
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 

A~cldentlln~ldent Location 

No'""'' City/~loco: tS~.:'"l,.t, State:~ 

ZIP: 4'!,) .. L:,,"3 Country:--------

L .. titude: \ \", D 1).. Longitude: ~~-: \ \.. 

(Enter tn decimal df.tgror,M or deJ,'tees:mtmue.s:seconds) 

Registration Number: _..n.t..:=!I....;LJo..i:.::...... 

Manufacturer: ~ 

Model: (i:,- \ cJ/.· B 
Serial Number: _ _:~~"lioo(ji)...... ____ _ 

Yeor of M~nufacturc: 1 A "l\ 
-~ 

Amateur-lluilt: Yes IjYe... Kit'Plam M.tre: ___ _ 
No Original Design 

Airplane 
Batloon 

of Aircraft 

HI imp/Dirigible 
Olidor 
Gyroplurte 
Hdi~~opttllr 

Powered l ,ift 
Rocket 
Ultralight 
lJnknowrt 

Last Inspection Type 

Type of Airworthiness Certificate 
(Check all that apply) 
Stand~rd Special 

Normal Restricted ~ 
Aerobatic Limited 
guJloon Provis.ional 
Commuter Special Flight 
Tranaport Experimental 
Utility Special Light-Sport 

E~plllrimenW Light~Sport. 

Certificat~ of Authorization or Waiver (COA) 
Nont: Unknown 

lOO~IIour Continuous Airworthiness V 
AAIP Conditionallnspection 
Annual Unknown 

IjY.,. 

JFR .. F.qulpped and Certifltd 

Commercial Space Flight 

Unmanned Alrcrl!lift 

Maximum Gross Weight: {..t::J&>C> lbs 

Weight at Time of Acddentllncident: "S$ l:<:> lb!i 

Number of Seats: \ Flight Crow Seat.:----

Cabin Crew Seats: ----- Passenger Scats: 

Landing Gear 
(Check all that apply) 

Retractable 

Tricycle 

Amphibian 
Emergency Float 
Float 
Hull 

High Skid 
Skid 
Ski 
Ski/Wheel 

Engine Type (Select ons) 

Reciprocating ~ Liquid Rooket 
Turbo Shaft Solid Rocket 
Turbo Prop Hybrid Rocket 

Turbo JQt None 
Turbo Fan Unknown 

Electric 

Other Launch/Reoovery System 

}'uel System Type (RtCipl'ocating) 

Carburetor V fuei~Injeoted 

None 

Propeller 2 fo'ixed 
Controllable Pitc.h 
GroWld Adj\lstahle 

Manutac:turcr: -----------

Model: 

Equipment (Check u/1 that apply) 

ADS·B 
Date Last lnspeotion: '=! • ')1\ • )6 r'!r 

mmlddl_w.w 

Airframe Totallime: l::oll"1,) , '$A hrs 
houra 111easuted at (Select orw) ELT Manut.'adurer: ---------

Airfr~c Puruchute 

Angle of Attack Indicator 
Autopilot 1 ___ L!:;•~s~t ~~~--_:!T:iJim~o~o::!l::· A~c;:c•~'d::•n:;t/lf!:n~c:'id~o."'nt;_ Model Ot' Part No,:----------

~ '!'SO No.: C91 (121.! MHz) C91a (121.5 

Type: of Maintenance Program {::£feel one) Cl26 (406 MHz) 

AMual ,_. Was ELT llltill mounted tn aircraft? YBs No 

Conditional (Amateut•bUilt only) \Va11o ELT srlll conuuted to antenna? Ye!t No 

Manufacturer'.'; I!l.'!.pection Program Dld ELT Activate? Yes No 
Other Approvd lnapect.ion Program (AAJP) 
Continuous Airworthiness 1/ activated: 

1---':(~lthll<e:':r,:.!!~Z'-==========--__j Did ELT Aid lo Loutln&Air<roft: Yes No 

l)escription of Fire Extingut•hlng System If not activated: 

Non~ V Indicate Re:as(m: 

Specify: 
Impact Damage 
Firo Damage 
Batte.ry Expired/Oart'J.aged 
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Data Recorder 
glecttonic Flight Dag or Handheld Device 
Electronic Multifunction Di6play 
Blectronic P~imary Flight Display 
Handheld OPS 
H:eads Up Display 
Qnboard Weather 
Satellite Tracking Device 
Stall Warning System . V' 
Video Recordirtg Device 
Other, Specify: 



Registered Alr~raft Owner 

Name: ---..l!~iftl,lt.:lo{j!'fVH'WJ!UI.":>D---<rJ~&;ul;.!j,..:l<'~l.lo•L) ------­
Fractional Ownership Aircraft: Yes NoV 

Operator of Alrcnft S~me As !legi.,tered Owner 

Name: ~ :>ei({IA) I cf" dl$ 

Doing Business As: b¥l$c:><ll ~ tl' 11!. "lt•H.,... • &./.l !!!ItS 
Air Carrier/Operator Designator (4 Character Code): 1\\ 0""' 

Operating Certificates Held 
(Check all that apply) 

Non~ 
'flag Carrier Opemling Certificate (PAR 121) 
Supplemenhal 
Air Cargo 
Foreimn Air Cattiers (FAR 129) 
Rotorcraft llxtcmal Loud (FAR 133) 
Commuter Air CtUTi~r (FAR 135) 
Un~Dcmtmd Air Taxi (FAR 135) 
Commercial Air Tour (FAR 136) 
Agticultural Aircraft (f-'AR ~ 
Pilot School (FAR 141) 
Certificate of AQthorization or Waiver 
Commercial Space: Tnmsportation 
Experimental Pennit 
Commerdal Space Transportation License 
Other Operator of Large Airc.ntf\ 

Revenue Sightseeing Flight 
Yes No 

Regulation Flight Conducted Under 

FAR91 
PAR !0~ 
PAR 121 
FAR12S 

FAR 129 
PAR 133 
FARm 
FAR137V 

FAR91 Special Flight 
Non-US, Commercial 
Non·US, Non"commcrcial 

Public Aircraft (Select one) 
Anned Foroes 
Fedora! 
State 
Local 

Unknown 

Air Medical F'llght 
No 

r'AR 41S 
FAR431 
FAR435 
FAR437 

City: __ .,J,~...·~,-~ ~foRJC'\~QQ.. ______ _ 

State: __,(.A.....,~- Zll': 

Co!l!lt.ry: 

&tmf1 Addrtss as Regi~·leted Owner 

City: S\:1. e.frw._ 

State: C:.A ZIP: -----

Country: Weill",.> 

l:tevenue Operation for FAR 121, 125, 129, 135 
(Select one for each gruup) 

Sohedulet;l or Conunuler 
Non~Scheduled or Air T::ut:i 

Passenger 
Cargo 
Mail Conttact Only 

Domestic 
International 

Purpose ofFii~ht for FAR 91,103,133,137 
(Select one) 

Aeria.l. Application.V 
Aerial Obsel1'ation 
AirDrop 
Air Race/Show 
Sanner Tow 
Business 
Executive/Corporate 
External Load 
Ferry 

Firetighting 
F!i~ht Test 
(Hider Tow 
ln!ilru~tionnl 

Otht:r Work o.,e 
Personal 
Positioning 
Skydiving 

Unknown 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: Off Airport/Ain;trip On Airport/ Airstrip N/A Airport Elevation: ft. msl 

Runway Information 

!D: 

Runway/Landing Surface (Check all that apply) 

Asphalt Grass!l"urf Maoadam 
Concrete Gravel Metal/Wood 
Dirt¥'"' lc• Snow 

Approach/Departure Segment (Select one) 

Taxi 
Takeoff 
Initial Climb 

lFR Appn•ach 

None.,..-

ADr'/NJ)H 
~!Jf 

VORITVOR 
VORIDME 
TACAN 

VFR Departure 
IFR Departure Procedure/Clearance 

(Che<k all that apply) 

l'Al~ MLS 
Sidestep LDA 
!LS ASR 
Localizer Only Visual 
LOC·back cou~sc Confa(;t 
RNAV Circling 

Condition of Runway/Landing Surface (Check all that apply) 

Dry..- Snow~Compacted Water-Calm 
Holes Snow-Cru.'lted Water-Choppy 

Ice Covered Snow-Dry Water-Glassy 
Water Rough Snow~ Wet Wet 

RuhOOr Deposits Soft 
l1nknown Shu~h~Covered Vegetation Unknown 

On Instrument App{oach 
Landing.,...-. 

Downwind 
Base 
Final 
Crosswind 

Low App~oach 
G:o Around 
Aborled Landii'S (after touchdown) 
Unknown 

VFR Approach (Check allthatapp(y! 

Practice 
<JPS 

Unknowrt 
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None,._. 

Traffic Pattent 
Strllight-ln 
Valleyrrarrain Following 
Go Around 
Full Stop 

Stop and Go 
Touch and Go 
Simulated )iorced L<1nding 
Forced Landing 
Precautionary Landing 

Unknown 



"Flight Crewmember l" Responsibilities at the Time of Accident/Incident 
Pilot.,... Co~ Pilot Student Pilot Flight lnstructor Check Pilot Flight Engineer Other Flight Crew 

Crewmember 1" wa~~: v •• No 

"Flight Crewmember l" ldentifieAiiQ» 

Fir<t Name:--------------------- City of Residence:-------------­
Middle Initial: ___ _ State:------ ZIP: _____ _ 

Last Name; -------------------- Coootry: -------------------------
Age at time of Accident/Incident: __ _ Date of Birth:-------­

Certificate Number: 
Degree oflnjury 

Nonel/" Fatal 
Seat Occupied 

Loft 
Minor Unknown Right 

Front. 
R•ar 
SingleV s~riou!l Certter 

Pilot CeriiDcate(s) (Check all that apply) 

None 
Private 
Student 

l'rlnclpal Occupation 

Pilot,.,... 

Flight Instructor 
Recreational 
Sport 

Commercial V"' 
Airline Transport 
Flight Engineer 

Medic.al Certificate 

None Class 3 

Unknown 

US Military 
Foreigrt 

Other Class 1 Drivcr1s License (Sport Pilot only) 
C! .. , 2V Unknown Uuknown 

Medical Certificote Special Issuance 

Flight Review Aircraft 

Restraint 

Available 
None 
Lap only 
3·point 
4·pointv"' 
~-point 

Unknown 

Used 
None 
Lap only 
3~point 

4-point 
5-point 
Urtkn.owrt 

Certificate Validity 
Without limitation.slwaivcrs 
With limitations/waivers 

Unkttown 
N/A 

' bsuancc 

Inflatable Restraint. 

]\IC)t lnstallod 
Installed 
Not Deployed 
Deployed 
l)nkxl,Qwn 

"~J,(. ~ ).Q 1'-\ Make; -...l.~,.;.16J.t..L.~o.-..=4:~..'"'\..l-____________ _ 
mmiddl).'vyy Model: 

Airplane Ratlng(s) 
(Ch<ck cllllhat apply) 

None 
Singlt:MEngine L~nd V 
Single~Enginttl Sea 
Multiengine Land 
Multiengine S~a 

Ratings 

Other Airoraft Rating(s) 
(Check all thai apply) 

None 
Airship 
Balloon 
Glider 
Oyroplane / 
Helicopter V 
Powered Lift 

Instrument Rating(s) 
(Check all/hal tfPp/y) 

None 
Airplane 
Helioopter 
Powered Lift 

Alrpln~~~: 

M.-IU~"ain~ 
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Nlg;bt 

Instructor Rating(s) 
(Chf:ck all that apply! 

None 
Airplane Single~Cngine 
Airplane Multi-Engine 
Gyroplane 
Powered Lift 

Instrument Airplane 
Instrument Helicopter 
Helicopter 
Glider 
Sport 

Student Endorsements (lncl•d• dates) 



Llst Departure Point 
Airport Ill. Mil 

Time of Departure 

Time: .z,-,oa:; ¥"' 
"l'imc Zone: ___ _ 

Destin•tion 
AirportlD: _____ _ 

Cily: __________ _ 

State:---------

Type Flight Plan Filed 
None__.- VFRJIFR 
CompanyVl'R 
Military VFR 
VFR 

Actlvated? Yo• 

IFR 
Unknown 

No Unknown 

Type of A TC Clearance/Service (Check all that apply) 
Noneir""" Spcda1 VFR 
VFR IFR 

Special IPR 
VFROnTop 

Cruise 
Unknown INA 

A in pace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
Occurrence: Cia" II Ch~> G V 

Class B Demo Art" 
CIMS C Wruning Area. 
Class D Prohibited Ateu 
Cla.ss B Restricted Area 

Source of Pilot Weather Information 
((.'h<ek all that apply) 

National Weather Service 
Flight Service Station 
TV/Rudio v' • 
Automatt:d Reporl .,...... t'W'\ • 'r 
Commcrci~ Weather Service (DUATS) 
On~Board Wcath~r 

Basic Conditions 
VMC 
IMC 
Unknown 

Sky/Lowest Cloud Condition 
CloarV 
}'cw 

Partial Obscuration 
Scattered 

Thin Droken 
Thin Overc.ast 
Unknown 

Lowest Cloud Condition Height 
___________ ft agl 

MiliWy Operations Area (MOA) 
Airport Advisory Area 

Special 
Air 'fraftic Control Area 
Unknown Jet Training At~a 

Comt)a.try 
Military 
Internet 
None 
Unknown 

TRSA 
FAR93 

Light Condition 
Dawn 
DuyV 

Ceiling 
None (Cleat) 
Broken 
<)v(!lrcast 

Ceiling Height 

Duok 
Night 

_____ ftmsl 

Weather Observation Facility 

Facility ID: ------------­
Observation Timo: -----------­

Time Zone:--------------
Distanoe from. Accident Site: _______ nm 

Direction from Accident Site: 

Dark Night 
Bright Night 

Unknown 

11'110 

Temperature: ____ (C) or ____ ,(F) 
Obscured 
Indefmite 
Unknown 

Dew Point: ____ (C) or ____ (F) 

Altimeter Setting: ____ in. Hg 
or MB 

_______________ fi~ 

Wind Direction 

Variable V""" 
Wind Speed 

Calm 

Wind Gusts 
Not Gusting 

VIsibility _\,_,bi.L ___ milcs 

RVR: _____ feet 
Lisht and V ariahle ...... ·or· -or-

Olfaction: true: Speed: 

Intensity otl'reclpltatlon Type of Precipitation (Check oil that apply) 
Light None..,....... Drizzle Freezing Rain 
Moderate Rain ICI.'! Pelleti Snow Shower 
Heavy Snow Snow Pellets lee Pellets Shower 
N/A Hail Sn,mv Grains Freezing Drizzle 
Unknown Rain Showers Ice Cry•tols 

Icing Foreca~t l<ing Actual 
Amount Type 1\mount Typt 

NoneV NIA Non~ N/A 
Trace Rime Trace Rime 
Light Cl@at Lisht CleN 
Moderate Mixed Moderate Mixed 
Severe Unknown Severe Unknown 
Unknown Unknown 
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the 

RVV: miles 

Altitude: ft 

Restriction to Visibility 
NoneV 

(Check all that apply) 
Fog 

Blowing Dust 
Blowing Sand 
Blowing Snow 
Blowing Spray 
Dust 

Turbulence 
Typ• (Check all that app(y) 

None 
Clear Air 
Terrain-Induced 
Convective Turbulence 

GroumiFog 
liozo 
Icc Fog 
Smoke 
Unknown 

Severity 
Light 
Moderate 
Severe 
Extreme 



Alrcran Damage 
None Substantial V 
Minor JJostroycd 

l)nknown 

Both Grolltld ond In-Flight 
Fire at Unknown "time 
Urtknown 

Desr.ription of Damage to Aircraft ond Other Property (Use additional sheet if 11e.cessa">~ 

Alrcran Explosion 
None.,..... 
In-Flight 
On-Ground 

Both Ground and In· flight 
Explosion at Urtknown Time 
Unknown 

~;:~~~:e ;i~~~:~~~~~~.:~h c.~ro?~logi~a~~rd~r, inclu~ing ~rcurnstances leading to and nature of accident/incident. Describe terrain and include 
destination. Provide "' mu~h ~J:u :e~;ssib~: 1 extras eets 1 needed, State departure time and and location, services obtained, and intended 

r(.e. ... r 
-:t: ~AS wo«t-"!l \.1\~ \ "5. '"\ ot~\\.o-.. ~~-~.·~ ~l()l\;;::.;\'~e..-""\ 

\ '). Lcl'\~'10. "\'AAI ..... \C>fl.JI,) l ""<J ~ ~ "\ ~ )D \~-

I...A.S\ l.OA.."t:> ~c 3A-u-< ~~ c..t.!:."'...:'l o.....,..- L.O...,);> 

~6:1::> '3. 1'oh"\ \-'113o~A"'C" }-00 ~,- ~~ ~~"""'9 f=ltU:.A. 

~ \•\P.-1-"I:::l (4."'\ 'yq \A.'\\~~~ '!}"'-S.\ o<<.... '0.....,:;."\"1:::>""-vtt... ~\~1 

"'* '!!:..'- r \\-\€" ~ ~"'~.;::..- LJ'r- y.e...w 9-t~ x ~~~\:t:'b 
f~..o.\ \ lh-Fr "~l t. ~ IJ!t::'r ~~o~.-L ~~J~..l( No .:>\"'.Ust·-

Lo~tv< 0--~<:;."'-l 1-A'·"'~ 1~\:1 't>~~~-\ ~~ o-A 'S~\><:::- o.;:: '1"'\Ae­
S~~JI,t -n-\t: A~a...c.JU:..~ wb>-'\T ~"'l,c;. ~6;. 1::>\~L.J:-' 

STc:..~~ AS """'~ Or"\. \lrs. NIX,l:f:. • "'' c...~~Ol<;\,.,....:..~ly 
\\'.~ ~OT-

1-\\ T\o\Ar- ~"""c 't.- ~~ ..... \ ot?f" \=~ ~L....:r 

1"\.t....~J...-t:.rt.. ~'.ti:-\ t. ~"'-~'5.;. ~ '=>=~:~> -n\1!::"" Mt~...c:.t:2A:i=r 
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Operator/Owner Safety Recommendation 

W~s there Mechanic•l Malfunction/Failure? Yes NoV"' 

(ffYf!.~. li~l the name of the part, mam.ifaoturer, part no., serial no, and desr;;ribe thfjat/ure.) 

Total Tbne/Cycles 
On Part 

(Conver({rom pounds, a.s nec~.~sary) 30187 lllll4l 
I 00 Low Leud V Jet A 

100/130 Jet A·! ""$>0 Gallons 

Other Services, If Any, Prior to Dep~rture 

JetB 
JP8 
Automotive 

_____ Hours 

Other, 'pecify ---------

Was an emergency evacuation of the aircraft performed? Ye$ NoV 

Method and how many occupants each location 

o ... \:,.. 

Aircraft Registr~tlon Number Manufacturer:---------------------­

Model: 

Damage to Other Aircraft 
Destroyed Minot 

Registered Owner of Other Aircraft 

Name: 
City: ------------------

State:-----­
Country: 
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Pilot of Other Aircraft 
Name: __________________________ ___ 

City: ------:;;:o---------
Stnte: ZIP: --------­

Collltry: 



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

If a l'eroon Other than l'llot/Opeutor Is }'lllng Report 

Name: -------------------------------------------------­
Signature:------------------------------------

-- or-- Check here to electronically sign this document 

II 

Title: ___________ _ 
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