
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This fonn to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 

A<cid,.tllnddool ~'"" U: 9~ State:~ 
Datelfime 

·}~~0~/h Date:] (h 1.~ 1~~6J ~ Local Time: Nearest ~ny/Piace: f;:O ~ j1 
mnfd{i'h'Yf rvr+. ZIP· Counll'y: 

Latitude: (dd:mm:ss N/S) Longitude. (ddd:mm:ss EIW) 
Time Zone: 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight E,g D Takeoff(incl. initial climb) Dcruise D Hover D Midair Occurrence 
I DCiimb D Maneuvering DOther ~:und a I D Landing D Approach DUnknown fi MSL 

AIRCRAFT INFORMATION 
Manufacturer: ·'C.V~ <.._./~ t1~\ ~~r~ Mas Gross Weight: '~~~ lbs 

CPt~i\)rL, \. ' p~ ~ Model: ~~ Weight at Time or Accident/Incident: lbs 

Serial Number: r ( I '*~~h\ Location of Center or Gravity at Time or Accident/Incident: 

Registration Number: Q .::\ l~ \ <... Amateur-built: D Y~ No inches from D nose or D datum 
I -

,.._, -........J -()r- Percent Mean Aerodynamic Cord(% MAC) 

Category or Aircraft Type of Airworthiness Certificate Number of Seats: ;J Landing Gear D Retractable 
~lane (Check all that apply) c 

Check any additional landing gear 
D Balloon Standard Special If Large Aircrnft, how many seats for. configuration that applies: 
D Blimp!Dirig•blc DNonnal D R~tricted DTricycle DGiider 

DUtility D Limited Flight Cn.'W: ~ail wheel 
D Gyrocrnft D Acrobatic D Provisional Cabin Crew: DAmphibian D lighSkid D Helicopter D Transport ~xpcrimcntal D Emergency Float DSkid D Powered lift Pa:iSI:ngcrs: 
D Ultralight 

D pecial Flight D Float DSki 

0 Unkno\\n 
D Light Sport DHull D Ski/Wheel 

D Unknown ~ I 

Type of Maintenance Program Last Inspection Type Date Last Inspection: ~{() £ / ct) iJ 
DAnnual D 100 Hour D Continuous Aitworthincss mJd/ddlyyyf 
~onditional (Amateur-built only) D AAIJ> D Conditional Inspection 
0 Manufacturer's Inspection Progrnm DAnnual ~nknown Airframe Total Time: I \')'CS hrs D Other Approved Inspection Program (MIP) 
0 Continuou.'> Airworthiness hours measured at (~;.ne) 
D Oth~'f, specify: D Last Inspection Time of Accident/Incident 

IFR Equipped Stull Warning System Installed Type of Fire Estinguisbin\: System 
DYe-'1 ~0 D Unknown ~e\ DNo D Unkno\\n ,~one 

L.J~fy 

EL T Installed EL T Activated ELT Manufacturer: 
~es DNo DYes DNo 

Model/Series: 

ELT Aided in. Locating Accident/Incident Serial Number: 
DYes ~o Buttery Type: Hattery Esp. Date: 

Engine Type Reciprocating Fuel Propeller 

~procaung D TurboJet System Type 

Urbo Shaft 0 Turbo Fan ~rburetor mxed Pitch Manufacturer: 
0 TurboProp D Vnkno"n D Fuel Injected D Controllable Pitch Model 

Engiue Rated 
Power Mea.qred Time Time 

Datr as (chet:lc OMj Total Siuce Sluce 
Engine Mauufuc:turrr's orMrg. ~orsepower or Time Jnspectioo Overhlaul 

Eugine Eatine M1111ufucturer Model/Series Serial Number mm<id\'11\.'Y lbs ofThrust ,(hours) (hours) ,(~n) 
Eng I L 'r h\C\."") ~ltl'lf ,~,:::h) Jr··~ \\\() 1(\f'\ \\ 
E.ng2 '-' . ...., -
E.ng3 

Eng. 4 
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OWNER/OPERATOR INFORMATION 
Registered Ainrun Owner 

Ll( ~ner A_ddress L f rrl 
Name: \ j q FX Ctty: ,C_ --{44 _ 

_I'.-~ '\ 

State: ~~ ZIP: C/ 1 \i ~\ ) 
Fractional Ownership Airaafi: DY£8tNo Country: l Y-il ' '" 
Operator of Aireraft ~Same As Registered Owner Opcralor Address I,F:;J.,. As Registered Owner 

' Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Regulation ft'light Conducted Under Revenue Sightseeing Flight 

~91 DFAR 129 D FAR 91 Specinll-ltght D Public Use (selccl type) DYes ~No 
R 103 DFAR 133 D Non·US, Commercial D Federal D Slate D l.ocaJ Air Medical Flight 

1 

DFAR 121 D FAR 135 D Non·US, Non-comrnen:ial DUnknown 
DYes Cli\No D FAR 125 D FARI37 D Anned Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating tertificate Held 
for FAR 91, 103. 133, 137 (Select one) for FAR 121, 125, 119, 135 (Select one) (Check o1J that apply) 

~nal D Scheduled Commuter DNonc 

D ness D Non·Schedul r Air Taxi D Flag Carrier Operating Certificate ( 121 ) 

0 Executive/Corponue 0~ ~ 0 Other Work Use 

~~·-
0 ~a 

0 lnstruction:~l Q ore ign AI .arriers ( 129) 

DFeny 0 Domcsti El nal ~lm):!1/' anier(l35) 
D Positioning Pc · dAir . (135) 

D Aerial Application .J D !e, Uel tooter (I 

D Aerial Ob5ervation C'.argo Operation '"'~l 0Ro~raft~xternall.oad 133) 
0 AirDrop 0 Passenger/Cargo ·0:· 
D Air Race I Show 0 Passenger Ho y? DAgricult Ain:r.tl\ ( 137) 
0 Flight Test Oeargo lbs 
0 Public Use DMail Dother r of Large Ain:raf\ 
0Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground colllalon occurred, completo this section tor other aircraft) 

Aircraft Registrutlon Number ~~facture~ 
Damage to Other Aircraft 

~ el: ._" D Destroye4 D Minor 
D Substantial 0None 

Registered Owner of Other Aireraft ~~ ~ 
First Name: J\ City: 
Middle Initial: 

~~"' 
State: ZIP: 

Last Name: Country: 

Pilot of Other Aircrufl ") ~ First Name: City: 
Middle Initial: ./ ·~ State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continuo on separate sheet) 

Was there Mechanical MalrunetioaJFailure? D Yes~o 0 Unknown Total Time/Cycles 
(If yes. list the name of the part. monufociiiTer. part no .• serial no.. a describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 
~---

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage ~:-art Fire ~:ft Explosion 
0None 0 Sub!.1llntial one 0 Both Ground and In-Flight I DC 0 Roth Ground and In-Flight 

~inor 0 Dcslroyed 0 In-Flight 0 Unknown Origin Flight D Unknown Origin 
D On-Ground DOn-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet ifneces.MUy) 

\h1L (c;,L.~S 

roach, takeoff or within 3 miles of an al 

Airport Identifier: ..::IDF~.,J....~-f-~4----!!;::::::------­
Airport Name: ------'lr-J!.----IU...-+..:.==---------­
Proximity to Airport 0 Off AirportfAirstrip 

Approach Segment (Select one) 

0 On Instrument Approach 
Ocrosswind 

1FR Approach (Check all that apply) 

one 0PAR 
OF/NOB 0 Sidestep 

OSDF OILS 
0 VORITVOR 0 localizer Only 
0 VOR!DME 0 LOC-back course 
D TACAN 0 RNAV 

Runway Information 

0 On Airstrip 

0 Base leg 
0 Low Approach 

" ""' n Practice 1§oPS 
0 Loran 
0 Unknown 

Distance From Airport Center: ______ __!SM 

Direction From Airport: degrees MAG 

Airport Elevation: ft. MSL 

0 Final 0 Go Around 
0 Aborted Landing (after touchdown) 

Vt'R Approach (Check a/lthlll apply) 

0 lilone 0 Stop and Go 
0 Traffic Patll:m 0 Touch and Go 
0 Straight-In 0 Simulall:d Forced Landing 
0 Valley!Terram Following 0 Forced Landing 
0 Go Around 0 Pn:cautionary Landing 
0 Full Stop 0 Unknown -------1 
Condition of Runway/Landing Surface 

Runway ID: (URIC) Length: ft 0 IJJy 0 Snow-Compacted 
J_:::::::.:::.:=========...::::~::..=======::.:.:.......:.:.:::.~======::.:_~ 0 lloles 0 Snow-Crusted 

(Check all that appl)~ 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wct 
0Unknown 

Runway/Landing Surface (Check all that apply) 

0 Asphalt ~rassfl'urf 0 Macadam 
0 Concrete 0 Gtavel 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow 

0Water 
0 Unknown 

Last Departure Point Time of Departure Destination 
< 

Airport JD· \ 

c~·~~~~~~~~~~­
sw~:--~~~~~~ 
Country: 

Type of A TC Clearan«./Service (Checll all that apply) 

0 SpeciiiiVFR 
OIFR 

0 SpeciaiiFR 
OVFROnTop 

(Ciwclc all that apply) 

0 l'rohibitcd Area 
0 Restricted Area 

0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
0 Slush Covered 0 Vegetation 

pe Flight Plan Filed 
None 0 VFRIIFR 
Company VFR 0 IFR 

0 Military VFR 0 Unknown 
OVFR 
Activated? 0 Yes 0 No 

0 VFR Flight Following 
0 Tr.tffic Advisory 

0 Jet Tr.Uning Area 
0TRSA 

0Cruise 
0 Unknown INA 

0 Special 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 

0 rAR93 
0 Air Traffic Control Area 
0Unknown 

Ai raft Load Description (Cireck all that app/)1 
one 0 Towing Glider 

0 Passenge:s 0 Towing Banner 
0 Cargo 0 Other External 

0 Parachutists 
0Water 
0 ChemicaVFertilizer/Seeds 

FUEL & SERVICES INFORMATION 
fluel on Board at Last Takeoff 
(conwrtfrom]~necessary) 

~ Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
'0 80/87 

'I 00 Low Lead 
1001130 

0115/145 
0JetA 
0 Automotive 
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0JP3 
0JP4 
DIPS 

0 Livestock 
0 Unknown 

0 Other, specify---------



EVACUATION OF AIRCRAFT 

Wa~ an emergency evacuation of the aircraft performed? DYes ~,riNo 
Method of Exit- Describe how the occupants exited and how many occupanTS ev~ated each location 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observ'n Facility So rce of~ther Information Method of Briefing 

F~il~ 
(Ciw a//r~rely) (Check all that apply) 

Obscfvation "i1\ . f\ \ o""~~ oc._, 0 In Person 
0 Flight :~a. ~Miliwy 0Tdetype 

Time Zone: "V../-J. \.. OTV~ mcrm:t ~-'""""-' Distllnce from A~ident Site: \. NM 
0 Automat ~n Jnknown iraaft Radio 
0 Commercial Weather Service (DUATS) /Radio 

Direction from Acx:ident Site: ~ degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition 

L~rlLJniJJ B="1J ~~II 0 Abbreviated 0Dawn 0Dusk 0 !>ark Night 
0 Partial I Limited By Pilot 0 Unknown (~ 0Night 0 Bright Night 
0 Partial I Limited By Briefer 0 Not Pcninent 0 Not Reponed 

Sky/Lowest Cloud Condition ~:ng li"'""" 1o v;,u,nity IC""' .,,...,_, 
~~ 0 Thin Broken one (clear) 0 Obscured one 0 Fog 

w 0 Thin Overcast roken 0 lndelinite owing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown OOvercast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0Smoke 
0Dust 0 Unkno\\n 

fiAGL 1\AGL 

Wind Direction Wind Speed Wind Gusts ~Turbulence (Cireck all that apply) 

0 Indicated: Velocity: ___Q_Krs Velocity: -e-KTS 0 In Clouds 
' degrees MAG 0 Air 0 Vicinity of Thunderstorm -or-

() Ocwm 0 Gusting Severity ofTurbulenc:e 

0 Vuriable 0 Light and Variable 0 Not Gusting 0 Extreme 0Moderatc 0 Light 
0 Severe 0 Moderate Chop 

NOT AMs (D, L nnd FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/Incident 

\J~\\).:E 

Icing Forecast Jype of Precipitation (Ched all that apply) 

Temperature: (C) ~;Amouat Type ~ine 0 Drizzle c.- or dl~ (F) one 0 Moderate ORime in 0 Ice Pellets 
~· race 0 Severe 0Ciear 0 Snow 0 Snow Pellel' 

Altimeter Setting: ___ in. HG OLight 0 Mixed 0 llail 0 Snow Grains 
or ---MB 0 Rain Showers 0 Icc Crystals 

Den!lity Altitude: 1\ Icing Actual 0 Freezing Rain 0 Ice Pelleu Shower 

~ Amouat Ty~ 0 Snow Shower 0 Freezing Dri7zle 
Dew Point: (C) one 0 Modenue ORime 

or {F) race 0 Severe 0Ciear lateosity of Precipitation 
0 Light 0 Mixed 0Light 0 Moderate 0Heavy 
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Responsibilities at the Time of Accident/Incident 
0 Co-Pilot 0 Student Pilot 0 Flight lns!JUC!Or 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

oflnjury 
0 Fa1al 
0 Unknown 

Date ofBinh: 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 

0Single 

0Unknown 
Seat Belt 
Used 
AYllilable 

:m_cs 
DYes 

0No 
0No 

Shoulder H~m 
Used Yes 
Available Yes 

0 Recreational 
0 Sport 

~mmcrcial 0 Flight Engineer 0 Foreign 
0 Airline Transport 0 U.S. Military 

Medical Certificate 
0None 
0Cinss I 
0Ciass2 

~ass3 
"'lJ Onver's License (Sport Pilot only) 

0 Unkno"-11 

Certificate Validity 
~Lo!W:ithn,ntl imitntions/\\lllivers 

With limilaUonsl\\lllivcrs 
Unknown 

0No 
0No 

Medical Certificate Waivers 

Airplane Rating(s) 
{C/wck all that apply) 

Type RAtings 

{Check all that app{v) 

0 Powered Ltfi 

Airplane 
Slaxlc Alrplaae 
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Nl&hl 

lnstmctor lt&ting(s) 
{Checkallthatapp~) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplanc 
0 Powered Lift 

0 Instrument A1rplane 
0 lnstrurnem HelicopCet 
0 Helicopter 
0 Glider 
0Sport 

Student Endorsements (/IIC/ude dates) 

Clltkr 
Lfa:hter 

"~"baA Air 



Pilot "8" Responsibilities at the Time of Accident/Incident 
D Pilot D Co-Pilot D Student Pilot D Flight la~ctor D Check Pilot D Flight Engmcer D Other Flight Crew 

Pilot 

Date of llirth: 

Seat Occupied Degree of Injury 
D None 0 Fatal D L.eft DFront D Unkno"n 
D Minor D Unknown D Right D Rear 
D Serious D Center D Single 

Pilot C~ll'tilicatle(S) (CJ:qck all that apply) 

D D Student 
D D Flight Instructor 

Medical 
DNone 
Dctass 1 
DCiass2 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent. Including 
FAR t2ln3s Checks: 

D Rccreauonal 
0 Sport 

City:------:=------------
State:---- ZIP:-----Countty: __________________________________ __ 

Cenificate Nwnbcr: --------------------

Seat Belt 
Used 
Available 

0 Connncrc:ial 
0 Airline Transport 

DYes 
DYes 

0No 
DNo 

Shoulder Harness 
Used 0 Yes 
A\'llilablc DYes 

0 Flight Engineer 
0 U.S Military 

0 Foreign 

DNo 
0No 

Medical Certificate Validity 
D Without limitations/w;uvers 
0 With limitationslwai\o"\.TS 
DUnknown 

Date of Last Medical 

Airplane Rating(s) 
(Check all that apply) (CIIeclc all rnmr nnorv• 

Instructor Ratiag(s) 
(Checlc a// that apply) 
DNone DNone 

D Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
D Multicngine Sea 

Type Ratings 

None 
Airship 
Free Balloon 
Glider 
Gyroplane 
Heliropter 
Powered I.ift 

Tbisl\lm 
&Modd 

DNonc 
D Airplane 
D Helicopter 
D Powered Lift 

~- -- ----- ·--- ~--- ·- . - - ~ 
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0 Airplane Single-Engine 
D Airplane Multi-Engine 
DGyroplane 
0 Powered Lift 

D lnsuumcnt Airplane 
0 Instrument Helicopter 
D Helicopter 
0 Glider 
D Sport 

Glider 
Ughtcr 

nouAir 



MIOOit: mmaa. __ _ 
l..astName: 

Type Rating/Eodonement for 
Accident/Incident Aircraft? 

Country: 

ZIP: ___ _ 

0 .Foreagn 

U!:)enous. 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

~~~~~~~~=-------------~~--~~~------~-----------------------~ Deg~ofl~ury 0 None 0 Fatal 

0 Foreign 

ZIP: 

ZIP: 

First Name: 
Middlu Initial: ZIP: 

Last Name: 

First Name: 
Middle Initial ZIP: 

Last Name: 

First Name: 
Middle Initial: 7.1P: 
Last Name: 

First Nnme: 
Middle Initial: 
Last Name: 

First Nnme: 
Middle Initial: 
l..astName: 

FimName: 
Middle Initial Zll': 
Last Narrn:: 
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0 Minor 0 Unknown 
0 Serious 

Se:at Occupied 
0 left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 



ADDITIONAL INFORMATION (Pteose type or pnnt m mk) 
USt: this space if additional space is needed for any unswcn;. 

SJ&naturc ------------------------------------------
Type or Pnnt N:unc ---------------------------------------­
Tule. 

i\ISB Accidcnlllncidcnt No. 

'AJfl~ ) I-J C(}C81 
Reviewed by :\'TSB 

\..A......I 

II 



RECOMMENDATION (How could thla accldenUincldent have been provented?) 

Operator/Owner Safety Reconunendation 
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