FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
| NTSB Form 6120.1

PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT

Email the pilot/operator aircraft accidentincident report to the
investigator-in-charge of your accident/incident. If email is not available, mail
the report per the instructions below.

If your accident/incident accurred in #Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, New Jersey,
Pennsyivania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carofina, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Cotumbia, Puerto Rico, or the US Virgin istands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Aghburn, VA 20147,

If your accidentiincident occurred in Ohio, Michigan, Indiana,
Wisconsin, llinois, Minnesota, lowa, Missouri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to; NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80238,

If your accident/incident occurred in [Montana, Wyoming, Idaho, Utah,
Arizona, Nevada, Washingtan, Oregon, Galifornia, Hawaii, or the terntories
of Guam or American Samoa, send the [form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003.

If your accidentincident occurred in |Alaska, send the form to: NTSB,
ANG, 222 West Tth Avenue, Room 216, Box 11, Anchorage, AK 89513,

Rules pertaining to notification of aifcraft accidents and incidents, as
well as overdue alrcraft are found in #8 Cede of Federal Regulations
(CFR) Part 830 http/iwww .ecfr.gov/cgi-binftext-idx7c=ecir&ipl=/ecirbrowse/
Titled49/49¢ir830_main_02 tpl. These rules state the authority of the NTSB,
define acecidents, incidents, Injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The pilot/eperator of an aircraft shall send a report to the office listed
above, based on accident/incident io¢ation; immediate notification is
required by 49 CFR 830.5(z). The repart shall be filed within 10 days
after an accident for which notification is required by Section 330.5, or
after 7 days if an overdue aircraft is still missing.

An alrcraft accident, as defined in 49 CFR 830.2, is determined as an
occurrenca that involves a fatality or serious injury, or substantial damage to
the aircraft. Far occurrences that do not invelve a fatality, the determination
that the occurrence is an accident cam be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 400 L'Enfant Plaza, S.W,
Washingten, D.C. 20594,

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB regulations (49 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of this
farm will take approximately 80 minutes, The NTSB does not guaraniee
the privacy of any information provided in this form. You need not
complete this form unless i disptays a valid OMB control number, in
accordance with 5 C.F.R. § 1320.5(b), which applies fo this collection of

information.

B. DEFINITIONS

1. "Aircraft Accident" means an occumence associated with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and ail such persons have
disembarked, and in which any person suffers death, or sericus injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircraft accident® includes *unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage" means damage ot failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affected component. NOTE: Engine failure or damage limited to
an engine if anly one engine fails or i3 damaged, bent fairing or
cowiing, dented skin, smaii puncture holes in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are not considered
“substantial damage” for purposes of this report.

3. "Operator” means any persaon who causes or authorizes the
operation of an aircraft, such as the owner, lessee, or baiiee of an aircraft.

4. "Fatal Injury" means any injury that results in death within thirty (30)
days of the accident.

5. "Serious Injury” means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3} causes severe hemorrhages, herve, muscle,
or tendon damage; (4) involves injury to any internal argan; or (5) involves
second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest City/Place. Use the name of the nearest community in the
state where the accident/incident oocurred.

Date/Time: Indicate the date and local time of the event. Be sure to
indicate the time zone.

Phase of Operation; Indicate the phase of operation during which
the accident/incident cccurred.

Afrcraft Information. Enter aircraft make and model information as
indicated on the aircraft registration cerificate, including series. If the
involved aircraft is cettified as "amateur-built,” include the name of
the producer of the kit or plans, unless an NTSB employee instructs
otherwise.

Maximum Gross Waeight: Enter the certificated maximum gross weight for
the aircraft involved in the occurrence. This shouid be the same as the
maximum gross weight indicated on the aircraft weight and balance
documents.

Engine: Enter engine make and model information as indicated on
the engine data plate.

Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an aircraft fire, spesify the type(s) of extinguishing system(s) used.
Examples include handneld extinguisher, engine fire Dbottle,
cargo/baggage compartment fire suppression system, or airport emergency
ground equipment.

Owner/Opsrator information. Enter the owner information as shown on the
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gistration cedificate

erificate. Commercial operators,

Commersial ope
information, including "doing business as” when applicable, as shown on
the operator certificate.

Revenue Sightsesing Ffight: Indicate whether the accident aircraft
was conducting revenue sightseeing operations under 14 CFR Part 91 at
the time of the accldent.

Air Medical Flight: Indicate whether the accident flight was being
conducted for the purpose of carrying medical psrsonnel, patient(s),
or organs.
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Public Aircraft: Federal, state or local government flight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biological or geological
resource management, or aeranautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2.
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Furpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137 Indicate the
type of operation that was being conducted at the time of the occutrence
using the follawing definitions:

AERIAL APPLICATION--Operations using an aircraft to perform aerial
application or dispersion of any substance. Examples include

agricultural, health, ferestry, cloud sseding, firefighting,
efc.

AERIAL OBSERVATION--These flights include aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic
advisory, ranching, surveillance, oil and mineral exploration, criminal
pursuit, fish spotting, etc.
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AIR DROP--Aerial operations, other than aerjal application, that
are intended to release items in flight,

AR RACE/SHOW-Includes any flight operations conducted as part
of an organized air race or public demonstration.

BUSINESS-includes all personal flying without a paid professional crew
for reasons associated with funthering a business, including
transportation to and from business meetings ar work. This does not
include corporate/executive aperations, air taxi, or commuter operations.

EXECUTIVE/CORPORATE--Company flying with a
professional crew.

paid,

FERRY--Non-revenue flight under a special flight or "ferry” permit.
Refer to 14 CFR 21,197 for details of special flight permit issuance.

FLIGHT TEST--Flight for the purpose of investigating the flight
characteristics of an aircraftfaircrafi component or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor or receiving air camier training. Fersonal proficiency flight
gperations and personal flight reviews, as required by federal air
regulations, are excluded.

OTHER WORK USE--Miscellaneous flight operations conducted for
compensation or hire such as construction work (not 14 CFR Part 136
operation), parachuting, asrial advertising, towing gliders, eic.

PERSONAL--Flying for personal reasons (excludes business
transpertation) including pleasure or persenat transportation. This alsoc
includes practice or proficiency fights performed under flight instructor
supervision and not part of an approved flight training program,

POSITIONING--Non-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the aircraft to a
maintenance facility or to kad passengers or carga etc.

UNKNOWN--Use anly if the primary purpose of flight is not known.

Other Aircraft--Colfision: For all accidents involving a collision with another
aircraft, including parked aircraft, check "Collision with other aircranrt” under
Basic Information and complete this section indicating details about the
OTHER aircraft involved in the collision.

Airport Information: Complete this section if the accident/incident occurred
on appreach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA Airport/Facility Directory or other official
source for airport information.

Alrport [dentifier: Provide the official 3 or 4 character airport identifier
number.

Runway:. Indicate the number of the runway used, including L, R, or C
if applicable.

Runway/Landing Surface: Indicale the type of intended runway/landing

surface {do nct indicate surface conditions). If the surface type was mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
intendad rumuay/landing surface. f multinle conditions existed at the time of
the accident, check all that apply.

Weather Informafion at the Accidentincident Site: Indicate the weather
conditions reparted at the accidentfincident site at the time of ocourrence. If
ne weather reporting was available for the accident/incident site, indicate the
reported conditions at ihe nearest reporting site. Specify the weather
reporting site identifier, the observation time, and distance from the accident/
incident.

Shy/Lowest Cloud Condition: Indicate the height above ground level of the
lowest cloud condition present at the time of the accidentfincident and
whether coverage was reported as few, scattered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest cloud
cailing present at the time of the accidentfincident {reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs. Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs,
SIGMETs, and PIREPs in effect near the accident/incident.

Flight Crewmember Information; Indicate the category that best describes
the capacity served by this flight crewmember at the time of the accident.
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not
refer to a specific pliot position or responsibility. If more than one pilot is
aboard, they may be entered in any order and their capacity entered as
apprapriate,

Degree of Injury. See Definitions on the top half of Page 1 of the
instructions. Minor injury is nat defined. If an injury does not meet the

criteriz for another injury category, select Minor,

Date of Last Flight Review or Equivalent: Enter the date of the most recert
flight review, ar eguivalent, completed by this pilot. Refer to 14 CFR 61.56
for accepted equivalents.

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no
type ratings indicate "none.” If the pilot helds a pilot certificate other than
student and was flying an aircraft requiring an endersement, enter the type
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: If the pilot holds a student pilot certificate, enter all
solo endarsements and dates on the student pilot certificate.

Flight Time: Gomplete the flight time matrix. Solo flight time shouid be
included as "Pilot-in-Command (PIC)" and all dual flight instruction given
should be included as "Time as Instructor.”

Additional Flight Crewmembers. Complete this section if there were more
than two required flight crewmembers ¢n the aircraft. This also includes a
check airman performing official duties but does net include cakin crew,
State the capacity served by each included crewmember at the time of the
accident.

Fassenger(s)/Cther Personnef. Enter identification and injury severity
information for all passengers, cabin crew, and other personnel involved in
the accident. Sea Page 1 of the instructions for the official definition of
injury levels.

Several questions throughout the form allow for multiple responses;
when appropriate, choose all responses that apply.

These instructions only pertain to major issue areas covered by
NTSB Form 6120.1 Pilol/Operator Aircraft Accident/incident Report.
For additional definitions of questions and responses, please refer to
www.ntsh.gov.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2.




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place:  Willcox State: AZ Date: 04/12/24 Local Time: _16:30
Z1r:_B5643 Country: COChisSe County mmdd/yyyy o

’ Time Zone: _Mountain time
Latitude: 32.23N Longitude: 110.01W
{Enter in decimal degrees or degrees:minites: seconds) Collision with Other Aircraft: © Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N4011H El1¥R-Equipped and Certified

[J Commercial Space Flight

Manufacturer: PIPER CHEROKEE O Unmanned Aircraft

Model: PA-32/300 Maximum Gross Weight: 3400 Ihs

Serial Number: _32-40304 Weight at Time of Accident/Incident: 2841 Ibs
Year of Manufacture: 1957 : Number of Seats: _5 Flight Crew Seats: 1
Amateur-Built: OYes {f Yes: QKit/Plans  Make: - Cabin Crew Seats: Passenger Seats: 4 -

@No Qoriginal Design Number of Engines: _1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type /Select one

® Airplane (Check all that apply) (Check all that apply) ® Recipracating QLiguid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted —~Frieve Tailwheel O Turbo Prop O Hybrid Rocket
O Glider [ Aercobatic [ Limited Trigyels CTailwhee O Turbo Jet O None

O Gyroplane O Balloon O Provisional O Amphibian COHigh Skid O Turbo Fan O Unknown

Q Helicopter O Commuter [ 8pecial Flight D Emergency Float [Jskid O FElectric

QO Powered Lifl O Transport [ Experimental Oricat Oski

ORW!““‘:l O Utility DSP‘:C'a_] "'g'“'s!’“” OHur CIski/Wheel Fuel System Type (Reciprocating)
OUltralight a Experimental Light-Sport ) i

O Unknown [ Other Launch/Recovery System OCarburetor @® Fuel-Injected

OCertificate of Authorization or Waiver (COA)
ENone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Lngine | Engine Manufacturer Model/Series Serial Number mmiddanyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | Lycomiing 10-540-K1A5 10-540-KIAS 02/18/186 | 300 5305.9 1256.6
Lng. 2

Eng 3

kng 4

! , . prnpe]}er 1 OFixed Pitch Pmpcller 2 QFixed Pitch
Last Inspection Type @Controllable Pitch QO Controllable Pitch
O100-Hour OContinucus Airworthiness O Ground Adjustable QGround Adjustable
8'&*““[’ 8(-"‘3‘“‘1“'10“31 Inspection Manufacturer: _ HARTELL Manufacturer:
Annual Unknown
Model: FWC8475-3 Model:
Date Last Inspection: 06/30/23
P monaiy roman ELT Installed: @Yes ONo Additional Equipment (Check all that applyi

Airframe Total Time: 53059 hrs {fYes: EADS-B

hours measured at  (Select one)

OLast Inspection ® Time of AccidenvIncident

Type of Maintenance Program (Select one)

® Annual
Q Conditional { Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO Other. specify:

Description of Fire Extinguishing System
Q None

Q Specify:

ELT Manufacturer: AIRTEX

Model or Part No.: _A3-06-2883

TS0 No.: OC91(121.5 MlLz) OC91a(121.5 MHz)
QOC126 (406 MHz)

Was ELT still mounted in aircrafi? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes @®No

If activated:
Did ELT Aid in Locating Aircraft: QYes

®No

If not activated:

Indicate Reason:  [JImpact Damage

Orire Damage
O Battery Expired/Damaged
Ounknown

[ Airframe Parachute

[ Angle of Attack Indicator

Autopilot
[dData Recorder

[ Electronic Flight Bag or Handheld Device
ElElectronic Multifunction Display
[ Flectronic Primary Flight Display

[OHandheld GPS

OHeads Up Display
[JOnboard Weather

[ Satellite Tracking Device
ElStall Warning System
OVideo Recording Device
O Other, Specity:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Hot Shots Aerial Photography LLC

i['\' - Mesa

State: AZ ZIP; 85212

I'ractional Ownership Aircraft:  Q Yes @ No

Country: _United States

Operator of Aircraft Same As Registered Owner

Name: Derrick J Ward

Doing Business As:

Same Address as Registered Owner

civ: I

State: _AZ

71P: 85212

Air Carrier/Operator Designator (4 Character Code):

Country: _Maricopa

Operating Certificates Held
(Check all that apply)

None ®FAR 91

O¥lag Carricr Operating Certificate (FAR 121) | OFAR 103
Supplemental OFAR 121
O Air Cargo OFAR 125

Ororeign Air Carriers (FAR 129)

[ Rotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
COn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US. Non-commercial

Revenue Operation for FAR 121, 125, 129, 135

(Select one jor each group)

OFAR 129  QFAR 415 QO Scheduled or Commuter @® Domestic
QFAR 133 QFAR 131 @ Non-Scheduled or Aidr Taxi O Intemnational
OFAR 135 QFAR 435
QFAR 137 QOFAR 437

® Passenger

QcCargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

=i OvPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces ) o o )
OCertificate of Authorization or Waiver (COA) O Federal O Aer ial Application op""““B‘““’S O Unknown
OCommercial Space Transportation O state 8-:?"[“)1 Observation 8 {lllilzl 'Tlf:b"
Experimental Permit Local irorop lider Tow
OJCommercial Space Transportation License O'Loca O Air Race/Show O lnstructional
Cother Operator of Large Aircraft O Unknown OB:mfxer Tow QOther Work Use
QO Business OPersonal
QExccutive/Corporate @ Positioning
- - - - O Exiernal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QOYes @No OYes @XNo

AIRPORT INFORMATION (Filt in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrpori)

Airport Name: _Falcon field

Airport Identifier: KFFZ

Distance From Airport Center: sm

Direction From Airport: degrees true

Proximity to Airport: QO Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 1394 A msl
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Runway ID: 22 L (1/R/C) Tength: 5,100 fi. Width: 100 ft Dry [ Snow-Compacted O Water-Calm

= = = [ Holes [ Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that appiy) [ lce Covered O Snow-Dry O Water-Glassy
Asphalt O Grass Turf [ Macadam [0 Water O Rough [ Snow-Wet O wet
O Concrete O Gravel O Metal/'Wood [ Rubber Deposits O Soft
O Dint Olce [ Snow O Unknown [Slush-Covered [J Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi QOVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeott OIFR Departure Procedure/Clearance ~ ®Landing OBase O Go Around
Olnitial Climb QFinal © Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check ali that apply) VER Approach (Check all that apply)
None CINone
O ADENDB OPAR oMLs DOPractice O Traffic Pattern O Stop and Go
OsDF OSidestep Orpa Oces [ Straight-In O Touch and Go
OVOR/TVOR OiLs OAsSR [ Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual O Go Around [OJForced Landing
OTACAN [J1.0C-back course OContact I Full Stop [ Precautionary Landing
ORrRNAV OCircling
OUnknown [ Unknown

4




@Prilot O Co-Pilot

O Student Pilot
“Flight Crewmember 1™ was pilot flying [OYes

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

O ~Ne

O Check Pilot

QO Flight

Engineer O Other Flight Crew

First Name: Derrick

“Flight Crewmember 1” Identification

Middle Initial: J

Last Name: Ward

State:

Agc at time of Accident/Incident: 61

Certificate Number:

Date of Birth:

[ Student O Sport

[ Flight Engineer

Country:

AZ

City of Residence: _Mesa, AZ 85212

ZIP. 85212

Maricopa

min/dd:yyyy

Degree of Injury Seat Occupied Restraint Tvpe
® x\'t_me (@] F.alal (@] I,f-l‘l @® Fr‘unl Q Unknown Avsilabile Dend
O Minor  Q Unknown O Right (@] R.‘.ar O None ONone
Q Serious Q Center Q Single Q Lap only QLap only
Pilot Certificate(s) (Check ali that apply) @® 3-point @3-poi'nt

. o g ; o QO 4-point Q 4-point
[ Nene [ Flight Instructor O Commercial [ US Military O S-point O 5-point
Private O Recreational O Airline Transport [ Forcign O Unknown O Unknown

Inflatable Restraints

Not Installed
[ Installed

[ Not Deployed
O Deployed

O Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

[ Helicopter
[ Powered Lift

Type Ratings

@ Pilot O None OClass 3 QO Without limitations/ waivers Q Unknown
O Other QClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers OwN/A ————
Q Unknown @® Class 2 QO Unknown O Special Issuance man ddiyyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
— SSN

FAR 121/135 Checks: 12/09/22 Make:_Cessna

iy dd/yyyy Model: 172 )
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checrk all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
e} None . m] None O None O Nonc [ Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider M pPawered 1.ift M Guraplana O Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ sport

| Student Endorsements (include dates)

Airplane

Fllght Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hiours in each boxi Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 409.5 295.0 409.5 89 27.2

Pilot in Command (P1C) 3355 0 3355

Time as Instructor

This Make/Model

Last 90 Days

557 533

Last 30 Days

51 7

Fo g

I.ast 24 Hours

0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
®Pilot QO Co-Pilot Q student Pilot OFlight Instructor

“Flight Crewmember 2” was pilot flying [JYes OnNo

OCheck Pilot

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2” Identification
First Name: NONE

City of Residence:

Middle Tnitial: State: Z1P:
[Last Name: Country:
Age at time of Accident/Incident: Date of Birih: mm/ded/yyyy
Certificate Number:
Degree of Injury Seat Occupied Rectraint Type Inflatable Restraints
. 2 R ' ; i )
® None O Fatal OL(:li OFront OUnknown Available Used
O Minor O Unknown Oright ORear N o ] Not Installed
Serious Ocenter Single O Nane Q None demia
Bk : O Lap only Q Lap only Oinstalled
Pilot Certificate(s) (Check all thar apply) Q 3-point Q 3-point ONot Deployed
[ None [ Flight Instructor O Commercial O US Military o 41)0,"“ o o DQcpIO}'cd
Q 5-point O 5-point [ Unknewn

[ Private O Recreational O Airline Transport [ Foreign

Q Unknown

O Unknown

[0 Student O sport [0 Flight Engineer
Principal Occupation Medical Certificate Medicai Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 Q Without limitations/waivers ) Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) O with limitations/waivers O N/A _
O Unknown O Class 2 O Unknown Q special Issuance i/ deyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including —
FAR 121/135 Checks: ke

mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check ail thar apply) (Check all that apply) (Check all that apply)

None None one None Instrument Airplane
ON O O~ an O 1
[0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
i : P P gle-Eng P
[ Single-Engine Sea [ Balloon Ol Helicopter O Airplane Multi-Engine O Helicopter
P p g p
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multicngine Sca O Gyroplane O rowered Lift [m] Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (/nclude daies)

; : . . Abrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
aumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Maodel

Last 90 Days

1.ast 30 Days

T.ast 24 Hours




DITI FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name
‘. : and Address Seat Occupied Injury
First Name: City of Residence: O Lefi O Front ® None
Middle Initial State: 7P g Center ©Rear O Minor
P Right QLsmgle O Serious
Last Name: ,
ast Name Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply, straint Type:
() ( o apply) Restraint Type: Inflatable
E None O Flight Instructor O commereial O us wMititary ong}l]able Uow\? Restraints
Private g eifs [ Airline Trans - : None None i
O student - Islcs;:atmnal D;l.ﬂreﬂl ra.m.port O Foreign OlapOnly  OlLap Only [ Not Installed
p ight Engineer QO 3-point O 3-point [ Installed
. O 4-point O 4-pui [ Not Deployed
. 5 . . point .
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point QO 5-point L] Deployed
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: prg | QUuknown O Unknown 0 Unknosen
Crew Name and Address
== Seat Occupied Injury
F I.!jbl Name: City of Residence: OlLefi QO Front O None
Middle Initial: State s QCenter ~ QRear O Minor
Last Naine: Count ORight Qg Serious
LOLHITTY QO Unknown Q varnl
: : O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatabl
At 1ype. nflatable
O None DO Flight Instructor LI Commercial Q1S Military Available  Used Restraints
O Private O Recreational O Airline Transport O Foreign O None O None ;
O student a Sport ] Flight Engineer O Lap Only O Lap Only [ Net Installed
- O 3-point O 3-point O Installed
Type Rating/Endorsement for Total Flight Time at the Time Q4-point Q 4-point E ;ﬂt :)Ep:jﬂyed
Acci . ok L - ) . . ) Q 3-point Q 5-point Jeploye
P‘::QIJEVI\II:;];MSJ‘;J; :;ﬂTf;E PI:h es [INo |of this Accident/Incident: hrs | OUnknown ©Unknown| [ Unknown
{ R PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Name and Addre : {uEaahle
ress Seat Injury Restraint Type Restraints Age
First Name: _Rhyse City: Mesa Available Used
Middle Initial: © 'ilu;"' PR — OlLell @ None ONone ONone [ Not Installed | [J Under § years
S 7o Stpte: 25 . 08 39504 QOCenter OMinor OlLap Only OLap Only m| Installed SRR YRR
Last Name: _Anderson Country: _USA ®Right OSerious ©3-point O 3-point UNr’ﬂ Deployed | If Under 5
o OUnknown | QFatal 84‘P“iﬂ1 84-r’°iﬂ1 CDeployed | C)Ch'ld‘R trai
Crew @ Passenger O Other . OUnknown S-point S-pomt |1 7 Mo { fesiean
Row: 3 OUnknown QO Unknown O Lap-Held
Unknown
First Name: Michelle City : Mesa, AZ 85212 Available Used
) . None QO None
Middle Initial: _D - A : OLeft @nNone o ] stalle J
ml; B State: AZ  7IP: 85234 OCenter OMinor OLap iny O Lap Only gg‘;::ll:zaallud O Under 5 years
Last Name: Rosa Country: _USA @Righl O Serious @3-point Q 3-point O Not Deploved | If Under 5
Ounknown 8Fam} 84'P0i'“ O4point O Deplovgd / OChil d. Restrai
QCrew QPassenger Q Othe Unknown Spoiit Os-poi ) o
seng her ;i point | [ Unknown ;
L OUnknown O Unknown O Lap-Held
O Unknown
First Name: City Available Used
i . i . None O None
Middle Initial: s oy Or.ft ONone O v stalle Tnde
iddle Initial: State: ZIP: Ocaitit O Minor OLap Cniy O Lap Only E}‘i::}:]!;:ﬂlud OUnder 5 vears
Last Name: Country: Oright OSserious 03‘1’01_“1 QO 3-point DNéﬁ Deployed | I Under 5
Otnknown | OFatal 04'p0f1ﬂ 04—p0im O Deployed ’ ’ O Chi ' .
QCrew O Passenger O Other Row: OUnknown 8 l-‘il-p;)llll g i-poinl Ot Inkm;wn o h:;]'i!l:]edstraun
— Inknown nknown )
O Unknown
First Name: iy Available Used
City : _ ON e
Middle Initial: L o Oleft ONone Nune_ O None EWe
abTIo Shles_____ eI OcCenter OMinor QZLap Only QLap Only B?({laﬂr{syllcd DO Under § years
Last Name: Y i ORrigl Ose O3-point O 3-poi e FLT
Country; ght Serous point | M Not Deployed | I Under 5
Qunknown | OFatal O 4-point O 4-point O Deployed ) ’ fof .
OCrew OPassenger O Other s OUnknown | Q3-point Os-point | ] Unknown £ C.hl]d s
: QUnknown  Q© Unknown O L_dp_Hﬂld
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: _93A7
City: _Willcox

State: AZ

Time of Departure
Time; 15:10

Time Zone; MT

Destination
Airport 1D:_KFFZ

QO None

City: Mesa

© Company VFR

State: AZ

O Military VFR
® VFR

Activated?

Type Flight Plan Filed

Q VFR/IFR
Q Irr
Q Unknown

Country: USA

Country: USA

OYes @No QUnknown

[0 None
VIR

[ Special VER
0O Fr

Type of ATC Clearance/Service (Chack all that apply)

[ Special IFR
O VFR On Top

[J VFR Flight Following
O Traffic Advisory

O Cruise
O Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OcClass G [ Military Operations Area (MOA) OSpecial Occurrence:
O Class B DDemu Area O Al.l'puﬂ Advisory Area DA_ir Trattic Control Area
O Class C O Wamning Area [ Jet Training Area OUnknown ~ fimsl
O Class D [Prohibited Area O TRSA
[ Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
r'EheCk all that apply) - Facility ID:_KTUS
National Weather Service Company . r
[ Flight Service Station O Military Observation Time: 1330 £ .
O Tv/Radio [ internet Time Zone: MT -
[ Automated Report [ None il e s
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: _4.9 s
EOn-Board Weather Direction from Accident Site: 68 degrees true
Basic Conditions Light Condition
Ovme ODawn ODusk ODark Night OUnknown
Omic ®Day OnNight O Bright Night
® Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 222 €y or 72 (F)
@ Clear O Thin Broken ® None (Clear) Q Obscured . "
O Few O Thin Overcast O Broken O Indefinite Dew Point: L (€) or _464 (')
ggzstir;ir;};lscuraliun QO Unknown QO Overcast O Unknown Allinieter Setting: 9 78 in; g
Lowest Cloud Condition Height Ceiling Height o MB
ft agl fl agl
Wind Direction Wind Speed Wind Gusts Visibility 10 sitlas
Variahle O Calm . [0 Not Gusting RVR: foet
[0 Light and Variable
-or- -or- -or- RVV: miles
Direction: 246  degreestrue | Speed: 16 ks Speed: 20 kts Density Altitude: 5,700 n

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check a

t that apply)

OLig]'ll EI none O prizzie O Freezing Rain [l None O Fog
O Moderate O rain O 1ce pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O Iee Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None ON/A CINone [JLight
O Trace O Rime O Trace ORime [OClear Air ElModerate
O Light O Clear O Light OClear O Terrain-Induced Osevere
O Moderate O Mixed O Maoderate O Mixed Oconvective Turhulence OExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

None

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




Pty cE e e TR I
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
O None Q Substantial O None O Both Ground and In-Flight O None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground Q Unknown O 0n-Ground O Unknown

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

During takeoff, the left main gear was struck and forcibly removed. Upon landing, the left wing made contact with the runway, resulting in
scraping along the outer tip and a portion of the flap, causing damage to both areas. Additionally, the left side of the stabilizer slid across
the ground, resulting in minor damage to the underside of the stabilizer.

Following an inspection of the wing and spar using a borescope, it was discovered that the spar had sustained slight damage,
necessitating the replacement of both the wing and spar

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 and location, services obtained, and intended
destination. Provide as much detail as possible.

PLEASE SEE THE ATTACHED PAGES WRITTEN FOR THIS REPURT.




NARRATIVE HISTORY OF FLIGHT

On April 12, 2024, at around 7:44 AM, | took off from Falcon Field (KFFZ) en route to

destination 93AZ. The flight lasted approximately 52 minutes. As | approached the
airport, the winds were measured at about 10 knots, gusting up to 15 knots. One

the situation, | decided to conduct a flyover for several reasons Flrstly | wanted to
visually inspect the wall's proximity to the runway, and secondly, | observed the
Windsock to gauge the safety of the landing. After completing a flyby and confirming the
runway conditions and wind direction, | concluded that it was safe to proceed with the
landing. which was executed without any issues.

Following the landing, we remained at the private airport for approximately six hours. As
| prepared to depart, | noticed a significant increase in wind speed. After reviewing the
weather forecast, wind direction, and overall weather conditions, | made the decision to
depart the airport. While these conditions fell within my personal limits, | acknowledged
the challenging variability of the winds due to the surrounding mountains and terrain
near the private airport. Although | took note of the wall located to the south of the
airport, | did not anticipate it posing any immediate concerns.

As | accelerated down the runway, | had my ailerons turned fully to the right, aligning
with the wind for takeoff. Upon lifting off the ground, the airplane crabbed straight down
the runway, as expected. | maintained this crabbing position without further ascent,
focusing on increasing airspeed before pulling back on the etevator. While continuing to
crab and gain airspeed, a sudden strong gust of wind struck the aircraft, forcefully
pushing it to the left. As the aircraft veered left, the nearby wall loomed closer, raising
concerns about potential stalling if | pulled up too sharply. With the wall approaching
rapidly, | cautiously pulled back on the elevator to clear it, resulting in a collision with the
left landing gear.

Subsequently, | pushed forward on the elevator to regain airspeed and continued to
accelerate and ascend. it was evident that the left main gear had been lost. After a brief
assessment of the aircraft and controls, | opted to circle back over the runway and
communicate with ground control. Upon radioing the ground, | requested confirmation of
the damage and removal of the left main gear. Once this was verified, | deliberated on
my options. Returning to the runway posed challenges due to prevailing winds and the
presence of the wall, coupled with the absence of emergency resources nearby.
Following a thorough evaluation of the aircraft, controls, and conditions, | made the
decision to fly directly to Faicon Field (KFFZ)



Falcon Field boasts a 5,100 X 100’ runway equipped with a controlled tower and
emergency services, making it the most viable option in this situation. Without
hesitation, | promptly contacted Phoenix Approach to declare an emergency, ensuring
radio communication and radar tracking services for the duration of the flight. Upon
establishing contact, | received my squawk code and radio frequency, with assurance
that they would provide continuous support.

Subsequently, | briefed the cther passengers on board about the situation and the
upcoming procedures. To redistribute weight within the aircraft, | instructed a passenger
seated in the rear left side to move to the right side. Additionally, | made a conscious
effort to burn excess fuel from the left wing, further balancing the aircrait. | informed the
passengers of our landing plan, emphasizing that while we would touch down safely on
the runway, the wing will make contact with the ground. | advised them to prepare to
unlock and unlatch their doors upon my signal, well, before we land. While also
ensuring that seatbelts were securely fastened.

As we neared the landing, | reiterated the exit instructions to ensure a smooth
disembarkation from the aircraft. The right-side passenger wouid be the first to exit,
followed by myself, assisting the final passenger in safely leaving the aircraft.

LR A=Y A

clearance for a straight-in approach to Runway 22 at Falcon Tower, deemed the most
suitable runway for our landing. After a brief wait, Phoenix Approach confirmed approval
for a 22 left straight-in approach. Ten miles out, | contacted with Falcon Tower to confirm
our situation and runway clearance, receiving the necessary confirmation. 1 instructed
the passengers to prepare to unlatch and unlock their doors, ensuring that seatbelts
were securely fastened.

Apnrnvimnfntu 20 milas from our destination | contastad Phoanix Annroach to renuect
H|v,\||||u;v|] B hd TTH31%snd 3T WP Sl bl TRALERPE T § WL/ ILEARS AT | i wrtl Basn § ‘PJH wiF lvquvuw

As we approached the runway, my focus shifted to slowing down the aircraft while
carefully managing the left wing. | planned to reduce power, deactivate all electrical
systems, and shut off the fuel cutoff before the wheels made contact with the ground.
This sequence unfolded seamlessly, with the right main wheel touching down first. |
maintained control, guiding the aircraft down the runway while preventing the left wing
from touching the ground. As the lift on the left wing diminished, it gradually descended
and made contact with the ground. | adjusted full right rudder to keep the aircraft aligned
straight down the runway and came it to & complete stop.

After the successful ianding, the right passenger exited the aircratft first, followed by
myself and the remaining passenger. The evacuation process was carried out swiftly
and efficiently.

Ligbrrdisoipatlama o INE givgeslt, &
phone call from an NTSB inspector. S
my hangar at Falcon Field.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Please see recommendations how could this accident have been prevented document attached.

MECHANICAL MALFUNCTION/FAILURE @ more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?

O Yes No

(If ves. list the name of the part, manujacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Time Since This Part
inspecied/Overhauied

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115/145 Qla B O Other, specify
. ® 100 Low lcad O Jet A O Irs
66.0 Gallons O 1001130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
None
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes O Ne

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

OTHER AIRCRAFT — COLLISION _gr air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
: O Destroved O Minor

None Model: [0 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: _Hot Shots Aerial Photography LLC Name: _Derrick J. Ward

City: _Mesa, AZ 85212 City:

State: _AZ ZIP: 85212 State: _AZ Z1P: _ 85212

Country: USA Country: _USA




RECOMMENDATIONS
HOW ACCIDENT COULD HAVE BEEN PREVENTED.

This is a very important question because | take what has happened extremely
seriously and what could've been done to prevent it. I've been a Los Angeles City
Firefighter for 35 years. Safety of my crew and the citizens of the City of Los
Angeles have been my greatest coricern. I've been stationed at LAX internationai
Airport for over 15 years as a (ARFF) Airport Rescue Firefighter. | seen just about
every type of accident that has to do with airpianes that have flown into LAX.

| take training extremely serious. I'm a member of the WINGS program and
obtain training from their frequently. | study aviation and how to be a better pilot
on a daily basis and made this a major part of imy iite. Aviation brings me as
much joy as anything | have ever done, and | take the privilege of flying in the
national airspace extremely seriously.

This accident most certainly could have been avoided. Even though the winds fell
within my minimumes, this flight had a very uncommon variable. Most importantly,
the obstacie to the left of the runway. Very few airports have obstacles on the
right or left side of the runway that would cause this type of incurrence. It was my
job to recognize an evaluate that variable and make the safe decision to not fly
until the prevailing wins settle down. I've gone over the circumstance and
situation over and over in my mind and | am very upset | did not cancel the flight
for that reason. | can assure you that | have canceled multiple flights throughout
my year and 1/2 time of being a piiot. | have fiown across the country into at LAX
international airport. Around and through the bravo airspace and have alsoc made
several tips into Van Nuys airport (KVNY). | have flown to Wisconsin and
experience my first time at Oshkosh.

| meticulously assess the weather conditions before each flight. | have made
numerous cancellations due to weather-related factors. The recent incident has
prompted deep reflection and evaluation of my decisions, impacting me in an
indescribable manner. This instant has had a profound effect on me. Rest
assured, valuable lessons have been gleaned, and | am committed to
approaching every flight with utmost seriousness, prioritizing the safety of all
individuals onboard and on the ground.

Respectiully,

Derrick Ward



ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THEﬁABVE‘ST‘ dF MY KNdWLEDGE

mnydd/yyyy

—OF -

Date of this Report | Name of Pilot
05/12/2024 Signature:

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC24L.A030 Anchorage, AK M. Rasmussen 05/12/2024
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