
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 

Accident/Incident Location 

Nearest City/Place: ---'G_,_.a.:,_~e:,.,s-'\c"u."-'-~-"1----:-,--,=---- State: 

ZIP: _____clt>~\ \.j...t!::O-l.\ _Country: ----l.!AA_S._,f\_._ _____ _ 
Latitude:-------- Longitude:---------

(Enter in decimal degrees or degrees: minutes: seconds) 

Manufacturer: ----~C.-'es;,.:.S'..:.Suf\~1<.,., __________ _ 

Model: _______ \L7J.QCA."'-4~'-..-.--=:-:---------
Serial Number: ____ _J\L]l!~~_.:· B"o_lo__:./1 

• IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Local Time: UV\~wll 

Time Zone: _ __::,~~=-=~=-:-

eon-groWld 0None 

Maximum Gross Weight: ______ lbs 

Weight at Time of Accident/Incident: ______ lbs 

Year of Manufacture: ____ '2.,.,_.,o,.,o::oU.:::__ Number of Seats: _ __.Jfc__ Flight Crew Seats: ____ _ 
Amateur-Built: OYes IfYes: OKit/Plans Make: _________ _ Cabin Crew Seats: _____ _ Passenger Seats: c· ____ _ 

eNo 0 Original Design Number of Engines: 

Category of Aircraft 
.Airplane 
QBalloon 
OBI imp/Dirigible 
QGiidcr 
QGyroplane 
0 Helicopter 
0 Powered Lift 
0Rocket 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
• Normal 0 Restricted 
0 Aerobatic 0 Limited 
0 Balloon 0 Provisional 
D Commuter 0 Special Flight 
0 Transport D Experimental 
0 Utility 0 Special Light-Sport 

Landing Gear 
{Check all that apply) 

DRetractable 

arricycle 

OAmphibian 
OEmergency Float 
0Float 
0Hull 

OTailwheel 

DHighSkid 
0Skid 
0Ski 
0Ski1Wheel 

Engine Type (Select one) 

• Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop QHybrid Rocket 
OTurboJet QNone 
OTurbo Fan 0Unknown 
OE!ectric 

Fuel System Type (Reciprocating) 0 Ultralight 
OUnknown 

D Experimental Light~Sport 

0Certificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System QCarburetor O Fuel-Injected 

QNone 0 Unknown ONone 

Last Inspection Type 

etoO-Hour 
0AAIP 
eAnnual 

0Continuous Airworthiness 
0Conditional Inspection 
OUnknown 

Date Last Inspection: -~lu,f,c~'f.f.Lic?..S" __ 
mmlddlyyyy 

Airframe Total Time: lf ?I 't· '{ hrs 

Manufacturer's 

Propeller 1 eFixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer:-----------

Model: 

ELT Installed: •Yes ONo 

If Yes: 

hours measured at (Select one) ELT Manufacturer: ----------
,. 0 Model or Part No.:-------,------..,Last Inspection Time of Accident/Incident 1-------'c__ ___________ TSONo.: 0C91 (121.5MHz) 0C91a(I21.5 

Type of Maintenance Program (Select one} 0C126 (406 MHz) 

• Annual Was ELT still mounted in aircraft? eYes 0No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? eYes 0No 
0 Manufacturer's Inspection Program D'd ELT A · t ? 0¥ • ., 

1 chva e. es 'no 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 
0 Other, specifY; Did ELT Aid in Locating Aircraft: 0Yes eNo 

Description of Fire Extinguishing System If not activated: 
e None Indicate Reason: 
0 SpecifY: 

/Jilt 
D Impact Damage 
D Fire Damage 
D Battery Expired/Damaged 
OUnknown 
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Propeller 2 0 Fixed Pitch 
0 Controllable Pitch 
QGround Adjustable 

Manufacturer:-----------

Model: 

Additional Equipment (Check all that apply) 
0ADS·B 
DAirframe Parachute 
DAngle of Attack Indicator 
.Autopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
DElectronic Multifunction Display 
DElectronic Primary Flight Display 
0Handheld GPS 
0Heads Up Display 
DOn board Weather 
D Satellite Tracking Device 
OS tall Warning System 
OVideo Recording Device 
DOther, SpecifY: 

i 
,! 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot _ 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes D No 

"Flight Crewmember 1" Identification 
First Name: ( A 1111<-Mv> (\ City of Residence:-----------------
Middle Initial: ___ _ 

State:-------­

Country: 

ZIP: ____ _ 

LastName: ----------------------
Age at time of Accident/Incident: _____ _ Date of Birth:--------­

Certificate Number: 

mmlddlyyyy 

Degree oflnjury Seat Occupied 
eNone O Fatal 0 Left 0 Front 
O Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check a// that apply) 

DNone D Flight Instructor D Commercial 
0 Private 0 Recreational 0 Airline Transport 
0 Student D Sport 

Prin~ipal Occupation 

0 Pilot 

0 Flight Engineer 

l\'Iedical Certificate 

O None 0 Class 3 

QUnknown 

0 US Military 
OForeign 

0 Other 
Unknown 

0 Class 1 0 Driver's License (Sport Pilot only) 
Class 2 

:Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
ONone QNone 
0Laponly QLaponly 
03-point 03-point 
04-point 04-point 
0 5-point Q5-point 
QUnknown 0 Unknown 

l\'Iedical Certificate Validity 
O Without limitations/waivers 
0 With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

DNotinstalled 
D Installed 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mmlddlyyyy 

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

~lake: ________________________________________________________ __ 

Airplane Rating(s) 
(Check all that apply) 

ONone 
D Single.Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/dd/yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

DNone 
D Airship 
D Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

ONone 
0 Airplane 
0 Helicopter 
D Powered Lift 

Airplane 
Multiengine 
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Night 

Instructor Rating(s) 
(Check all that apply) 

ONone 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

D Instrwnent Airplane 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
D Sport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



Crew Name and Seat 

First Name: City of Residence: OLeft QFront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
ORight QSingle OSerious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

DNone 0 Flight Instructor D Commercial 0 us Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational DAirline Transport D Foreign 0 Lap Only OLapOnly []Not Installed 
D Student 0 Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point []Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 0 Deployed 

0Unknown 0 0 Unknown 
Accident/Incident Aircraft? DYes ONo of this Accidentllncident: hrs 

Crew Name and Address Seat 

First Name: City of Residence: OLeft QFront ONone 

State: ZIP: 
0Center QRear 0Minor Middle Initial: 
ORight OSingle 0 Serious 

Last Name: Country: QUnknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

ONone D Flight Instructor D Corilmercial D US Military 
Available Used Restraints 
QNone QNone 

D Private D Recreational D Airline Transport []Foreign OLap Only OLapOnly 0 Not Installed 
D Student 0 Sport D Flight Engineer Q3-point 0 3-point 0 Installed 

0 4-point 04-point O Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

OUnknown OUnknown D Unknown 

Name and Address Seat Injury Restraint Type Age 

Available Used 
First Name: City: ONone QNone OLeft QNone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center 0Minor QLapOnly OLapOnly Olnstalled 

Last Name: Country: 0Right QSerious 03-point 0 3-point DNot Deployed 5, 
Ounknown OFatal 04-point 04-point ODeployed 0Child 

OCrew QPassenger QOther OUnknown 05-point OUnknown 0Lap-Held Row: 0Unknown Ounknown 

Available Used 
First Name: City: 

0Lefl ONone QNone QNone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLap Only OLapOnly Oinstalled 
Last Name: Country: 0Right 0Serious 03-point 0 3-point 0Not Deployed 

Ounknown 0Fatal 04-point 04-point 0Deployed 

QCrew QPassenger QOther OUnknown 05-point 05-point 0Unknown 
Row: OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ON one D Not Installed OUnder 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor OLapOnly OLapOnly 0Installed 

Last Name: Country: ORight 0Serious 03-point 03-point D Not Deployed If Under 5, 
Ounknown OFatal 04-point 04-point ODeployed OChild 

0Crew 0Passenger OOther OUnknown 05-point OUnknown OLap-Held Row: OUnknown 

Available Used 
First Name: City: 

0Left 0None QNone QNone D Not Installed 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly Oinstalled 

Last Name: Country: 0Right 0Serious 03-point 0 3-point 0Not Deployed 5, 
Ounknown 0Fatal 04-point 04-point ODeployed 0 Child 

0Crew 0Passenger OOther 0Unknown 05-point OUnknown 0 Lap-Held Row: OUnknown 0 Unknown 
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Aircraft Damage 
0 None 0 Substantial 
e Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

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

Aircraft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Ale 

~IV\.~ rs-r pru p.ellt.v. 

~ -1-vu. .qrew~ 

Describe what occurred in chronological order, including circwnstances leading to and nature of accident/incident Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

01\ <J Uvte_ !bl '2-o/5 oJ- Tct.vh 171'11€.. Lf<77o. I +""-~ 

C\\ rc.rq.-f.\- wa.S bro Uf> l.ct ' ~ 5"o kou...-II\ ~ 

\ 
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L;.J~ ha..v-e.. \u.e.N\_ ~l,q_ -h. M-e..r 11-vl'vv<._ w\.uo 

l;Jct..S +~ r"'-j ~ Ql rc..v...._f.r (JV~ ~ ·~ 

(J U:...wv r<J. . 
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Use this space if additional space is needed for any answers. 

Name of~t/Operator: _&_~'\!lc)_ ___ __]~~~~;::=~~!,:::::::;;:::=====::::o;;:::=::::;o::::=o:-
Signature:-------------­

~~or~~ 0Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: _ ___...\Ju:l(.,._~!.!('e.f/-=1-"~='-"-----
Signature: ___ _ 

~~ or~- 0 Check here to electronically sign this document 
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