
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fonn to be used for reporting ctvil and public use aircraft accidents and incidents 
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Revenue Opentioa 
fer FAJllll, 12S, 129, 135 (Select 011e) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Do!Kslic: c.r latenatiollal 

0 Domestic 0 l nl.em8tiona.l 

Type of Commercial Opentiug Certifieatt Held 
(Check all that apply) 

0None 
0 Flag Cacrier Operating Certificate (121) 
0 Supplemental 
OAirCargo 
0 Foreign Air Caniets (129) 
0 Commuter Air Carner (135) 
0 On-Del'lllllld Air Taxi ( 135) 

J----------------4 0 Large Helioop~.ec (127} 
CMceOpent* 
0 Passenger/Cargo 
0 Passensec-------,.How mlln!'? 
Ocargo lbs 
0Mail 

0 Rotoo:raft &temal Load (133) 
-or-

O Agricu.l rural A i rcn.ft ( 137) 

0 OtheTOperator of Large Aircraft 

Ain'nlft Rqjltration Number Muufadurer: ------- - -------- --­
Model: 

D8llhaJ!e co Other Aircnft 
Destroyed Minor 

SubSillntia.l None 

Rqi~Urecl Owaer of Other Aircraft 

First Name: 
~elnili&c-:--------------------

Last 

Pilot of Odler Ain:raft 
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Wu •• a.erzeacy evacuation of tile • ireraft perfomed? 

Mdbod or Em- Describe how tbe occupants exited and bow many occupants evacuated each location 
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Pu.t .. .8" Rapo•eibiUtia •t die TU.c ef Acciclatllacidn.t 
0 Pilot 0 C~Pllot 0 Student Pi)o( 0 Fliglt lnslrUc!or 0 Cbcd; Pilot 0 fligbt Engineer 0 Ocher f light Crew 

Pilot "B" lde•tification 

Firsl Name: 
M~elmriW~: -------------------------------------

C!ry: 
State: ZIP: 

~N~= ------------------------------------- Country: 

Age at time of Accidentll~ident ____ _ Date of Birth: Certifica~e Number: 

Deane oflajury 
0 Nellie 0 Faral 

Scat Occ11pied Seat Belt Shoulder Haracss 
0 Left 0 Front 0 Unkoown Used O YQ 0 No Used DYes 0 No 0 Minor 0 Unknown 

0 Serious 
0 Right ORe. 
0 Center 0 Single 

Available D Yes 0No Available DYes 0No 

Pilot ~rtifiaate(s) (Cited all lhat appl,'i 

0 None 0 Studc:Dt 
0 Private 0 flight lnslnlcfor 

0 Recreational 
Qspon 

0 Comm~rcial 0 fligbt Engineer 
0 Airline TranSpOrt 0 U.S. MiliWy 

0 Foreig11 

Priac:ipal Ottupt~rion 

0 Pilot 
OO*:r 
0 Unlmown 

Medkal Certificate 
0 None 0 Class 3 
0 Oass I 0 Driver's Lioensc: (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certifteate Limitatioas 

Medical Certificate Waivers 

Flight Review Aircraft 

Medical Certific:ate V•lidity 
0 Withoot limitatiODsl'waivc:rs 
0 With limitationslwai"~ 
0Unknowo 

Date or Last Medic-I 

mmlddlyyyy 

Date orLut Flipt Review 
or Eqaivaleat. laeludiftg 
FAR 121/135 Cllceb: ~= -------------------------------------------------
Airplaac Ratiq(s) 
(CirecJt alllllol apply) 

0Nonc 
0 Singlc-fn8jnc Land 
0 Siqi&-Engine Sea 
0 MllltiaJcioe Land 
0 Multiqine Sea 

Type 

.Wddi,Y.m' Mocld: 

Otllllcr Aircraft Ratieg(s) 
(Cited aJI dtat opp/)1) 

0Nooe 
0Airship 
0 Free Balloon 
0Gtidcr 
0Gyrop~Me 
0HdicopteT 
O~Lift 

lastrumeat lbtial(s) 
(CM d: all1hGI apply) 

0None 
0Airplaoe 
0 Helicopter 
0 Powerro Lift 
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Iastntctor lbrin&(•) 
(Check all lilaJ apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D GymptllllC 
0 Pov.-ered Lift 

0 lnst.rument Airplane 
0 Instrument Helicopter 
0 Helic:opcer 
0Giider 
Qspon 



ofalbllt. . .... 

t-Pilot-' ..;......N_amc..;......;_a;;.;n;..;d....;A..;;;dd=ra.=-------------------------------1 Degree of Injury 

First Name: City:------------- 0 None 0 fatal 
Middle lnicial-:-: ------------ Slate: ZIP:---- 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certi&ate(s) (Check all thai apply) Se1t <Xtupied 
D None 0 Student 0 Reo'eationa.l 0 COIIUnel'cial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
D PrillliiC 0 Flight IDSII'Uet« 0 Spon 0 Airline Transport 0 U.S. MilitaJy 0 Right 0 Rear 

t-=T;=:-ypt~Ra~ti::-•• -rJE-=DCI7o;=:nem=;;;ea;;.;t~f.::;or:..._....:::!....=.!:::::..:.. __ ___;!:::::!..:T:T::=o:..tai.:.:::FI;i~::g;::ht~Ti=•:--m-e.!::::a:!..t~th~c~T::::i~m=c:r.... _______ --l D Center D Single 

Aeeideatllneideat Ain:raft? 0 Yes 0 No ofdlis Aeeidencflncident: hrs 0 Unknown 

rP..;,;ilet..;;,.;,.,;N...;,;a;;.;m;;;c;_;a;;.;DCI;;.;;.;A.;;d;;.;d:;;:.res=s------------------------------1 Degree oflajUI'l' 
~~ ~ o~ o~ 
Middle Initial-:-:------------- Slllte:--------,-ZIP-: ------- 0 Minor 0 Unknown 

~Name: Country: 0 Serious 

Pilot Certifk:alc(s) (ChecJc all that Q[Jp/y) Seat Oeeupied 
0 None 0 Studmt 0 Recreational 0 COfl'lrnercial 0 Flight EnSineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight lnstJuctor 0 Sport 0 Airline Transport 0 I J.S. Military 0 Right 0 Rear 

t-::Type;=;~Ra~till::-. -r/E-=acl~o:l:!:ncta==e;;.;at~fo:=o:....r ---'!:::::!..:=::.:......--~~::..:T:=;o::.ta.;.:I:.;Fti:;'~gll;::t:....T=i:-m-e.!::::a:!..t:.:tbe~T~i::.:m=c:.L. _______ --1 0 Cenr.er 0 Single 

Aa:ideatllneidmt Ain:raft? 0 Yes 0 No of this Accidencflncident: hrs D Unlmown 

t-P_ihM_N_a_m....;e_a_Dd_A_d;_d_res~•-----------------------------------------------------~ Deg~ofl~u~ 
First Name: City: 0 None 0 Fatal 
Middle Initial-::-------------- State: _______ Z_IP_: ~~:::::::::::::::---- 0 Minor 0 Unl.:nown 

Last Name: Countcy: 0 Serious 

PHot Ccrtifieatc(s) (Chedt. all lira/ apply) Seat Occupied 

0 None 0 Student 0 Rem:wiolllll 0 fliaht Engineer 0 Foreign 0 Left 0 Front 
0 Priv•e D fligblhls1Juctor 0 Sport 0 U.S. Militwy 0 Right 0 Rear 

t-::T:=-ypc~Ra=--till-:-. -JVE-=Dd'-:-o""'ne-m__;;.ea....;t'-':':'-or--=:..=.,;;;..;_ ___ __;=..;-T-:~~~::-=-:=-~=-=:~::::.::~-------------1 0 Center 0 Single 

AcddcatJineideat Aircraft? 0 Yes 0 No ------'brs 0 Unknown 

First Name: ______________ _ 

Middle Initial: __ _ 
Last Name: 

first Name: 
M~~w-=-=---------------------------
LastName: 

First Name: 
~fu~--:--------------------------

l.astName: 

FitstName: 
M~~-=--:--------------------------

LastName: 

first Name: 
Middle fuitial-:-: -------------

Last Name: 

First Name: 
Middle fuilial-: ------------------
Last Name: 

FilstName: 
.M~trutial-: --------------------------
LastNIInc: 

First Name: Middle Initial_: _____________ ___ 

Last Name: 

City: 
S~:---------L-IP-;:~~~~::::::----- ODDOODDDDD 
Country: 

City: 
Smte: __________ nP __ ::~~~~=:=----- OODOODDOOD 
Councry· 

0000000000 
City: 
Smte: ·--··--- ZIP: 
Courdty: 

City: 
State: ZIP: DDDDDDODDD 
CountJy: 

City: 
State: ZIP: OOOOOOODDO 
Country: 

City: 
Stalic:: ZIP: DODOODDODO 
Country: 

City: 
Sta11e: ZIP: DDDDDDDDDD 
Councry: 

City: 
State: ZIP: DDDOODDDDD 
Country: 
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ADDmONAL IN FORMA TtON (Pfease type or print mink) 
Usc this space ifaddiliooal space is needed for any answers . 

.. . , •-'"'--'~ 

S~:---------------------------------------------------------Type or Print Name: 

Sigaanlre aad Na•e ef Pei'IOII FiliDg Report if Other dian Pa.t/()pentor 
~~: __________________________________________________________________________ ___ 
~orPriMN~:------------------------------------------------------------------------

Nl'SB AceidCBtlladdent No. 
ERA13lA012 

Reviewed by NTSB Regjoaal Offiee 
ERA {NJ) 
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