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FORM APPROVED FOR USE TIIROUGH 5/31/2017 BY OM!! NO. 3147-000\ 

NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft aoeld~ntllneld~nt Mport to the 

investigator .. in .. charge of your accident/incident. If email !s. not available, mail 
U1e roport p~r the llltitructlona below. 

If your accident/incident occurred In Maine, Varmont, New Hampshire, 
Massachusetts, Connecticut. Rhode Island, New York1 New Jersey, 
Pannaylv1mlo, Maryland, Oelawo...,, \11rginio, Weot \11rginio, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Fl()l'ido, the Oisllict of c:otumbio, Puerto Rioo, or the us Virgin lslond•, •end 
tho fom1 to: NTSB, ERA, 45065 Riversldo Parl<way, A$hbun1, VA 20147. 

If your accident/incident occurred In Ohio, Michigan, Indiana. 
Wisconsin, lllinoi~. Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansa$, Oklahoma, Texas, Colorado, or 
New Mexico, send tho form to: NTSB, CEN, 4760 Oakland street, Suite 
600, Denver, CO 80239, 

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, 01'1!1gon, Callfomla, Hawaii, or the lf.lrrltortos 
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South 
336th Street, Suite 640, Federal Way, WA 98003, 

If your accidentllncident occurred in Alaska, send the fonn to~ NTSB, 
ANC, ~22 west 7th Avenue, Room 216, Sox 11, Anchorage, A.K 99013. 

R.ules pertaining to notification of aircraft accidents and Incidents. as 
well as overdue airai!lft are found in 49 Code of Federal Regulationa 
(CFR) Part 830 htlp:llwww.ecfr.gov/cgi-blnftext-idx?""ecfr&lplmfecfrbrowse/ 
Title49149cfr830_main.,.02.tpl. These Nles stole llle outhorily of llle NTSB, 
define atcidenb, incidents, injuries, and other tenn\3, and provide 
procedures fut initial atu:l lrnmedla.te notification of accident$ and Incidents 
by aii'Ofaft plloto/operator<. 

A, APPLICABILITY 

The pilot/operator of an aircraft shall send a report to the office listed 
Mow, bSoed on aocldent/lncldent location; lmmodlat~ notlllcatlon is 
required ~y 49 CI"R l):l0.5(a). Tho roport shall bo fllod within 10 days 
after an accident for which notification is required by Section 830.5~ or 
after 7 days if an overdue alrcrelt Is stillllllsstng, 

An aircraft accident, as defined in 49 CFR 830.21 is determined ~$ at! 
occurrence lhollnvolvoo a fotallty or sorioU$ injury, or •ub<tantlal damage to 
th$ aircraft. For occurrences that do not involve a fatality, the detennination 
that the occurrence hi an aCCident can be oppeaiM by writing to the 
Olractor, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W., 
Washington, D.C. 20594, 

T~e NTSS u•es this form for aircraft acc!denl preven"on aotlvltifts and 
lor statistical purpos ... NTSB regulaflons (49 CFR Part 820) require that 
ALL questions be answered oompletely and accurately. Completion o1 this. 
form 1.1.111 take approximately 60 minutes. The NTSB does not guarantee 
the pr1vacy of any Information provided In this form. You need not 
complete this form unless it displays a valid OMa oontrol nF.Irhb$r, in 
accordance \Mth 5 C.F.R. § 1S20.5(b), which applies to this collection of 
inf~:mnatiQn. 

B. DeFINITIONS 

1. "A!rcraft Accident" means an occurrence associated with the 
operation of on aircraft thai takes ploce betwoEon the Umo any parson 
boards the alre~<~ft with the intenUon of flight ~n4 ~II $Uoh parsons have 
disembarked, and in which any person suffers death, or serious injury, or 
in whic:h the airc:rl!lft reoeive$ 1$Ubsts.t'ltial da.magt!!L For purposes of this 
form, the dsflnltlon of ualrcra:ft accident" Includes "unmanned aircraft 
aCCident," as delined at 49 CFR e30.2. 

;!, "Substantial Damage' meano domoge or 1\lllul'<!l that adversely 
offect• the WWtur~l W~mgth, parforman"' or flight characteristics of 
the aircraft, and that would normally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage lintl\$d to 
Btl er.glt'l$ If only Ol"'€1 Etnglne falls or Is damaged, bent failing or 
cowling, dented skin, small puncture holes in the ekin or fabric, ground 
damage to rotor or prop;>ller blados, and damage to landing gear, wheels, 
tJres, flaps, engine accessories, brakes, or wing tips are oot oonaidered 
"substantial damage" tor purposes Of this report. 

3. "Operator' mean• •"Y person who causes or aulh()tizes the 
operation Of an alrc:raft, euch es the owner, l~sse, or bailee of an aircraft. 

4. "F!I!allnjury" means any injury that reoulto in deot.h IMthln thirty (30) 

days of the aooldent. 

5, "Se~ous Injury" moans any Injury that (1) require• hospitalization 

for more thon 48 hours, commencing within 7 days from the date the injury 
was received: (2) results in a ITacture of any bane (except simple ITaclure 
of fingers, toes, or noee): (3) ¢ai.I$EI$ &eve:r$ ht:tmorrhage.s, nerve~ muscle, 
or tendon damago; (4) Involves Injury to any internal organ: or (5) hwolvos 
second .. or third .. degree burns, or arty burn$ s:fffletlng more than 5 percent 
of lh~ body surface. 

INSTRUCTIONS TO PILOT$/OPERA TORS FOR COMPLETING THIS FORM 
It Ia necf!saary that All questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nllllf!l$1 Citylf'/M$: l)s~ tM~ oam• of th• noarest communily in the 
state where the accident/incident occurred. 

Qatemme: Indicate the date and local time of the event. B.a $Ure to 
indicate the time zone. 

Phase of OpOI!Ition: Indicate the phase of operatiOn during which 
the accident/incident occurred, 

Aircraft Information: Enter aitcra:ft make and model Information as 
indicated on the ain;raft reglob\'IUon certlflcate, Including selies. If the 
involved alreraft Is certified as "amateur·buiH," include the name of 
th$ prodU<;er of the kit or plans, unless an NTSB employ<>~ Instructs 
otherwise. 

Maximum Gross Weight; Enter the certificated max:hnum gross weight for 
the aircraft invoi'IIE!d in the oeeurrl!!!ne$. ihls should be the .same as the 
maximum gross weight indicated on the air~refl wolght and balance 
documents. 

Engine: Enter engine make and model information as i~dlcated on 
the engine data plate. 

NTSB Form 6UO, l (rov, 9/2013). This fonn replaces 6120.1/2, 1 

n<p• of Fire E!xtinguishlng System: If a flre extinguishing system was used 
to flght an aircroft fire, opocify tho typo(o) olsxtlngulshing systom(o) uood. 
Examples Include handheld extinguisher, angln$ flre bottle, 
cargo/baggage comportment fire supp1'1!1$$lon system, or airport emergency 
ground equiprnlll!lit. 
OwneliOptr.>tor Information: Enter the owner information as shown on the 
registration certificate. Cornme.rclal Qperators, enter the operator 
information, including "doing business as" when applicable, all~ !i!hOwn on 
the opamtor certlftcate, 

Reven110 Sightsoo/ng Flight: Indicate whether t~e accident alrclllfl 
was conducting revenue sightseeing operations under 14 CFR Part 91 ~t 
the time of the accident. 

Air Modic•! Flight; Indicate whether tho accident flight wa• being 
oonductod lor lhe purpose of corrying medical pensonnel, patient(o), 
or organs. 

PrJblic Airr;raft: Federal. state or local govemment flight operations 
such as. official travel, law-enfurctim~nt, lo\o'll'-level observation, aerial 
a.pplloatJon, flrefighting, search and reseua, biological or geological 
resource managerrtent, or aet'Onautloal research. Indicate whether the flight 
was conduct~ by tho armed forces, federal, state, or local government. 
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Purposa of Flight: 14 GFR P!>rts 91, 103, 1JJ, 136, and 137': Indicate tho 
type of operatJon that was being c.ontlvcted at the time of the occurrence 
using the following definitions; 

AERIAl. APPLICATION-Operations using an aircraft to perform aerial 
application or dispersion Of any substance. Examples include 
agricultural, health, for"'lli'Y, tloud seeding, flreflghting, insect control, 
etc. 

AERIAL OBS~RVATION-These flight$ include aerial mapping/ 
photography, patrQI, oeorch and re$tve, hul1ting, highway treffic 
advisory~ ranohlng, surveillance, on at'ld mineral exploration, crlmln;;d 
pursuit, flsh spotting, etc. 
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Weather Information ~;~t the Accidentllnctrl,mt Sit$: Indicate the weather 
I'XIIl;diUons reported at th«e acciden'Uim:ldent site at the time of occurrence. If 
no weather reporting wa$ ~available for the accldentllncidellt site, indicate the 
re~orted conditions at the hearest reporting site. Specify the weather 
reporting site idantlflsr, the observation time, and dl$tlnce fror'n the accident/ 
Incident. 

Sky/l.owe•t Ck>urJ Condition: lndioate the height above ground revel of the 
lowest cloud condition P'"'"'"' at the lime of tho ai)Cid$ntlincitlent and 
'NhethEH' coverage w;11s reported $.$ few, .scattered, broken or oven,;:~$l. Al.5o 
lndlcato the height above ground level and covemge of the lowaot eloud 
Cfllllng praaent at the time: of tha a.t:ekientlincident (reported as hroksn or 
overcast). 

AIR DROP-·Aeliol operadons, other than aerial appli~""tion, that 
are Jnte!lded to release ll$m$ in flight. NOT AM• (0 and FOC), AIRMI:;.T•, SIGMETs, PIREPs: beaeribe all 

NOTAMo (distant (D) or Flight Oata Center (FDC). ff known), AJRMETs, 
SIGMETs, and PIREPsln ef!'ect near the acddenllincldel1t. 

AIR RAC~ISHOw-lncludes any mght operations conduc\<!d •• port 
of an orgen~ed air race or public demonstration. 

9USINtSS-lncludes all personal flying without a paid profosslonol crew 
for rea.sons 855oGiated with 11.Jrthering a business, Including 
transportation to aM !Tom buslne&e meetings or work This do.s not 
lnc;lude corporate/executive ope~ti~Jn5, air taxi, or commuter operations. 
EXf':CUTIIIe/CORPORATE--Company flying with a p~ld, 
prole$slonal crew. 

FERRY -Non-rovanue flight under a spe<llal flight or "fen:y" permit. 
Refer to 14 CFR 21.197 f<>r details of spacial flight petlilit issuance, 

FLIGHt tEsT -Flight fur the purpose Of investigating the flight 
characte~stics Of an aircrall/alrcraft component or evaluating an 
opplicent for a pilot certlflcate or <aMg. 

INSTRUCTIONAI.-·Fiying willie under the supervision of a flight 
Instructor or receiving air carrle,r training. Personal proficiency ftlghl 
operations and personal flight reviews, •• required by federal oir 
regulations, are excluded. 

OTHER WORK USE!-Miocolloneouo flight oporadoo• eondUoled for 
compensation or hire such as con~truction work (not 14 CFR Pa.rt 135 
operation), parachuting, aeMal advertising, towing gliders, etc. 

P,;RSONAL-Fiylng for POfllOMI reasons (oxcJUd$$ bU&lMGS 
transportation) including pleatture or personal. transportation. Thl:s at so 
Includes practice or proflclency flights performed undor flight lnatruolor 
supervision and not part of an approved flight training progralil, 

POSITIONING-Nort-revenue flight conductad for the primary purpose 
of relocating the aii'Qratt. E2xamples include movfng the etil"(tl!lfl: to a 
maintenance facii"Y or to load passengers or cargo &1:(:, 

UNKNOWN-Us& only If tho primary purpose of flight I$ not ~nown. 

Olher Ailri!Ollt-CoUi•ion: For all acoldonts Involving a collision with another 
aircraft, Including parked aircraft. check "Collision With other alrcmft" under 
Basic lnronnotion and complete lhls ea<>tion indicating detalls about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section W tho aeOidenllihoidont ooourred 
on appro~ch, landing, takeoff, doparturo, or within 3 statute miles of an 
oirpott. Please refer to tho FAA Alrport/Fooility Directory or other official 
&ot.lrre for airport information. 

Airport ld•ntlfl•r: Provide the official 3 or 4 character airport identifier 
number. 
Runw•y lndloate tho number Of the runway usod, Including L, R, or C 
If applicable. 

Runwoy!!_ondfng Sulfa"": lnd\eefe the type Of intended runwayAanding 
surface (do not Indicate surface t::OI'Idltion~)- If ttl~ surface type was mixed. 
check all that apply. 

condition of Runwayll.anditrg Surhrce: Indicate the oondition of the 
Intended runwayAanding surhrce. If muHiple conditions existed at the time Of 
the aocioent, cllecl< all that apply. 

NIS!l fonn 6!20.1 (rev. 9aOl3). This form n:plocos 6!20.1/2. 

2 

Flight CI'!Owmombor lnfmmat/on: lndle<~te the category that best descrlbos 
the capacity s$1'VE!d by this flight crewmomber althO time of the acddent. 
The de&lgna:tor$ 11Fiight Crewmember 1" and ''flight Crewrnember 2" do not 
refer to a specific pilot position or I'EI$f;u:;m/iibilrty. If more than one pilot Is 
aboard, they may be entered in any order and their capacity entered as 
appropriat•. · 

Degree of Injury: See Definitions on lh$ top hoW of Page 1 of the 
instructions. Minor Injury is not defined. If an Injury dooo nQ! rneol tho 
criteria fur another Injury category, select Minor. 

D•IB of Lest FHght Review or Equivalent: Enter the date of the mosl recent 
Hight review, or equivalent. comploted by this pilot. Refer to 14 CFR 61.56 
for aooept~ equivalents. 

Typo Ra#ngo: Uatall type ratings on lhe pi\Ql oortmcate. If the pilot holds no 
type ratir19s indicate "none." If the pilot holds a pilot certificate other than 
&tudet'lt a:nd was Hying an a1rc:raft l"e!!(IOiring an endorsement, enter the type 
and dote of any logbook endorsamant(o) lor lllot airorall. See 14 CFR 61 
for t'!lxamplea. of required endorsements. 

Student BndtJTSiltmmt~r. If the pilot holds a student pilot cartlfl~ate, enter all 
solo endorsements ar;d dates on the student p11ot certificate. 

Flight 17mo: Complete the ftight time matrix- Solo fllgl'rt time should be 
Included •• "Pilot-in-Command (PIC)" an(! all dual ~l~l"rl iostruction given 
should be in:oloded as ''Time as Instructor." 

ACklitional Flight Crewmembers:: Complete this section Jf there were more 
than tw'o required flight crewmembel'$ oh the aircraft. This also indudes a 
check airman perfonnlng offiel~l d\.lti~ but dQes not include cabin crew. 
State the aapactty set'\l$d by eoah included crewmember altho time of the 
accident 

P•sHmgeris)IOihor Peraonnel: Enter identification and Injury severity 
information for all p.;.asenger-5, ~bin ~;;rew, and other personnel involved In 
the accident Sl!le Paga 1 of the instructions for the official definition of 
injury levels. 

Sevetol questions throughout the funn allow for muk!ple response•; 
wilen appropriate, choose all r!1$ponsell that apply. 

Thne in.'Jb'uctions only pertain to major IMuo a,l'$al!i eovarad by 
NTSB Form 8120.1 Pllot!Operaror A/mraft Accldentii!Jcident R<IPOrl. 
For additional deflnltlon$ of quutlonG ~.nd reeponew, pleose refer to 
www.ntab.gov. 
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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

(Enter in decimal dr:grees ~r degre~s;m.tm~tes:S~;conds) 

Registration Number: 1\179 Z.,M C­
Manufacturer: 'be-.:f~ /'Pov'l> I'!<:.!':E?A ~;-! 

l"S 
Model: 912sn 
Serial Number: _'!:7/fi~·rfui.::~.'-I..JV!....... ___ _ 
l.' ear of Manufacture: _l!"ll~J2""''-----

Acctdent!Iucident Datetrlme 

Date: 07/1:!./UI'/ 
mm/dd.;,:.v.y 

Local Time: if ; UJ 

Time Zone: e.S-feto 

Collisloo wUh Other Atrerllft: 0 Midair OOn-ground eN one 

0 U'R·l>quipped and Cern~ed 
CJ Commercial Spa~e Fllg~t 

Uomanned Airc~;aft 

MJl.#mum Gross Weight: I 'l. Z.o lbs 
W oightat Time of Acoident!Incident: I l 0 () lb• 

Amateur-Built: •Y•s 
ONo 

lfl'es: OKi!Jl>lmJS Mill -----­
QOriginal Design 

Numbor of Seats: __ ?..:::_ __ 
Cabin Ctew Seats: 

Flight Crew Se•ts: --\---
:Pa.5Sengel.' Seats: _ ___,_ __ _ 

Category of Aircraft 
ltAil]ll.ane 

Type of AJrwortbin<" Certificate 
(C!Mtk alltho.t apply) 

Standard Speolal 

Landing Gear 
(Ch;:ck all that apply) 

Engine Type (Select one) 
0 Rec(procati!Jg OLiquid Rockcl 
O'!Urt>o Sbatl OSolid Rocket OBalloon 

OlllimpiDiogiblo 
QOiider 
0Gytop1Mc 
OHelicopt~r 
OPowe,.dLift 
0Rocket 

[J Normal [J Restricted 
[JAerobatic [JJ..inlitod. 
[J Sal loon [J Provi•ional 
[J Connnutor [J Special flight 
CJ Trm&port [J :Experimental 
[J Utility [J Special Ligh~Sport 

[JRetractable 

llfTricycle 

[JAmphibian 
.CJE.lJ.lergi;'l.tJC)I Float 
[JFloat 
[Jaull 

[JTailwlteol 

[JHigh Slcid 
[JSkid 
[Jski 
[JSitiiWheel 

0 Tu<bo Prop QHybrid Rocket 
0Turbo Jet ONonc: 
0Turbo Fan OtJnknown 
OEiectfic 

Fuel Sy•t•m 'fl'P• (J<Jclprocatmg) 0\Jltraligllt 
OUnknown 

.llJ<ponmentol Light-Sport 

[]Certificate of AuthorizaUQ.Il. or Waiver (COA) 
0 Other I . .aWich/Reoo•"'Y System ecarburetor 0 Fuel-lnj .. ted 

ONono 0 Unknown [J Noru: [JUnknown 

Last Inspeetlon Type 

0100-Hour Ocontinuous Airworthinc.ss 
0 AAJP 0 Cooditiotml In.specti.on 
eAnnu•l 0Unknown 

!late Lastlospeetion: I:::~~ ELT Installed: eYes QNo 

AirframeTotalTime: 'l'3·\1 hts lf.f•.r.- 1' 
hours merumrod at (Select one) J>L't Monullodnror: 11<;1( ~1'1 • o \''!\:! 

I _ __'0~~~~~-~·~1!!im~o~o~I'~A~cc~id~e~ntll~ll<~id~e~nt:_j ModelorJ'artNo.: _sf:.:·:!JO~':{'-=---:::,..:,.,-::: 1- TSONo.: 0C9l (1215 Mlil) 0C91a(I2L5 
Type ofMainl<nanto Program (Select""") ecD6 (406 Mllz) 

0 Aonuru Was ELT sdU nwunlt:d in aiTCraft1 eYe• .01'lo 
0 Co:o.ditional (A:mMetl.t"-built only) waa ELT stiiJ CI)JJ.I:Iected to •l)tft'tU:ta? eYes ONo 
0 Manufatturet\s Inspection Program Did ELT Attivate? eYes ONo 0 Other Apprqved I:mr.pect~oo Pto~ (AAIP) 
Q Continuow;~ AiJ:Worthiness If activated: 

1-.jO~O~<h~or~, f;;::f1l.::ii~~:Wrt.:;~~::'-i Did ELT Aid ib Locating Aircraft: 0YI:'!:; 0No 
( Description of Fire Sy1tem If not activated: 

0 Non~:: JndJca~ Rtaso~;~;: 
0 Spoci!jl: 

3 

OControllable Piwb 
OGround A~u.otablo 

Manufuctw<rc ----------
Model: 

Equipment (Check a11 that '!PPM 
[JADS-B 
[JAiJ:ftame Parachute 
IJ!Angle of Attack lndical<>r 
OAutopilut 
[JData Recorder 
[JBlect:toni(; Flight :B~:~g or Handheld Device 
•Electronic Multii\mction Dispi'Y 
OElcctronic l'rhoazy F]iB)Jt Display 
[Jl!afldheld GPS 
O.Hea.ds Up Oispla}' 
[JOnboard Weotller 
D SateUitt I tacking Device: 
[JSta11 Warning System 
[JVid~tt Rt::lt:ording Devi<;e 
OOther, Specizy; 
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Registeted Aircraft Owner 

Nome: 'll<>v&\o.-4 t3 J"ltCI':"e.-..{, £ 
Fractlvnal Ownership Aircraft; 0 Yes 8 No 

Operator of Ai1·oraft Same A.$ R~gi.:siiTed Owner 

Name· 
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City: l:i.:ncod,_ 
Stat., ~~ Zl\': '1 qq,Jo 
Country: uJtl 

Cl Same Address as Registered Owner 

City: ______ ~-------------------
Doing Business AJ;: ~------------~~-----­
Air Carrier/Operator Dosignator (4 ChaJ:actor Code): ------

State: ___ _ 

Country: 

Zll': ___ _ 

Opornting Certifieotes Hold 
(Check all th41 appl>~ 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135 
(Select one/or eQ(:h grozw.J 

[]None 
ClFiag Couier Operating Certi:ficote (FAR 121) 
[JSupplemcntal 
ClAir Cw:go 
Clfi>roigt>AirCarriors(FAR 129) 
ClRotocctaft Ext.,.IJ..oad (FAR tl3) 
Cl Commuter Air Carrier (FAR 13$) 
Don-DeOlondAJrTaxi (FAR 135) 
OComm"o(al Air Tour (FAR B6) 
[JAgrioultll!:11.1 Ail'<rafi(FAR 137) 
ClPUot School (FAR 141) 
0Certi£1cate of Authorizativn or Waiver 
Ccommereial Space Transporoo:tion 

Experimental P~rmit 
r:Jcommercjal Space TtanspDii:atio;o .Li(;etlse 
Cl Other Operator ofLars;e Ai.rcraft 

Revenue Sightseeing Flight 
OYos eNo 

Airport Name: f'c·1 v<l..f.::.. hen 

0FAR91 
OFAR 103 
OFAR 121 
0MR125 

OFAR 129 
QFAR133 
OfAR 135 
OFAR 137 

0FAR 91 Spedal Fligl)t 
ONon-US, Cmmnerdal 
ONon-US, Ntm-com.rnercial 

OPublic Airenrt"t {S€!/ect one) 
0 Armed Forces 
OFodet>l 
Ostate 
0Looa! 

0Unlmown 

Air Medical F6ght 
OY<s 0No 

OfAR415 
0FAR431 
QFAR43S 
0fAR437 

Q Scheduled or Col)ll"»l).trli,­
ONon-Sebeduled or AirT""i 

0 Domestic 
Qlnt<:rnatiooa! 

Ol'll<•cngcr 
QCm:go 
0Mail CO!lll'Mt Only 

Purpose of Flight for FAR 91,103,133,137 
(Select one) 

0 Aerial Application 
0 Aeriol Ob•ervation 
QAirDrop 
0 Ai.r ll"'o/Siww 
0 JJ"""" row 
QBusiness 
·0 Exerutive/Coll?()TS.te 
OElrtemal Load 
OF•ITJ' 

OFircfighting 
OFiightTest 
OGlidOJ Tow 
0 Insttuctionol 
OOthc:r Work Uat:: 
.Personal 
0Positionihg 
Oskydiving 

QUnknown 

Dlstau<e From Airport Center: _______ _.sm 
Airport Identifier:---------------------- Direction From Alrpocrt: degrees: t11Je 
Proximity to Airport< .Off AJrportiAir.,dp Oo. Airport/Airstrip ON/A Airport Elevation: ;t. msl 

Runway Information 

lP: 

Runway/Landing Smface (Checl< all that apply) 
ClAsphalt •GtassltUif [JMacadam 
[JConcrete ClG"""'l [JMctal/Wood 
[JDirt [J!ce [JSoow 

Approacb/Departure Segmcnt (Select one) 

QTol<i OVFR Dcparturo 
eT!ll:eoff O!fl\ Departure Procedun:!Cloanmce 
Olnitial Climb 

IFR Approach (Check all/hal "Pf'/.v) 

C]Nonc 

lJADF/NDB 
[JSDF 
ClVORffVOR 
[JVORIDME 
[JTACAN 

ClPAR 
CJSidestop 
OILS 
CJLocaliztr Onlv 
OLOC-back coUt$r!t 
ClRNAV 

ClMLs 
ClLDA 
[JASR 
ClVisual 
[JContact 
[JC{;cUng 

Condition ofRuuway/Land.ing Surface 
a Dry [] Snow-Compacted 
[J Holes. D Snow-C.ru.~ted. 
[] Ice Covered Cl Snow-Dry 
Cl Rough 0 Snow-Wet 
[J Rubber Deposito Cl So!t 
[JSiush-Covered Cl Vegetation 

(Check a/It hat apply) 

Cl Woter-Ca!m 
[] W'"'"'ChoPl'l' 
Cl Wator-Glas•y 
ClWet 

Cl Uoknown 

OOn Instrumet1t Approat!h 
OLanding 

ODownwind 
Qlla~;o 

OFiual 
OCtos~wind 

OLow Approach 
OGoAround 

OUnlmoWil 

4 

OAborted Landing (aflor touobdowri) 
O!lnknown 

VFR Appl'(lach (Cir<ck all that apply} 

()None 

DTraffic Pattern. 
1:1 Slra(gllt.ln 
[J Valley/Terrain Following 
[JGoAround 
[]Full Stop 

Cl Stop and Go 
0 Touch and Go 
C]SimuJatOO forced Lav.di.og 
[JForced;Lill1ding 
1J Ftc:c:ilutiomuy Landing 

ClUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Acdd<n!llncident 
• Pilot 0 0>-Pilot 0 Student Pilot 0 Flighth!structor 0 GllocHilot 0 Flight Engine<r 0 Otb<t flight Crew 

J." was IIYes []No 

"Flight Crrwmember l"ldeotiOcatioo 
Fil:stN~e: 'l'ovs.l...r· 

PAGE 05/11 

Middle loitial: .....~eo:-~ ZIP: '194'10 
Last Name: fl"'CJ<'e. 2-; e 

Age at time of A<oidontllncidrut: £9 Da1<: of Birth: 

Certificate Number: 
Degree oflnjory 
0 None 0 Fatcl 

Seat Oceupied 
• !&!\ 0 FrQl)t 

• Minor 0 Unknown 0 R;ght 0 Rellt 
0 Seli.ous 

[]None 
• :Prhrate 
D Studen.t 

c;.,t<lr Single 

(Ch•ck •II that apply) 

[J Flight In:structor 
0 Recreatiun<ll 
ClSport 

[] C""""""'iaJ 
[J Aidjn.e Transport 
[] Flight Engineer 

l'rin<ipal Occupation 
OPilot 

M<dical Certilloate 
ONone: 

ct.., t e Other 
CliJsll2 

OUuknown 

D us Military 
t:l Foreign 

(Sport Pilot only) 

M~dital Certifieate Limitations ~ 

i+o!dt7- si-.(1:.11 w ~..r <-ort'E'rl•v<:: len.{e~ 

Medl.,d Certificate Special Issuanee 

Date of Lost Flight Review 

Restraint Type 

AvaOable 
ON one 
OLaponly 
03-pniot 
04·pnlnt 
05"j'Oint 
QUnknown 

Used 
QNane 
QLapooly 

•'"~'""" 04-point 
Q5-pnint 
OUuknnwn 

Medical CertiO•ate Validity 
0 WjthQUt Hmjtationslwaivers 
ewith lirtlitationslwa:ivera 

0 tJnknOWJ1 
QNIA 

0 Special bsuancc:: 

Inflatable Re3traints 

[]Not lllstalled 
[]Installed 
[]Not l:leployed 
[]Deptoy<d 
[]Unknown 

Date of Last 

Ofl/1'1/UJIL 
mmldd/Yyyy 

o< Equivalent, Including /: 
FAR 121/135 Check$: 07/13 2013 Mako:_i;.!.::!.!~L~--------------------­

Airplane Rating($) 
(Ch•ck all 11141 'l!'P/y) 

t:lNon• 
• Single--Engine Land 
• Si.ngle-Engi.ne Sea 
0 Multiengine Land 
[J Mu.ldenginc Sea 

Other 
(Ch<ek all that 'lPP!Y) 
[J None 
D Airship 
[J Balloon 
D Glid<r 
[] Gyroplan< 
[] Hel.J.copter 

Lift 

Model; 

(Check all that 'lPP'Y) 
[] Nono 
• Airphmo 
Cl B:dicopter 
D Powet•dLift 

5 

Iustruttor Ratil)g(•) 
(Chock all that apply) 
[] Non• 
0 Ai!J>I"'"' Singlo-Engiru: 
CJ Airplane Multl-:Engint 
[] Gyroptao• 
0 Powered Lift 

[] Instrument Airplane 
[J IIJstrument Helicopwr 
[J Helicopter 
Cl Glider 
[]Sport 

Endorsemtnt$ (Include dat~s) 

Ua;bter 
lbauAtr 
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"Flight Crewmember 2n RMponsibilirits at th~ Time of A<eid<ntflgoidtnt 
OPI!ot Ceo-Pilot 0 ~Ment Pilot O~lightlnstruotor 0Check Pilot 0Fiight lingin<et Oothc, Fligllt Crew 

Crewmembtr 2" was 

"Flight Crewmember 2" ldentllloation 
First Name: ___________________ _ 

City of Residence:------------------­

State: Zll': ------
Middle lllitial; __ _ 

L~Nrune: ---~-------------~------------ Countty: ------------Age at tittlo of Aocidentllncident: __ _ 

Degree oflnjury 
0 Non• 0 Fatal 
0 Minor 0 Unkn""" 
0 Seri(II.:!S 

Pilot 

Seal Oeeupied 
CLeft 0Fwnt 
0Right OR.ar 
Ocenter Osingle 
apply) 

D None 
[J Private 
[J studont 

Cl Fligh; l118tructor 
['J R~creational 

0 Commercial 
CJ Airline l'ra.nsport 
[J Fligllt Engin,.r [J Sport 

Medical CertiDcato 

0•~<: ofBirth: mml<!:£im'y 

Number: 

OUnknown 

D us MiliU!cy 
[J l'oreign 

Re$traint Type 

Anilable 
ONone 
OL•ponly 
0 3-poiJJt 
04-poiJJt 
0 5-point 
0UnknOWJJ 

Used 
ONone 
0 Laporlly 
0 3 ... point 
0 4 .. pojnt 
0 5¥PQif'lt 
0 Unknown 

Medioal Certificare V alldlty 

lnDatabl• R<8traints 

DNotiMta1lo<l 
[J ln6talled 
CINot D•ployod 
[J D'l'loy«i 
ClUt~.known 

Principal Occupation 

0 Pilot oct.,,, 0 Without limitations/waivers 0 U:okn.ow:u 
O other 

Medical Cerilllcate Limitations 

Medical 

0 Driver's License (Sport Pilot only) 
OUnknown 

Alr<tafl 

0 With lirsitati<>rllilwaivera 0 Nl A 
0 Special Issuance mmldd-}::v.yy 

Mob: ________________________________________________ ~ 

Airplane Rating(s) 
(Ch,ck all that "''f!/y) 

IJ Non. 
[] Single--Engine Land. 
[] Sir..ale-Engine Sea 
[J Multicns;i.ne LatJ,d 
[J Multiengine Sea 

Type Ratings 

(Ch«k all that "''f!ly) 
(J None 
[J Airship 
[J Satloon 
Cl Glide< 
[J Gyroplane 
C1 Helicopter 

All 
.Aircraft 

Lift 

Modt!J: 

In•trum . .,t Rating(s) 
(Check all that apply) 
ONone 
D Ai'PI"'< 
C IItlicupter 
[J Powered Lift 

6 

Instructor R•ting(o) 
(Ch•ck all that '!PPIY) 
D None 
IJ Airplaoo Siogi,..Bngine 
Cl Airplarn: Multi·Engino 
D Gyroplanc 
[] Powered Lift 

D Instrutnent Aitpl.arte 
t:J Insttwncnt :HclicQptcr 
D aelicopter 
D Glider 
1J Sport 

(1nc/u4e <iaws) 
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FitstName: City ofRt!side.nce: OL•I!c OFront ONone 
:Middle Initial: State: ZIP: OCmtet ORear OMwor 

QRJsbt OSingle 0 Serious 
LastNamf;'l: Cowtby: OUnkno\'\'Il Ofatal 

OUnknown 

Pilot Certifioate(s) (Che<~ all that apply) Inflatable 

ClNo!Je tJ Flight lnstmctor Clcommercilll Cl US Military 
Available u••d Restraints 
ONop,e ONono 

Cl Private [J Rccrnational ClAir lin< Transport Cl Foreign QLapOnly OLat>Only Cl Notln.tallod 
0 Sttldont 0 Sport IJ Flight Engineer 03-poiut 0 3-poiut CJln•talled 

04-point Cl Not Peployed 
Typelhtlng{Endorsement for Total Flight Time at the Time QS-point D Oep.loy<cJ 

A<cidentllocident Air<raft? DYes ClNo of this Aecideotlln<ident! QUnknown C]UnkllO\W 

City ofke~idencc: OL.a OFront ONont: 

State: ZIP: QConter ORear 0Minor 
Oltight OSi"l!le 0Se1:"iOU$ 

Country: OUnknown OFatal 
0Unknown 

Certllleate(s) (Check all that apply) lnflatabl• 
ONou. Cl Flight lnsttuctor Cl Commetcilll Cl us Wlits!Y 

Avnlloble Uoed Rr$k.adnt$ a None ONone l:l l'>:iva10 [J Recreational [] Airlint Tra:nspoft ClForeign OLapOnly OLapOnly [J Not Jnatalled 
Cl Student 0 Sport 0 Flight Engineer Q3-puint 0 3-point O Installed 

Q4,..point Cl Not Doployed 
Typ< Rating/Endo ... em<nl for co-point Cl Deployed 
Aeeidentllocident Ait<rall? OUnknown [J Unkno"" 

N•m< •nd Address 

.~vailable Used 
First Name: City· 

QLef't ONon• ON one ONone Cl Under 5 yeors 
Middl• Initial Stat<: Zll' ---- Oconrer QMinor OLapO!lly OlapOnly 

Last Name: Conntry: ORJgirt 0Sedous 03-pojut 03-point If UttdQ.I' j ~ 

0Ullknown 0Fatsl 04-point 04-point OC.hild 
0Unknown Q5 .. pt'lint 0Lap-l!eld OCrew 0Pass .. ger QOthor Row: OUnknoW!l Ounknown 

J<(;~;f;lt Nam~: Cil)' · 
Cleft ON one ON one ClVnd.er 5 yca:J.'"I;I 

Middle Initial: Stare: __ ZIP: OCenter OMinor QLapOnly 

0Right OSerious 03-point 
L.,t Nam.: Cow1try·. 

OunknoWll OFatal 04-point 

oerow o~-•>.ser OOther !Ww: OUnlonown 05-point 
OUnknown 

Avoiloblo 
Firat Name::: City: 

0Left 0Notlo ON on• ONone ClNot l.nstallod ClUnder 5 years 
Middte Initial: State ZIP: OC<mt•r OMlnQT OLapOnly QLapOoJy [J Installed 
L~tNam.a: Colll'I!Y: 0Right Oserious 03-point Q3 ... point [JNot Deployed f!Under5, 

0Unknown 0Fal:31 04-point 04-point []Deployed Child 
0Crew 0 Pa.sscngc::r OOther 

OUnknown OS·point 0 ClUnknown Row QUnlonown 0 
Available U$Od 

Fit:>tNam~::~: City 
OL.a ONo»e QNone QNonC~ [J Not ln•talled [J Und<r 5 Y""" 

Middle Initial: Smte: __ ZIP: 0Cen10r OMinot OL"POnly OLapOnly [J Installed 

L3-$tNs.ro~; Country; 0Rig1Jt OSef.ious 03-point 03-point Cl Not Deployed JfUnder5, 

OUnknOW!! OFatal 04-point 04·point C]PepJoyed 0 
0Crew O~:>!;Ilger QOther RCJw; OUnknowu 05-point 05-point [JUnknown 0 Lop• Held 

OUnkonwn 0 QUnknDWO 

7 
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Lut Departun Point J:i'light .l;'lan Filed 

Tiroe: -----
AirportiD: .S' <V>'I e.. • Nono 0 Vl'R/IFR 

0 Company Vl'R 0 !l'R 

Airport!D frw·~lt, n; f' 
Ciiy: '1> ad \\ e .. ·.11.,. City: -------- 0 Milita<y VFR 0 Unb!own 

OVFR MJ:: Time Zone~· __ _ Stote: ~--------

(Chock all that "!'PM 
CJ Spocial VFR 
D IFR 

D Special !l'R 

Airspa~t: where the accident/incident occurred (Check a)/that "f'ply) 
CJ Cl"'' A C]cJ.,, G 
CJ Cill:ls B (lD..,o Atca 
CJ Clazs C ClWBil;\ng Area. 
CJ Closs D CJ ~<ollibitod Atca 
CJ Class ll CJ R"ttictod Area 

D MHita<y op ... tion, Atca (MOA) 
D Airport Advisory At: ea. 
D Jet Trajojns A:rea 
C]'l'RSA 
CJFAR93 

Aetlvated? OY.. 0No QUnknown 

CJ VFR Flig1:Jt Following 

C]Special 
[JAir Traffic Control Area 
C]Uolm""'" 

·DCruise 
C]Uoknown/NA 

Altltndo ofln"Fiight 
OecP.rrenee: 

----~llm&J 

Sour co of l;'ilot Weather lnfonutlon 
(Check all that apply) 

[J NatiQnal Weatht:t Strvice 
Flight Servioe Station 
TV/Radio 

0Cotnpany 
CJ Military 
0 lntomot 
[JNono 

FacilityiO; --"'=.Y:>-J:J'-'<':U..l----­

OOOervatioo Tim~;-,--------­
Time Zone: E!!Jt·er" 

Ser:vice (DUATS) [] Utl.kl:l.O'Wtl 
Distance :from Accident Site: __ .<;8,_ ___ om 

On-B""'d :Direction :ftQm. degrees 1ruc 

Light Condltlott Basic Conditions 
eVMc 
O.tMC 
OUnknown 

QDawn ODusk 
eo.y ONigh< 

ODarkN(ght 
Qllright Night 

OUnknown 

Sl<yiLoW<ot Cloud Condition 
• Clear 0 Thin llrok<n 

Ceiling 
eNone(CI<r.lf) 
OBrokon 

0 Ob,cmod 
0 Indefinite 
OUnknown 

OFew 0Thin0vmi!.St 
0 Portial Obsouration OtJnknown 0 Ovetcas.t 
0Scat-d 
Lowest Cloud Condition Hdght Ceiling Height 
__________ ftagl 

Wind Direction 

0 Variable 

-or-
Direction: '2..$'0 dc:gtcc:.s true: 

Wind Sp.cd 

0 Coom 
CJ Lig)lt md Variable 

Wilad Guoto 

[J Not Gusling 

-.(1.... .,0 .... 

Speed: 2,_0 kts Spocd: 

type ofi'J'oei.pitat:ioo (Check all that appl)~ ll:dtnsi.ty of l"n:dpitation 
Otigbt D None [] .Drizzle [] F~~iog Ra:in 
OModctak 
OHcmvy 
ON/A 
OUnknown 

Icing Forecast 
Am~Jouot 

ONono 
0Tra(ie 
OLight 
0Modcralo 
OSevere 
OUnknown 

Cl Rail) Cl ll;c Pe.llt:ts 0 Snow Shmvcr 

fypt 
ON/A 
0Rime 
0Cicar 
0Mixod 
Ounknown 

CJ Snow CJ Snow Pollet.< CJ Icc Pclloi> Showor 
0 Hail CJ Snow Gtaii1S 0 Freezing Drizzle 
CJ Rain Showers D Icc Cry!!l>ls 

I<ingActual 
Amount 
0Nouo 
OTrace 
OLight 
OModerate 
OSc:vcrc: 
OUnknown 

TYI"' 
ON/A 
Ollime 
0Cicor 
0Mixod 
OUnknown 

Temper:>~llore; (C) or 6Q . (F) 

Dow Point: (C) oc (F) 

Altimeter Setting• 'l 'l · fZ I io, l!g 

"' Ml! 

Vuibility _ _, ___ miles 

RVR: ____ re,et 

ltVV: -----'miJea 

Altitude: 

Restric.tion to VIsibility (Che'k alltlwt "PP'~~ 

•Non• [J~og 
[J l'!lowillg Dust IJ Gfo<Jnd Fog 
[J 1310will3 s.nd [J Hozo 
l:1 Elowir:tg Snow D Jcc: Fog 
CJ Blowing Sprey CJ Snwke 
0 Dust [J Unkno'"" 

Type (Check all that !1pply) 
CJNon• 
C]Cieor Air 
•T•nain·lnducod 
t:lConYc::ctive Turbulenco 

Srvuity 
C]Light 
•Moderato 
[JSevere 
CJExtJ:cmc 

In effeet at tbe time of the accident/incident: 

8 
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Aircraft Dan~age 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircrilft 'fire 
eNonc 
0 ln·Fiight 
0 Ofi-GrQU~lQ 

0 Both Ground and !""flight 
0 Fi~;e at Uttkno\vn Tiro.e 
0Unknown 

Aircraft Explosiob 
eNone 
0 ln·Pligl!t 
0 On-Goou.nd 

0 aolb QroWld and In-flight 
0 Explosion at Unknov.'tl Time 
OUnknown 

De~cripth:m of Damage to Alruaft a..nd Other Property (Use addittotml sheet if flt!!.CII!;:r;:iaf>) 

fl-•r.:r.:Jlt n<>r'i!d, ;.,n, d,,....,._ ~.'eJJ. P('O>fe.llv) -r..f'e~U 1 wlll..([i~ 
des~royed. Lu,~'\s _, 11~f~<G.o/', f•.SS~fje.A ec"'("<Y"1.-e...-t d""'~NJe..rf· 

Describe what occ~ in chronological order~ including c:ircwnstanoes leading to and nattlre of accident/Jn.ddent. Describe tenain and include Meckage djstribution sketch if.perdnent. Attach extra sheets if.o.e(:ded. State d~::parture time i.UJ,d and location, .services obtaiJ:l,ed, md intended destination. Provjde as much dt::tail as possible. 

?,o {'1- ' 
+r<UaS -....,. )( l\"'•d4-,+ .1\~ 

0 
<OSJi s r>.o Q 

ll.-IQ--------------------=-----~~~f1 ~~ '1:::;._ :J 't 
...,,..,JSoclo-. 

9 
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Operntor/Owner Safuty Rocommendation 

Svspecl- .rudd~~A ....,.~d e....st f're.-. s·ck- p"-'1l-.e4 1""<:'."•1\fu 1f'l"_e___ ft !lOt> .-PI~f ·f,_k_dff 
would h.,v<e,. "'"><MeO ~ ro111o qef- 6ttyo_.,J -~- ~- w]i.L, flqf./' X: "'•"id- I>«V"--. rl<y-:),u:/ r~ i( {'v • ...J1.er clew.-, ...-_t'hz_. rv-~-..Jc/ ~l..,_"u~L, il: fleV€/' G'"'e vf uf(2.Qtl<" f'v,-,.....-y ), 
!9Merl ISSue- ·IS ~j- <>.S t\ 10 II --1-~ pkyJ•c tc.,..., '"'/ J-...,q..~ -fo fl; .V"'-- ncrl-
al'-"t>.'f ~t><O.J vJ~ Jc.-y-S "" ,._,'.+)-, ..(~,.a._ ~"ru 't+- 4.1ovld 1-.,,..e_ ke--> -S'I"'~--1--t, 
1&-v~ ,yl.,_,_ ('1..,...., 1-,~CV'-eJ. 

Was there M.chaoicol Malfun<tion!Foilure? [J Yes • No 
(lJ)tf$, li$1 the nqm~? Q/ths part, mam,ifacturer, part no., serial no., trnd de:rcribe thefoilure.) 

Total Time/Cy•l•• 
On Port 

_____ Hours 

_____ C'yclos 

Thne Since Tbls Part 
•n•peeted/Overbaul<d 

_____ Hours 

Fuel on Board at L"-'lt Takeoff 
(Ccmveortfivm pou.,;rJ:r, as necessary) 

Type 
0 80/87 
0 !OOLowl<ad 
0 100/130 

1151145 
Jet A 
JetA-1 

0 Jet a 0 Other, •P"'ify _______ _ 
0JP8 
.Autom.Qt.ive 

Gallon~ 

to fuporture 

Was an omorgeoey evacuation ofthe •lf<raft perfomed? 0 Ye.s I)( No 
Method of Exit- Describe how the occupant/! and bow many occu~ants . location 

:;x: h"-<1 {fe-S-e.--.(.Q. of ,..:nd 1--<> Si<-0(' "'f' --fvctl b~\ J <X\1-IJfv•o..,,.,_, '-1ee.dse-i:s j re.\~-e_ 
s<M~-~elt-, cr"-w I .f\..vt,...,~l.. I g ,',el--. ~o..f t'~ c:h:.>o~"' w-4 .f ~e-

Regl~tered·Ownerof 

Name: 
City: -------------------

Stato: ____ ____,ZIP: ----------
O;utrtry: 

10 

Pilot of Otber Aircraft 

Name: 
City: ---------------

Co\Uitzy: 



07/17/2014 12:15 PHMG FP 

Use this space if <ldditional space is needed fur any answers. 

N•meofl'i 

Sipotnre: 

t I ~ '" 
Dat<: of this Report 

07/IY /ZC IV 
mmMd,jm 

- or- [J Check here to electro~tica\ly sign this document 

If a Person Other than Pilot/Operator io Filing R<l'ort 

Nome: -----------------------------------------------­
Signature:------------------------------------

- or - 0 Check b<JJ·e to electrorucally sign this docUllJ.•o.t 
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Title:----------------------

latt
Typewritten Text
CEN14CA368    Central Region  Thomas J Latson Jr  7-17-14



 
 
 

Map of the McKenzie Highland Stables Strip 
 

Runway 10 – 28       (Grass / Turf)      800 feet   x   50 feet 
 
 

(Impact location is shown below outlined in red) 
 

 




