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Email the pilot/pperator aircraft  accidentincident report to the
imvastigator-in-charge pf your actidentfincident. If email iz not available, mail
the report per the instnictions below.

If your accidentfincident occurred 'in Maine, Vermont, New Hampshira,
Massachuselts, Confecticit, Rhode sland, Mew York, New Jersey,
Pannsylvania, Maryignd, Delaware, Viminla, West Virginia, Kentucky,
Tennessee, Morth Cagolina, South Carollna, Mississippl, Alabama, Georgle,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send
ira form to: NTSE, ERA, 45085 Riverside Parkway, Ashbum, VA 20147,

If your accldemy/Incident occurred In Chio, Michigan, Indiana,
Wiseonsin, Jlinois, Minhesota, lowe, Migsour, Arkansas, Louisiena, North
Dakota, South Dakotg, Nebrasks, Kansas, Oklahoma, Texas, Colorado, or
New Mexica, send form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80289.

If your acddentfincident occurred in Montana, Wyoming, Idaho, Uteh,
Arizona, Nevada, Washington, Oregon, Califomnia, Hawaii, or the territories
of Guam ar Americar] Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Sulte 549, Federal Way, WA 88003,

If your aceldantinpident occurred in Afaska, send the form to: NTSE,
ANG, 222 West Tth Avenue, Room 216, Box 11, Anchorage, AK 99513,

Rules pertaining tp notification of aircraft accldents and incldants, as
well as overdue & are found in 48 Code of Federal Reguiations
(CFR) Part B30 htip:/ .eclr. govicgi-binfext-idx Pemech&ipl=/ecirbrowse/
Tile49/49cir83D_main| 02.tpl. Theze ndes state the authorify of tha NTSH,
defing accidents, indidents, Injuries, and other terms, and provide
procedures for initial gng immediate notification of accldents and incidents
by alrcraft pilotaloperators. :

A, APPLICABILITY

The pilotoperator
gbove, based on @
required by 48 CFR

an aireraft shall send & report to the office lsted
ideritfincident location; immediate nolification is
0.5(a). The report shall be filad within 10 days
after an accident for which notification iz required by Section 830.5, or
aftar T days if an ovesdue aireraft ix still missing.

An aircraft accidert, as defined in 40 CFR 830.2, i8 determined as an
aceurrence that inv a fatality or serious injury, or substantial damage to
the alrcraft. For cccurences that do not involve & fatality, the determination
that the occurmrence ig an accidermt cen be appealed by wiiting to the
Director, Office of Aviation Safaty, NTSB, 490 L'Erfant Plaza, S.W.,
Waghington, D.C. 20584

itle

Naerest Cly/Plage: Jse the name of the nearest communily in the
stata where the aocidept/incident ocourred.

Date/Time: indicate the date and local time of the event. Be sura o
indicate the time zone.

Fhase of Operstion: |indicate the phase of operation during which
the accidentincident ogoumed.

Aircraft Informetion: Ermer alrcraft make and model information as
indicated on the ai registration certificate, including zeries. If the
involved aircraft is cerifted as “amateur-buil” include the name of
the producer of the or plans, unless an NTSE employee insinicts
otherwize.

Maximum Gross Weigl
the aircraft involed i
maximum gross  weig|
documents,

- Ermter the certificated maximum gross weight for
the accurence, This should be the zame as the
t indicated on the alrcraft weight and balance

Engine.: Entar engjine | make snd model informaten as indicated en

the engine data plate.

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

The NTS8 uses this form for aircraft accident pravention activities and
for statistical purpopes. NTSE regulations (49 CFR Part B30) require that
ALL questions ba answered completely and accurately. Completion of this
form will take approximately 50 minutes. The NTSB does not guarantee
the privacy of any information provided in this form.  You need not
complete this form untess it displeya & valid OME control number, in
accordance with 5 C.FR. § 1320.5(h), which applies to this collection of
Information.

B, DEFINITIONS

1. "Alreraff Accident® means an occumence associated with tha
operation of an aircraft that takes place between the ime any person
boards the aircraft with the intention of fiight and all such parsons have
disembarked, and In which any parson suffers death, or gerious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the defintion of “ainraft accident” includes “unmanned aircraft
accident,” as definad at 49 CFR 830.2.

2. "Substantial Damage® means damage or failure that adversefy
offects the structural strength, performance or fiight characteristics of
the aireraft, and that would normally require major repair or replacement
of the affected component. NOTE: Engine fallure or damage limited to
an engine if only ohe engine fails or is damaged, bent fairing or
cowling, dented skin, smalt punclure holes In the skin or fabric, ground
damage to rotor or propeiler blades, and damsge to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are not congidered
“substantial damage” for purposes of this repart. )

3. "Operator” means ahy person who causes or authorizes the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft,

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

5, “Serious Injury" means any injury that (1) requires hospitalization
far maore than 48 hours, commencing within 7 days from the date the injury
was received; (2) rasults in a8 fracture of any bone {except simpla fracture
of fingers, toes, or nose); (3) cauzes severs hamamhages, nerve, musde,
or tendon damage: (4) involves injury to any intemal argan: or (8) invalues
sacond- or third-degree bums, or any bums affacting more than 5 percent
of the body surface.

Ii"ISTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
hecegaary that ALL questions on this report be anawered complstely and accurately.
If more space is needed, continue on a blank sheet of paper.

Type of Fire Extinguishing Systemn: If a fire axtinguishing system was used
ta fight an aircraft fire, specify the type(s) of extinguishing systemdis) used,
Examples indude handheld extinguishet, engine fire  botle,
cargo/baggage compartment fire suppression system, or afrpor emergency
ground aqLtiptnant.

OwnerfQperator Information: Evter the owner information as shown on the
registration cenifcaie, Commercial operators, enter the operator
information, including "doing business as™ when applicabla, as shown on
the operator certificate.

Revenue Sightseeing Flight: Indicate whether the accident aircraft
wag conducting revenue sightseeing operations under 14 CFR Part 91 at
the timg of the accident.

Alr Modical Flight: Indlcate whather the accidert flight was being
conducted for the purpose of camying medical personnel, patient(s),
or grgans,

Fublic Afrcramt: Federal, state or local govemment fight operations
such a5 official travel. law-anforcement, low-level observation, aesial
application, firsfighting, search and rescue, biological or geologieat
rétource management, or seronautical research. Indicate whisther the fight
was conducted by the: armed forces, federal, state, or local government.

NTSB Form 6120.1 (rev. $/2013). This form replaces 6120.1/2.
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Purpose of Flight: 14|CFR Parts 91, 103, 133, 135, end 137: indicate tha
type of operation that|was being conducted &t the time of the occurrence

using the following degnitions:
AERIAL APPLICATION--Cperations using an aircraft to perform aerial
application or digpersion of any substance. Examples include
agricultural, health| forestry, cloud seeding, firefighting, insect contral,

etc.
AERIAL OBSERVATION—Thesze flighte include seral mapping/
photography, patrgl, search and rescus, huniing, highway traffic

advisory, ranching| surveiliance, oll and mineral exploration, criminel
pursuit, fish spotting, st

AR DROP--Aerial| operations, nther than aerial application, that
are intended to relepee items in flight.

AR RAGCE/SHOW-Includes any fiight operations conducled as part
aof an organized air face or public demonstration.

BLSINESS—Includes all personal flying without a paid professional crew
for reagons asspeiated with furthering a  business, including
transporiation to apd from business meetings or work. This doss not
include carporate/executive operations, air taxi, or commuter operations.

EXECUTIVEICORRORATE=Company  flying with a  pald,
professional crew.

FERRY-Non-reverjue flight under a gpecat fiight or “ferry™ permit.
Refer to 14 CFR 21,197 for details of special flight permit issuance.

FUGHT TEST—Flght for the pumosa of Investigating the fight
characteristics of |an aircraftfaiceralt componsnt or evaluating an
applicant for a plict jeertificate or rating.

INSTRUCTIONA ying while under the supervision of a filght
instructor or receiying air camier training. Persormal proficiency flight
operations and parsanal Might reviews, as required by federal air
regulations, are exduded.

OTHER WORK UBE-=Miscellaneous flight operations conducted for
compensation or hire such as conatruction werk (not 14 CFR Part 135
operation), parachuting, aerial advertising, towing gliders, ete.

PERSONAL-Flying for parsonal reasons {excludes business
transportation) inciyding pleasure or personal tranapertation. This alao
intludes practice of proficlency flights performed under flight instructor
supatvision and noll part of an approved fliight training grogram.

POSITIONING—MNof-revenua flight conductad for the primary purpose
of relocating the ajreraft. Examples include moving the aweraft to a
maintenance facility or t¢ load passengers ar cargo etc.

LINKNOWN=Lse only if the primary purbosa of flight is not known,

Qthar Alrcraft—Collisiotr: For all accidents involving a collision with another
aircraft, including parkgd gircraft, chesk "Collision with other alrcraft* under
Basic Information and complete: this section indicating detsilz abend the
OTHER dgircraft involvgd in the cotlision.

Almort information: C
o agproach, lamding,
girport. Please refar
source for alrport infp

Afrport Identifier; Prowide the official 3 or 4 character airport identifer
number.

Runway: indicate the humber of the runway used, induding L, R, or ©
if applicable.

mplata this saction if the accidentingident aceurmed
takeolf, departure, or within 3 statute miles of an
the FAA Airport/Facility Directory or other official
glion.

Runway/Larnding Surface: Indicate the type of intended runway/landing
surface (do not indicate surface conditiong). If the surface type was mixed,
chack all that apply.

Congdition of RunwaylLanding Surface: Indicate the condition of the
intended runwayflanding surface. If multiple conditions existed at the time of
the accident, check all §

Weather Informsiion al the Accident/Incident Sile: \ndicate the weather
cohdilons reported at the accdentincident shte at the fime of ocourrence. If
ho weather raporting was avallable for the accident/ingident site, indicate the
reported condiions at the nearest reporing site. Spedty the weather
reparting site identifier, the observation time, and distance from the accident/
incident.

Skydawast Cloud Conditfor: Indicate the helght above ground lavel of the
lowest cloud condition present at the time of the acddent/incident and
whether covarage was reported ag few, scattorad, broken or ovarcast Also
indicate the helght abiove ground level and coverage of the lowest cloud
cailing present at the ime of the accidentfincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs (distant (D) ar Flight Data Center (FDC), i known), AIRMETs,
SIGMET=, and PIREPs in effact near the accident/incident.

Flight Crewmember Information: Indicate the category that best desoibes
the capacity served by this flight crewmeamber at the time of the accldent
Tha dezignalors "FHght Crewmeambar 17 and “Flight Crewmember 2 do not
refer to a specific pilot position or responsibility. if more than one pllot Is
aboard, they may be emteved in any order and their capacity entered as
appropriate.

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

criteria for ancther injury category, salact Minar,

Date of Last Flight Review or Equivalent: Enter the date of the most recernt
flight review, or equivalent, 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
typa ratings indicate "none” If the pilot holds a pilot certificale other than
student and was flying an aircraft raquiring an endorsement, enter the type
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 81
for examplez of required endorsements,

Student Encorsamants: If the pllot holds a student pliot centificate, anter all
solo endorsements and dates on the student pilot certificate.

Flight Time: Complata the flight ma matriy. Sale filght tima should be
Included as "Potin-Command (PIC)" and all dual fight Instruction given
should ba included as "Time as Ingtruetor.”

Additional Fiight Crewmembers, Complete thig section if there were more
than two required flight crewmembers on the aircraft. This also includes a
check alman performing official duties but does not include cabin crew.
Sél;llg the capacity served by each included crewmember at the time of the
A aht.

Fazsenger(s)/Other Persocnnet Enter idenfification and injury severity
information for all passengers, cabin crew, and other personnel involved in
the accldent, See Page 1 of the nstructions for the official definition of
injury levets.

Several questions thraughout the form allow for muliiple responses;
whenr appropriate, choose all resporises that apply.

Thets Instructions only pertaln to major issue aress coversd by
NT3B Form 6120.1 Pifot/Oporator Aircraft Accldent/incident Report,
For additional definitions of questions and responaey, please refer to
www.ntab.gov.

NTSE Form 61201 (rev. 9§2013), This form replaces 6120.1/2,

Az2/11
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NATIONAL TRANSPORTATION SAFETY BOARD
"~ PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Tucident Lofation Accident/Incident Date/Tim
Nearest City/Place: Asheeron State: “TX Date: ,._2’_, i5{zely Local Time:  JC2 220 Awa_
C :
Latitwde: Longitude: )
(Enter in decimpl degrees or degrees:mimes: seconds) Collision with Other Aircraft: O Mideir OOngromd fNoe
. . L | "ﬂﬁ_{? [ IFR-Equipped and Certificd
Registration Numbey i 5 [} Commerclsl Space Flight
Manufacturer: -EQ\DI noged M\MF‘:"ﬁf [1Unmanned Ajreraft
Model: K22 Sf;:ﬁkp;iﬂ; Maximum Gross Weight: __1 5712 I
Serial Number: oo Weight at Time of Accident/Tncident: ___ 11000 1hs
Year of MsnufnntureL f Wdﬁ Number of Seaty: 2 Flight Crew Seats:
Amateur-Bujli: ©OY ; FY¥es: QKitPlans Make: CabinCrewSeats:_ PassengerSeatss |
L ‘ O Original Design Number of Engines: __l
Category of Airceaft||| Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane | (Check alf that apply) (Check all that appky) @ Reciprocating OLiquid Rocket
O Balloon . Standard Special CRetractmble O Turbo Shaft O Solid Rocket
O Blimp/Dirigile 1 Mormal CRestricted . . O Turbo Prop O Hybrid Rocket
OGlider | DOlAerobatic  [ILimited Difricycle Difubaneel | o b Jet ONone
CrGyroplane ! [Balloan O Provisivnal ClAmphibian OHigh Skia ) Turbo Fan OUnknown
@ Helicopter | OCommuter [} 5pecial Flight CEmergency Float Mskid O Electric
CYPowered Lift ¢ [ Trmsport 2 Experiments) JFloat LISk
ORocket 1 OUtlity [ 5pecial Light-Sport Orun OJskiWhee! | Fue s T ;
OUhalight : CEExperimental Light-Sport L Other Lausch/Recovery System I::‘alru::::r ™ mecgr:cl:"’gﬂmd
QUnknown [ICertifics of Authorization or Waiver (COA) Y EY
OHone O Unknown ] None O Unkmown
: Date Riited Power Total Time Sioce:
: Engine Mannfacturar’s of Mg, O Horsepower of] Time Inspection | Overhanl
Engine | Engine Manneinrer Muodel/Series Seripl Number mmiddnyy | O Tbs of Thrust | (hours) ] (hours) (hours) |
Eag 1 | [ vrompsdhy D-ble ~TZA
Eng. 2
Bng 3
Eag. 4
\ j Propeller 1 {)Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Typq - P OControllable Pitch ‘ P O Controilable Pitch
S100-Hour O Cogtinnous Airworthiness O Ground Adjustable QGround Adpstable
O Aalp gcmjgimal Inspection Manufacturer: Manufacturer:
O Annual Unnown Muodcl: Model;
Date Last Inspection — ELT Installed: OYe: @No Additional Equipment (Chack all that apply)
Airframe Total Time{ _ s | ITes ganen
§ ELT Mannfacture: ame Parachutc
hours measured at  (Falect ong) O Angle of Atzck Indicator
() Last Inspection | ) Tirme of AccidentTncideny | Model or PartNo.: D) Autapitot
- TSONo: OCS1 (121.5 MHz) OCHla (1215 MH2) M pata Recarder
'Igpt 0::’3“‘“‘*'1’““ rogram (Select onz) OC126 (406 MHz) D)Electronic Flight Bag or Handheld Device
Ann s - O Electronic Muttifunction Displa
T . Was ELT still moanted i aireraft? OYes OMNo 1c vl . splay
2 &ﬁmﬂr‘:&f:ﬁtﬂm om;t;;:)ﬂ;lm ‘Was ELT still connected to antenna? Fves ONo E‘E’mﬁ‘;’gg&“m Flight Display
h = = {=
© Other Approved Inspektion Program (AATF) Did ELT Activate? QYes QNo CIHends Up Display
O Contitous Airworthifess Factivated: [10nboard Weather
© Other, specify: ‘ Pid ELT Aid in Locating Alrevaft: QYes ONo | gatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [Jstall Warning System
O None ‘ Indicate Reasen: [ Tmpact Damage OVidea Recording Deviee
O Bpecify: : D Fire Damage O Other, Specify:
3 O Battery Expited/Damaged
O tnknown

3
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Registered Aircraft Ov{hler City: Vauced
Sadhaest Teras Helieophers , lwe ’
Name: € | 1 : State: “lewas 7Ip: 1688l
Fractional Ownership Aircraft: O Yes @ No Country: ___ M5
Operator of Aireraft M Same 4s Registered Cwaer B Some Address as Registered Owner
Narme: City:
Doing Business As: State: ZIp:
Ajr Carrier/Operator Hesignator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
W None @FAR. 91 OFAR12Y  QFAR 415 () Scheduled or Commuter ¢ Domestic
JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 1313 (OFAF. 431 ) Nop-Bchoduled or Air Taxi O International
DO Supplemental OFAR 121 OFAR135 CFAR43S
Dl Air Cargo ; OFAR 125 (QFAR137  (QFAR437
[ IForeign Air Carriers (FAR 129) . O Passenger
CIRotorcraft External Lopd (FAR 133) QFAR 91 Special Flight O Cargo

DlCommuster Ajr Carrier|(FAR 133) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O'Non-US, Non-cotnmercial
L Ceammercial Air Tour {EAR 136) Purpose of Flight for FAR 91, 103, 133, 137
E Agriculmral Aireraft (FAR 137) OFublic Aircraft (Select ong) {Select one)
Pilut School (FAR 141) ) Armed Forces . . R .
DO Certificate of Authori ﬁ‘iﬂn or Waiver (COA) O Federal O Acrial Application OfFirefighting O Unknown
Ot ommercial Space Transportation O state O A\_:nal Observation 0 Fh_ght Test
Experimental Permit O1.ocal O Air Drap Q Glider Tow
OICommercial Space Trgnsportation License O Air Race/Show O Instructiconal
[1Other Operator of Largel Aircraft O Unknown O Banner Tow @ Other Work Use
) Business ) Personal
‘ Q Executive/Corporate (3 Positioning
§ ) Extzrnal Load O Skydiving
Revenue Sightseeing Fi?light Ajr Medical Flight O Fermry
OYes @No || OV @No
1
!
Afrpovt Name: 1 Distance From Airport Center: &in
Airport Identifier: Pirvection From Airport: degrees true
Proximity to Airporty O Off Airport/Airstrip  OOn AiporvAirstrip  ONA 1 Ajrport Elcvation: & mal
1
Runway Information Condition of Runway/Landing Surface (Check ol that apply)
i ) .
R m: H{L/R/C) Length: ft Width: f | Dy (] Snow-Compacted 3 Water-Calm
i - '4 ) ] Holes [ Snow-Crasted O Water-Choppy
Runway/Landing Suyface (Check all that apply) {1 Ice Covered {1 Snow-Dry 0O Watcr-Glassy
[ Asphait [ Gass/ Turf O Macadam ] Water 1 Rough O Snow-Wet O Wet
{1 Conerete [1Gravel [ Metal/Wood O Rubber Deposits [ Soft
{1 Dint Cllce | O smow L3 Unknown OSlush-Covered C} Vegetation O tnkmown

Approach/Depariure ﬂegment fSelect ang)

O bVPR Departure O0n Instrument Approach  ODownwing OLow Approach
OTaleoff QIFR. Departure Procedwe/Clearance QLanding ) Base Q) Ge Aroumd
Olnitial Climb ! QO Fimal £ Aborted Landing {after touchdown)
O Crosawind O Unknown
IFR Approach (Chec, éfl that appiv) VFR Approach (Check all that apply)
[INone 3 OINone :
CIADF/NDE PAR OMLS OPractice [ Teaffic Patterm [13top and Go
C15DF ] 5idestep dLpa CGrs ] Straight-In £ Touch and Go
OVOR/TVOR LTS CASR LI valley/Terrain Following [ Simulated Forced Landing
VORDME [ Locatizer Only OVisual B Go Around [} Forced Landing
[ITACAN "] LOC-back course [OContact O fulf Stop [ Precautionary Landing
[IRNAV OCircling
: OUnknewn ] Unkniown
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“Flight Crewmembet 1~ Responsibilities at the Time of Accident/Incident
@®riot O Cotilat O Student Pilot O Flight Instructor O Check Pilot (O Flight Engineer  Q Other Flight Crew
“Flight Crewmembes 17 was pitot flying  lYes  [1iNo
“Flight Crcwmcmb:J * Tdentification ’
First Name: _{1)1 Jllown City of Residence: _ SO M\
Middle Initial: State: | X 14 EE)N
Last Name; | ] C:"
Age atfime of Accident/fncident: _ 20  Date of Birth: mm/eldfyyyy
Certificate Number:
Degree of Injury Seat Occupied Eestraint Type Inflaiable Restraints
(] N(?ne O Faral Q) L'.I:ﬂ ) Front O Unknown Available Tised
@ Minor () Unknoyn @ Right O Rear O Nane O None O Not Installed
=) Serious o] Center o] S:nglﬁ Dl,.ap only OLBP oply n Instatled
Pilot Certificate{s) (([eck oif that apply) @ 3-point @ 3-point [ Not lszilﬂynd
[ Nene CllFlight Instructor @ Commercial 1 US Military O 4-point 0 ';j"“ﬁ g peployed
[ Private 3 gxmﬁonﬂ £] Atrlfne Transport  £] Foreign Q0 5-point o Uifﬂ,m
01 Student Ollsport [ Flight Engineer O Unknown 0
Principal Oceupsation Medical Certificats Medical Certificate Validity Date of Last Medical
@ Pilot ) None OClass 3 & Without limitations/weivers ¢ Unknown (; 5
O Other O Class 1 O Driver's License (Sport Pilot only} O With limitations/waivers QONA _LM
O Unimown @ Clags2 O Unknown O 8pecial Issuance mmddyyyy
Medical Certificate Limitations
Medical Certificate ial Issuance
Date of Last Flight Revicw Flight Review Aircraft
or Equivalent, Includiag . .
FAR 121135 Cheeks]  L2/23//%/ Make: ZEEL  Kobinsar
mun/ddipyp Model: R27 4 2 LI
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check aff that appiy) (Check ail that apply)
B None W Nooe [ None [ None O Tnstrument Airplame
3 Single-Engine Land O Airship O Airplate O Airplane Single-Engine [J Instrument Helicopter
£] Single-Engine Sca DO Batioon M Helicopter [ Airplane Multi-Engine [T Helicopter
E] Multiengine Land O ttider O Powered Lift £ Gyroptane [J Glider
[ Multienging Sea O Gyroplane E7 Powersd Lift 1 spont
IR Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fuclude dates)
R4 Tnstroment
FzZ
Flight Time (Enter apptopriate Al Thiy Make Mﬂe Airplane Instroment ‘ Lighter
nwmber af hours in cach Jog) Afrcrafy & Moded Engine Mukiicogine Might Actusl | Sumiated | Rewrosf Glider Than Afr
Total Time Yoo | | 2643 2
Pilet in Command (PIC) 208, ¢
Time as Instructor
This Make/Model
Last 90 Days 136 &
Last 30 Days BAa
Last 24 Hours
5
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“Flight Crewmembex 2" Responsibilities at the Time of Accident/Incident
Oprilot O Co-Hiln OStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmemberf 2 was pilot flylng  []Yes [ONo
“Flight Crewmembern 2* Identification

First Name: City of Residence:

Middle Tnitial: State: ZTP:

Last Name: Conntry:

Age at thme of Accident/Incident: Date of Birth: mmiddhnmy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
QMonz  Q Fatal OLest OFront OUriknown Available Used
Q Minor O Urknoyr 8“‘9‘“ g“.""’r © None O None [INot Installed
O Serious Contet Single O Lap only ¢ Lap onty [llnstalled
Pilot Certificate(s) (QHeck all that apply) © 3-point Q 3-point O Mot Deploved
[T None OFight Insructor [ Commetcial I US Military 8‘2‘5’“}": g 2"’“{“: Egﬁ?ﬁ
L3 Erivate (m] g:cr:atinua[ [ Airline Transport 3 Foreign o U_Pn;t;wn o I_;rip;:;:rwn
[T Student O|Sport 1 Flight Engineer
Principal (cenpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot Q) Nane O Class 3 Q without limitations/waivers (O Unkniown
O Other O Class 1 O Driver’s License (Sport Pilot omly) | © With limitations/waivers O WA —_—
O Unknown O Clagz 2 O Unlmown O Special Tssuance it/
Medical Certificate Llimitations
Medical Certificate Special Issuance
Date of Last Flight l:iriiﬂr Flight Review Aivcraft
or Equivalent, Inclodisg Make:
FAR 121/135 Checks ke
mm/ddinny Model:
Airplane Ratimp(s) Other Aircraft Rating(s) Ingtrument Rating(s) Instructer Rating(s)
{Check afl that apply) (Check all that apphy (Check all that apply) (Check all that apply)
[ Nope [} Mone I Mone O None { Instrument Airplane
O Single-Engine Land 3 Airship I3 Airplans O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 3 Balloon O Helivopter O3 Airplane Multi-Engine O Helicopter
3 Multiengine Land [ Glider 3 Powered Lit O Gyroplane O Glider
L} Muitlengine Sea ] Gyroplane O Powered Lift O spor
{71 Helicopier
_g Powered Lift
Type Ratings Student Endorscmients (Tnctude dates)
Al
Flight Time (Enter apgropriate Al This Make S:z‘;:‘ Atrplanc Tugtroment Lighter
number af howrs in each box) Alreran & Model Engine Multiengine Night Acmal | Stmoimied | Rotorcoaft Glider Than Alr
Total Time
Pitot in Commangd (PIC)
Time as Instructor
This Malcehoaet R
Last 90 Days
T.ast 30 Days
Last 24 Hours
6
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Crew Name and Address Seat Qecupied Injury
First Name. City of Regidence: OLest Q) Front O None
lr,s m?. State: OCenter  ORear O Minar
Middle Initinl: tate: Q Right () Single O Serious
Last Name: Country: CrUnknowm ) Fatal
Q Unknown
Pilot Certificate(s) (Jheck ol that apphy) Restraint Type: Inflatable
. Available  Used Restraints
3 None O Flight Instruetor £ Commercial O us Mititary O Nonc O None
3 Private Recreational [ Aicline Transport D) Foreign OLapOnly OLapOnly | [ NotInstalled
O student O Sport O Flight Engineer O3point  Oipoint | LI Iosalled
O 4-point ©Q 4-point o Em Peﬂdo“d
Type Rating/Endorsgment for Total Flight Fime at the Time Q 3-point 8 f}mﬂt g Umgwn
Accident/Incident Ai I%lrad’t? Oves ONo |ofthis Accident/Incident: QUsknawn awn

Crew Name and Add Seat Occupied Injury
First Mame: City of Residence: OLch O Front O None
! o ] OCenter  Oftemr O Miner
Middle Tnitial: State: ORight O Single O Sericus
Last Mame: Counfry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Qheck all that apply) Restraint Type: Infatable
[1 None O rlight Instructor ~ [J Commercial O US Military g;ﬁ::h lé;e]gom Restraint
I Private O Reccwational O Airline Transpott O Foreign OlepOnly (QLopOnly | O NotInstalled
O Student O spont L3 Fligh: Engineer O 3-point O -point O Installed
Type Rating/Endors Total Flight Time at the Time O S-point © 5-point O Deployed
Accident/Incident Ai of this Accident/Ancident: OUnknown ¢ Unlmown 3 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ) Available  Tsed
First Name: City : QLeit ONone ONone OE““':M [J 5ot Installed | CJ Under 5 years
Middle Initial: State: ZIP: QCenter | OMinor g;ﬂ’ 9‘:‘3’ 83“" Y ¥ | O Tostalled
) ] ORight ) Serious -pain s O] Not Deployed | #f Under 3,
Last Name; Country: OUnknowt 8 Fatal ggzggl_:: 8;~po_m: E I[};pclnoyed O Child Resteaint
o i =pOify own
OCrew C)Passenger O Oiher Row: ___ planoran OUnknown O Unlmown gtmlii‘:x
it N i Available  Used
irst Name: ity OLet | Owone | ONone ONone | I Not Installed | [JUnder 5 years
Middle Initial: State: zrp: OCenter | OMiner g;ﬁp il 813““1’ Only | Qinswltca
_ _ ORight | OSerious -poin pomnt | [ Not Deplayed | If Under 5,
Last Neme: Comtry: OUnknown | OFatal 8;-po§nt 8?}901111 [ beployed Q) Child Restraint
point -point
OCww OPazsenger O Other Row: __ OUniaiown DUrE;?nown o Ufipfm““ Htrinows g%lm
o Neme it Available  Used
First Name: ity : OLeft ONone (ONone QNone eyt naalled | ClUader 5 years
Middle nitial: State: 2IP: OCeater 8Minur g;‘ﬁﬁf” g':" 9':]3' ElInstalled
. . ORight Sevious ~pol oMt 3 PINot Beployed | 4 Under 5,
Last Name: Country: QUnknown | O'Fatal 82*13“{“‘ 84~Wlﬂ‘-‘ L Deployed © Child Restaint
O Unknown -point S-point | [ Unknown
QO Crew OPassenger O Orher Row. QOUnknown Q) Unknown 8 I‘}ﬂnﬁﬂ
N e Available  Used
irst Neme: ity : OLefi ONone ONotic QWore | Nt Installed { O3 Under 5 years
Middle Initial State: 7P QCerter | OMinor | OLar Only 8;“‘1’ Oy | 5 nstalled
) . Okight | OSerious ~pou POt | {71 Not Deployed | If Under 5,
Last Name: Country: OUnknown | O Eatal 8-;*pu!nt 8 ;-«pﬂint O Deployed ¢ Child Restraint
ko int =point
O Crew (O Passenger Q Other Row: OUsknown Oumuwn < U:Elgmwn O Uk 8 Iﬁm}iﬁ
7
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Last Departure Foin Time of Departure | Destination Type Flight Flan Filed

airpert 10: e L At P Tine. 800 an | ATPORID: Metla o Bowmps Baeshy | @ None O VERIFR
me: b .

City: __Predwrrton \ City: _Pdreptord ‘ 8 ﬁﬁm‘;ﬁn 8gnnlumwn

Sate_—4¥as Time Zone: Qoo | sie: T Eda®s O ViR

Coutitty: (15} Country: A% Activated? OYes ONo (QUnknown

Type of ATC Clearanyee/Service (Check all that apply} ‘

B None O Special VFR {1 Special IFR. O VFR Flight Following O Cruise

O vFr [I TFR {0 VFR On Top [J Traffic Advisory [ Undenerwn / MA

Airspace where the apcidentfincident oceurred (Cheek ail thar apphy) Altitude of In-Flight

M Class A CICtasz G [ Militaty Operations Area (MOA)  [1Special Occurrence:

[ Class B [Demo Area [J Airport Advisory Area OAir Traffic Control Arez "

[ Class C O Waming Arca {1 Jet Training Area ClUnknown 2o fimsl

[ Clas= D DO prohibited Area - LI TRSA

O Class E DRestricted Area C1FAR 93

Source of Pilot Weath cather Observation Facility
(Check all that apply) Facility ID:
ANational Weather Service O Company ‘
D Flight Service Stﬁﬁﬂﬂ D Military Otservation Time:
O TvV/MRadio B Internet Time Zone:
O Automnated Report Mone . . .
[ Commercial Weather[Service (DUATS)  [J Unknown Distance from Accident Site: nm
[]Oz-Board Weather Direction from Accident Site: degrees ttue
Basic Conditions Light Condition
CvMC Obawn ODusk O Dark Might OUsknown
OmcC @Day ONight OBright Night
O Unknown
SkyM.owest Cloud Condition Ceiling Temperature: ) or_to> (F)
W Clear € Thin Broken @ None (Clear) O Obscured .
O Few € Thin Cvercast ) Broken O Indefinite Dew Point: (€) wor (F)
8§2$mbsmmon Q Unknown O Overcast QO Unknown Altimeter Setting: in. Hg
Lowest Cloud Condifion Height Ceiling Height or MB
ftagl ft agl
Wind Dlirection Wind Speed Wind Gusts Vixihility ) miles
BB Variable M Calm B Not Gusting .
[J Light and Variable RVR: fest
Ol ali¥s —or- RVV: miles
Dircction: ______ degrdes true Speed: ______ kis Speed: ks Density Altimde: ft
Intensity of Pre:ipitatibn Type of Precipitation (Check all that apply) Restriction o Vigibility (Check alf thar appiyi
C'Light M nMone 3 Driszle L] Freezing Rain W None [l Fog
O Moderate [ Rain LT 1ce pellets I snow Shower 1 Blowing Dust [ Ground Fog
OHeavy O snow O saowPellets [ Tce Pellets Shower O Blerwing Sand [0 Haze
s [ wai O gnow Grains £ Freezing Drizle [ Blawing Snow [ 1ce Fog
Otnknown 3 fain Showers [ Iee Crystals [ Blawing Spray [ Smaoke
[ Dust 0 Unknown
Icing Forecast Ecing Acimal Turbulence
Amopnk T Amount Type Type (Check all that apply) Severity
@ Nooe QNA #Hone QON/A W None []Light
) Trace O Rime O Trace O Rime OClea Air CModerate
O Light O Plear O Light O Clear [ Termin-Induced OSevers
O Moderate O Mixed O Moderate O Mixed L)Convective Turbulencs OExtreme
O Severe O {nknown Q Severe ) Unknown
OtUntnown O Usknown
NOTAM:s (D and FPIC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aireraft Fire

& None ) Both Ground and In-Flight
O In-Flight {JFire at Unimown Time

Q On-Ground O Unknowi

Aireraft Explosiqn
i None Q) Both Ground znd In-Flight
O In-Flight O Explosion at Unkngwn Time
Q On-Ground O Unknown

Aircraft Damage
() Nong H
O Minor

Description of Pam L to Aireraft and Other Property (Use additional sheet if necessary)

* Aeerad ed. No &km-ﬂﬁ-ﬂ_, Aes profer’n

| crihe what oco chronelogical order, incloding circumstances leading to and pature of accident/incident. Deseribe tertain and inchrde
wreckage distribution) gketch if pertinent. Attach extra sheets if needed. State departurc time and and location, scrvices obtained, and intended
destination. Provide gs/much detail as possible.

1 wos cSnerheriﬂg caryle W ey aﬂwﬂ o Put pressore own
Fem 50 | Haod Hned aoold durn into The pens. Gor akwoot
Fen B jobf Yhe Srou#\c\ Dew Prem into Yhe pens, Yhen wend
- 76 bedyy 0p Trova T was C\eaf™ oF e frees, wnich were
avoor 20 €4 1ol and B fan My ) pr Ints one of them.

Spwn A uv\c\ ayouy Theee HMES Yhen ot hrotte 1o 3’&:’0‘_
N\\J 6(3\nn“m$\

|

L

Bl
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Operator/Owner Safety

Was there Mechaniegl Matfonction/Failure? O3 Yes ll No otal Time/Cyclcs
(K yes, list the name of v part, memuacturer, part na., serial no., and describe the feilure,) On Part

Hours
Cycles

Time Since This Fart
Inspected/Overhauled

Hours

Fuel on Board at Lasy | ake Fueel Type

{Convert fromt potnds, as\nacessary} ©) 80/87 O 1157145 O JetB O Other, apecify
(2. @ 100 Low Lead Oleta Qe
Gellons O 100130 O Jet Asl O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the sircraft performed?
Method of Exit — Des¢ribe how the occupants exited and how many occupants evacuated each location

Aircraft Registration Damage to Other Alreraft

. [3 Destroyed B Minor
‘ 3 Substantial ] None

Registered Owner of Dither Aircraft Filat of Other Afreraft

Name: Name:

City: City:

State; ZIp: State: ZIP:

Country: Conntry:

10
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ifional space is needed for any snswers,

Date of this Report
o7 1151318

Name of Pilot/Operator:

Sigmature:

MARTI GRAFF
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win/d:

- -

[J Check here to clectronically sign this document

If a Person Other thap Pitot/Operator is Filing Report

Name:

Title:

Signaturs:

[C}Check here to electronically sign this document

t/Tacid
CEN15CA15: Denver, CC

Reviewed by NTSE Regional Office

Name of Invgntor

Craig Hatch

Date Report Received

11
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