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

This form to be used for reporting civil and public use aircraft accidents and incid~lllts 

Model: G- I \.o '-\ B 
Serial Number: -5'"'-'9:..t81,1/J;L---::---­
Regismtion Number: !...f::t.:r"J... $ Amateur-buik:: 0 Yes ~o 

•01'-

Category of Aircraft 
lSi Aiq>lane 
'0 Balloon 
0 Blimp/Dirigible 
0GKder 
0Gyrocraft 
0 Helicopter 
0 Powered lift 
0 Ultralight 
0Unknown 

Typo of Airwortltlneos Certificate 
(Check all that apply) 

Standard Spodal 

El Nonnol B!"Restricted 
Utility El Limited 

D Acrobatic Provisional 
D Transport D Experimental 

0 Special Flight 
0 Light Sport 

Number of Soots: _.J\L---

lf Large Aircraft. bow UlallY seats fur; 

Flight Crew: ____ _ 

Cabin Crew: _____ _ 

Passengers:------

Landing Gear 

Check any additionallanditj.llieor 
configoration that applies: 

0 Tricyde 

Amphibian 

of Maiatenann Program Last Inspection Typo Date Last Inspection: --;;;;J;it:;; 
l:iiJ' 100 Hour D Continuous Airworthiness 

IFR Equipped 
0 Yes )l!ll No 0 Unknown 

Engine Type 
0 Reciprocating 
0 Turbo Shaft 
.iiitfurbo Prop 

8 a:led 

D Turbo Jet 
0 TurboFan 
0Unknown 

S)'lltemType 
D Carburetor 
8Fuellnjected 

[J AAIP CJ CQnditional ln$pection 

0 Annual 0 Unknown Airframe Total Time: -~B~If.---'llll 

Stall Warning System Installed 
0 Yes 0 No II(! Unknown 

OFixedPii<:h 
llitControllable Pitch 

Manufacturer's 

3 

hours measured at 
D Last Inspectil)~ 

Type of Fire Extinguishing 

lliirNone 
[j Sp•ci!Y-------tlllt----
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RegiSIIero•d Air<raft OWner 

Name: ~"'" '1 ¥.,,.,..±= ~ 
Fractional Ownership Aircraft: 0 Yes ti.No 

Operator 

Regulation F1lgbt Conducted Under 

DFAR91 DFAR129 FAR91Spocia1Fllght D Public Use (110loct cype) 

Revenue Slght500lng Ftight 
DYes 

D FAR 103 D FAI!.l33 Non-US, Commercial D F"""'al D State D Local 
DUnlawwn 

Air Medi<ol Flight 
D FAI!.l21 D FAI!.I35 Non-US, Non-oommet<ial 

DYes ~· D FAR 125 ,BFA1!.137 Armed Forces 

Purpose of F1lgbt 
forFAR9l, 103.133,137 (Selectont) 

Personal 
Business 
Executive/Corporate 
Other Work Use 

Air Drop 
Air Race I Show 
FlightTesl 
Public Use 
Unknown 

Reven•e Operation 
for FAR 121, 125, 119, 135 (S~hxt one) 

0 Scheduled or Con.unuter 
D Non¥Scheduled or Air Taxi 

Domesti~ or International 

D Domootlc D International 

Type 
(Check all that apply) 

DNone 
0 Flag Carrier OperatiPg Certificate 
D Suppl-ntal 
DAirCargo 
D Foreign Air Carriern (129) 
D Commuter Air Cun'i.er(t35) 
D On·De!IUI!Id Air Taxi (135) 

1-:-:--:-:--,.----------., D Large Helicopter (127) 

Catgo Oper•tion D RDtoooraft Extcrnall.Qad (133) 
0 Passenger/Cargo • QT. 

D Passonger ____ .,How many? ~grlcultural Aircraft (137) 
D Cargo lbs 
0 Mail D Other Operator of Large Airora:ft 

He lei 

FrrstName:~----------------------------------------
Middle Initial:---­
Last Name: 

City: -----=zt"'P'"": ::::::_:::_:::_-:_-:_----Hit---

Pilot of Other Air<raft 

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

Was there Mechanical Malfunotion/Foilure? 
(lfye:;, list the name of the part. maJJv[actul'er, part no., 

Aircraft Damage 
[J None ]5i'_Substmtia1 
D ~inm ")8bestroyed 

D Both Ground and In-Flight 
D Unknown Origin 

4 
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sheet ifnecmary) 

Direction From Airport: _..s;o,a::LL-- de!~re<'~ilf,ACJ 

D On Air•trip Elevation: 

None 
ADFINDB 
SDF 
VOR!TVOR 
YORIO ME 
TACAN 

rltmapply) 

PAR 
Sidestep 
ILS 

landins 
Downwind 

Localizer Only 
LOC-back course 
RNAV 

MLS 
LOA 
ASR 
Visual 
Contact 

Time: q,"Jo 
Time Zone: __ _ 

(Check all that apply) 

Special VFR 
IFR 

the aceident/inddent oeeurred 

(convert from pounds, ar~ ncwessary) 

1'0 Gallons 

Other Servi-.:es, if Any, Prior to Departure 

s a:led 

0 Practice 

§GPS 
Loran 
Unknown 

None 
Traffic Pattem 
Straight-In 
Valleytrerrain Following 
Go Around 
Full 

Airport ID: / :r 0 
City: '$z,y; {). ") 
State: fL 

Country: 

0 VFR Flight Following 
D 

0 Jet Training Area 
0TRSA 
0FAR9l 

B Livestock 
Unknown 

JPl 
JP4 
IPS 

0 Other, -ifY ____ -tlllt---

5 
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Method E:lit- Describe how the occupants exited and how many 

~.'1.+-- fl'l......... ,$!(,,.(. & tt<1'f .J- A.-d. ......... l .s J.. 

CliMb I!~ 111..:* ~,.\_ ~n-eJ... tt.ir(_rl(ff 

Facility!D: ___________ _ 

Observation Time:-----------
Time Zone: ____________ _ 

Source ofWeatber Information 
(Check all that "l'Piy) 

D National Weather Service 
D Flight Service. Station 
OTV!Radio 
0 Automated Report 

0Company 
D Military 
0 Internet 
0Unknown 

Distance front Accident Site: ------- NM D Commeroial Weather Service (DUATS) 
Direction from ~cident Site: 'MAG 

Briefing Type/Completeness 
0Fu!l 
0 Partial I Limited By Pilot 
D Portia!/ Limit«! Briefer 

Light Condition 
0Dawn 0Dusk 

JB'Day 0 Night 
Dark Night 
Bright Night 
Not Reported 

Visibility 

Sky/Lowest Cklud Condition Ceiling Restriction to Villibility (Check 
Jil:j::Jear D Thin Broken Jji}-None (eleor) D Obocnrod JB None 
D Few D Thin Overcast CJ Broken 0 Indefinite tJ Blowing Dust 

0Fog 

CJ Partial Obscuration D Unkn«:twn D Overcast 0 Unknown 0 Blowing Sand 
D Scattered D Blowing Snow ~uruato,.. I-:L"'o-w-e~st:-:C::l:-o-ud-;-:C:;-o-n-:di7t71o-n-:H::-:ei~u:-ht-:-----i-:::-::::---::-:-:-:-----------i l3 Blowing Spmy 

"" Dust 
AGL ftAGL 

Wind Speed Wind Gusts Type of Turbulence (Check all Wind Direction 

D Indicated: Velooity: ___ ...)'TS Velocity: KTS BNone D In Clouds 
D Clear AU- D Vicinity of1rhwldet·•tHijn ___ degre"" MAG 

Tempemtu ... : -=.,-(C) 
or lf'f (F) 

..... 

Altimeter Setting: in. HG 
or ___ MB 

Density Altitude: _____ II 

Dew Point: (C) 
or .,J (F) 

D Gusting 
;a~ot Gusting 

Icing Forecast 
Amount 

l!ti None 
0Traoe 
OLight 

0Moder.,. 
CJ Severe 

Type 
0Rime 
0Ciear 
0Mixed 

Severity of Turbulenee 
0 Extreme D Moderate 
0 Severe D Moderate Chop 

Type of Precipitation 
11!:!None D Drizzle 
D Rain 0 !ce Pellets 
D Soow D Snow Pellets 
D Hail D Snow Grains 

1-:--:--:-:--:-------------f DRain Showers D lee CI}'Jitals 
Actual D Fr""'ing Raio D Ice Pel 
Amouut Type D Snow Shower D 

BJ.,Nooe D Moderate D Rime 
D T=• D Severe D Clear Intensity of Precipitation 
D Light D Mix«! D Light D Moderate 

6 
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Pilot "A" Responsibilities at tbe Tlme of Accidellt/IDtident 
0} Pi!Qt D Co-Pilot D Student Pllot D Flight lnstrucbor D Check Pilot D Flight Engineer D Other Flight Crew 

Pllot "A'" Idend11catloo 

FirstName: Cy,.f!J City: 
Smoo:~~~~~~~~~~~----~-----

Cmmny: __ ~~~==========~----~H------
Age at time of Accident/Incident: If q Date 

De;ree oflnjury 

~
None 0 Fatal 
Minor 0 Unknown 
Serious 

Dunknown Used 
Available 

DNo 
DNo 

Pilot cm:tncate(s) 

DNone CJ Recreational 2Commercial D Flight Engineer 
D u.s. MiliOiry C] Private D CJ Airline Transport 

Medical Certlftcat< 
DNone Dcla"3 

Printipal Occupation 

D Pilot 
Ill-Other D Class 1 D Driver's Lh:eme (Sport Pilot ooly) 

Medical CertiOcatc V alldlty 
D Without limitations/waivers 
2{With limitations/waivers 
0Unknown [Junknown ,BC!ass 2 D Unknown 

Medical CertiOcate Waivers 

Date of Last Flight Review 
or Equivalent, lndudlng 
FAR 1211135 Cheeks: 

Airplane Ratlng(s) 
(Check allthaJ apply) 
DNone 
fiil:iingie~Engine Land 
D Sin.gle~Bngine Sea 
0 Multiengine Land 
D Multiengine Sea 

Instrument Ratlng(s) 
(CIUI!ck ail that appl)) 
[E.. None 
D Airplane 
D Helicopter 
D Powered Lift 

7 

Instructor Ratlog(s) 
(Check all that apply) 
CJ. None) 
D Airplane Singlo-Engine 
CJ Airplane Multi~Engine 
0Gyroplane 
D Powered Lift 

D 
D 
D 

8 
(Include datl!s) 

DNo 
DNc 

Airplaoe 
Helicopter 

I 
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D Check Pllot D Flight Ensineer D Other Flight Crew 

Pilot KB" Identiftcation 

FintName:~----------------------------------------
Middle 

City: 
State: 

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

Age at time of AccidenVIncident: ____ _ Date of Birth: Certificate 1\umber: 

Deauee oflnjury 
D None D Fatal 
D MinDr D Unknown 
D Serious 

Pilot Cer11ficate(s) (Check all tluu apply) 

D None D SIUdent 
D Private D Flijjht Instructor 

0Unknown 

0 Reoreational 
D Sport 

Seat Belt 
Used 
Available 

D Commercial 
D Airline 

DYes 
DYes 

ZIP: 

Shoulder 
0No Used 
0No Available 

Flight Engineer 
U.S.Militm"y 

D 
D 

D 

Principal Occupation 

0Pilot 

Medical Cert!Dcate Certificate Validity 
D Without limitations/waivers 
D With limimtionslwaiver:s 
0Unknown 

Date of Last 
DNone Dcta.,l 

Oother 
0Unknown 

0 Class 1 D Driver's License (Sport Pilot only) 
D Class2 DUnknown mmldd!yyyy 

Medical Certitteate Limitations 

Medleal Certllkate Waivers 

Flight Aircraft 

0No 
0No 

or Equivaleot, InelumUng 
FAR 1211135 Checl<s: Mdre: ____________ ~----------------------------~----

Airplane Rattng(s) 
(Check all that apply) 
0None 
D Single~Engin(t Land 
D Single-Engine Sea 
CJ Multiengine Land 
Cl Multiengine Sea 

Type 

8 a:led 

mmlddlyyyy Model: 

Alreraft Rating(s) 
all that app~y) 

None 
Airship 
Free Balloon 
Glider 
Gyroplane 
Helicopter 

All 
Aircraft 

Lift 

TIWMake 
.t Model 

Instrument Ratlng(s) 
(Chtd: all that apply) 
DNone 
D Airplane 
D Helicopter 
D Powered Lift 

8 

Instructor Ratlng(s) 
(Check all that app(y) 
0None 
D Airplane Single-Ensine 
0 Airplane MultiMEngine 
D Gyroplane 
D Powered Lift 
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Seat 
D Foreign 0Left Front 

D Right Rear 
0 Cent¢~: Single 

DYe• 0No Unknown 

Degree 

City: DNone 

State: ZIP: DMinor 
D Serious 

Seat 
D Foreign 0Left 

D Right 

Total Flight TiDIA> at tho Time 0 Center 

ofthfs Acoideotllocidellt: 

Degree 
DNone 

ZIP: D Minor 
[J Serious 

Seat 
0 Foreign 0 Left Front 

D Right Rear 
D Center Single 

UnknoY.n 

ZIP: 
Last Name: 

First Name: 
Middle Initial: ZIP: 
last Name: 

First Name: 
Middle Initial: ZJP: 
Last Name: 

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

First Name: City; 
Middle State: ZIP: 
Last Name: 

FintName: City: 
Middle Initial: ZIP: 
LutNam.e: 

First Name: City: 
Middle ZIP: 
Last Name: 

First Name: City: 
MiddJc Initial: State: ZIP: 
Last 

9 
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Operator/Owner Safioty Recommendation 

10 
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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 Flling Report if Other than Pilot/Operawr 

s;gnature'-------------------------------------+llfi­
Type or Print Name: -----------------------------------+1111-

11 
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