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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accidentlincldent report to tl'e 

inW~Jtigator-ln-dlarge of your acddent/lncldent. If email is not available, mall 
the report per the instructions belOw. 

If your accident/Incident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New Y<Jrl(, New Jersey, 
Pennsylvania, Maryland. Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA. 45065 Riverside Parkway, Ashburn, VA 20147. 

If your acclclentlincident occurred in Ohio, Michigan, Indiana, 
Wisconsin, minois. Minnesota. Iowa. MissouJi. 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 80239. 

If your aeciclentlincident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the tenitorles 
of Guam or American Samoa, send the form to: NTSB, Vltf'R, 505 South 
336th Street, Suite 540, Federal Way, WA 98003. 

If your accident/incident occurred in Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of aircraft accident& and incidents, as 
well as overdue aircraft are found In 49 Code of Federal Regulations 
(CFR) Part 830 http:llwww.ecfr.gov/cgi-blnltext-ldx?c=ecfr&tpl=/ecfrbrowse/ 
Tllle49149cfr830_maln_02.tpl. These rules state the authority of the NTSB, 
detlne accidents, incidents, InJuries, and other terms. and provide 
procedures for lniUal and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 
The pilot/operator of an aircraft shall send a report to the office listed 

above, based on accident/incident location; Immediate notification is 
required by 49 CFR 830.5(&). The report shall ba flied within 10 days 
after an ac:ddent for which notHicatlon Is required by Section 830.6, or 
after 7 days If an overdue aircraft Is still missing. 
An ain:rait accident. as defined in 49 CFR 830.2, is determined as an 
occurrence that Involves a fatality or serious il'4ury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality, the determination 
that the occurrence Is an accident can be appealed by wrltlng to the 
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W., 
Washington, 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 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any Information provided in this form. You need not 
complete this form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of 
information. 

B. DEFINITIONS 

1. "Airaaft Accil1enr means an occurrenoe associated With the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the Intention of flight and all such persons have 
disembarked, and in which any person suffers death, or serious 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 or 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 6mited to 
an engine if only one engine falls or is damaged, bent fairing or 
cowling, dented skin, small 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 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 thirty (30) 

days of the accident. 

5. "Seriow; 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 fr&cture 
of fingera, toes, or nose); (3) causes severe hemorrhages, nerve, muscle, 
or tendon damage; (4) involves injury to 8r11J Internal organ; or (5) Involves 
second- or third-degree bums, or any burns affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS 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 accidentllncldent oceurred. 

Date/71me: Indicate the date and local time of the event. Be sure to 
indicate the time zone. 

Phase of Opetation: Indicate the phase of operation during which 
the accident/Incident occurred. 

Aflcraft lnfonnafion: Enter aircraft make and model information as 
indicated on the aircraft registra1ion certificate, Including series. If the 
involved aircraft is certified as "amateur-buiH, • Include the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
o1herwlse. 

Maximum Gross Weight: Enter the certificated maximum gross weight for 
the aircraft involved In the occurrence. This shoUld 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. 
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Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft fire, spe<:il'f the type(s) of extinguishing sy&tem(s) used. 
Examples include handheld extinguisher. engine fire bottle. 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 
Owner/Operator InfOrmation: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as" when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Flight Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
lhe time of the accident. 

Air Medical Flight Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient(&), 
or organs. 

PubHc Ailcraft: Federal. state or local government flight operations 
such as official travel, law-enforcement, low-level observation, aerial 
application, firefightlng, search and rescue, biological or geoSogical 
resource management, or aeronautical research. Indicate whether the flight 
was conducted by the armed forces, federal, state, or local government. 



Purpose of Flight 14 CFR Palts 91, 103. 133, 136, and 137: Indicate the 
type of operation that waa being conducted at the time of the occurence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 
applicatiOn or dispersion of any substance. Examples Include 
agricuHural, health, forestry, cloud seeding, firefighting, insect control, 
etc. 

AERIAL OBSERVATION-These nights include aerial mapping/ 
photography, patrol, search and rescue, hUnting, highWay tramc 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations, other than aerial application, that 
are lntencsea to release items in 11ight 

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

BUSINESS-includes all personal ftylng wllhout a paid professional cri!W 
for reasons associated with furthering a bUSina$S, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE-Company flying with a paid, 
professional crew. 
FERRY-Non-revenue ftlght under a special ftlght or "ferry" permit. 
Refer to 14 CFR 21.197 for details of apecialftight permit issuance. 

FLIGHT TEST -Right tor the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certlftcate ~:>r rating. 

INSTRUCTIONAI.-Fiying While under the supervision of a 111ght 
instructor or receiVing air carrier training. Personal proficiency ftight 
operations and personal flight reviews, as required by federal air 
regulations, are exduded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire suet\ as construction work (not 14 CFR Part 135 
operation). paraChuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency ftlghts performed 1.1\der ftight instructor 
supervision and not part of an approved ftight 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 load passengers or cargo etc. 

UNKNOWN-Use only if the primary purpose of flight Is not known. 

other Allcratr-Com$lon: For all accidents Involving a collision with another 
ai!"Cillft, induding parked aircraft, check •coDislon With other aircraft" under 
Basic Information and complete this section indicating detals about the 
OTHER aircraft Involved in the collision. 

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

Airport /delltifler: 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. 

RunwayA...anding Surface: Indicate the type of intended runwaynanding 
surface (do not indicate surface conditions). If the surface type was mixed, 
check all that apply. 

CondftJon of Runway/Landing Surface: Indicate the condition of the 
intended runwaynanding surface. If multiple conditions existed at the time of 
the accident, check all that apply. 
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Weather Information at the Accidenvtncident Site: Indicate the weather 
conditions reported a\ the aeddentlincident site at the time of occummce. If 
no weather reporting was available for the accldentllncldent site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site Identifier, the observation time, and distance from the accident/ 
incident. 

SkyA.owest Cloud Condition: Indicate the height above ground level of the 
lowest cloud condition present at the ttme of the accident/InCident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/Incident (reported as broken or 
overcast). 

NOTAMs (D aTKJ FDC}, AIRMcT:s, S/GMEra, PIRcPs: Destfibe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PIREPs in effecl near the accident/incident. 

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

Degree of lnjtny: See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an if1ury does not meet the 
criteria for another injury category, select Minor. 

Date of Last Flight Review or EquiValent: Enter the date of the most recent 
ftight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: Ust all type ratings on the pilot certificate. If the pilOt holds no 
type ratings indicate "none." If the pRot holds a pilot certificate other than 
student and was flying an aircraft requiring .an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 
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Student Endonzemeflts: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pflot certificate. 

Flight T1111e: Complete the flight time matrix. Solo flight time should be 
included as "Pilot-In-Command (PIC)" and all dual ftight Instruction giwn 
shOuld be included as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident. 

Paasenger(s)IOther Per.sonnel: Enter identification and injury severity 
information for an passengers, cabin crew, and other personnel Involved In 
the ateident See Page 1 of the Instructions for the official definition of 
injury levels. 

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

These Instructions only pertain to major Issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Alrr:raft AccldentllncidMt Repott.. 
For additional definitions of quoatlons and l'lltlponsu, please refer to 
www.ntsb.gov. 



Registered Ain:nft Owner 

Name: /1-ft'td-.t(Lyt?)'L":J ~t ~Fotf.roA ZIP: 7~ 

Fractional Ownership Aircraft: 0 Yes ~ 

Operator of Aircraft ;iiSanze As Regi:stered Owner 

Name: ________________________________________ __ 

Doing Business As: ______ ____.. ______________ _ ZIP: ____ _ 

Air Carrier/Operator Designator (4 Character Code): ------

Operating Certificates Held 
(Check aU lhat apply) 

Regulation Flight Conducted Under n..!, ..... ,fl .. n for FAR 121, 115, 129, 135 

[]None 
[]Flag Carrier Operating Certificate (FAR 121) 
[]Supplemental 
OAirCargo 
OForeignAirCarriers(FAR 129) 
[]Roton:raft External Load (FAR 133) 
Ccommuter Air Carrier (FAR 135) 
COn-Demand Air Taxi (FAR 135) 
[]Commercial Air Tour (FAR 136) 
[]Agricultural Aircraft (FAR 13 7) 

-lot School (FAR 141) 
t:icertificate of Authorization or Waiver 
CCommercial Space Transportation 

Experimental Permit 
0Commercia! Space Transportation License 

ClOther Operator ofLarge Aircraft 

OFAR91 
OFARI03 
0FAR121 
OFAR 125 

OFAR 129 
0FAR 133 
0FAR135 
OFAR 137 

0 FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0 Public Aircraft (Sel~ct one) 
0 Anned Forces 
OFederal 
0State 
0Loca! 

0Unknown 

OFAR415 
QFAR431 
QFAR435 
QFAR437 

each group) 

QDomestic 
0 International 

forFAR9l, 103,133,137 

0Firefighting 
0Fiight Test 
OGiiderTow 
0 Instructional 
00ther Work Use 
OPersonal 
OPositioning 
0Skydiving 

QUnknown 

A-irport Name: §I.J\ f"-''-' r' S'pr1 ~:S ~ ~\..IV) I C:tpit I 
Airport Identifier: ___ ll .... ~=-=l.....,fi-.__ ___ -:---------

-----------~sm 
_________ d11greesttue 

Proximity to Airport: 0 Off Airport/Airstrip (ian Airport/Airstrip ON/A Airpi)rt ElevatiloiD.: _ __:4..:;.~.;:;f _______ ft. msl 

Runway Ia formation c_,dition of1iturhvllYil.andia.e Surface (Check all that e~pply) 

0 Water-Calm 
0 Water-Choppy 
[J Water-Glassy 
[]Wet 

1 ~R::::un:wa::!.y~ID~:=I=· 4'J~=~(LIRJ~~C~) ~L~ength~:,;: ====~W_::id::_th~: =T~S'==ft~ I!!'J Dry 0 Snow-Compacted 

t- [J Holes 0 Snow-Crusted 

Runway/Lauding Surfaee (Check aU that apply) [J Ice Covered 0 Snow-Dry 

el Asphalt 0Grassrfurf [J Macadam 0 Water [] Rough 0 Snow-Wet 

[J Concrete OGravcl 0 Metal/Wood [] Rubber Deposits [] Soft 

[]Dirt []Ice [J Snow D Unknown OSlush-Covered 0 Vegetation DUDknown 

Approaeh/Departure Segment (Select one) 

0VFR Departure 0Taxi 
OTakeoff 
Olnitial Climb 

OIFR Departure Procedure/Clearance 

IFR Approach (Check all tilat apply) 

[JNone 

OADFINDB 
[JSDF 
[JVORITVOR 
OVORIDME 
OTACAN 

[]PAR 
OSidestep 
OILS 
OLocalizer Only 
[]LOC-back course 
ORNAV 

OMLS 
DLDA 
DASR 
OVisual 
DContact 
DCircling 

QOn lnslrUment Approach 
(j[anding 

OLow Approach 
QGoArDlmd 
0 Aborted Landing (after touchdown) 

OUnlmown 

VFR Approach /Check all that apply) 

ON one 

0Practice 
[JGPS 

OUnlmown 
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[JTraffic Pattern 
0 Straight-In 
0 Valley/Terrain F~llowing 

09oAround 
l§lFull Stop 

OStopandGo 
Cl Touch and Go 
D Simulated Forced Landing 
[J Forced L1111ding 
[J Precautiomuy Landing 

[JUnknown 



NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Aceideutllaeident Location 

NearestCityJP!aceSvlphvt"' ~n~S (C:SL~J State:.1.K._ 

ZIP: 351.{ !{2 Countcy: ..J\)""-"'~IC..----------
Local Time: lZ. : 1.1 

Latitude: ,g'a..l\0 Longitude: 93. 10~ 
(Enter In clecimal degrees or degree3:mlnutes:second&) 

Manufacturer: ___________________ _ 

Model: Us~na 13-'Z. ~{9 
Serial Number:---------­

Year ofManufaeturc: -------­

Time Zone:------

CoUlston with Other Aircraft: 0 Midair OOn-ground None 

Maximum Gross Weight: :Z,4ro lbs 

Weight at Time of Aeeideatllncideat: 2100 N lbs 

Number of Se,ts: ~U::~..-__ Flight Crew Seats: __,j'l~--
Amateur~Bullt: OYes 

ONo 
f/Ye~: OKitiPians Make:-------­

OOriginal Design 
Passenger Seats: ____ _ 

Number 

c,tegory of Aircraft 
SAirplane 

Type of Airworthiness Certificate 
(Check all thal apply) 

OBalloon 
0 Blimp/Dirigible 
OGiider 
0Gyroplane 
0 Helicopter 
0 Powered Lift 
ORocket 
0 Ultralight 
OUnknown 

~dard Special 
JjiNormal [] Reslricted 
[] Aerobatic [J Limited 
[] Balloon Cl Provisional 
CICommuter [JSpecial Flight 
Cl Transport Cl Experimental 
[] Utility CJ Special Light-Sport 

[]Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
[]None C Unknown 

Ocontinuous AiiWOrthiness 
Oconditional Inspection 
0Unknown 

Propeller 1 

Date Last lllspection: ___;1:....;'2-~...:::J~::-=~ 

Landing Gear 
(Check all that apply) 

[JRetractable 

l!iifrricycle 

[JAmphibian 
[JEmergency Float 
[JFloat 
OHull 

[JTailwheel 

OHighSkid 
0Skid 
DSJ<i 
[JSki/Wheel 

En_glne Type (S~Iecz one) . . 
C31'Reciproc:ating OLtquld Rocket 
0 Turbo Shaft QSolid Rocket 
OTurboProp QHybridRocket 
OTurbo Ict ONone 
OTurbo Fan 0Unknown 
OE!ectric 

Fnel System Type (Reciprocating) 

D Other Launch/Recovery System 0 Carburetor (9'Fuei-Injected 

[JNone 
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up-.m:iiitlc Parachute 
QAngle of Attack Indicator 
[]Autopilot 
C Data Recorder 
IJElectronic Flight Bag or Handheld Device 
0Eiectronic Multifunction Display 
[]Electronic Primary Flight Display 
0Handheld GPS 
[]Heads Up Display 
QOnboard Weather 
[j Satellite Tracking Device 

jiitSGII Warning System 
0Video Recording Device 
IJOthcr, SpecifY: 



Dt~ree 
1'!6None 
QMinor 
0 Serious 

Pilot 

CNone 
~Private 
I:JStudent 

tJ(I+ 

Resp(llslbillitiles at the Time of Accident/Incident 

Pilot 0 Flight Instruetor 0 Check Pilot 0 Flight Engjneer 0 Other Flight Crew 

Dying DYes 0 No 

ZIP: _____ _ 

1.5 Date of Birth: 

Certificate Number: 

Oeeupied 
Left ~ Front 0 Unknown 
Right 0 Rear 
Center 0 Sinsle 

0 Commen:ial 
0 Airline Transport 
0 Flight Engineer 

0Ciass3 

OUSMilitary 
I:JForeign 

0 Driver's License (Sport Pilot only) 
Unknown 

Restraint Type 

Available 
ONone 
OJ.ap~nly 
iYJ-pomt 
04-point 
05-point 
OUnknown 

Used 
ONone 
OLaponly 
ef3-point 
04-point 
05-point 
QUnlcnown 

Medical Certificate Validity 

0 Without limitatioilslwaivers 
OWith limitations/waivers 
OSpecial Issuance 

OUnknown 
ON/A 

InOatablc Ratraints 

dNot Installed 
alnsta~Jed 
CJ Not Deployed 
ODeployed 
OUnknown 

Medical Special Isaul111ce 

Date of Last 
orEquwa~a~Tn••lndiM•a 

FAR 121/l35'Checks: 

Airplane Rating(s) 
(Chllck all that apply) 
[)None 
!!~"!single-Engine Land 
0 Single-Engille Sea 
0 Multiengine Land 
[] Multiengine Sea 

Ratinp 

Fligbt Review Aircraft 

Ma~:------------------------------------------------------

Instrument R.ating(s) 
(Ch11ck all that appl}') 

!~"'None 
Cl Airplane 
0 Helicopter 
Cl Powered Lift 
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Instructor Rating{s) 
(Check all that apply) 

If None 
[J Airplane Single-Engine 
Cl Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Ailplane 
0 Instrument Helicopter 
Cl Helicopter 
0 Glider 
0Spon 

Student Endonemeats (Include tklks.) 

Lighter 
Glider Thllll Ail' 



Resp•~•sribilitiu at the Time of Accldentllneident 

Pilot 0Flightlnslructor OCheckPilot OFlightEngineer OOther Flight Crew 

flying [J Yes [JNo 

"Flight Crewmember 2" ldt=uti~Cllti~•n 
FirstName: ______ 

4 
____________ _ 

City of Residence:---------------­

Middle Initial:---- State:------- ZIP: ____ _ 

LwrtName: --------~-----------------
Coumzy: __________________________ _ 

Age at time 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(•) (Check allu.a,r;ap,ply) 

[J None D 
[J Private D Rec:reatio~lllj 
0 Student [J Sport 

Principal Occupation 

0 Pilot 
0 Other 

Unknown 

Medical Certificate Speeiallss'*tll.ce 

Date of Last Flight Review 
or Equivalent, Including 
FAR 111/135 Cbec:ks: 

Airplane Rating(s) 
(Check all that apply) 

Cl None 
[J Single-Engine Land 
0 Single-Engine Sea 
[J Multiengine Land 
[J Multiengine Sea 

TypeRatinp 

Flight Time (Enter appropriate 
number of hours in each be»~) 

AU 
Airuaft 

Date of Birth: ________ _ mmlddlyyyy 

Certificate Number; 

OFront 
ORear 
Osingle 

D Commercial 
[J Airline Transport 
[J Flight Engineer 

QCiass3 

OUnknown 

[JUS Military 
[J Foreign 

0 Driver's License (Sport Pilot only) 
QUnknown 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

Used 
ONom; 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0Unlcnown 

Medical Certificate VaUdity 

0 Without limitations/waivers 0 Unknown 
0 With limitations/waivers 0 N/A 
0 Special Issuance 

InOatable Restraints 

ONot Installed 
Olnstalled 
ONot Deployed 
ODeployed 
OUnknown 

DateofLast 

~ke: _______________________________________________________ _ 

Model: 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

ONone 
OAirplane 
0 Helicopter 
0 Powered Lift 

Airplane 
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Instruetor Ratiog(s) 
(Cireck all that apply) 

DNone 
Cl Airplane Single-Engine 
IJ Airplane Multi-Engine 
IJ Gyroplane 
IJ Powered Lift 

1J Instrument Airplane 
[J Instrument Helicopter 
[J Helicopter 
[J Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Liebler 

ThuAlr 



Crew Name and Address Seat Injury 

First Name: City ofResidence: OLeft QFront ONone 

Middle Initial: State: ZIP: Ocentcr ORear OMinor 
0Right OSingl.e 0Serious 

Last Name: Country: 0Unknown 0Fatal 
OUnlcnown 

Pilot CertifKate(s) (Check all~ apply) Inflatable 

ONone D Flightlnstructor 0 Commercial 0USMilitary 
Available Used Restraints 
ONonc QNonc 

0 Private 0 RecrCl!i:ional 0 Airline Transport DForeign CLap Only CLap Only 0 Not Installed 
Dstudcnt 0 Sport. 0 Flight Engineer 03-point 03·point [J Installed 

04-point 04-point 0 Not Deployed 

Type Ratl.ng/Eadorsemeat for Total Flight Time at tbe Time 05-point 05·point 0 Deployed 

OUnknown OUnknown [j Unknown 
Accideotllocident Aircraft? DYes ONo of this Acc:identllncident: hrs 

Crew Name and Address Seat 

First Name: City of Residence: CLeft CFront ONone 

State: ZIP: 0Ccntcr QRear CMinor 
Middle Initial: 0Right OSinglc Oserious 
Last Name: Com1try: QUnknown OFatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

ONone D Flight tllsttuctor D Commercial D us Military 
Available Used Restraint5 
QNonc cNone 

OPrivatc 0 Recreaiional 0 Airline Transport OForeign QLapOnly oLapOnly D Not Installed 
0Student 0Sport 0 Flight Engineer Cl·point 03-point 0 Installed 

04-point 04-point [J Not Deployed 
Type Rating/Eodonement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Aecideatllaeident Aircraft? QUnknown QUnknown 0 Unknown 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City.: 

QLeft CNone ONone QNone [J Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center 0Minnr 0LapOnly QLapOnly [J lllSta!led 

ORigbt 0Scrious 03-point 03-point [JNot Deployed ljUtukr5, 
Last Name: Col8ltry: 

CUnknown OF alai 04-point 04-point [JDeploycd 0 Child Restraint 

0Pass'*'gcr OOther 
OUnknown 05-point OS-point [JUnknown 0Lap-Held OCrcw Row: OUnknown 0 0Unknown 

Available Used 
First Name: City: 

CLeft ONone ONone QNone [J Not Installed D Under 5 years 
Middle Initial: Stat~:: __ ZIP: 0Center OMinor QLapOnly CLap Only Olnsta!led 

0Right OSerious 03-point 03-point [JNot Deployed lfUntkr5, 
Last Name: CoUll try: 

Ounknown 0Falal C4-point 04-point [JDeployed OCbild 

OOther 
0Unknown 05-point CS-point [JUnknown 0Lap-Held QCrew OPassenger Row: 0Unknown 0 OUnlcnown 

Available Used 
First Name: City.: 

CLeft 0None ONone CNone 0 Not Installed [JUndcr 5 years 
Middle Initial: State: ZIP: 0Center 0Minor OLapOnly OLapOnly [Jinsta!lcd 

0Right Oserious 03-point 03-point [JNot Deployed /fUmkr5, 
Last Name: Country: 

Ounknown OFata! 04-point 04-point [JDeployed OChild 

QOther 
Ounknown 05-point 05-point [JUnknown QLap-Held 

QCrew OPassengcr Row: OUnknown 0 OUnlcnown 

Available Used 
First Name: City;: 

CLeft ON one QNone QNone 0 Not Installed []Under S years 
Middle Initial: state: __ ZIP: OCenter OMinor OLapOnly OLapOnly [Jlnstalled 

ORight OSerious 03-point 03-point 0 Not Deployed lfUnder5, 
Last Name: Country: 

OUnknown 0Fatsl 04-point 04-point [JDeployed OChild 

0Passehger 00ther 
Ounknown 05-point 05-point [JUnknown 0 Lap-Held 

OCrew Row: OUnknown OUnknown OUnknown 
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Destination Type Flight Plan Filed 

AirportiD: ~CL,t. 0None OVFRIIFR 
u:~ Time: 

City: s~t f'kvypMs c 
0 Company VFR OIFR 

TimeZon~ 
0MilitaryVFR 0Unknown 
i/VFR 

<:.C:i 

Type of ATC Clearaaee/Servicllj (Check all1ha1 apply) 

0 None 0 Spcicial VFR 
illWR 0 lFR 

State: I)C 
Counlly: 

0 Special IFR 
OVFROnTop 

Ainpace where the acddenSJincjident occurred (Check all that apply) 

0 ClassA lf)CJII$SG 
[J Class B [J Demo Area 

D Military Operations Area (MOA) 
[J Airport Advisory Area 

Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

[JSpecial 

files 0No 0Unknown 

DCruise 
0 Unknown INA 

Altitude ofln-Fiight 
Occurrence: 

0 ClaM C 0 Wa>jning Area 0 Jet Training Area 
[JAir Traffic Control Area 
OUnknown _____ ftmsl 

0 Class D D Prollibited Area [JTRSA 
D Class E 0Res$ricted Area [JFAR93 

-- --
'·' . ' ' .. ; ,, ' : : -- -

Source of Pilot Weather lnfo.,.tion Weather Observation Facility 
~k all that apply) FacilityiD: ~If'-'"'' ~pn~ 

ational Weather Service [JCompany 
0 Flight SCJVicc Station [JMilitmy Observation Time: il '.1:¢ 

[JTVIRadio Dlntemet Time Zone: r2:~o 
S"Automated Report _ [JNone 

Distance from Accident Site: ,., /4 
0Commercial Weather Service (DUATS) [JUnknown nm 

DOn-Board Weather Direction from Accident Site: tll8 degrees true 

~c Conditions Light Condition 

VMC ~:;n 0Dusk ODarlc Night 0Unknown 
0IMC QNight QBrigbt Night 
Ounknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OC!ear OThinBmken 0 None (Clear) OObscured 
OFew 0 Thin Overcast 0Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: OScattered 

in.Hg 

Lowest Cloud Condition Heigbt Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction zdSpeed 'Jnd Gusts Visibility 10 miles 

OVariable Calm Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity ofPreeipitation Y':. of Preeipitation (Check all that apply) Restriction to Visibility (Check all llrat DJ¥lly) 

OLight None D Drizzle D Freezing Rain ~:!{None Cl Fog 

0Moderate D Rain Cl Ice Pellets D Snow Shower D Blowing Dust 0 Ground Fog 

~eavy Dsnow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
NJA DHail D Snow Grains D Freezins Drizzle 0 Blowing Snow OiceFog 

OUnknown D Rain Showers 0 Ice Crystals 0 Blowing Spray I:] Smoke 
[JOust [JUnknown 

Icing Forecast Icing Aetual Turbulence 

~uat Type ~ount Type gpe (Check all that apply) Severity 

one ON/A None ON/A None I:] Light 

OTrace ORime OTrace ORime CJClear Air I:] Moderate 

OLight Oc!ear OLight 0Ciear C]Terrain-lnduced OSevere 

0Moderate 0Mixed 0Moderate OMixed D Convec:tive Turbulence DExtreme 

0Severe Ounknown Oscvere OUnknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effeet at the time of the accident/incident: 
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Ain:nft Damare 
0 None 0 Substantial 
0 Minor 0 Destroyed 

OUnlmown 

Aircraft Fire 
ONone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Descriptiun of Damage to Aircraft and Other Property (U'e additional smet if necessary) 

Airuaft Explosion 
ONone 
0 In-FliBht 
OOn-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

NO':£ C::x:!!:f1li !"p~d ~=~ h/le~,tb_. ~fofc 7b f>-r1?-<: ~--r: ~ 
VC)t:?;~£_ s-r.a4,c.,. ?f!ill. , c.(IIJ.at v,--«? s(;~~ , LeP7 AJ, _, STt'2/7. 
~c 70 fi,.:~e:z.49€ s,t.. ..... ':/ u~-rl'f'C.. f'ht;;;;"?'YY&~ h'7"' ~e-. 
~y. r.-&(J~ ~.,... err?.-_,<= ~ )7~/UE. t-d~ S7a;?~A~ 

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. 

s tLfl a-t-ffic~J.. 
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---

Statement N72AF January 5th. 2016. 

I arrived to the airplane and at the baggage door and placed my bags inside and made sure that the 

door was closed and locked. Then I went to the pilots door and plugged in my headset and placed my 

documents a board (checklist, flight plans, weight and balance}: I took my checklist and started the preflight, I 

did the interior check, turned the master on and dropped 30 degrees of flaps. I turned off the master and 

started my exterior portion of the preflight. No fluids where visible from tire or under the aircraft, I also 

meticulously checked the empennage and horizontal and vertical stabilizers, there weren't any visible 

discrepancies, and movement was fluent and correct. At that time I also checked the trim tab and looked in the 

take-off position. Started the right side of the aircraft and noted no visible fluids or discrepancies with the wing 

and tire and brake system. Drained fuel and checked oil (had 8qts.}, fuel was topped off. 1 assured that fuel cap 

and oil was closed and secured. I checKed the blade and air inlets and found no discrepancies. I then pulled off 

all chains used for tie downs. I followed all procedure for pre start and started the engine with battery 

procedure. Tuned to A TIS 133.4 and checked weather for Addison KADS. Proceeded to request flight following 

to Sulphur Springs KSLR, to HQZ (mesquite), ground advised read bac\( corrj<:_t and I proceeded to taxi. I 

checked all instruments were working correctly, the airspeed indicator show~ 0, the attitude indicator was 

stable no visible degree error. The altimeter was set to the give barometric pressure and showed correct 

altitude reading. The turn coordinator I tested, and showed the proper movement when tested while taxing, ball 

and wings moved in opposite directions. The heading indicator was showing known headings, and the VSI 

showed 0. I arrived at the run areas for 15, took out the checklist and everything went well. I proceeded to 

contact tower and was cleared for takeoff. I was instructed to turn to heading of 040 and to maintain at or below 

2000 feet. I took off and stable shed myself on the instructions given and was told to contact departure on 

124.3. After establishing communication with them l was told to claim to 5500 and tum to 084 hdg and cleared 

into bravo airspace. I past Lake Ray Hubert and Lake Levon I was told to contact Fort Worth center on 132.02. 

After contacting I reported my position and altitude, I was given 3031 hg byATC. The flight there was uneventful 

and 16 DME from KSLR I asked if I could start my descent to approach the airport and did so at 500fpm. 

ABOUT 6-7 miles I checked the weather at the airport and was instructed to by center that if I had the airport 

insight I could switch to CTAF and proceed to land. I switch to Sulphur Springs traffic and stated my position 

reports. I did my pre-landing checklist. 19 was the runway in use. I made a right base to runway 19, my 

airspeed was 85, and dropped 10degrees of flaps. I turned to final and reduced to 65, and dropped 20 and 30 

degrees of flaps. When I approached 19 at the numbers I idled throttle and started the flare and landed and 

landed about 10 meters past the thousand foot markers. Once wheels where down on a smooth landing, the 

left wheel felt like started skidding, 1 appHed full right rudder and did not note any correction. I was afraid the my 

right tire was doing to lift and the airplane was going to roll, I further was trading to make right rudder to make it 

the aircraft tum right and I couldn't get the airplane center, I went on the grass, because I didn't want to apply 

left brakes to worsen the situation, I past D taxiway and went into a down slope where there is a ditch. Once I 

hit the ditch the airplane flipped over onto its back. I shut down all fuel supplies and electrical equipment. 

Opened my door and climbed out of the plane. I stepped on the wing and got out. I immediately called Mauricio 

Martinez by phone that was at the airport already to come and help me. The fuel server at the airport also 

arrived and advised me to leave the premise of the airplane in the case that there where anything that could 

endanger our well being. 1 had gotten my things from the wreckage and was taken to the FBO. The police 

arrived, and so did the FAA { 1 do not remember his name, and didn't get a card or anything from him), the FAA 

representative had interviewed me. At this time I had already spoken the American Flyers. 



Operator/Owner Safety Rlll:ommendation 

Was there Meehanieal MalfunetioD!Failure? [J Yes [J No 
(If yes, lilft the name of the part, manlf[Qcturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as nece.ssary) 

4 9 ,,..A Gallons 

Other Serviees, if Any, Prior to Departure 

Fuel Type 
0 80/87 
i!/100 Low Lead 
0100/130 

Was an emergency evacuation of the aireraft performed? 

0 l!S/14S 
OietA 
0 Jet A-I 

rrYYes DNo 

_____ Hours 

-----Cycles 

Time Sinee This Part 
Inspected/Overhauled 

I------Hours 

0 Jet B 0 Other, specify _________ _ 
0IP8 
0 Automotive 

Method of Exit- Describe how the occupants exited an<! how many occupants evacuated each location 

i\A vov~V. ~ U. t \- d.oov 

Aireraft Registration Number Manqfacturer: --------------------­
Model: 

Damage to Other Aireraft 
D Destroyed D Minor 
[J Substantial D None 

Registered Owner of Other Aircraft 
Nmne: _______________________ ___ 

Ciey: ----------~~-----------------------State: ZIP: Country: ________________________ _ 

tO 

Pilot of Other Aircraft 
Nrune: ___________________ ___ 

Cizy: __________ ~~-------------------
Smte: ZW: ----------------­
Country: 



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

Date of this Report 

oti'Ji;f;tr, 
,b.; 

-or- [JCheck here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------------------------------­
Signature:--------------------------------------------

- or- D Check here to electronically sign this document 
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Title:--------------------------




