
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

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

Acc:ideotllacident Location 
Date/Time 

Nearest City/Place: ~ t2A £::. 

ZIP: • ~ztJbtJ Col.Dltry: --=U.=IJ...;.A--'-----------
State: /#- Date: 0 ~Lt' /"WJ (/ 

m 'dd/yyyy 
Local Time: 

Latitude: (00:00:00 N/S) Longitude: 

Phase of Operation 

0 Standing 0 Takeoff(incl. initial climb) 

0 Taxi 0 Climb 
0 Descent ,ffLanding 

Weather Observation Facility 

Facility ID: - -----------­

Observation Time:-----------

Time Zone:---·---------­

(000:00:00 F1W) 

Source of Weather Information 

(Ch~ck all that apply) 

0 National Weather Service 
0 Flight Service Station 
OTV/Radio 
0 Automated Report 

0Company 
0 MilitaJy 
0 Internet 
0Unknown 

Time Zone:------

Method of Briefing 
(Check all that apply) 

0 In Person 
0 Teletype 
0 Telephone/Computer 
0 Aircraft Radio 

Distance from Accide::t Stte: ----­

Direction from Accident Site: 

NM 

degrees MAG 
0 Commercial Weather Service (OUATS) 0 TV/P.adio 

0Unknown 

Light Condition 

Opawn Oousk 
[j'bay 0 Night 

Sky/Lowest Cloud Condition Ce!Jjng 

~Clear 0 Thin Broken !Jt'None (clear) 0 Obscuted 
0 Indefinite 
0Unknown 0 Few 0 Thin Overcast 0 Broken 

0 Partial Obscuration 0 Unknown 0 Overcast 

0 Scattered 

0 Dark Night 
0 Bright Night 
0 Not Reported 

Visibility 

R~!fiction to Visibility (Checlc all that apply) 

~one 0Fog 

0 Blowing Dust 0 Ground Fog 

0 Blowing Sand 0 Haze 

0 Blowing Snow 0 Ice Fog 

n--L-o_w_e-st_C_Io_u_d_C_o_n_d_i-ti-on_H_e-ig_b_t-- ----lf-C-ei-li_n_g_H_e_ig_h_t------------f 0 Blowing Spray 0 Smoke 

0 Dust 0 Unknown 

Wind Direction 

0 Indicated: 
___ degrees MAG 

0Variable 

ftAGL 

Wind Speed 

Velocity: ____ KTS 

-or-

O Calm 
0 Light and Variable 

ftAGL 

Wind Gusts 

Velocity: _ __ KTS 

Ty~ of Turbulence (Checlc all that apply) 

[~~'None 0 In Clouds 

0 Clear Air 0 Vicinity ofThWlderstorm 

0 Gusting 
0 Not Gusting 

Severity of Turbulence 

0 Extreme 0 Moderate 

0 Severe · 0 Moderate Chop 
0Light 

NOT AMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of tbe accident 

Temperature: (C) 
or (F) 

Altimeter Setting: in. HG 
or MB 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
.-/ Amount 

[!f'None 0 Moderate 
0 Trace 0 Severe 
0 Light 

Type 
ORime 
0 Clear 
0 Mixed 

~ 
of Precipit2tion (Check all that apply) 

. one 0 Drizzle 
Rain 0 Ice Pellets 

0 Sno'¥ 0 Snow Pellets 

0 Hail 0 Snow Grains 

1--------------------i 0 Rain Showers 0 Ice Crystals 

Icing Actual 
J Amount 
m None 0 Moderate 
0 Trace 0 Severe 
0 Light 

3 

!lPe 
URime 
0Ciear 
0 Mixed 

0 Freezing Rain 0 Ice Pellets Shower 

0 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 

0 Light 0 Moderate 0Heavy 



Manufacturer: Ja:!.?.r..~-4~'"-"~~:....J..-+~~~1------­

Model: ev- f._. Weigbt at Time of Accident: ______ lbs 

Serial Number: C{£21 \f,5 
Registration Number: A/t2S" Tl< Amateur-built: ~No 

Location of Center of Gravity at Time of Accident: 

------inches from 0 nose or 0 datum 

-or- Percent Mean Aerodynamic Cord (% MAC) 

CaSlfgory of Aircraft 

[J"' Airplane 

Type of Airworthiness Certificate Number of Seats: --~=---- Luding Gear 0 Retractable 

(Check that apply) 

0 Balloon 
0 Blimp/Dirigible 
0Glider 
0 Gyrocraft 
0 Helicopter 
0 Powered I ift 
0 Ultralight 
0Unknown 

s 

Type of Maintenance Program 

~~:onal (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 

0 Continuous Airworthiness 
0 Other, specify: 

~
neType 

Reciprocating 
Turbo Shaft 

OTurboProp 

0 TurboJet 
0 TurboFan 
0 Unknown 

S~emType 

l!f Carburetor 
0 fuel Injected 

Registe~ircraft Owner 

Name: _t_ec;} V!nete'\± :JMe5 

Fractional Ownership Aircraft: 0 Yes ~ 

ReJJ~ytion Flight Conducted Under 

If Large Aircraft, how many seats for: 

Flight Crew:---- - ­

Cabin Crew:---- -­

Passengers: - - ----

Last Inspection Type 

Check any additional landing gear 
configuration that applies: 

~ricycle 0 Tailwheel 

D Amphibian 0 High Skid 
0 Emergency Float 0 Skid 
D Float 0Ski 
0 Hull 0 Ski/Wheel 
0Unknown 

0 IOOHour 
OAAIP 
0Annual Airframe Total Time:~ 79. 7 hrs 

hours measured at (check one) 

Stall Warni,Jt System Installed 

0 Yes li/'No 0 Unknown 

Propeller 

~ixedPitch 
0 Controllable Pitch 

0 Last Inspection 0 Time of Accident 

of Fire Extinguishing System 

!iiifFAR 91 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 

Revenue Sightseeing Flight 

DYes 

0 FAR 103 0 FAR 133 0 Non-US, Commercial 

0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 

0 FAR 125 0 FAR 137 0 Anned Forces 

0 Federal 0 State 0 Local 

OUnknown 
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Air Medical Flight 
DYes 



137 (Select one) 

Business 
Executive/Corporate 
Other Work Use 
Instructional 
Ferry 

0 Positioning 
0 Aerial Application 
0 Aerial Observation 
0 AirDrop 

Do~tic or lnteraalioaal 

ef'Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 

0 Air Race I Show 
0 Flight Test 

0 Passenger _____ How many? 

0 Public Use 
0 Unknown 

0 Cargo lbs 
0Mail 

AiNrPegistration Number 

Registered Owner of Otber Aircraft 

First Name: -:----------- --H'--------­
Middle Initial:---­
Last Name: 

Pilot of Other Aircraft 

First Name: --------------,-,-+-+---H------

~:~:: ~:::~_er:--~~~~~~~~~~~~~~~-~-zN:::...''""~'""/.:..;&:-_-_-_-_-_-_-_-_-_-_-__ _ 
I 1 

Proximity to Airport 0 Off Airport/Airstrip 0 On Airport 

Approach Segment (Select one) 

On Instrument Approach 
Crosswind 

IFR Approach 

0None 
OAOF/NDB 
0SDF 
0VOR/TVOR 
0VORIDME 
0TACAN 

{Check all that apply) M~ 
OPAR s 
0 Sidestep LOA 

OILS 0ASR 
0 Localizer Only 0 Visual 
0 LOC-back course 0 Contact 

0 RNA V 0 Circling 

0 On Airstrip 

0 Practice 
OGPS 
0 Loran 
0Unknown 

~~~~:-~.....,.___~ -
Country: 

Distance From Airport Center: ________ .SM 

Direction From Airport: degrees MAG 

Airport Elevation: ft. MSL 

Final 0 Go Around 

Aborted Landi 

VFR Approach (Che~ca/1 r apply) 

0 None 0 Stop and Go 

0 Traffic Pattern f A,;- 0 Touch and Go 

0 Straight-In /U 0 Simulated Forced Landing 

0 Valleyfferrain Following 0 Forced Landing 

0 Go Around 0 Precautionary Landing 

0 Full 0 Unknown 

Runway lnf~'lrttion 
Co,..ition of Runway/Landing Surface 

Runway ID: tv V:t (LIR/C) Length: Width: \1$ ft ~Dry 0 Snow-Compacted 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 
Ounknown 

t-::=:.::2.=-======:::::.::::.:.._-=:~::..::==:::::=:=::.....:..:..::::::..::::::::~===:::_-J 0 Holes 0 Snow-Crusted 

Runway/Landing §;vtface (Check all that apply) 0 Ice Covered 0 Snow-Dry 

0 Asphalt lef Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 

O Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 

O Dirt O Ice 0 Snow 0 Slush Covered 0 Vegetation 

Last Departure Point ~ 

Airport ID: ~ \0 ~W"'; tit. 
Time of Departure 

Time: Jl/.' 10 

Time Zone: m-

Destination "} ( 

Airport ID:"f~ :t-~(f 
City: L }vt <!lt fl 

TfiY"Iigbt Piau Filed 

City: L av(. &&¥-
State: 'f.\4\ 

vsb 
of ATC Clearance/Service (ChLck all that apply) 

0 Special VFR 
OIFR 

~one 0 VFRIIFR 
0 Company VFR 0 IFR 

State: ___ 'A--...:.....;~---
/f 

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

Country: 

0 Special IFR 
OVFROnTop 
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0 VFR Flight Following 
0 Traffic Advisory 

0 Cruise 
0 Unknown INA 



Airspace where the ac~~id:eat o5t•ul"1~ 

OCiassA 
O ctassB 
Octassc 
O ctasso 

(Check all that apply) 
0 Prohibited Area 
0 Restricted Area 
0 Mil italy Operations Area (MOA) 
0 Airport Advisory Area 

0 Parachutists 
0Warer 
0 Cbemicai/Fertilizer/Seeds 

0 Jet Training Area 
OTRSA 
0FAR93 

0 Livestock 
Ounknown 

0 Special 
0 Air Traffic Control Area 
0Unlcnown 

(conven from pounds, as necessary) 0 115/145 
0JetA 

0JP3 
0JP4 
OJPS 

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

.3(!) Gallons 0 Automotive 

Other Services, if Any, Prior to Departure 

Was there Mechanical Malfunction/Failure? 0 Yes 0 Unknown 

(lf yes, list the name of the part. manufacturer, pan no .• serial no., and describe the failure.) 

Aircraft Damag~ 
0 None 0 bstantial 
0 Minor Destroyed 

None 
In-Flight 
On-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

Description of Damage to Aircraft and Other Property (use additional shut if necessary) 

~~ .. <><--~~w flols- ~ct A5s4(C5 

"'~~~t'L w1Y 14W 

~~j~ 
&\1\~ ~·---+ 
p~~ 

Was an emergency evacuation of the aircraft performed? e:J Yes 0No 

Method of Exit- Djcri1 how the occupants exited and how many occupants evacuated each location 

t§>cc. ~..-f ~I P•.sSCA;J ~ll - R ~o ~ ~ Ctv2> , , 
P.f,4. ... fl-e~~ self' '-'~ ~~ c.T' :J~ ~."~'o-r 
< ( ( 

$.tO~ 1.(.-•t>. 
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_____ Hours 

_ _ ___ Cycles 

Time Since This Part 
Inspected/Overhauled 

_ _ ___ Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

0Unknown 

9!.rtil'ica.te(:s) (Check all that apply) 

Seat Belt 

Used 

Available 

0No 

0No 

Shoulder Ha1rn11111!( 

Used 

Available 

0No 

0No 

0 Student 
0 Flight Instructor 

0 Commercial 0 Flight Engineer 0Foreign 

0 Airline Transport 0 U.S. Military 

Medical 
0None 
0 Class I 
0 Class2 

Driver's License (Sport Pilot only) 

0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waiven 

Date of Last Flight Review 

or Equivalent. Including 

FAR 1211135 Checks: --=O~t;M~~"-'-

Flight Review Aircraft 

Make: VSS/I..A 
Model: 

Airplane Rating(s) 
(Check ://that apply) 

Je-Engine Land 
gle-Engine Sea 

0 Multiengine Land 

0 Multiengine Sea 

Type Ratings 

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

0None 
0Airship 
0 Free Balloon 

Glider 
Gyroplane 
Helicopter 
Powered Lift 

AU 
Ain:raft 

This Malee 
&Model 

7 

Medk Certificate Validity 

0 1thout limitations/waivers 
With limitations/waivers 

0Unknown 

ID§Itruclf'or Raling(s) 
all that apply) 

Airplane Single-Engine 

0 Airplane Multi-Engine 

0 Gyroplane 
0 Powered Lift 

Date of Last Medical 

mmlddlyyyy 

0 Instrument Airplane 

0 Instrument Helicopter 

0 Helicopter 
0 Glider 
0 Sport 

Student Endonements (Include dates) 

Rolorcraft Glider 
Llgbler 

Tb.mAir 



Pilot "B" Responsibilities at tile Time of Accident , 
11 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 f~eclc Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" • ·- /A / 

FirstName: / V I/ r-city=-----=~--------
Middle Initial: • lf State: ZIP: -----

Last Name: 
Country: 

Age at time · At'<'i•ient~--- Date of Birth: Certificate Number: -----------1''-1A~::.-__ 
t I f 

Degree of' I~ Seat Occupied 

0 None l F~ 0 Left 0 Front 

0 Minor 0 Right 1 0 Rear 

0 Serious 0 Center d 0 Single 

Seat Belt 

Used 
Available 

Pilot Certificate(s) (Check all tltot ~y) 
1 

V) _ 
0 None 0 Student .fVI~ JJ. Recreational 0 Commercial 0 Flight Engineer 0Foreign 

0 Private 0 Flight:. .. """""'' · tJ S¥!'rt 0 Airline Transport 0 U.S. Military 

Medical Certificate Validity 
Principal ~ "\:r Medical Ce1 ~~~~~~~~~, 
O Pilot I\ 0 None EJ 3 f1/.. 
g ~:own 8 g: ~ 8 L,.,_,,..;)!Jice~*'•~rt Pilot only) 

O .Without limitations/waivers 
0 With limitations/waivers 
0Unknown 

Medical Certificate Limitations 

Medical Certificate Waiven 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 

\ 
Flight Review Air .. ~ 1 fv· 
Make: I / f 
Model: 

I 

Date of Last Medical 

mmlddlyyyy 

0 Single-Engin Lan 
0 Single-Engine 

bh~c:~/1 that a~rpply) ~ 
Other Aircraft Rating(s) 
(Check all that apply) 

0None 
0 Airship 

l.ostrument Rating(s) 

(Check all that apptoy) 

0None r Instructor R...uug~"') 
(Check all that 

0 None 0 l'nstrument Airplane 

0 Airplane '~a~~L »ilnstrument Helicopter 

0 Multiengine 
0 Multiengine Sea 

0 Free Balloon 
0Giider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane_~ ·~1• 
7
-"!IZ 0 Helicopter 

0 (;:, uy•-.. 0 Glider 
0 Powered Lift 0 Sport 

Type Ratings 
Student Endorsements (Include dates) 

A;......... ln•tno"""n' 

Flight Time (enter appropriate All This Make "s·;;;i;- I Airplane 

number of hours in each box) Aircraft & Modd 'f/>i;.ne Nicht Actual Simulll/ed Rotoreraft Glider 

Total Time I ) I 

Pilot in . (PIC) '\ I V \ / / / 

Last 30 Days I 1 

Last 24 Hours 

8 

LiaJ!ter 
Th1111 Air 



Pilot Name and Address 
Degree oflajury 

City: 
0None 0Fatal 

State: ZIP: 
OMinor 0Unknown 

Country: 
0 Serious 

all that apply} 
Seat Occupied 

0 Recreational 0Foreign 0Left 0Front 

0 
0Right ORear 
0 Center 0Single 

0Unknown 

Degree oflajury 
0None 0 Fatal 
0Minor Ounknown 
0 Serious 

Seat Occupied 

0 Foreign 0 Left 0 Front 
0 Right ORear 
0Center 0 Single 

0Unknown 

Degree oflajury 

City: 
0None 0 Fatal 

Middle Initial: State: ZIP: 
Minor 0Unknown 

Last Name: Country: 

Pilot Certificate(s) (Check all that apply) 

0None 0 Student 
0 Foreign 

Private Instructor 

Type Rating/Endonement for 
Acddent/lncident Aircraft? 

City: 
State: ZIP: 00000 00000 

Country: 

City: 
State: ZIP: 00000 00000 

Count!)': 

First Name: 00000 
Middle Initial: ZIP: 

00000 

Last Name: 

First Name: 
Middle Initial: ZIP: 00000 00000 

Last Name: 

First Name: 00000 
Middle Initial: 

00000 

Last Name: Country: 

First Name: City: 

Middle Initial: State: ZIP: 00000 00000 

Last Name: Count!)': 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: Count!)': 

9 



k'~ AO..s e-~..J> o# 'Zlaot..O t-<1, .1t f ~·a ""f.: I 
-J-,/lwl;_j) 5fe-i!cfJ t5 svcl ~5 k- ,ntif !t~kl n~.s~ J,e.J 

At· .A 1 \ U~'-5 .A-;-~ cD _Jl L.v-,ll 

h t_ 1-fl<. J ~ CN'\ P A\-e 1111 ~w\ . 
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ADDITIONALINFORMA TION (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

Signature and Name of Person Filing Report ifOtber than Pilot/Operator 

Si~~e=--------------------------------------------------
----------------------------------

Ty~orPrintName: ____________________________________________________________________________ __ 

Title: 

Reviewed by NTSB Regional Office 

11.-

11 




