aircraft performed? DYes D No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

FacilityiD: -------------
Observation Time: _________ _ 

Time Zone:-----~---"------
Distance from Accident Site:------- NM -..... .. ~ 

Light Condition 

0Dawn 0Dusk 
DDay 0Night 

D Dark Night 
D Bright Night 
D Not Reported 

Visibility 

__ , __ miles 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all/hat apply) 

D Clear D Thin Broken D None (clear) D Obscured D None D Fog 
D Few D Thin Overcast D Broken D Indefinite D Blowing Dust 0 Ground Fog 
D Partial Obscuration D Unknown D Overcast 0 Unknown D Blowing Sand D Haze 

1 _::D::_::S.::.c•.::.tt::.er::.•d:._ ___________ .J----------------1 D Blowing Snow DIce Fog 
• D Blowing Spray D Smoke 

Lowest Cloud Condition Height Ceiling Height D Dust 0 Unknown 

====~ftAGL 

Temperature: (C) 
or (F) 

Altimeter Setting: ___ in. HG 
or MB 

Density Altitude: ------ ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

0None 
D Trace 
D Light 

Icing Actual 
Amount 

0 Moderate 
0 Severe 

D None 0 Moderate 
D Trace D Severe 
0 Light 
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Type 
ORime 
0Ciear 
0Mixed 

Type 
0Rime 
0Clear 
0Mixed 

of the accident/incident 

Type of Precipitation (Check all that apply) 

D None D Drizzle 
D Rain D Ice Pellets 
D Snow D Snow Pellets 
D Hail D Snow Grains 
D Rain Showers D lee Crystals 
D Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 

D Light D Moderate 0Heavy 
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Student Endorsement~ (Include dates) 

Lighter 
Glider Than Air 
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Pilot "B" Responsibilities at the Time of Accident/Incident 
D Pilot D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot '1B" Identification 

First Name: 
Middle Initia"'l-: ------------------

City: 
State:-----Z::ol:::P-: ~~~~~~~~------Last Name: ____________________ _ 

Age at time of Accident/Incident: __ _ Date of Birth: 

Country:----------------­

Certificate Number:---------------

Degree oflnjury Seat Occupied 
D None D Fatal D Left D Front DUnknown 
D Minor D Unknown D Right DRear 
0 Serious 0 Center 0 Single 

Pilot Certilicate(s) (Check all that apply) 
D None D Student 
0 Private 0 Flight Instructor 

D Recreational 
D Sport 

Medical Certificate 
D None D Class 3 

Seat Belt 
Used 
Available 

0 Commercial 
D Airline Transport 

DYes 
DYes 

Shoulder Harness 
D No Used DYes 
D No Available D Yes 

D Flight Engineer 
D u.s. Military 

0 Foreign 

Principal Occupation 
DPilot 
D Other 0 Class 1 D Driver's License (Sport Pilot only) 

Medical Certificate Validity 
0 Without limitations/waivers 
D With limitations/waivers 
DUnknown DUnknown D Class 2 D Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft 
Make: _______ _ 

Model: 

Other Rating(s) 
(Check all that apply) 

DNo 
DNo 

Airplane Rating(s) 
(Check all that apply) 
DNone 
0 Single~Engine Land 
0 Single~Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

None 
Airship 
Free Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check ail that apply) 
0None 
D Airplane 
0 Helicopter 

Instructor Rating(s) 
(Check all that apply) 
DNone 
D Airplane Single~ Engine 
D Airplane Multi~ Engine 
D Gyroplane 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 

Ratings 

All 
Airtraft 

This Make 
&Model 

D Powered Lift 
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DGlider 
0 Powered Lift D Sport 

Student Endorsements (Include dates) 

Glider 
l..ighter 

TbanAit 
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DYes 0No 

DYes 0No 

Last Name: 

FirstName::,-:---------------
Middle Initial: __ _ 
Last Name: 

FirstNam'"'~'',::;:--------------­Middle •-
LastName: 

FirstName::,-:---------------
Middle Initial: __ _ 
Last Name: 

FirstNamc:.::;:---------------
Middle ;~ 

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

First Name:..,---------------
Middle Initial: __ _ 
Last Name: 

FirstName:.::;:--------------­
Middle '-
LastName: 

D Foreign 

City: 
State: ZIP: 

D Foreign 

ZIP: 

D Foreign 

City: 
State: ZIP: 

ZIP·. 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

ZIP: 
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Occupied 
OLeft D Front 
D Right 0 Rear 
D Center D Single 

0Unknown 

Degree oflnjury 
DNone 0Fatal 
0Minor 0Unknown 
0 Serious 

Seat Occupied 
D Left D Front 
0Right DRear 
D Center D Single 

Dunknown 

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

Seat Occupied 
D Left D Front 
D Right ORear 
D Center D Single 

Ounknown 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

ODD 

DODD 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

[j!]o 111 o 11 
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