
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOTIOPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

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

ff(inc1 initial climb) 

National Weather Service 
Obsemation Time 
Time Zone 
Distance from Accident Site 

Partial Obscuration 

~~ ~ 

)$Variable 

0 Micated velocity /O KTS velocity /Z - IKTS I ,&N- 0 In Clouds 
Clear Air o Vicinity of Thunderstorm I degrccs MAG I -or- 

0 Calm 0 Gusting Severity of Turbulence 
0 Light and Vanable 0 Not Gusting OExtreme OModerate 0 Light 

0 Severe 0 Moderate Chop 

Icing Forecast 
Amount TYpc 

UNone UModerate 0 kme 
0 Trace Severe 0 Clear 

Light 0 Muted 

Icing Actual 

ONme  moderate d Rime 
0 Trace 0 Severe 0 Clear 

Light Muted 

Amount T p c  

Temperature: 
or I 

Type of Precipitation (Check all that apply) 
0 ~ n z z l e  
0 ice pellets 
0 Snow Pellets 0 Snow 

17 Had 0 Snow Grams 
0 Ram Showers 0 ~ c e  crystals 
c] Freezing Rain c] Ice Pellets Shower 
0 Snow Shower c] Freezing D d e  

Intensity of Precipitation 
OLight OModerate OHeavy 

B:: 
Altimeter Setting: in. HG 

MB or - 
Density Altitude: / z  O D  A 

DcwPoiat: ( C )  
or (F) 
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Location of Center of Gravity at Time of Accident: 
inches from 0 nose or 0 datum 

fypc of Maintenance P 

I -or- Percent Mean Aerodynamic Cord (% MAC) 
Type of Airworthiness Certificate ~~~b~ ofhlS: 3 Landing Gear 0 Retractable 
(Check all ~har appiy) 

Staodard Special If Large Aircraft, how many seats for configuration that applies 

0 Utility 0 Limited Flight Crew 

Acrobatic a ROVISIOM~ Cabin Crew 0 Amphibm High Skid 
0 Expenmental 0 Emergency Float 0 Skid 
0 Special Flight 
0 Light sport 0 Hull 0 SkI/Whcel 

Check any additional landing gear 

0 Tncycle p k l  
,&Normal 0 Restricted 

0 Float 0 slu 
unknown 

Passengers 0 Transport 

.. 

100 Hour 0 Continuous Airworthiness 
0 Conditional Inspection Conditional (Amateur-built only) 

Manufacturer’s Inspection Program g ~ ~ l u a ~  Uunknown 
Othcr Approved lnspochon Program (AAIP) 

FAR 103 0 FAR 133 Non-US, Commercial 
NOWOIN~ICX~~~ CI Unknown 
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e of Flight Revenue Operation 2 r R  91.103,133,137 (Select one) for FAR 121,125,129,135 (Selectone) 

0 Large Helicopter (127) 

0 Rotorcraft External Load ( 133) 

Agncultud A i r d  ( I  37) 

0 Other Operator of Large Aircraft 

-01- 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 
UDeStroyed OMmor 
OSubstantlal ONom Model: 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: Z I P  
Last Name: Country: 
Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 

Airport Identifir: Distance From Airport Center: 0 SM 
degrees MAG - I AirportName: bI% f%ab  Direction From Airport: 

Proximity to Airport 0 OffAirport/Aistnp 'ptp Airpon 0 On Airsrnp Airport Elevation: 6 ft. MSL 
Approaeb Segment (Select one) 
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Hours 

Hours 

Was an emergency evacuation of the aircraft performed? 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

0 Yes &No 

I”c M-5 ; A J J a m #  

I 
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Degree o f  Injury 

B E r  0 unknown 
0 Senous 

0 Fatal 

Medical Certificate Waivers I 

Scat Occupied Scat Belt Shoulder Harness 
0 Left 

Right 
O c e n t e r  0 Sin& 

0 unknown Used @Yes UNO Used W Y a  UNO e Available mes 0 No Avatlable Dyes UNO 

Principal Occupation 

MEr 
unknown 

Instrument R.ting(s) 
(Check all that apply) 
h o n e  
11 Airplane 
0 Helicopter 
[7 p o d  Lift 

Medical Certificate Medical Certificate Validity Date of Last Medical 
ONone n C l a s s 3  fJ without ~imitatmns/waivers 
0 class I 

p 2 l a s s 2  nunknown 
0 h v e r ' s  ~icense (spt Pilot only) 

Instructor Rating(s) 
@$k all that apply) 

Airplane Mulh-Engine Helmpter 
0 GympI= Glider 

one Instrument Airplane 
Airplane Single-Engne 0 Instrument Hellcqm 

0 Powered Lift sport 

Date of Last Flight Revkw 
or Equivalent, Including 
FAR 1211135 Cbecks: 4?J5+&w? 

Student Endorsements (Include ahtes) 

Flight Review Aircraft 

Makc: //&& 
Model:- -/??e m w  
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Degree of Injury 
DNone OFatal 
UMmr UUnknown 
0 Serious 

Medic81 Certificate Limitations 

Seat Occupied ! k t  Belt Shoulder H.mas 
D DFront OUnknown Used ayes UNO Used a y e s   NO 

Available 0 Yes No Available 0 Yes 0 No Uhght ORear 
0 Center 0 Single 

Mtdica~ Certificate waivers 

Principal occupation 
0 Pllot 

odur 
JJ unknown 

Medical Ccrtific8tc Medical Certificate Validity Date of Last Medical 
ONone nClass3  0 without Iimnatlons/wvers 
0 class 1 
OClaSs2 nunknown 0 unknown nn/dd/)Ivw 

Dnver's ~icense (sport Pilot only) 0 with I i m i t a u m v e r s  

Date of Last Flight Review 
or Equivaknt, Including 
FAR 121/135 Cbecfu: 

0 None 
0 Single-Engine Land 
0 Sin&-Engine Sea 
0 Mdtimgine Land 

Multicngine Sea 

Flight Review Aircraft 

%ilk 

0 None a Airplane 
0 Helicopter 
0 Powered Lift 

Airplane Ratiads) Other Aircraft R.ting(s) 
(Check all that apply) (Check all that apply) 

a Powerid Lift 

Type Ratings 

Instrument R.ting(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check ail that apply) 
0 None 0 Instrument Airplane 
c] Airplane Single-Engine Insmnnent Heli-r 
0 Airplane Multi-Engine Helicopter 
0 Gyroplane 0 Glider 
0 Powered Lift 0 sport 

Student Endorsements (incluak &m) 
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n u n n o 113 c Fust Name CIV 
Middle Initlal State ZIP 
LastNallU counay - 

city ZIP n o u o o o o u o c  First Name 
Middle Inltlal State 
I-& Name c o w  - 

Fust Name City ooo l Jooooo IT  - Middle Iniual Statc ZIP 
Last Name Country 

First Name city o o o o n o o o o c  - Middle lniual StatC ZIP 
Last Name countty 

Fm Name city 0000000000 - State ZIP Middle lnitd 
L a s t N m  country 

Fust Name city 

L a s t N W  Country 
00[7000c3000 - ZIP State Middle Initial 

First Name city 

Last Name C O W  

Fust Namc c I tY 

LastName country 

- State ZIP Middk Initial 

- StatC ZIP Middle Initial 

nunoouo0un -r 0000000000 
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ADDITIONAL INFORMATION (please tym or mint in ink) 
.. .. .. . I Use this space if additional space is needed for MY answen. 

Type or Print Name 

NTSB AccidentlIncident No. Reviewed by NTSB Regional Offie 
E R A  llcA3Sg 1 ,~SH&?YR&, r/A 


