
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

{~t!\'@!!~'l¥i!':l£~s"~7~!;lg~tii 3 G 0 0 lbs 

~~j~~f~~ijjl~~@;~~~f~~ql)i'~~l/f~~!l> JLf Cl 0 lbs 

{~~~~,tJ~;(i§:~~~k:i J./ Flight Crew Seats:_!./ __ _ 

OKitJPlans Make:--------- Passenger Seats: __ :S,_ __ _ 

QGtider 
OGyroplane 
0 Helicopter 
0 Powered Lift 
0Rockct 

Standard 
~ormal 
0 Acrobatic 
0 Balloon 
0Commuter 
DTransport 
OUtility 

Special 
D Restricted 
D Limited 
D Provisional 
D Special Flight 
D Experimental 
0 Special Light·Sport 
OExpcrimental Light·Sport 0 Ultralight 

OUnknown 
OCertificate of Authorization or Waiver (COA) 
ON one D Unknown 

OlOO·Hour 
0AAIP 

"9Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
OUnknown 

-~--~t~-·-~~~-s~;r,ri~-p~~ti~~--;­

~~iitfa~rJti:t_~'i "I~m:~::: 
hours measured at (Select one! 

0 Last Inspection of Accident/Incident 

Annual 
Conditional (Amateur-built only) 

0 Manufactmer's Inspection Program 

one) 

0 Other Approved Inspection Program (AAIP) 
0 Continuous Airwonhiness If actil'ated: 

DRetractable 

¢'ricycle 

OAmphibian 
OEmergency Float 
OF!oat 
0Hull 

OTailwheel 

OHigh Skid 
0Skid 
0Ski 
0Ski/Wheel 

0 Turbo Shall 
0 Turbo Prop 
0Turbo Jet 
OTurbo Fan 
OE!ectrie 

0 .Llqu>a Rocket 
QSolld Rocket 
0 Hybrid Rocket 
ON one 
OUnknown 

Fuel Systt'm Type (Recipmcaring) 

0 Other Launch/Recovery System OCatburetor 0 Fuel~ Injected 

' (Check all that apply) 

D Airframe Parachute 
DAngle of Attack Indicator 
~utopilot 
D Data Recorder 
0 Electronic Flight Bag or Handheld Device 
ME!ectronic Multifunction Display 
0 Electronic Primary Flight Display 
~Hnndheld GPS 
Qneads Up Display 

~O~O:c•~h':'':.' .'2"':::~==========---__j {i)!~:':¥!i~::lii_ij;1!i!-;-~¢~j!~g:~~:~t~it;, ¥es ONo 

Description of Fi1-e Extinguishing System If not activa!ed: 

l$0nboard Weather 
D Satellite Tracking Device 
c;iSta\1 Warning System 
OVideo Recording Device 
OOther, Spccif}': ~ ~;;~ty P 1 Ae € 'I< 11 "'S"' 1 ~~-<- i~~·~«~'~':iii~~~~~ 8 ~7r~·~~~:;~ago 

D Battery Expired/Damaged 
DUnknown 

3 



Name: _ _f_::tl~~,L___:trfi&.:l.E:Q!,1L ______ _ State: OW'fllglo ZIP: L& M :1 C<l 
Fractional Ownership Aircraft: 0 Yes '¥No Country: GA!Vti\OA 

RcgL'>tel'td Owner D Same Address as Registered Ownr;r 

Nrune; ____________________________ _ City: ____________ _ 

Doing Business As:-----------------------­

Air Carrier/Operator Designator (4 Character Code}: -------

State: ___ _ 

Country: 

ZIP: ____ _ 

l5$ionc 
DF!ag_ Carrier Op.:-mting Certificate (FAR 12i} 
DSupplemental 
OAtrCargo 
OForeign Air Carriers (fAR 119) 
0 Rotortmft External Load !FAR t:H) 
OCommuter Air Carrier (FAR !35J 
DOn-Demand AH Taxi tfAR 135) 
OCommerctal Alf Tour (f·AR 136) 
0Agriculturo! A1rerafi {FAR- 137) 
0Piloi Schoo\ (FAR 14!) 
0Cert1ficute of Authorization or Waiver 
DCommercial Space Transportation 

Experimental Permi~ 
DCommcrdal Space Transportation License 
OOthcr Operator oJ'Large Aircrnft 

OYcs 

0FAR9l 
OFAR ID3 
OFAR 12! 
OFAR !15 

OFAR !29 
QFAR !33 
OFAR t35 
OFAR 137 

0FAR9t Special Flight 
0 Non~US, Commercial 
0 Non-US, Non-commercial 

0 Public Aircrafl: (Select one) 
0 Armed Forces 
0 Federal 

0 St"<e 
OLocnl 

OUnknown 

OFAR415 
0FAR4ll 
0fAR435 
0FAR437 

Revenue Operation for FAR 121,125, 129, 135 
(Select one fen· each group) 

0 Scheduled or Commuter 
0 NonwSchl:lduled or Air Taxi 

QDomestic 
0 International 

0 Passenger 
0Cargo 
0 MnH Contract Only 

0 Aeria! Application 
OAeriai Observation 
0Air Drop 
QAir Race<'Show 
QBannetTow 
0Busincss 
0 Executive/CiJrporate 
0 External Lo<:~d 
QFerry 

Qfirefighting 
QFlight Te.Gl 
OGliderTow 
Olnstructional 
00ther \Vork Use 
'IS Personal 
0Posttioning, 
0Skydtving 

OUnknown 

(Q1~~~~?~~'-~{~!~~~~ Q 

:n~~~m~ilt~~Jl'~l A1 AIUgA.1 degrees true 

ONIA Airport Elt.wation: --~1t.T"'-"0'-'}"0"------ft. msl 

t~~;;~·~f)~·~S"i· ·~··~· ~~L~IRJ~'(~')~l~.c~ngth~-~c :J~'I;~~"~::;!fti_':'W~i<'.:'lth:'_· ==£'b'O':hdfty l!!f'Dry DHolcs 
(Check all that app{v) 0 Ice Covered 

0 Snow-Compacted 
0 Sno<.v-Crusted 
D Snow-Dry 

(Check ali t!uu apply) 

D Wnter~Calm 
D Water~hoppy 
D Water-Glassy 
0 Wet 

ODin 

OTz:d 
OTakcoff 
Qinitia! Climb 

0ADFINDB 
OSDF 
0VORITVOR 
OVORIDME 
0TACA'f 

0 Grass/Turf 0 Macadam D Water 0 Rough 
D Gravel D Metu!IW<)od DRubber Deposits 
0 Ice 0 Snaw 0 Unknown OSlush~Covercd 

(Select Qne) 

0 VFR Departure 
OIFR Departure Proceduro/Clearance 

OOn bstrament Approach 
'ii{Landing 

ODownwind 
QBase 
Qrinal 
OCrosswin.d 

D Snow-Wet 
0 Sotl 
D Vegetation 

0 Low Approach 
QGoAround 

0Unknown 

QAborted Landing (afier !.Ouchdown} 
·a unknown 

{Check a!! that ap_ot;~ 

0PAR 
OSidoi<st0p 
OILS 
OLm:::ahrer Only 
OLOC-=m.ck course 
ORNAV 

OMLS 
0LDA 
OASR 
JZI'Iisual 
0Contact 
0Circling 

OPracttcc 
DGPS 

4 

ONone 

Bframc Pattern 
OStraight-ln 
0 Vallcy/Terrai" Following 
0Go Around 
~Full Stop 

0 Stop and Go 
D Touch and Gn 
D Sil'nulated Forced landing 
D Forced Landing 
0 Precamionary Landir.g 

OUnknown 



~~#t®#'¢~:&w~:~~h-~*::r~\:~d~rt#~-~ti~~\ 
First Name: PA '-'""' 
Middle Initial: -::-\ 

Last Name: 1-\ A&1 fo{I.J) 

Age at time of Accideatflncident: 6 0 Date of Birth: 

Certificate Number: 

JS::Nonc 
0 Minor 
0 Serious 

0 None 
'!if-Priv<Jtc 
tJ Student 

0 Fatal 
0 Unknown 

~Lea 
0 Right 
0 Center 

{Check all that appl;.~ 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

J!1CJass 3 

OUnknown 

0 US Militlli)' 
0 Foreign 

0Pilot 
~ther 

Unknown 
0 Driver's License (Sport Pilot only) 

Unkno"'11 

i'.'ledical Certificate Special Issuance 

1'1/A 

D None 
~Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

-:F:UghlJiih_-~' (Emer appropriate 
number of hours in each box) 

i:YNone 
0 Airship 
0 Balloon 
D Glider 
D Gyroplane 

Helicopter 
Powered Lift 

ONone 
JZ! Airplane 
D Helicopter 
D Powered Lift 

5 

0 Flight Engineer 0 Other Flight Crew 

City of Residence: 01\l<:.vi 1/ e.. 
State: OwJA/?.Io!> ZIP: L C. M 3 Cw 

cA.VMA 

;\\~;lji~l!l~ 
ONone 
OLaponly 
,_).point 
04-point 
05-point 
0 Unkno\\TJ 

:u~.;a 
ONone 
0 Lap only 
~3-point 
0 4-point 
0 5-point 
0 Unknown 

0 Without limitationsfwaivers 
)!!f>With limitations/waivers 

0 Unknown 
QNIA 

0 Issuance 

f.;! None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

~ot Installed 
D Installed 
D Not Deployed 
ODeployed 
0 Unknown 

0 instrument Airplane 
D Instrument Helicopter 
D Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
tighter 

Tban.Air 



Crewmember 2" Responsibilities at the Time of Accident/Jncident 
OCoMPilot OStudent Pilot OFlight Insrructor OCliCck Pilot 0 Flight Engineer 0 Other Flight Crew 

2" was pilot flying DYes DNo 

'*_Flight Cr·e;1~ern,ber2~j Identification 

First '.'lame:-->,_.-------------------­

Middlt Initial: --'r-
City ofResidence: ---------------­

ZIP:------·--------

LastNrune: ---~..----------~-------------
State:-------­

Country: 

Degree oflnjury 
0 None 0 Fatll 
0 Minor 0 L!nkno\.\n 
0 S.::rious 

Pilot CcrtUicate(s) (Check all rhat appi;~ 

D None 
D Private 
D Student 

D flight Instructor 
D Recreational 
D Sport 

Principal Occupation 

0 Pilot 
Other 
Unknown 

Mediul Certificate 

0 None 
0 Class I 
0Class2 

:\'ledicaJ Certificate Limitations 

~iedical Certificate Special Issua.nce 

OFmnt 
ORear 
Osinglc 

Dato of Birth:--------

OUnknown 

D US Military 
D foreign 

Restraint Type 

Available Used 
QNone 0 None 
0 Lap only 0 Lap only 
0 3~po1m 0 3~point 
0 •i~point 0 4-pomt 
0 5~point 0 5-point 
OUnbo\\n 0 Unknown 

Medical Certificate Validity 

0 Without iimitations/walvers 
0 With lhnitations/waivers 

0 Unknown 
ONIA 

0 Spedal Issuance 

Inflatable Restraints 

DNot Installed 
01l'stallcd 
D Not Deployed 
DDepll:'lyed 
DUnknuwn 

Date of Last l\Iedical 

Date of Last Flight Review 
iH' Equivalent, Including 
FAR !211135 Cheok.s: 

Flight Review Aircraft 

Airplane Rating(s) 
tCJwcA all that apply) 

D None 
D Single-Engine Land 
0 Single-Engine Sea 
D Multicngine Land 
0 Multiengine Sea 

{£mer appropriate 
in ecu:h bo:t) 

M•~'----'-.--------------~--------.. --------------------------

(Check all rhat appl)~ 

DNonc 
CJ Airship 
D Balloon 
D Glider 

Gyro plano 
Helicopter 
Powered Lift 

All 
Aireraft 

This Mnke 
& Modcl 

Instrument Rating(s} 
(Check aJi that apply) 

ONone 
DAirplane 
0 Helicopter 
D Po\\tred Lift 

Airpl:me 

6 

0 Insuument Airplane 
D fnstrumen1 Hdicopter 
D Hehcopter 
D GHder 
0 Sport 

(Include dates) 



City of Residence-:----------­

State:-----­

Country 

ZIP: ___ _ 

Pilot Ccrtifieate(s) 

DNonc 
D Private 
0 Student 

0 US Military 
DForelgn 

Flight Time at the Time Type Rating!Endorscment for 

Accident/Incident Aircraft? DYes ONo 

Firs! Name:-----------­

Middle InitiaL----

Ctty 

Stlte: ___ _ 

LaslNrunc: ------------ Country: --------~--

Pilot Ctrtificate(s) (Check all that app(t~ 

D Commercial D NMc 
D Private 

D Siudent 

D Flight Instructor 
D Recreational 0 Airline Tra.'1Sport 

D us Military 
DForelgn 

D Sport 

Type Rating/Endorsement for Total Flight Time at the Time 

QCrew 

QCrew 

·~.rr$~iN,~'¢-'f Mt·c1aJ 
M1ddlc "'""";.----

Middle Initial: 

Lust Nnme 

0Crew 

idliJj' Co"'"'+,"'" 
~tA~~.{)!Jl[ztP L e. lc. 
Cmm~<y, CAN'AIJA 

OOther 

?,W;Fi;&vl 
Country: C..Ar-.lf>siJA 

QOthcr 

d;iy<) _ /<;'V 
~i\tjc:(/t2_ ZIP __ _ 

Country: CAr<.riVJf.t 

~Passenger OOther 

Ciiy: --------

Country: ------

0Passe:nger OOther 

OLcfl 
0Center 
,..Right 
OUnknown 

Row: 

WLeft 
Ocemer 
ORigJ;t 
0Unkoown 

Row· 

OLeft 

Row: 

7 

OFata! 
OUnknown 

~o11e 
bMinor 
0Serio\Js 
OFatal 
OUnknown 

~one 
OMinor 
OSerio:.~.s 
0Fata1 
OUnknown 

ONor.e 
OLapOnly 
~~point 

04-point 
os~point 

OUnknown 

Available 
QNone 
QLapOo!y 
(if3~point 

04~point 
05~point 
OUnknown 

Available 
ON one 
OLap Only 
~~point 

b4~point 
os~point 

OUnknowrt 

Available 
QNone 
OLap Only 
03-point 

AYailable 
ONone 
OLapOnly 
03-point 
04~point 

Q5~point 

OUnknowl\ 

Ustd 
QNone 
QLapOnly 
~3-poim 

04~poin1 
05-point 
0 Unknown 

Used 
ON one 
OLnpOnty 
)!3-point 
04-point 
05-poirn 
OUnkno·wn 

QFront 
QR.ear 
OSinglc 
OUnknown 

Used 
ONone 
0 Lap Only 
0 3-point 
04-point 
0 5-point 
0 Unknown 

OUnlmown 

OUnkncwn 

Intlatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
0 Deployed 
D U1tknov.n 

OUnknown 

Inflatable 
Restraints 

Age 

0 Under 5 years 

0Lap-Hel.d 
0Unknmvn 

~'J:oi lnsta!icd D Under 5 yem 
Dlnstalled 1 

0 No! Deployed I ifUn.:ier· 5, 
0 Deployed 0 Child Restr.:.l.int 
0 (Jnknown 1 0 Lap-Held 

DNot Jnstalfed 
DlnstaHed 
ONo: 

DUnknown 

OUnder 5 years 

. If Under 5~ 

0 Child Res':rair>tl 
OLap-Hdd 

Vn..k.no\vn 

D Under 5 years 

!/Under 5, 

0 Child Restntlf>tl 



0 Class A 
D Class B 
0 Cluss C 
0 Class D 
0 ClassE 

,, : (Check all that appl}V 

D Spce:allFR 
OVFROnTop 

(Check all that appi;~ 

OClassG 
DDemoArea 
D Warning Area 
D Prohibited Area 
D Restricted Area 

0 Military Opeoations Are21 (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
OTRSA 
0 F.".R 93 

ONone 
0 Company VFR 
0 Military VFR 
0VFR 

i~~§i~i· 0No OUnkno\\tn 

0 VFR flight Follmving 
0 Traffic Advisory 

0Spedn1 
OAir Traffic Control Area 
QUnknown 

0 Cruise 
DLnknown/NA 

DNational Weather Sen·icc 
~)~Flight Service Station 
OTV/Radio 

OCompany 
OMilitary 
Olrrtemct 
ONone 
DUnknown 

Facility-ID:~--~~~~------~­

Observaiion Time:--~~--------
Time Zone: ______________ _ 

Distance from Accident Site:-------- mn 
Report 
Weather Servic<: (DUA TS j 

Direction from Accident true 

Light Condition Basic Conditions 

:e:-vMC 0Dawn ODUS-k ODarkN!ght 
0 Bright Night 

QUnkncwn 
O!MC 
OUnknG\'>'n 

~Day ONight 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Bmken 
~Few 0 Thin Ovtrcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest CJourl Condition Height 
Jtt...oo ftagl 

O Varlab!e 0 Calm 

Ceiling 
0 None (Clean 
0 Bro;o;:en 
0 Overcast 

Ceiling Height 

D Light anC Variable 
-or­

Direcuor-:: 

Intensity of Precipitation 

OLight 
OModer2.te 
0Heavy 

~~nown 
Icing Forecast 

Amount 
~one 
OTmce 
OL:ghl 
0 !V1odemtc 
0 Severe 
OUnknown 

Type 
ONIA 
0Rime 
0 Clear 
0Mixed 
Ounknown 

D None 
DRain 
OsMw 
0 llail 
D Rain Showers 

0 Dd7Jde 
D lee Pe-llets 
0 Snow Pellets 
0 Snow Grains 
D Icc Crystals 

Icing Aetual 
Amount 
1JNone 
OTrnce 
0 Lighl 
0 Moderate 
OSevcre 
OUnknown 

0 Obscured 
0 Indefinite 

1iJI Unknown 

0 Not Gusting 

-or-

D Freezing Rain 
D Snow Shower 
D lee Pellets Shower 
D freezing Drizzle 

Type 
ON/A 
ORime 
Ooear 
OMixe-d 
0 Unknown 

A~ep. IJ,~ 'ro.;}.. I<~~ 7 

/llo lllo1 t:>,r>':> ?I) ptA- r-'"s.> 

8 

Temperature: ____ (C) or ____ (F) 

Dew Point: (C) or (f) 

Altimeter Setting: 30~g in, Hg, 
or ____ MB 

Visibilit~· _<,;:=-+ ___ miles 

RVR· _____ feet 

RVV· _______ mites 

Altitude: ft 

Restriction to Visibility (C!te-ck all timt apply;! 
~one Dfog 
0 BlowJng Dust D Ground Fog 
0 D!owing Send D Haze 
D Blowing Snow D lee Fog 
D Blowmg Spray O Smoke 
0 Dust 0 UnknoWIJ 

Type (Cfm:k all!hat appM 
0Nonc-
0CleatAir 
DTcrrain~Induced 

DO:mvective Turbulence 

Severity 
Dtight 
~lode rate 
OSe\·-crc 
DExtmrne 



0 B~th Gro'.lnd and In~Fligh:t 
0 F1re at Unknown Time 
OUnknovm 

9 

0 Both Ground and Jn~Flight 
0 Explosion at t11lknm\<n Time 
OL'nknowTl 



_____ 1-lm.lrs 

____ Cycles 

Co Gallons 

0 !15/!45 
0 Jet A 
0 )etA·l 

0 Jet B 0 Other, specify 
0JP8 --------

QAmomotive 

Other Services, if Any~ Prior to Departur~ 

.::/ fStS ) e:H<f~p 

Method ofE~~ Describe how~~ occu!)ants exited and how many occupants evacuated each location 

1 
p.e-.~~l ,._-.c;r-re.• 

1- .;i/.Vj fl'-~1 ~A. f;NIJ {. +)• ~ "'fW"'> ,(,.'I ~·M ~::> 0 ""~ ~ 

Name:_======;;;============= City: 

Slate: -------~---ZIP: 
City: 

Country;-----· 

10 



Use this space if additional space is neeided for any answers. 

Since tall trees and buildings line the north side of the paved 3,980 x 50-ft. Runway 

5/23, expect low-level interference turbulence if winds are out of the north. The 

runway slopes uphill to the southwest, so landing on Runway 23 is preferred, wind 

permitting. PAP Is at both ends of the runway help you judge the correct approach 

angle, which can be tricky due to the runway slope. The runway is lighted with pilot­

controlled lights, but night operations are not recommended unless you're familiar 
with the surrounding terrain at this mountain airport. 

If on Other than Pilot/Openror is Filing Report 

Name~ Title: __________ _ 

Signature: 

- or- D Check here to dectronicaily sign this document 

:"'ITSB i\.tcident/lncident No. Reviewed by NTSB Regional Office 
ERA 16CA233 ERA 

11 
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