
Original Design 

lbs. 

lbs. 

_____________ 

___________ 

-B 

_______ 

Yes No 
Yes No 

Yes No 
If activated: No 
If not activated: 

Fire Damage  Battery
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Name: Yes No 

City: State: 

ZIP: Country: 

The Operator is also the Registered Owner Same address as Registered Owner 

Name: Doing Business As: 

City: State: Air - code): 

ZIP: Country: 

. 

-site landing area 

2



 
 

-

 

 

US Military 
Foreign 



(Check all that apply) 

Fire resistant suit Helmet Laser Personal locator beacon(s) (PLB) Fire 
Personal 
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)

 
 

-

 

 

US Military 
Foreign 

(Check all that apply) 

Fire resistant suit Helmet Laser Personal Locator Beacon(s) (PLB) Fire 
Personal 
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Middle Initial: State: 

Last Name Country: 

(Check all that apply) 
Fire resistant suit Helmet Laser Personal locator beacon(s) (PLB) Fire 

Personal 
(Check all the apply) 

Student Only 
-
-
-

-
-
-

Middle Initial: State: 

Last Name: Country: 
(Check all that apply) 

Fire resistant suit Helmet Laser Personal Locator Beacon(s) (PLB) Fire 
Personal 

(Check all the apply) 

-
-
-

-
-
-

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet, if necessary.)

First Name:

Last name: 

(Check all that apply) 

Helmet 
Laser 
PLB 
Fire 

ision goggles 

Personal 
______________________

3-
-
-

-
-
-

Installed years 

If under 5 
years, 

Restraint 
-Held 
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First Name:

Last name:  

r 

(Check all that apply) 

Helmet 
Laser 
PLB 
Fire 

ision goggles 

Personal 
 ______________________

-
-
-

-
-
-

Installed years 

If under 5 
years, 

Restraint 
-Held 

First Name:

Last name:  

(Check all that apply) 

Helmet 
Laser 
PLB 
Fire 

ision goggles 

Personal 
 ______________________

-
-
-

Installed years 

If under 5 
years, 

Restraint 
-Held 

First Name:

Last name:  

(Check all that apply) 
Fire esistant 
Helmet 
Laser 
PLB 
Fire 

ision goggles 

Personal 
 ______________________

-
-
-

Installed years 

If under 5 
years, 

Restraint 
-Held 

FLIGHT ITINERARY INFORMATION 

City: 

State: 

Country: 

Time: 

Time Zone: 

City: 

State: 

Country: 

VFR 

VFR 

-
-
-

-
-
-
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Type of ATC Clearance/Service (Check all that apply) 

 (Check all that apply) 
(MOA) 

Control Area 

Altitude of In-Flight Occurrence: MSL 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

Facility ID: 

Time Zone: 
nm 
degrees true -

________ 
-

Basic Conditions Lowest Cloud Condition 
Height 

Light Condition 

. AGL 

Sky/Lowest Cloud Condition Ceiling Ceiling Height 
t. AGL 

Temperature: ( C)   or ( F) 

Dewpoint: ( C)  or ( F) 
Obscuration 

Altimeter Setting: 

Hg   mb  

Wind Direction 

or 

Direction: 
degrees true 

Wind Speed 

or 

Wind Gusts 

or 
kts 

Visibility 
miles 

 RVV: miles 
 Altitude . 

Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that 
apply) 

Icing Forecast Intensity of Precipitation  Icing Actual Turbulence (Check all that apply) 
Amount Type Amount Type Type 

-Induced 

Turbulence 

Severity 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

7



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 

-
-
-Ground

Aircraft Explosion 
-

-
-Ground

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.) 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and 
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and 
intended destination. Provide as much detail as possible. 

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/ Cycles On Part 

Hours 

Cycles 

Time Since This Part Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Gallons 

Fuel Type 

-1 

Other Services, if any, prior to departure: 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? 
Method of Exit – 

OTHER AIRCRAFT – COLLISION (If air or ground collision occurred, complete this section for other aircraft.)
Aircraft Registration Number Manufacturer: 

Model: 

Damage to Other Aircraft: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City: City: 

State:   ZIP: State:   ZIP: 

Country: Country: 

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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Date of this report: Name of Pilot/Operator: 

Signature: 

mm/dd/yyyy 
-or-

If a person other than Pilot/Operator is filing this report 

Name: Title: 

Signature: 

-or-

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received 
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