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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 

This form To Be Used For Reporting Civil Aircraft Accidents 
Involving Commercial and General Aviation Aircraft 

3.0 Within 1/2 Mile 

4.0 Within 3/4 Mile 

!dent 

1.0 
2.0 

5.0 Within 1 Mile 

6.0 Within 2 Miles 

Conditions: 

3.0 Width: 
4.0 Surface: 

Elevation At Accident Site 
.f"'Ji FeetMSL 

FeetMSL 

7.0 Within 3 Miles 

a.I~YBeyond 3 Miles 

Condition: b6~ 

3.0 Takeoff 

4.0 Climb 

5.0 Cruise 
6.0 Descent 

7.0 Approach 

8.0 landing 

9.0 Hover/Maneuver Sfti!JJ:f / ~ 
1 o.O Altitude ot In-Flight OccurrenCll.bli_FeefMsL 

Registration Mark Aircraft Manufacturer Aircraft Type/Model Serial Number Cert Max Gross WT 

Type )>1 Aircraft 

1 .• Airplane 
2.0 Helicopter 
3.0 Glider 
4.0 Balloon 

Gear 

1.0~r" ycle-Fixed 
2.0 icycle-Retractable 
3. Tailwheei-Fixed 

StaU,.,nlng System Installed 

1.1!{Yes 
2.0 No 

Engine Manufacturer 

Annual 

5.0 Blimp/Dirigible 
6.0 Ultralight 
7.0 Gyro;plane 
8.0 

Type Airworthiness Certificate~ 

1.0 Normal 5. Restricted 
2.0 Utility 6. Limited 
3.0 Acrobatic 7.0 Exr>eri·mental 
4.0 8.0 

4.0 Tailwheei---Retractable 7.0 Skid 
8.0 Limited 
9.0 

5.0 Tailwheei-Aetractable Mains 
6.0 

IFR~qulp d 

1.0 s 
2. No 

Engine Type 

1.Q Reciprocating-Carburetor 
2.U Reciprocating-Fuel Injected 

Annual 

3. <:Prop 4.~ i~;~~ Jet 

Amateur Built 

1.0 _Jes 
2/Z[No 

No. Of Seats 
Flight/Clbin 
Crew._,_ __ _ 
Pex 

5.0 Turbo Fan 
6.0 Turbo Shaft 

Manufacturer's Inspection Program . 100 Hours 
=-----=-___._,-,----,-------'(MID/Y) 
T1me Since Last Inspection 

3.0 AAIP 3.0 Other Approved Inspection Program(AAIP) 
4.0 Continuous Airworthiness 4.0 Continuous Airworthiness 

-:c-:----::ccc-=----------'Hours 
Airframe Total Time 

5.0 Specify 

Locator 
Transmitter 
(ELT) 

Oper,...,- Of Aircraft 

1.\l13ame As Registered Owner 
2. Name 
3. DBS: 

2.0 Off 3.0 Armed 

Serial Number 

Addr_9SS 
1.1lr'"Same As Registered Owner 

Battery Date 
(M/D/Y) 

2 .. ___________________________________ ___ 

NTSB Form 6120.112 (111'87) This Form replaces NTSS Form86120.1 (rev; 1Dn7) and 6120.2 {Rev.10n7) 

Hours 



Operator Designator ( 4 Letter Designator) 

1.0 Personal 
2.0 Business 
3.0~cational 
4. cutive/Corporate 
5. Aerial Application 

Rating 
1.0 .None 
2.i]d' Single Engine Land 
3.0 $.ngle Engine Sea 
4.[S:( Multiengine Land 
5.0 Multiengine Sea 

6.0 Aerial Observation 
7.0 Other Work Use 
8.0 Public Use 
9.0 Ferry 

10.0 Positioning 

Glider 
Free Balloon 
Airship 
Gyroplane 

Type Ratings/Student Endorsements 

Medical Certificate / 

1.0 None 3.0 Class 2 
(M/DN) 

2.0 Class 1 4.0 Class 3 

Degree Of Injury 

t.O~e 2.0 1nor 
3. Serious 
4. Fatal 

Second Responsibilities At The Time Of 

4.0 Front 
5.0 Rear 

1.0 Co·Pilot 2.0 Dual Student 3.0 Salety Pilot 

Operator Authority 
FARt21 
1.0 Domestic 
2.0 Flag 
3.0 Supplemental 

FAR 135 
4.0 On Demand 
5.0 Commuter 

5.0 Flight Instructor 
6.0 Flight Engineer 

4.0 Check Pilot 

FAR 133 
6.0 Rotorcraft 
External Load 

FAR125 
7.0 Large Aircraft 

FAR 129 
8.0 Foreign 

7.0 Military 
8.0 Foreign 

Rating (s) 
None 
Airplane S.E. 
Airplane M.E. 
Helicopter 
Glider 

Of 

4.0 Non·Pilot 
5.0 No One 

Revenue Operations 
1.0 Scheduled 
2.0 Non Scheduled 
3.0 Domestic 
4.0 International 
5.0 Passenger 
6.0 Cargo.;-1 ~ • •.i:_ 
7. Specily f7Jil 1'(X-

9.0 None 
10.Specily 

6.0 Instrument Airplane 
7.0 Instrument Helicopter 
8.0 Ground Instructor 
9.0 Specily ___ _ 

4.0 Company 
5.0 Specily ____ _ 

Lighter 

5.0 None (Pilot~Rated Passenger) 

Pilot Name Pilot Certificate No. Address---------------------------- Nationality 

Certificate (s) 
1.0 Student 
2.0 Private 

3.0 Commercial 
4.0 Airline Transport 

5.0 Flight Instructor 
6.0 Flight Engineer 
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7.0 Military 
8.0 Foreign 1 O.Specily __________ _ 



I Pilot! o (cont.) 

I R~ og (s) 

!·! None 
2.1 Single Engine Land 

:
3.:~§ Single Engine Sea 

Multiengine Land 
Multiengine Sea 

6.0 Helicopter 
7.0 Glider 
s.O Free Balloon 
9.0 Airship 

10.0 Gyroplane 

Type Endorsements 

Medical Certificate 

1.0 None 
2.0 Class 1 

3.0 Class 2 
4.0 Class 3 

~~,:~Last 

I Rating (s) 

t.g None 
2.0 Airplane 
3.0 Helicopter 

De_grcoe Of Injury 

1.0 None 
2.0 Minor 

3.0 Serious 
4.0 Fatal 

IS~t 
1.0 Left 
2.0 Right 

3.0 Center 
4.0 Front 

Seat Belt 
Used 

1:~ Yes 
,2.1... No 

Shoulder Harness 
Available 

1~:8 ~"; 

Harness 
Used 

~:8 ~"; 

r Rating (s) 

11.Q None 
12.1.,1 Airplane S.E. 

Airplane M.E. 
Helicopter 
Glider 

5.0 Rear 

1.0 Pilot Logbook 
2.0 Operators Estimate 
3.0 FAA Records 

6.0 Instrument Airplane 
7.0 Instrument Heticop1Br 
8.0 Ground Instructor 
9.0 Specify ___ _ 

Date Of Birth (M/DN) 

Seat Belt Available 

1.0 Yes 
2.0 No 

4.0 Company 
s.O Specify ____ _ 

All AIC Night I Actual Rotorcraft Glider Than Air 

I Total Time 

I Pilot In I (PIC) 

I This Make & Model 

Last 90 Days 
_ast 30 Days 

Last 24 Hours 

Other 

Name 

12. 

13. 
14. 
IS. 
is._ 
!Flight I 

Seat 

Last 'Point 

1. Airport ID J,/J/..4 I! v. n 
2. City/Place 
3. State "R'/. ,... 

Address (City & State) Crew 

1 Time Of Departure 

1. Time ,fDF'Z? 
2. Time Zone £.,. f 

Destination 

1. Airport ID 
2. City/Place 
3. State 

Non- Non-
FAA Fatal Serious Minor None 

, Flight Plan Filed 

------l'~··g:=! None 
------2.0 VFR 

[3.0 IFR 

4.0 VFR~FR 
5.0 Company (VFR) 
6.0 Military (VFR) 

If Weather Was Involved, State If Weather Briefing Was Obtained or If Weather Reports Were Checked And How It Was Accomplished 

Fuel On Board At Last Takeoff 
_________ G.allons 

or 
Pounds 

Other Services, If Any, Prior to Departure 

, At The : Site 

Source"' 
(Pilot/Operator, Weather Observation) 

F~IType 

iBB0/87 
100 Low Lead 
100/130 

4.0 115/145 
5.0 Jet A 
6.0 Automotive 

ILI~t 
It, Dawn 12:o Daylight 

3.0 Dusk 5.0 Dark Night 
4.0 Bright Night 
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7.Specify ______ _ 

1

Temp ('F) 

____ Miles 



Dew Point 

Wind~ 
1.Dlrecaon 
2. Velocity Kts 
3. Gusts .Kts 

No 

Entry) 
2.0 tight 

Scattered ___ . ___ Faet AGL 
Broken .. . Feet AGL 

3.0 Moderate 4.0 Severe 

3.0 Substantial 

\'as list The Name Of The Part Manufacturer, Part No., Serial No. And Descrrbe The Failure 

4.lJ OVerc"""'-- ,--.reel AGL 5.::J Partial Obscuraiion 
6.Q Obscured 

5.0 Extreme 

I.CI Light 
2.0 Moderate 

6.0 Clean Air 

Fl~e 1.0 $ 
2. No 

On Part 

____ Hours 

5.0 Ladder 
6.0 Spacify __ 

3.0 Heavy 
4.Specify_.~·--

7.0 In Clourls 

3.0 In-Flight 
4.0 On Ground 

At Qvorhaul 

Hours 



Addition~! Flight Crew Members 

For Each Additional Flight Crew Member, Exclusive Of Cabin Attendants Complete The Following Information 

Name I FAA Certificate No. Address I Title 

Certificate(s) 
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign 
2.CI Private 4.0 Airline Transport 6.0 Flight Engineer B.Specify 

Ratings!Endorsements Total Flight Time Flight Time This Accident 

Name I FAA Certificate No. Address .1 Title 

Cerlificate(s) 
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign 
2.0 Private 4.0 Airline Transport 6.0 Flight Engineer B.Specify 

Ratings/Endorsements Total Flight Time Flight Time This Accident 

Name I FAA Certificate No. Address ·I Title 

Certificate(s) 
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign 
2.0 Private 4.0 Airline Transport 6.0 Flight Engineer B.Specify 

Ratings!Endorsements Total Flight Time Flight Time This Accident 

Pages 



Nanatlve lll&tor{OI Fl ·· t 

Describe What Occurred In Chronological Order, The Circumslan · · Terrain and Include a Sketch Of Wreckage Distribution If Pertinen~;.:d~~ To sr::e AcCident And The Nature Of The Accident Describe The Of Departure, Intended Destination And Services Obtained. . ra eats If Needed. State Point Of Departure, Time 

3. Title ~--

NTSB Accident No. 

ilo!IOperator 

----·--·--·· ---
-----------···-·--··-··--

For NTSB Use Only 

Reviewed By NTSB Office Loceted At 

""""" 

Name Of lnVeo.tlgator ..... 

--···-~--

Date Report Received 

,APR 2 6 2001 




