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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 
BASIC INFORMATION 
Accident/Incident Location 
NearesW &iW\/Place� _________________________________________ SWaWe� ________ 

=,P� ________________ &oXQWr\� ___________________________________________ 

/aWiWXGe� ____________________ ���       /oQJiWXGe� _____________________  
(Enter in decimal degrees or degrees:minutes:seconds)

$FFLGHQW�,QFLGHQW�Date/Time  

DaWe� ______________________     /ocal Time� _________________
PP�GG�\\\\ 

Time =oQe� _________________

Collision with Other Aircraft�  MiGair  OQ�JroXQG  NoQe

A,5&5$)T ,1)250$T,21 

Category of Aircraft
 AirplaQe
 BallooQ
 Blimp/DiriJiEle
 GliGer 
G\roSODQH 

 HelicopWer 
 PoZereG /ifW
5RFNHW
8OWUDOLJKW
8QNQRZQ

Type of Airworthiness Certificate�
�CKHFN�DOO�WKDW�DSSO\�    

Standard Special
ResWricWeG� 
/imiWeG� 
ProvisioQal� 
Special FliJhW� 
E[perimeQWal�
6SHFLDO�/LJKW�6SRUW
([SHULPHQWDO�/LJKW�6SRUW

 ReWracWaEle

 Tric\cle  TailZheel 

 AmphiEiaQ  HiJh SNiG
 EmerJeQc\ FloaW  SNiG
 FloaW  SNi
 HXll  SNi/:heel 

 UQNQoZQ

Date Last Inspection: ________________ 
�PP�GG�\\\\ 

Last Inspection Type
 100�HoXr 
 AA,P 
 AQQXal 

 &oQWiQXoXs AirZorWhiQess 
 &oQGiWioQal ,QspecWioQ 
 UQNQoZQ

Airframe Total Time: __________________hrs
hoXrs measXreG aW   �Select�RQH�

 /asW ,QspecWioQ  Time of AcciGeQW/,QciGeQW 

ELT Installed� Yes   No 

Engine Engine Manufacturer 
Engine
Model/Series

Manufacturerís
Serial Number

Date 
of Mfg.  
PP�GG�\\\\

Rated Power 
 HorsepoZer   or 
 lEs of ThrXsW      

Total
 Time 
 (hours) 

Time�6LQFH�
Inspection
(hours) 

Overhaul
(hours) 

EQJ. 1

EQJ. 2

EQJ. �

EQJ. �

MaxLPXP Gross Weight� _______________ lEs 

Weight at Time of Accident/Incident: ______________ lEs�

Number of Seats: ___________� FliJhW &reZ�6HDWV� ___________ �
&aEiQ &reZ�6HDWV� ______________� 3DVVHQJHU�6HDWV��BBBBBBBBBBBBB�
1XPEHU�RI�(QJLQHV��____________

Engine Type�(Select one)
 ReciprocaWiQJ

 TXrEo -eW

 TXrEo ShafW

 TXrEo FaQ

 TXrEo Prop

 (OHFWULF

Fuel System Type�(5eciSrocating)
 &arEXreWor  FXel�,QMecWeG

Landing Gear
��CKHFN�DOO�WKDW�DSSO\�

1RQH

Type of Maintenance Program�(Select one)
 AQQXal  
 &oQGiWioQal (AmaWeXr�EXilW oQl\) 
 MaQXfacWXrerís ,QspecWioQ ProJram 
 OWher ApproveG ,QspecWioQ ProJram (AA,P) �
 &oQWiQXoXs AirZorWhiQess 
 OWher�  specif\� _________________________

$GGLWLRQDO�(TXLSPHQW  �CKHFN�DOO�WKDW�DSSO\� 
ADS�B
$LUIUDPH�3DUDFKXWH
$QJOH�RI�$WWDFN�,QGLFDWRU�
$XWRSLORW�
'DWD�5HFRUGHU
ElecWroQic FliJhW BaJ or HaQGhelG Device�
(OHFWURQLF�0XOWLIXQFWLRQ�'LVSOD\�
(OHFWURQLF�3ULPDU\�)OLJKW�'LVSOD\�
+DQGKHOG�*36
+HDGV�8S�'LVSOD\
2QERDUG�:HDWKHU
SaWelliWe TracNiQJ Device
6WDOO�:DUQLQJ�6\VWHP
ViGeo RecorGiQJ Device�
2WKHU��6SHFLI\��

'HVFULSWLRQ of Fire Extinguishing System
NoQe     
Specif\� 

Registration Number: ____________________

Manufacturer: _________________________________________________________ �

Model: _________________________________________________________________�

Serial Number: _____________________________  

No
.LW�3ODQV �����0DNH��BBBBBBBBBBBBBBBBBBBBBBBB
2ULJLQDO�'HVLJQ 

/LTXLG�5RFNHW

Normal   
AeroEaWic� 
%DOORRQ
&RPPXWHU
7UDQVSRUW
8WLOLW\

<HDU�RI�0DQXIDFWXUH: _______________________ 

Amateur�Built:

IFR�Equipped and Certified�
Commercial Space Flight�
Unmanned Aircraft

&HUWLILFDWH�RI�$XWKRUL]DWLRQ�RU�:DLYHU� �&2$�� 
1RQH�������������������������������������8QNQRZQ

6ROLG�5RFNHW
+\EULG�5RFNHW
1RQH
UQNQoZQ

2WKHU�/DXQFK�5HFRYHU\�6\VWHP

<HV  ,I <es:

,I <es:
ELT Manufacturer: ________________________�
Model�RU�3DUW�1R�: _________________________�

&9���������0+]� 762�1R�: 

:DV�ELT VWLOO�PRXQWHG�LQ�DLUFUDIW"�������<HV������1R
:DV�(/7�VWLOO�FRQQHFWHG�WR�DQWHQQD"�����<HV������1R
'LG�(/7�$FWLYDWH"��������<HV��������1R

&9�D��������0+]� 
&126 (�06 MH]� 

Propeller 1

MaQXfacWXrer� ____________________________ 

MoGel� ___________________________________

Propeller 2

MaQXfacWXrer� ____________________________ 

MoGel� ___________________________________

 Fi[eG PiWch 
 &oQWrollaEle PiWch 
GroXQG AGMXsWaEle

Fi[eG PiWch  
&oQWrollaEle PiWch 
GroXQG AGMXsWaEle 

,I DFWLYDWHG:
Did ELT Aid in Locating Aircraft:      Yes        No

,I QRW�DFWLYDWHG:
Indicate Reason: ,mpacW DamaJe

Fire DamaJe
BaWWer\ E[pireG/DamaJeG
UQNQoZQ



�

OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

Name� _____________________________________________________________ 

FracWioQal OZQership AircrafW�     Yes   No 

Operator of Aircraft Same $s 5egistered 2Zner

DoiQJ BXsiQess As� __________________________________________________ 

&RXQWU\� __________________________________  

Revenue Sightseeing Flight 

Regulation Flight Conducted Under

 FAR �1  FAR 12� 

 PXElic $LUFUDIW (Select one) 

 FAR 10�  FAR 1�� 
 FAR 121  FAR 1�� 

UQNQoZQ  

 FAR 12�  FAR 1�� 

FAR �1 Special FliJhW 
NoQ�US� &ommercial  
NoQ�US� NoQ�commercial  

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

 ScheGXleG or &ommXWer  
 NoQ�ScheGXleG or Air Ta[i 

 DomesWic  
 ,QWerQaWioQal 

Operating CertificateV Held�
�CKHFN�DOO�WKDW�DSSO\�   

NoQe
FlaJ &arrier OperaWiQJ &erWificaWe ()$5�121)
SXpplemeQWal
Air &arJo
ForeiJQ Air &arriers ()$5�12�)
5RWRUFUDIW�([WHUQDO�/RDG��)$5��33�
&ommXWer Air &arrier ()$5�1��)
OQ�DemaQG Air Ta[i ()$5�1��)
&RPPHUFLDO�$LU�7RXU��)$5��3��
$JULFXOWXUDO�$LUFUDIW��)$5��3��
3LORW�6FKRRO��)$5�����
&HUWLILFDWH�RI�$XWKRUL]DWLRQ�RU�:DLYHU��&2$�
&RPPHUFLDO�6SDFH�7UDQVSRUWDWLRQ�
([SHULPHQWDO�3HUPLW
&RPPHUFLDO�6SDFH�7UDQVSRUWDWLRQ�/LFHQVH
2WKHU�2SHUDWRU�RI�/DUJH�$LUFUDIW

 PasseQJer  
 &arJo  
 Mail &RQWUDFW�2QO\  

Purpose of Flight for FAR 91, 103, 133, 137 �� 
�6HOHFW�RQH� 

UQNQoZQ

Yes   No

$UPHG�)RUFHV�
)HGHUDO�
6WDWH
/RFDO�

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 
Distance From Airport Center: __________________sm 
Direction From Airport: _____________________ GeJrees�WUXH 
Airport Elevation: __________________________ fW. msl 

Approach�'HSDUWXUH Segment����6HOHFW�RQH�

IFR Approach  �CKHFN�DOO�WKDW�DSSO\�  
 NoQe 

 PAR  M/S  PracWice  ADF/NDB 
 SiGesWep  /DA  GPS  SDF 
 ,/S  ASR  VOR/TVOR 
 /ocali]er OQl\  VisXal 

 UQNQoZQ

 VOR/DME 
 /O&�EacN coXrse  &oQWacW  TA&AN 
 RNAV   &ircliQJ 

VFR Approach   �CKHFN�DOO�WKDW�DSSO\����

Traffic PaWWerQ   
SWraiJhW�,Q 
Valle\/TerraiQ FolloZiQJ  
Go AroXQG 
FXll SWop 

SWop aQG Go
ToXch aQG Go  
SimXlaWeG ForceG�/DQGLQJ
ForceG /aQGiQJ�
PrecaXWioQar\ /aQGiQJ   

Runway Information 
RXQZa\ ,D� ____________(//R/&)  /eQJWh� ____________fW   :iGWh� ____________fW

Runway/Landing Surface   �CKHFN�DOO�WKDW�DSSO\� 
 AsphalW  Grass/TXrf  MacaGam  :aWer 
 &oQcreWe  Gravel   MeWal/:ooG 

 UQNQoZQ DirW  ,ce  SQoZ 

Condition of Runway/Landing Surface   �CKHFN�DOO�WKDW�DSSO\�
 Dr\  SQoZ�&ompacWeG  :aWer�&alm  
 Holes  SQoZ�&rXsWeG  :aWer�&hopp\  
 ,ce &overeG  SQoZ�Dr\    :aWer�Glass\  
 RoXJh  SQoZ�:eW  :eW 
 RXEEer DeposiWs  SofW 

 UQNQoZQ SlXsh�&overeG  VeJeWaWioQ

Airport 1DPH: __________________________________________________�
Airport ,GHQWLILHU: ________________________________________________ 
Proximity to Airport���  �  Off AirporW/AirsWrip� ���������OQ AirporW�AirsWrip          N/A

$LU�0HGLFDO�Flight 
Yes   No

 FAR �1�
 FAR ��1 
 FAR ��� 
 FAR ���

7D[L
TaNeoff
,QiWial &limE

9)5�'HSDUWXUH
,)5�'HSDUWXUH�3URFHGXUH�&OHDUDQFH

OQ ,QsWrXmeQW Approach
/DQGLQJ

'RZQZLQG
%DVH
)LQDO
&URVVZLQG

/RZ�$SSURDFK
*R�$URXQG
$ERUWHG�/DQGLQJ��DIWHU�WRXFKGRZQ�
8QNQRZQ

&iW\� ______________________________________  

6WDWH� ___________  =,3� _____________  

&iW\� ______________________________________  

6WDWH� ___________  

&RXQWU\� __________________________________  

=,3� _____________  
Air &arrier/OperaWor DesiJQaWor (� &haracWer &oGe)�  _______________ 

1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

NoQe 

 UQNQoZQ

Same $ddress as 5egistered 2Zner

$HULDO�$SSOLFDWLRQ
$HULDO�2EVHUYDWLRQ
$LU�'URS
$LU�5DFH�6KRZ
%DQQHU�7RZ
BXsiQess�
E[ecXWive/&orporaWe �
([WHUQDO�/RDG
)HUU\

)LUHILJKWLQJ
)OLJKW�7HVW
*OLGHU�7RZ
,QsWrXcWioQal 
2WKHU�:RUN�8VH
3HUVRQDO
3RVLWLRQLQJ
6N\GLYLQJ



�

ì)/,*+T &5(:0(0%(5 1î INFORMATION 
ì)OLJKW�&UHZPHPEHU �î Responsibilities at the Time of Accident/Incident 

 PiloW        &o�PiloW         SWXGeQW PiloW   FliJhW ,QsWrXcWor   &hecN PiloW   FliJhW EQJiQeer   OWher FliJhW &reZ 

ì)OLJKW�&UHZPHPEHU��î Identification

Degree of Injury 
 NoQe   FaWal  
 MiQor  UQNQoZQ 
 SerioXs 

Seat Occupied 
 /efW        FroQW  UQNQoZQ 
 RiJhW   Rear 
 &eQWer   SiQJle 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    
 NoQe  

 SWXGeQW           
 RecreaWioQal  

 &ommercial  

 FliJhW EQJiQeer  
 ForeiJQ  PrivaWe  

 FliJhW ,QsWrXcWor  

 SporW 
 AirliQe TraQsporW  

 US MiliWar\  

Principal Occupation 
 PiloW 
 OWher 
 UQNQoZQ 

Medical Certificate 
 NoQe   &lass � 
 &lass 1   Driverís /iceQse (SporW PiloW oQl\) 
 &lass 2  UQNQoZQ

Medical Certificate Validity 
:iWhoXW limiWaWioQs/Zaivers  
:iWh limiWaWioQs/Zaivers  
6SHFLDO�,VVXDQFH 

Date of Last Medical 

 ____________ 
������PP�GG�\\\\�

Medical Certificate Limitations 

Medical Certificate 6SHFLDO�,VVXDQFH 

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

PP�GG�\\\\ 

Flight Review Aircraft 

Make: ______________________________________________________________________________   

Model: ______________________________________________________________________________ 
Airplane Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe  
 SiQJle�EQJiQe /aQG  
 SiQJle�EQJiQe Sea  
 MXlWieQJiQe /aQG     
 MXlWieQJiQe Sea 

Other Aircraft Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe 
 Airship 
BallooQ 

 GliGer 
 G\roplaQe 
 HelicopWer 
 PoZereG /ifW

Instrument Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe 
 AirplaQe 
 HelicopWer 
 PoZereG /ifW 

Instructor Rating(s) 
�CKHFN�DOO�WKDW�DSSO\�    

 NoQe  ,QsWrXmeQW AirplaQe 
 AirplaQe SiQJle�EQJiQe   ,QsWrXmeQW HelicopWer 
 AirplaQe MXlWi�EQJiQe    HelicopWer        
 G\roplaQe  GliGer  
 PoZereG /ifW  SporW  

Type Ratings Student Endorsements  �,QFOXGH�GDWHV� 

Instrument Flight Time �(QWHU�DSSURSULDWH�
QXPEHU�RI�KRXUV�LQ�HDFK�ER[� 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multiengine Night Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

ToWal Time  
PiloW iQ &ommaQG (P,&) 
Time as ,QsWrXcWor 
This MaNe/MoGel 
/asW �0 Da\s  
/asW �0 Da\s  
/asW 2� HoXrs 

5HVWUDLQW�7\SH

8VHG
 1RQH 
 /DS�RQl\
�3�SRLQW  
 ��SRLQW �
���SRLQW
�8QNQRZQ  

 1RQH 
 /DS�RQl\
�3�SRLQW  
 ��SRLQW �
���SRLQW
�8QNQRZQ  

ì)OLJKW�&UHZPHPEHU �î was pilot flying�        Yes       No 

UQNQoZQ
1�$ 

$YDLODEOH

,QIODWDEOH�5HVWUDLQWV

1RW�,QVWDOOHG
,QVWDOOHG
1RW�'HSOR\HG
'HSOR\HG
8QNQRZQ

AJe aW Wime of AcciGeQW/,QciGeQW� ________     DaWe of BirWh� ____ ____ ��PP�GG�\\\\ 

&erWificaWe NXmEer� _____ _____ 

FirsW Name� __________________________________________________ 
MiGGle ,QiWial� _________  
/asW Name�  _________________________________________________ 

&LW\�RI�5HVLGHQFH� _____________________________________ 

6WDWH� _________________��������=,3��BBBBBBBBBBBBBBB�

&RXQWU\�  _____________________________________ 

N/A	

	



�

ì)/,*+T &5(:0(0%(5 �î INFORMATION 
ì)OLJKW�&UHZPHPEHU��î Responsibilities at the Time of Accident/Incident 

 PiloW        &o�PiloW         SWXGeQW PiloW   FliJhW ,QsWrXcWor   &hecN PiloW   FliJhW EQJiQeer   OWher FliJhW &reZ 

ì)OLJKW�&UHZPHPEHU��î Identification

AJe aW Wime of AcciGeQW/,QciGeQW� ________     DaWe of BirWh� ____________________ ��PP�GG�\\\\ 

Medical Certificate Limitations 

Medical Certificate 6SHFLDO�,VVXDQFH 

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

PP�GG�\\\\ 

Flight Review Aircraft 

Make: ______________________________________________________________________________   

Model: ______________________________________________________________________________ 
Airplane Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe  
 SiQJle�EQJiQe /aQG  
 SiQJle�EQJiQe Sea  
 MXlWieQJiQe /aQG     
 MXlWieQJiQe Sea 

Other Aircraft Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe 
 Airship 
BallooQ 

 GliGer 
 G\roplaQe 
 HelicopWer 
 PoZereG /ifW

Instrument Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe 
 AirplaQe 
 HelicopWer 
 PoZereG /ifW 

Instructor Rating(s) 
�CKHFN�DOO�WKDW�DSSO\�    

 NoQe  ,QsWrXmeQW AirplaQe 
 AirplaQe SiQJle�EQJiQe   ,QsWrXmeQW HelicopWer 
 AirplaQe MXlWi�EQJiQe    HelicopWer        
 G\roplaQe  GliGer  
 PoZereG /ifW  SporW  

Type Ratings Student Endorsements  �,QFOXGH�GDWHV� 

Instrument Flight Time  �(QWHU�DSSURSULDWH�
QXPEHU�RI�KRXUV�LQ�HDFK�ER[� 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multiengine Night Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

ToWal Time  
PiloW iQ &ommaQG (P,&) 
Time as ,QsWrXcWor 
This MaNe/MoGel 
/asW �0 Da\s  
/asW �0 Da\s  
/asW 2� HoXrs 

&erWificaWe NXmEer� ____________________ 

ì)OLJKW�&UHZPHPEHU��î was pilot flying   ��      Yes          No

Degree of Injury 
 NoQe   FaWal  
 MiQor  UQNQoZQ 
 SerioXs 

Seat Occupied 
 /efW        FroQW  UQNQoZQ 
 RiJhW   Rear 
 &eQWer   SiQJle 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    
 NoQe  

 SWXGeQW           
 RecreaWioQal  

 &ommercial  

 FliJhW EQJiQeer  
 ForeiJQ  PrivaWe  

 FliJhW ,QsWrXcWor  

 SporW 
 AirliQe TraQsporW  

 US MiliWar\  

Principal Occupation 
 PiloW 
 OWher 
 UQNQoZQ 

Medical Certificate 
 NoQe  
 &lass 1  
 &lass 2 

 &lass � 
 Driverís /iceQse (SporW PiloW oQl\) 
 UQNQoZQ

Medical Certificate Validity 
:iWhoXW limiWaWioQs/Zaivers  
:iWh limiWaWioQs/Zaivers  
6SHFLDO�,VVXDQFH 

Date of Last Medical 

 ____________ 
������PP�GG�\\\\�

5HVWUDLQW�7\SH

8VHG
 1RQH 
 /DS�RQl\
�3�SRLQW  
 ��SRLQW �
���SRLQW
�8QNQRZQ  

 1RQH 
 /DS�RQl\
�3�SRLQW  
 ��SRLQW �
���SRLQW
�8QNQRZQ  

UQNQoZQ
1�$ 

$YDLODEOH

,QIODWDEOH�5HVWUDLQWV

1RW�,QVWDOOHG
,QVWDOOHG
1RW�'HSOR\HG
'HSOR\HG
8QNQRZQ

FirsW Name� __________________________________________________ 
MiGGle ,QiWial� _________  
/asW Name�  _________________________________________________ 

&LW\�RI�5HVLGHQFH� _____________________________________ 

6WDWH� _________________��������=,3��BBBBBBBBBBBBBBB�

&RXQWU\�  _____________________________________ 

N/A

N/A



�

ADDITIONAL FLIGHT CREWMEMBERS  (Exclusive of cabin crew, complete the following information) 

&UHZ Name and Address 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    
 NoQe  

 SWXGeQW  
 RecreaWioQal  

 &ommercial 

 FliJhW EQJiQeer  
 ForeiJQ  PrivaWe 

 FliJhW ,QsWrXcWor  

 SporW 
 AirliQe TraQsporW 

US MiliWar\  

 FroQW 
 Rear 
 SiQJle 

/efW
&eQWer 
RiJhW

UQNQoZQ

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW

Inflatable 
Restraints

Age

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

&hilG ResWraiQW
/ap�HelG
UQNQoZQ

 UQGer � \ears

,I�UQGHU����

Type Rating/Endorsement for Total Flight Time at the Time����

Accident/Incident Aircraft?   Yes   No  of this Accident/Incident:  ____________hrs�
PASSENGER(S) / OTHER PERSONNEL  (Include cabin crew; continue on separate sheet if necessary) 

Name and Address 

Seat�2FFXSLHG� Injury�

Restraint Type�

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

FirsW Name� _____________________________ 

MiGGle ,QiWial� _________  
/asW Name�  _____________________________ 

&LW\�RI�5HVLGHQFH� ___________________________ 

6WDWH� ______________��������=,3��BBBBBBBBBBBB�

&RXQWU\�  _____________________________ 

8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

&UHZ Name and Address 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    

 FroQW 
 Rear 
 SiQJle 

/efW
&eQWer 
RiJhW

UQNQoZQ

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW

Inflatable 
Restraints

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

Seat�2FFXSLHG� Injury�

Restraint Type�

FirsW Name� _____________________________ 

MiGGle ,QiWial� _________  
/asW Name�  _____________________________ 

&LW\�RI�5HVLGHQFH� ___________________________ 

6WDWH� ______________��������=,3��BBBBBBBBBBBB�

&RXQWU\�  ____________________________ 

8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

Type Rating/Endorsement for Total Flight Time at the Time����

Accident/Incident Aircraft?   Yes   No  of this Accident/Incident:  ____________hrs�

 NoQe  

 SWXGeQW  
 RecreaWioQal  

 &ommercial 

 FliJhW EQJiQeer  
 ForeiJQ  PrivaWe 

 FliJhW ,QsWrXcWor  

 SporW 
 AirliQe TraQsporW 

US MiliWar\  

&hilG ResWraiQW
/ap�HelG
UQNQoZQ

 UQGer � \ears

,I�UQGHU����

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

&hilG ResWraiQW
/ap�HelG
UQNQoZQ

 UQGer � \ears

,I�UQGHU����

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ

&hilG ResWraiQW
/ap�HelG
UQNQoZQ

&reZ PasseQJer  OWher 

 UQGer � \ears

,I�UQGHU����

 5RZ��BBBB

/efW
&eQWer 
RiJhW
UQNQoZQ

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

FirsW Name� ________________ 

MiGGle ,QiWial� _________  
/asW Name�  ________________ 

&LW\�� ____________________ 

6WDWH� _____���=,3��BBBBBBBBB�

&RXQWU\�  ________________ 

6HDW ,QMXU\ 5HVWUDLQW�7\SH
Inflatable 
Restraints

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

&reZ PasseQJer  OWher 

FirsW Name� ________________ 

MiGGle ,QiWial� _________  
/asW Name�  ________________ 

&LW\�� ____________________ 

6WDWH� _____���=,3��BBBBBBBBB�

&RXQWU\�  ________________ 

&reZ PasseQJer  OWher 

FirsW Name� ________________ 

MiGGle ,QiWial� _________  
/asW Name�  ________________ 

&LW\�� ____________________ 

6WDWH� _____���=,3��BBBBBBBBB�

&RXQWU\�  ________________ 

&reZ PasseQJer  OWher 

FirsW Name� ________________ 

MiGGle ,QiWial� _________  
/asW Name�  ________________ 

&LW\�� ____________________ 

6WDWH� _____���=,3��BBBBBBBBB�

&RXQWU\�  ________________ 

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ 5RZ��BBBB

/efW
&eQWer 
RiJhW
UQNQoZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ 5RZ��BBBB

/efW
&eQWer 
RiJhW
UQNQoZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ 5RZ��BBBB

/efW
&eQWer 
RiJhW
UQNQoZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

N/A

N/A
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FLIGHT ITINERARY INFORMATION 
Last Departure Point        
AirporW ,D� _______________ 

&iW\� ________________________________ 

SWaWe� ____________________ 

&oXQWr\� _____________________________

Time of Departure 

Time� _____________ 

Time =oQe�_________

Destination        
AirporW ,D� ___________________ 

&iW\� _________________________________ 

SWaWe� ________________________ 

&oXQWr\� ______________________________

Type Flight Plan Filed
 NoQe  VFR/,FR 
 &ompaQ\ VFR
 MiliWar\ VFR  UQNQoZQ
 VFR

Activated?  Yes  No 

Type of ATC Clearance/Service  �CKHFN�DOO�WKDW�DSSO\�
 NoQe  Special VFR  Special ,FR  VFR FliJhW FolloZiQJ  &rXise  
 VFR  ,FR  VFR OQ Top  Traffic AGvisor\  UQNQoZQ / NA

Airspace where the accident/incident occurred   �CKHFN�DOO�WKDW�DSSO\�
 &lass A 

 &lass E

 &lass B 
 &lass & 

 Special 
 Air Traffic &oQWrol Area 
 UQNQoZQ 

 &lass D 

MiliWar\ OperaWioQs Area (MOA)
AirporW AGvisor\ Area
-eW TraiQiQJ Area
TRSA
FAR �� 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
�CKHFN�DOO�WKDW�DSSO\� 

 &ompaQ\  
MiliWar\  
 ,QWerQeW 
1RQH

NaWioQal :eaWher Service 
 FliJhW Service SWaWioQ 
 TV/RaGio 
 AXWomaWeG ReporW 
 &ommercial :eaWher Service (DUATS)
2Q�%RDUG�:HDWKHU

Light Condition 
 DXsN  DaZQ 

 Da\  NiJhW
 DarN NiJhW
 BriJhW NiJhW

8QNQRZQ

Visibility

Sky/Lowest Cloud Condition 
 ThiQ BroNeQ

  ThiQ OvercasW
  UQNQoZQ

 &lear 
FeZ  
ParWial OEscXraWioQ

Ceiling  
 NoQe (&lear) OEscXreG
 BroNeQ  ,QGefiQiWe
OvercasW UQNQoZQ

 ScaWWereG 

BBBBBBBBBBBBBBBBBBB fW aJl
Ceiling Height
BBBBBBBBBBBBBBBBBBB fW aJl 

Wind Direction 
 VariaEle 

Wind Speed  

-or-  
6SHHG� ______________NWs 

 &alm 
 /iJhW aQG VariaEle 

 NoW GXsWiQJ 

Type �CKHFN�DOO�WKDW�DSSO\�
NoQe
&lear Air 
7HUUDLQ�,QGXFHG  
&RQYHFWLYH�7XUEXOHQFH 

Severity
/iJhW� 
MoGeraWe    
Severe  
E[Wreme  

Icing Forecast
Amount Type

 NoQe 

 MoGeraWe

 Rime  Trace 

 Severe 

 &lear  /iJhW
 Mi[eG

Type of Precipitation �CKHFN�DOO�WKDW�DSSO\�
 NoQe  Dri]]le 
 RaiQ  ,ce PelleWs 
 SQoZ  SQoZ PelleWs
 Hail  SQoZ GraiQs
 RaiQ ShoZers  ,ce &r\sWals 

 Free]iQJ RaiQ

 ,ce PelleWs ShoZer 
 SQoZ ShoZer 

 Free]iQJ Dri]]le

Temperature:  __________ (&)   RU�BBBBBBBBBB�)��

Icing Actual
Amount Type

 NoQe

 MoGeraWe

 Rime  Trace 

 Severe 

 &lear  /iJhW
 Mi[eG

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

Restriction to Visibility  �CKHFN�DOO�WKDW�DSSO\���
 NoQe  FoJ
 BloZiQJ DXsW  GroXQG FoJ
 BloZiQJ SaQG  Ha]e 
 BloZiQJ SQoZ  ,ce FoJ
 BloZiQJ Spra\  SmoNe
 DXsW  UQNQoZQ

%DVLF ConditionV 
90&�
,0& 
8QNQRZQ

Weather Observation Facility 
FaciliW\ ,D� ___________________________________�

OEservaWioQ Time� BBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Time =oQe� ___________________________________�

DisWaQce from AcciGeQW SiWe� __________________  Qm 

DirecWioQ from AcciGeQW SiWe� _________________ GeJrees WUXH

Wind *XVWV  _____________ miles�

595� BBBBBBBBBBBBBIHHW 

599� BBBBBBBBBBBBBPLOHV 

Intensity of Precipitation
/LJKW
0RGHUDWH
+HDY\
1�$

Turbulence

/RZHVW�&ORXG�&RQGLWLRQ�+HLJKW

Density Altitude:  ________________ fW

 UQNQoZQ 

 ,FR 

-or-  
6SHHG� ______________NWs 

-or-  
'LUHFWLRQ� _____BBBGHJUHHV�WUXH 

8QNQRZQ

8QNQRZQ
8QNQRZQ

8QNQRZQ
8QNQRZQ

1�$ 1�$

UQNQoZQ

Altitude of In-Flight 
&lass G
Demo Area
:arQiQJ Area
ProhiEiWeG Area
ResWricWeG Area

Occurrence� 
BBBBBBBBBBBBB fW msl 

'HZ�3RLQW:  ___________ (&)  � RU���BBBBBBBBBB�)��

Altimeter Setting:   ___________ iQ. HJ 
��RU�BBBBBBBBBBB�0%



Aircraft Damage 
0 None 0 Substantial 
® Minor 0 Destroyed 

0 Unknown 

®'None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and «;>ther Property (Use additional sheet if necessary) 

®None 
0 In-Flight 
0 On-Ground 

Flytec Instrument pack had a damage9 screen. The minor repair was made to the screen. 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
Ounknown 

Describe what occurred in order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent.1<\ttach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as poSsible. 

I 

On Saturday October 22, 2016 at apprbximately 7:45AM I, Matthew Lidinsky, departed on a hot air balloon fight in hot air balloon N9015Y 
from the Statesville Airport (KSVH) as a part of the Carolina Balloon Festival. The event had a FAA waiver. Under the waiver anyone 
wishing to ride or be board a balloon is! designated as a flight crewmember. All people on board are crew and were assigned the 
responsibility to look out for power line$ and obstacles during the flight. Prior to the flight I attend a pilot briefing and was briefed on the 
weather conditions by the balloon festival weather officer, Roger Clark. The briefing advised that winds had been calming but that the 
winds would pick up after 9:00AM. Wi~ds at 5:45AM were reported as 290 at 4 knots. At take off KSVH reported winds 260 at 4 knots. 
took off with four people on board, five !people including myself. Prior to taking off I briefed my on board crewmembers for safe landings in 
front of my ground crewmembers Vincent Panico, Anton Lidinsky Jr. and Maureen Lidinsky. I briefed the flight crewmembers to hold onto 
the handles inside of the balloon basket, face the direction of travel with their knees bent. I informed the flight crewmembers to keep their 
arms, legs and body inside of the basket. I also further advised them to not get out of the basket until I instructed them after landing. In 
addition during the flight, I spoke with them about high wind landings and that the basket tip over on it's side. I chose a large hay field to 
land in that I saw from about a mile away. After seeing the field, I then informed all on board that we were going to land in that field and 
that they needed to hold on as we were going to have a bouncy and hard landing. I had also noticed that the surface winds had 
significantly increased. As I was approaching the field, I then informed all to hold on and face the direction of travel with their knees bent 
and that the basket may tip on the side and that we were going to hit the ground hard. One person, Mirela Savu, continued to take 
pictures of the landscape with her camera as we came in to land the balloon. I told her to put the camera down and hold on. I then further 
instructed everyone to hold on and that we were going to bounce. Just prior to landing I pulled on my red line/deflation line to start 
deflating the balloon prior to touching dpwn in the hay field. We then landed/touched down. As we touched down Mirela Savu started to 
put her hands towards the ground and touched the ground as the basket started to lean on it's side. I then repeated to keep your arms 
and legs inside. Her significant other, Robert Howard, who was next to her then grabbed her by her jacket as it appeared she was going to 
fall out since she was not holding on. We then went ur into the air about five feet off of the ground and then dragged to a stop in the hay 
field just to the west of a home located !al Mount Ulla, NC- I then asked everyone if they were OK. Three on board 
advised they were fine except for Mireli:t Savu who advised that she was hurt and groaned in pain. She complained of back pain. I then 
requested all other flight crewmember~ to crawl out of the basket, which they did as requested. I told Mirela Savu to not move as 
precautionary measures. I then left the basket to go to the mailbox of the home to get the address to request an ambulance. The 
emergency communications center (91 i1) advised that an ambulance was on the way to the field. Prior to EMS arriving I spoke with Mire Ia 
Savu and asked her if she could move ,her arms and legs, which she could do. She was also able to squeeze my hand as requested. An 
EMT or firefighter in his personal vehict:e arrived within 3-4 minutes of hanging up with 911. I called 911 at 8:42 AM EST. A medic unit 
responded and transported Mirela Sa from the field to Davis Regional Medical Center located at 218 Old Mocksville Rd, Statesville, NC 
28625 It should be noted that local s deputy arrived and asked what happened. I explained to him the landing process to him and 
then he advised he was leaving becau~e he had a domestic call. Later the North Carolina Highway Patrol responded and asked 
questions about what happened. After speaking with them they advised they advised we could pack the balloon up and leave the field. I 
believe the North Carolina Highway Patrol and the sheriff did not take a police report. On site, 1 then spoke with Chief Frank T. Thomason 
of the Rowan County Department of Emergency Services who advised he would be making a report and that it would be available on 
Monday morning. He was unable to provide a report number. Mark MacSkimming, safety officer, for the Carolina Balloon Festival arrived 
at the scene. I then went to the hospital with Mark MacSkimming to check on the crewmember who went to the hospital while my crew 
finished loading the balloon. I do not b~lieve that there were any witnesses to the landing of the balloon as we were in remote farm area. I 
was notified on Tuesday, October 25, 2016 by Crissy Divens of T.H.E. Insurance Company that Robert Howard advised her that Mirela 
Savu had a fractured wrist and a fractuted #6 vertebrae. 
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MECHANICAL MALFUNCTION/FAILURE  (If more space is needed, continue on separate sheet)

Total Time/Cycles
On Part  

______________ HoXrs 

______________ &\cles

Was there Mechanical Malfunction/Failure?  Yes   No  
�,I�\HV��OLVW�WKH�QDPH�RI�WKH�SDUW��PDQXIDFWXUHU��SDUW�QR���VHULDO�QR���DQG�GHVFULEH�WKH�IDLOXUH��

Time Since This Part   
Inspected/Overhauled 

______________ HoXrs 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed?  Yes  No 

Method of Exit ñ DescriEe hoZ Whe occXpaQWs e[iWeG aQG hoZ maQ\ occXpaQWs evacXaWeG each locaWioQ

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff    
�CRQYHUW�IURP�SRXQGV��DV�QHFHVVDU\� 

____________________________ GalloQs

Fuel Type
�0/�� 11�/1��  -HW�%  OWher� specif\ _________________________
 100 /oZ /eaG -eW A    -3� 
 100/1�0 -HW�$��  $XWRPRWLYH 

Other Services, if Any, Prior to Departure 

OTHER AIRCRAFT ñ COLLISION  (If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

_________________________ 

Manufacturer: ___________________________________________________ 
Model: __________________________________________________________

Damage to Other Aircraft
  DesWro\eG  MiQor 

 SXEsWaQWial  NoQe
Registered Owner of Other Aircraft

Name� ___________________________________________________ 
&LW\� ____________________________________________________ 
SWaWe� BBBBBBBBBBBBBBBB=,3�  _______________________________ 
&oXQWr\� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Pilot of Other Aircraft

Name� ______________________________________________  
&LW\� _______________________________________________ 
SWaWe� BBBBBBBBBBBBBBBB=,3�  __________________________ 
&oXQWr\� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

RECOMMENDATION (How could this accident/incident have been prevented?)  
OperaWor/OZQer SafeW\ RecommeQGaWioQ

N/A
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 Use Whis space if aGGiWioQal space is QeeGeG for aQ\ aQsZers.  

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

______________ 
PP�GG�\\\\

,I�D�Person Other than Pilot/Operator LV�)LOLQJ�5HSRUW

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 

6LJQDWXUH��________________________________________________________________________________

�-- or -- ����������&KHFN�KHUH�WR�HOHFWURQLFDOO\�VLJQ�WKLV�GRFXPHQW��

1DPH�RI�3LORW�2SHUDWRU��_____________________________________________________________________

6LJQDWXUH��_______________________________________________________________

�-- or -- �&KHFN�KHUH�WR�HOHFWURQLFDOO\�VLJQ�WKLV�GRFXPHQW��

1DPH���__________________________________________________________________ 7LWOH��___________________________________

ADDITIONAL INFORMATION (Please type or print in ink) 
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	ev_city: 940 Cline Road
	ev_state: NC
	ev_site_zipcode: 28125
	ev_country: United States
	latitude: 
	longitude: 
	ev_date: 10/22/2016
	ev_time: 08:38
	ev_tmzn: EST
	Registration_Number: N9015Y
	Aircraft_manuf: Aerostar International
	Aircraft_model: RX-8
	Aircraft_SN: RX8-3293
	Aircraft_year_mfg: 1997
	Amateur_kit-name: 
	IFR Equipped: 
	Commercial Space Flight: 
	Unmanned Aircraft: 
	Max_gross_wt: 1650
	Wt_at_accident: 1542
	Number_seats: N/A
	Number_seats_crew: N/A
	Number_seats_cabin: N/A
	Number_seats_pass: N/A
	Number_engines: N/A
	AW_cert_type_unknown: Yes
	AW_cert_type_normal: 
	AW_cert_type_utility: 
	AW_cert_type_acrobatic: 
	AW_cert_type_transport: 
	AW_cert_type_light-sport: 
	AW_cert_type_restricted: 
	AW_cert_type_limited: 
	AW_cert_type_provisional: 
	AW_cert_type_special-flight: 
	AW_cert_type_experimental: 
	AW_cert_type_special_light-sport: 
	AW_cert_type_exp_light-sport: 
	AW_cert_type_COA: 
	AW_cert_type_None: 
	AW_cert_type_Unknown: 
	Landing_gear-retractable: 
	Tricycle: 
	Tailwheel: 
	Landing_gear-amphibian: 
	Landing_gear-emerg_float: 
	Landing_gear-float: 
	Landing_gear-hull: 
	Landing_gear-high-skid: 
	Landing_gear-skid: 
	Landing_gear-ski: 
	Landing_gear-ski-wheel: 
	Landing_gear-Other: 
	Landing_gear-none: Yes
	Landing_gear-unknown: 
	Engine_mfgr_1: 
	Engine_model_1: 
	Engine_sn_1: 
	Engine_date_1: 
	Engine_power_1: 
	Engine_tot_time_1: 
	Engine_insp_time_1: 
	Engine_oh_time_1: 
	Engine_mfgr_2: 
	Engine_model_2: 
	Engine_sn_2: 
	Engine_date_2: 
	Engine_power_2: 
	Engine_tot_time_2: 
	Engine_insp_time_2: 
	Engine_oh_time_2: 
	Engine_mfgr_3: 
	Engine_model_3: 
	Engine_sn_3: 
	Engine_date_3: 
	Engine_power_3: 
	Engine_tot_time_3: 
	Engine_insp_time_3: 
	Engine_oh_time_3: 
	Engine_mfgr_4: 
	Engine_model_4: 
	Engine_sn_4: 
	Engine_date_4: 
	Engine_power_4: 
	Engine_tot_time_4: 
	Engine_insp_time_4: 
	Engine_oh_time_4: 
	Inspect_date-last: 11/11/2015
	Inspect_airframe_time: 528
	Maintenance_other_specify: 
	Fire_ext_type: Fire Extinguisher Carried on Board
	Propeller_1_mfgr: 
	Propeller_1_model: 
	Propeller_2_mfgr: 
	Propeller_2_model: 
	ELT_mfgr: 
	ELT_model: 
	ELT_not_activated_impact: 
	ELT_not_activated_fire: 
	ELT_not_activated_battery: 
	ELT_not_activated_unknown: 
	AC_add_ADS-B: 
	AC_add_parachute: 
	AC_add_AOA: 
	AC_add_autopilot: 
	AC_add_data_rec: 
	AC_add_electronic_flight_bag: 
	AC_add_elec_multi: 
	AC_add_elec_primary: 
	AC_add_hand_GPS: 
	AC_add_hud: 
	AC_add_weather: 
	AC_add_sat_tracking: 
	AC_add_stall: 
	Collision: None
	AC_Category: Balloon
	Amatuer_built: No
	Amatuer_built_kit: 
	Engine_type: None
	Engine_fuel_type: 
	ELT_installed: No
	ELT_activated: 
	ELT_mounted: 
	Airframe_total_hours: Last_inspection
	Type_maintenance_program: Annual
	Last_inspection_type: 100_hour
	Propeller: 
	Type_fire_extinguisher: Specify
	Rated_engine_power: 
	AC_add_video: 
	AC_add_other: 
	Additional_Equipment_Narrative: 
	ELT_TSO: 
	ELT_connected: 
	Propeller_2: 
	ELT_aid_locating: 
	owner_acft: Up Up Away Hot Air Balloon Co
	owner_city: Baldwin
	owner_state: MD
	owner_zip: 21013
	owner_country: United States
	operator_same: Yes
	operator_name: 
	operator_doing_business_as: 
	operator_code: 
	operator_address_same: Yes
	operator_city: 
	operator_state: 
	operator_zip: 
	operator_country: 
	comm_oper_cert_none: Yes
	comm_oper_cert_121: 
	comm_oper_cert_supp: 
	comm_oper_cert_air_cargo: 
	comm_oper_cert_129: 
	comm_oper_cert_133: 
	comm_oper_cert_135: 
	comm_oper_cert_taxi_135: 
	comm_oper_cert_136: 
	comm_oper_cert_137: 
	comm_oper_cert_141: 
	comm_oper_cert_COA: 
	comm_oper_cert_space_exp: 
	comm_oper_cert_space: 
	comm_oper_cert_other_oper: 
	Fractional_ownership: No
	Regulation_flight_conduct: Part 91: General Aviation
	Public_use_type: 
	Revenue_operation_schedule: 
	Revenue_operation_domestic: 
	Cargo_operation: 
	Revenue_sightseeing: No
	Air_medical_flight: No
	Purpose_of_flight: Air Race/Show
	Airport_name: 
	Airport_identifier: 
	Airport_distance_to_center: 
	Airport_direction_from: 
	Airport_elevation: 
	Airport_runway_ID: 
	Airport_runway_length: 
	Airport_runway_width: 
	Runway_surface_asphalt: 
	Runway_surface_concrete: 
	Runway_surface_dirt: 
	Runway_surface_grass_turf: Yes
	Runway_surface_gravel: 
	Runway_surface_ice: 
	Runway_surface_macadam: 
	Runway_surface_metal_wood: 
	Runway_surface_snow: 
	Runway_surface_water: 
	Runway_surface_unknown: 
	Airport_proximity: N/A
	Runway_condition_dry: Yes
	Runway_condition_holes: 
	Runway_condition_ice_covered: 
	Runway_condition_rough: 
	Runway_condition_rubber_deposits: 
	Runway_condition_slush_covered: 
	Runway_condition_snow_compacted: 
	Runway_condition_snow_crusted: 
	Runway_condition_snow_dry: 
	Runway_condition_snow_wet: 
	Runway_condition_soft: 
	Runway_condition_vegetation: 
	Runway_condition_water_calm: 
	Runway_condition_water_choppy: 
	Runway_condition_water_glassy: 
	Runway_condition_wet: 
	Runway_condition_unknown: 
	Approach_segment: Landing
	IFR_approach_none: Yes
	IFR_approach_adf_ndb: 
	IFR_approach_sdf: 
	IFR_approach_vor_tvor: 
	IFR_approach_vor_dme: 
	IFR_approach_tacan: 
	IFR_approach_par: 
	IFR_approach_sidestep: 
	IFR_approach_ils: 
	IFR_approach_localizer_only: 
	IFR_approach_loc_back_course: 
	IFR_approach_rnav: 
	IFR_approach_mls: 
	IFR_approach_lda: 
	IFR_approach_asr: 
	IFR_approach_visual: 
	IFR_approach_contact: 
	IFR_approach_circling: 
	IFR_approach_practice: 
	IFR_approach_gps: 
	IFR_approach_unknown: 
	VFR_approach_none: 
	VFR_approach_traffic_pattern: 
	VFR_approach_straight_in: 
	VFR_approach_valley_terrain_following: 
	VFR_approach_go_around: 
	VFR_approach_full_stop: Yes
	VFR_approach_stop_and_go: 
	VFR_approach_touch_and_go: 
	VFR_approach_simulated_forced_landing: 
	VFR_approach_forced_landing: 
	VFR_approach_precautionary_landing: 
	VFR_approach_unknown: 
	a_pilot_flying_yes: Yes
	a_pilot_flying_no: 
	a_crew_fname: Matthew
	a_crew_mi: F
	a_crew_lname: Lidinsky
	a_crew_city: Annandale
	a_crew_res_state: NJ
	a_crew_res_zip: 08801
	a_crew_res_country: United States
	a_crew_age: 31
	a_crew_cert_code_none: 
	a_crew_cert_code_private: 
	a_crew_cert_code_student: 
	a_crew_cert_code_instructor: 
	a_crew_cert_code_recreational: 
	a_crew_cert_code_sport: 
	a_crew_cert_code_commercial: Yes
	a_crew_cert_code_transport: 
	a_crew_cert_code_engineer: 
	a_crew_cert_code_military: 
	a_crew_cert_code_foreign: 
	a_inflatable_not_installed: Yes
	a_inflatable_installed: 
	a_inflatable_not_deployed: 
	a_inflatable_deployed: 
	a_inflatable_unknown: 
	a_date_lst_med: 08/10/2013
	a_med_crtf_limitations: Not valid for night flying or by color signal control
	a_med_crtf_special_issuance: 
	a_bfr_date: 5/30/2015
	a_flight_review_make: Cameron Balloons
	a_flight_review_model: C-80
	a_crew_rat_airpln_none: Yes
	a_crew_rat_airpln_singleland: 
	a_crew_rat_airpln_singlesea: 
	a_crew_rat_airpln_multiland: 
	a_crew_rat_airpln_multisea: 
	a_crew_rat_roto_none: 
	a_crew_rat_roto_airship: 
	a_crew_rat_roto_balloon: Yes
	a_crew_rat_roto_glider: 
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