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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the piloVoperator aircraft accidenVinddent report to the 

investigator-in-charge of your accidenVincident. If email is not available, mail 
the report per the inslructions below. 

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

If your accident/incident oc;currc d in Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Ali<ansas, Louisiana, North 
Dakota. South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Me.xico. send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accidenVincident occurred in Montana, 'Nyoming, Idaho, Utah, 
Arizona, Nevada, Washington. Ore~on . California, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB. WPR, 505 South 
336th Street, Suite 540, Federal Way. WA 98003. 

If your accidenVincident 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 accidents and incidents. as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http:/lwv.w.ecfr.gov/cgi-binltext-idx?c=ecfr&tpl=/eCfrbrowse/ 
TiUe49/49cfr830_main_02.tpl. These rules state the authority of the NTSB. 
define accidents. incidents. injuries. and other terms. and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The pilol/operator of an aircraft shail send a report to the office listed 
above, based on accidenVincident location; immediate notification is 
required by 49 CFR 830.5(a). Tho report. shall bo filed within 10 days 
after an accident for which notification Is required by Section 830.5, or 
after 7 days if an overdue aircraft is still missing. 

An aircraft accident, as defined in 49 CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircraft. For occurrences that do nol involve a fatality, the determination 
that the occurrence is an accident can be appealed by writing to the 
Director. Office of Aviation Safety, NTSB. 490 L'Enfanl 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. Compleli!>n !>f this 
form ,...;11 take approximately 60 minutes. The NTSB does n9t 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 
infom1ation. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrence associated with the 
operation of an aircraft that lakes 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 accidenr includes "unmanned aircraft 
eccident." as defined al 49 CFP. 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the stnJctural strength, performance or flight characteristics of 
the aircraft, and thai would normally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent fairing or 
c.o\Yiing. 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 1ips 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 aircra.ft. 

4. "Fatal Injury" means any injury that results in death within thirty (30} 

days of the accident. 

5. "Serious Injury" means any injury that (1) requires hospitalization 

for more than 48 hours, commencing within 7 days from the date the Injury 
was received: (2) results in a fracture of any bone (except simple fracture 
of fingers. toes. or nose); (3) causes severe hemorrhages, nerve, muscle. 
or tendon damage; (4) involves injury to any internal organ; or (5) involves 
second- or third-degree burns, or any bums affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

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

Nearest City/Place: Use the name of lhe nearest community in the 
state where the accidenVincident occurred. 

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

Pha.se of Operation: Indicate the phase of operation during whiCh 
the accidenVincident occurred. 

Aircrafl information: Enter aircraft make and model information as 
indicated on the aircraft registration ces1ificale. including series. It Jhe 
involved aircraft is certified as "amateur-buill." include the name of 
the producer of the kit or plans. unless an NTSB employee instructs 
otherwise. 

Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft fire . specify the type(s) of extinguishing system(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 mvner information as shown on the 
registration certificate. Commerci.a.l operators, enter the operator 
information. induding "doing business as" when applicable, as shown on 
the operator a::rtificate. 

Revenue Sightseeing Flight: Indicate whether the accide-nt aircraft 
was conducting rovonuo sightseeing operations under 14 CFR Part 91 at 
the time o! the accident. 

Air Medical Flight: Indicate whether the accident flight was being 
Maximum Gross Weight: Enter the certificated maximum gross weight for conducted for the purpose of carrying medical personnel, patient(s), 
the aircraft involved in the occurrence. This should be the same as the or organs. 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engine: Ent~;r engint: make and model informat~on as indic.:~ted on 
the engine data plate. 

NTSB Form 6120 .1 (rev W2013). Th1s form replaces 6 120 It:! 

Public Aircraft: Federal, state or local government flight operations 
such as official travel, law-enforcement. low-level observation, aerial 
applicallon. fireiighting, search and rescue, biological or geologtcal 
resource management. or aeronaut.ical research. Indicate whether the flight 
was conducted by the armed forces. federal. state, or local government. 
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Purpose of Flight 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 
application or dispersion of anr substance. Examples indude 
agricultural, health, forestry. cloud seeding, firefighting, insect control, 
etc. 

AERIAL OBSERVATION-These flights indude aerial mapping/ 
photography, patrol. search and rescue. hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, crimi.nal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations, other than aerial application, that 
are intended to release items in flight. 

AIR RACE/SHOW-InCludes any flight operations conducted as part 
of an organiz.ed air r.ace or public demonstration. 

BUSINESS-inCludes all personal Rying without a paid professional crew 
for reasons associated with furthering a business. including 
transportation to and from t>usiness meetings or work. 1 his does not 
include corporate/executive operations. air taxi , or commuter operations. 

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

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

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency Ri~ht 
.operations and personal flight reviews. as required by federal air 
regulations, are exduded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such 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 flights perfonned under fli!]ht it'lstn•ctor 
supervision and not part of an approved Hight training program. 

POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples indude moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN-Use only if the primary purpose of flight is notl<nown. 

Other Aircraft-Collision: For all accidents involving a collision with another 
aircraft. including parked aircraft, d1e.ck "Collision with other aircraft" under 
Basic Information and complete this section indicating deta11s about the 
OTHER aircraft involved in the collision. 

Airport 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 J\irportiFacility Directory or other officiai 
source for airport information. 

Airport Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway. Indicate (he number of the runway used, inCluding l. R, or C 
if applicable. 

Runway/Landing Sulface: Indicate the type of intended runway/landing 
surface (do not indicate surface conditions}. If the surface type was mixed, 
chedt all that apply. 

Condition of RunwayA.anding Sulface: Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident, check all that apply. 

NTSB Form 6120, I (rev. 9!.?<)13). Thi~ form replaces 6120. lf2. 
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Weather lnfonnation at the Accidentllncident Site: Indicate the weather 
conditions reported at the accident/incident site at the time of occurrence. If 
no weather reporting was available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accidenV 
incident 

Sky/Lowest Cloud Condition: Indicate the height above ground level of the 
lowest Cloud condition present at the time of the accidenVincldent 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 and FDC). AIRMETs. S/GMt=Ts, PIREPs: Describe ail 
NOTAMs (distant (D) or Flight Data Center (FOC), if kl'!own), AIRMETs, 
SIGMETs. and PI REPs in effect near the accident/incident. 

Flight Crewmember fnfonnation: Indicate the category that best describes 
the capacity served by this !light crewmember at the lime of llle accident. 
The designators "Flight Crewmember 1" and ''Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard. they may be entered in any order and their capacity entered as 
appropriate. 
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Degtee of Injury: See De.finitions on the top half of Page 1 or the 
instructions. Minor injury is not defined. If an injury 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 
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 
lype ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook cndorsement{s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 

Student Endol'3ements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight lime should be 
indulled as "Pilot-ln-Command (PIC)" and all dual flight instnJction given 
should be induded as "Time as Instructor." 

Additional Ffight Crewmembe/'3: Complete this section if there were more 
than two required flight crewrnembers on the aircraft. TI1is also includes a 
check ainnan performing official duties but does not inClude cabin crew. 
State the capacity served by each induded crewmember at the lime of the 
accident. 

Passenger{s)/Other Personnel: Enter identification and injury severity 
Information for all passengers. cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

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

Ttlese instructions only pertain to major issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft .AccidcnVIncident Report. 
For additional definitions of quest.ions and responses, please refer to 
www.ntsb.gov. 



NATJONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASlC INFORMAtiON 
Accidcnt/lncideot Location Accidcntflnrdcnt ,l>~•tcrnmc 

Nearest Cttyll'lacc: k\.-~ i I B pJ k2 State: fYl [ Local Tim.-. l <j_'CicJ D:otc: fa 8, ~I Lt.. 
ZIP: l-j f)_ ':LJ. L/ Country: 0 t++ e,v...>A mmlddlyyyy 

r-::a-r tv :1_ 1.. ~J -·7:;-Y1 il2 8G CJ. ~L8..2 
TimcZon.:; 

Latitude· Longttude: 

(Enter in dl.'cimaf cl!lgreC's or tfcgree.s:muwu·s:seconds) Collision with Other Aircraft~ 0 Mid:ur OOn-ground $None 

~IRCRAFT 'INEORMAfiiiO'N ll 11 ll I• 1.1 l1 I, I' I, II IL IL II II II 

Registr:1tion Number~ IV c'lDF~L 0 IFR· E<Iuippt'd nnd Ccrlilit'd 

Ghtok·±iolJ 
0 Commercial Spact' Flight 

Manufacturer: 0 Unm:tnnt'd Aircraft 

Model: R. c:;;tw Maximum Gross Weight : II (:zQ lhs 

~eri11 l Number: OoQflao Weight at Time of Accident/Incident: ll 011. lbs 

Year of Manufacture: 'JOt!}_ Numher of Seal~: 2.. Flight Cruw Scats: 

Amateur-Built: OYcs If Yes: OKiliPians Make: Cabin Crew Scats: Passenger Seal~: 
0No 0 Original Design Number of 'Engincs: 

Category of Aircraft Type of A.invorthincss Certificate Landing Ge:1r EnJ!ine Type (Selt!cl one) 

OAirplane (r'hecl< all rltat r•pply) (Citcck alliltal a,np/y) 0 Rccipr..catiog 0 Ltquid Rocket 
OBalloon Standnrd Spccinl D Rctr.Jctablc 0 Turbt1 Shaft QSolid Rocket 
0 Blimp/Dirigible l)l Normal 0 Rt.'Stnctlxl 

tlllTricycl~ OTatlwh~"CI O Turbo Prop 0 Hybrid Rocket 
OGiidcr 0 Acrobatic OLimitcd OTurboJct ONonc 
0Gyroplanc 0Balloon D l>rovisional 0Amphibian O lligh Skid OTurbo Fan OUnknown 
OHclicoptcr 0 Commutcr 0Special flight O Erncrgcncy Float 0 Skid OElccuic 
0 Powered Lil\ D Transport 0 Experimental 0Fioat 0Ski 
ORvcket O Utifity 0 Spt!cial Ligllt-Sp~11 Olin!: OSI:t/Whcd htl Sy$f('m T ypt ( Ri:c1proctWng) 
OUI!ralight O Experimcnlal Light-Sport 

0 Other Launch/Recovery System 0Carburctor 0 Fuel-Injected O Unknown O Ccrt ilicate of Authori7.11tion or Waiver {COA) 
O N one O Unknown ONonc O Unkno\\11 

0111~ Rated Power Total TimrSinr~: 
Engine Manufacturer's ofMfj!. 0 I forsepowcr or Time Inspection Overhaul 

Eneine Enei.nt' Manufacturu Mudti/Series Serial Number ~~w 0 lbs of"fltrust (hou~L l_lbours) l thounl 
Eng. I R c+A"' C! I i Ui 5 ~ 'l.R i (""':N )DO. Lj t) - . 
Eng. 2 

Et:lg. 3 

Eng.4 

L~stlnspettion Type 
J'r11peller I OFixcd Pitch 

OControllablc Pitch 
J>ropelkr 2 OF•xcd Pitch 

O Controllal>!c Pi:ch 
0!00-Hour 0Continuous Airworthiness ~Ground AdJuStable O Ground Adjustable 
0 MlJl Ocondltionallnspection Manufitcturcr· So"' S Q_ (] i c. h Manufacturer. e Annual OUnknown 

1 
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Model; Mt)dcl: 
l>:tte Last Inspection: o5/ ( 7 'J clb 

ELT Installed: OYcs 6No Additional Equipmcnf (Chcckalf 1hat apply) mmlddlyyyy 
Airframe Total Time: ~3'::1 hrs If Yes: OADS·B 

~irlhmc Parachute 
hours mcasurc<J at (Select one) 1-:1:r Manur.,rturtr: 

Ang,lc of Attack Indicator 
et..ast lnspc..-ctior1 0Timc of Accident/Incident Model or t>arl No.: 

0Autopilot 
TSO No.: 0C91 (121 5 Ml·lz) 0 C91a(l2.l.5 MHz) 0 Data Recorder 

Type of Maintenance Program (St'iect 0111:} 0Cl26 (406 MHz) 0 Electronic Flight IJag or llandhcld Device 
•Annual Was t:LT slil.l mounted in aircraft'! 0Yt.-s 0No O Eicctronic Multifunction Dtsplay 
0 Conditional (Amateur-built Qnly} 

Was t: .l.T still. conntcetd lo11n1.:nna? 0Ycs 0No O Eicctronlc Prim~ry Flight Display 
0 Manuf.;ctut.:r's inspe..:tion Progmm Oid EI.T ,\c ti~·ate? 0Ycs 0No 0 l landhcld oPS 
0 01hcr Approv~'<l lnspcction Program (AAJP) 0 Heads Up Display 
0 Continuous Airworthmcss If aclimtcd: O Onboard Weather 
0 Other, specify: Did l:LT Aid in Localin~: Aircraft: 0Ycs 0No OSatcllile Trucking Device 

l)escr iption of Fire Extinguishing System If not activated: O Stalt Warning System 

0 None lpdicatc Reason: Dlmpact Damage 0Vid~'O R~"Cording Device 

0 Spocify: 0 Fire Damage OOthcr. Spcetfy· 

0 Battery Exptrcd!Damagcd 

'~ O Unknown 
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OWNER/0PERAJOR'IN~ORMATI0N w. LI ·y: y JJ 1! ~ -~ II ·1 r "I I i 

Registered Aircraft Owner City: ..Sftr ~ b.~l<G 
Name: Twd ''i tlt f\ UJ Aftot.) Stak: !\11 ZIJ>: ':!. t; ~ <,)b. 
Fmctional Ownership Aircmll: 0Ycs C) No Country: usa 
Operlltor of Aircraft ~e As Registered Owner ~mr Address as Regtstered Own£'r 

Name: City: 

Doing Business As: State: Zll': 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Crrfifitafes lleld Rrgulation Hight Conductrd Under Revenue Opcr:11ion for fAR 121. I 25, 129, 135 
(Check a/ltlwl c1pplyJ (Sdt'C/ <)II<! fiJr ~<1c:h group) 

~nc OFAR 91 0 FAR 12'1 QFAR415 0 Scheduled or Cmnmutt:r ODt.lmt-~\ic 
OFiag Carrier Operating Ccnilicatc (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or AirTnxi 0 .International 
OSupplemental 0FAR 121 0FAR 135 0FA.R 435 
O AirCargo OFAR 125 0FAR 137 OFAR 437 
OFordgn Air Carriers (FAR 129) 

0 I·AR <JI Sp.:cial Flight 
Ol'asscngcr 

0 Rotorcraft External Load (fAR 133) 0Cargo 
O Commuicr Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR I 35) 0 Non.!JS. Non-commcrctal 
O Commercml AirTour(FAR 136) Purpose of Flight for FAR 91, 103, IJ3, 137 
0Agricultural Aircraft(FAR 137) 0Public Aircral\ (Sefecr one) (&lectonl!) 
OPIIot School (FAR 141 ) 0 Amtcd Force.> 

0 Aerial Applicatron 0 Fircfighttng OIJnknown 0Ccrtificatc of Authoriz.att(m or Waiver (COA) OFcdcral 
OCommercial Space Transportation 0Statc 

O,\criai Ob:.crvation 0Flight Test 

Expenmcntal l'enntt O tocal 
OAtr Drop OGiidcrTow 

0Commctcial Space Transportation License OAir R:tcc/Show 01ns!mctional 

DOthcr Operator of large Aircraft OUnknown 0 Banner Tow OOthcr Work Use 
0Dusincss or~~rsonai 
0 Exccutivc/Corporntc 0Positionjng 

Revenue Sightseting Flight Air Medical Flil!ht 
0 !Cxternttl Load 0 Skydivmg 
O Fcrry 

OYes ONo 0Ycs 0No 

AIReORT INF0RMAiTIQN (Fill in if accldent/incidont occurred on approach, landing, takeoff, departure, or within 3,milesof an ai~rt)' 

Airport Nnmc: ~~RI~ l OWil.! ~ b 1 P ()i~tancl.' From Airport Center: sm 

Airport Identifier: l<'l::tt,., rn flir(c:tion From Airport: deg.rct-s true 

Proximity to Airport: 0 Orf Airport/Airstrip 80n Airport/Airstrip ON/A Airport Elevation: 'd:l 1\. msl 

Runway Information Condition or ltunway/Landing Surf:1cc (Check all that appM 

Runw·.ty ID: .23 (URiC) Length:. 2 Cj> Cf 2 ft Width: he) n ~ry 0 Snow-Compacted 0 Water-Calm 

kunway/Landing Surface 
OHolcs 0 Srww-Crust.:d 0 Water-Choppy 

(Ciutek alltilat apply) 0 Icc Covered 0 S!iow-Dry 0 W:uer-Giassy 
0Asphall 0 Gmss/1\rrf OMacadam OWntcr 0 Rough 0 Snow-Wet 0 Wet 
O Concrctc O Gravcl 0 Metal/Wood 0 Rubber Deposits OSoll 
ODirt Dice O Snow 0 Unknown O Siush-Covcn:d D. Vcgetallon 0 Unknown 

Approach/Departure Segmenl (St:lect om') 

OTaxi OVFR Departure Oon Instrument Approach 0 D0\\1lwind Q l..<.>w Approach 

y,kcolf OJFR Departure l'roccdurc/Cicanncc C) Landing OBasc OGoAround 
itiai Ciimb Ofinal 0 Aborted Landing {after touchdovm) 

QCros.~wind OUnkno\\11 

IFR Approach (Check all tlrat apfl~\') VFR ApJlroach (Check all tlrat app~v) 

ONone ONonc 

O ADFINDB 0PAR 0MLS OPrJcticc ~flic r•attcm O StupandGo 
O SDF OSidcstep OLDA OGI'S 0 Straight-In &11' ouch and Go 
0VOR/1'VOR OILS 0ASR 0 V:tlleyn'crr:• in J7ollowing 0 Simulated Forced Landing 
OVORf[)ME OLocalizcr Only 0Visual O GoAround 0 Forced Landing 
0TACAN 0 LOC-back course 0Contact 0Full Stop 0 Prccaut i<'nary Landing 

0RNAV OCir;;ling 
OUnknown OUnkmmn 
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"Flight Crewmember l" Responsibilities at the Time l)f Accidcnt/Jncidcnt 
0 Pilot 0 Co-f'ilot 0 Student Pilot OFiight Instructor 0 Cb(,-<:k Pilot 0 Flt~ht J:ongmccr 0 Other Flight Crew 

"Flight Crcwmcmbcr I" was flilot flying D Yes 0 No 

"Fii~ht Crt\\'rnc~er I" ldcntificati~ } } 

Fir:;t Name: -~:Q...u:..h.~.Jl u l')(l)~ !..'( I t'\-;; ·~::-Jo •d .z, f 
Middle Initial: D 
Last Name: el e !\ I 0• f 

Age at time of Accident/Incident: [¢;? Date ofBirth; 

Ccrtificat..: Number: 

l)egrcc of Injury Scat Occupied 

0 None 0 Fatal 0 Left 
O Minor 0 Unknown 0 Right 
e Scnous 0 Center 

(>ilot Certificutc(s) (Check all that apply) 

0 None ~ght lnstrucl~>r 
lia'f>nvatc 0 Recreational 
0 Student !?Sport 

0 Front 
0 Rear 
0 Single 

O Commerdal 
0 Airline Tr;ansport 
0 Flight Engmecr 

0 Unknown 

0 US Miht.:uy 
0 Foreign 

Principal Occupation 

0Pilot 

Medical Certificate 

eothcr 
Unknown 

ONonc 
QCias.~ I 
Q C1ass2 

Medical Certificate Limitations 

Medical C ertificate Speciallssunnce 

0 Ciass3 
()Driver's LiccrlSC (Sport Pilot only) 
O Cnknown 

Flight. Rt:\'icw Aircraft 

Citv of Rcshlcnce: 

Restraint Type 

A\·ailable 
O Nonc 
0 Lap only 
03-point 
04-pomt 
0 5-.poilll 
O Unknown 

Used 
ONonc 
OLap<mly 
(;t3-poll\t 
04-point 
O S·Pf'inl 
O lJnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitatinns/waivcrs 

6 Unknown 
0 Ni l\ 

0 Spl"Cial Issuance 

lnOat<~blc Restraints 

~Installed 
0 Installed 
0 Not Dcployt.-d 
0 Deployed 
Ol'nkm,wn 

Oate of Last Medical 

Date of l .. ast Flight l~cview 
or Equivalenl, Including 
FAR 1211135 C hrcks: :\take:_.._A~I .._R.,._J3~ .... < .L..JH........,"tM::;...t:.""'-'--------------- --

Airplane Raling(s) 
(Check a/It/rat apply) 

0 None 
ijl~nglc-Engine Land 
0 Singfe-Engine St•a 
0 Multicnginc Land 
0 Multicnginc Sea 

Type Ratings 

mmlddly;.yy ;\·todd: 

Other Aircraft R:tting(s) 
(Check all that apply) 

0 None 
0 A1rshtp 
0 BaJJoM 
liJ-(:':1 i d c r 
0 Gyroplane 
0 l-lclicoptcr 
0 Powered Lift 

X T Q I 2-

Instrument Rating(s) 
(Check oil that appf;~ 

~one 
0 Airplane 
0 Hd,copter 
0 l'm1erc<! Lin 

Airplane 

Instructor Rating(s) 
(Check all that appM 

0 None 
0 Airplane Single-Engine 
0 1\irplan<" Multi-Engine 
0 Gyroplam: 
0 Powered Lift 

0 Instrument A1rplane 
0 Instrument l·leltcoptcr 
0 Helicopier 
0 Glid.:r 
~ort 

Student Endorsements (Include dates) 

,\II Tbis !llake Sinf.lt 1\irp\anr l.iJ!,hl<r 

._ __ _.::. _____ __;:___+ __ A_Ir_~r_a_r. _ _ ~f-&. __ :o._lo_d __ •l ___ t--- E--"nti_n_< -- -+·-"-t_u_lli<ngin< Nig~ l--- --·-+------ --:I------·- - -+--G-I_i_d_e_r ___ +-_T __ ha_n_,_\i_r _1 
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·~f:UGHf \.iKt::<VV. u•c:uoc:R 2" IN~t:unu, TION I I I I I_ l_l IJ IJ Y. IJ lJ. 
"Flight Crewmember 2" l~c.~ponsibilities at the Time or Accident/Incident 

0Pilot 0Co-l'ilot 0 Student l'ilot 0 Flight I nstn1ctnr OCh~"~:k Pilot 0Fiight Engineer Oothcr Flight Crew 

"Flight Crcwmcmber 2" was l>ilot Oying DYes 0No 

"l'light Crc.wmc:mbcr 2'' hlcnlific:.tion 

First Name: City or J(csi<kncc: 

Middle Initial: State: ZIP: 
La~t Name: Counlry: 

Age at time of Accidcntllncidcnt: Date of Birth: mmltfdl)))')' 

Ccrti lic<~tc Number: 

Ucgrcc of Injury Scat Occupied Restraint T)'pc lnOatablc Rcstr~tints 
0 None 0 Fatal Ot.~n OFront Ollnl<nown A vuilltble ( l~cd 
0Minor 0 Unknown 0Right ORear 
0 Scnous 0Ccntcr Osinglc QNonc 0 None ONtJllnstallcd 

Ol.apnnly 0 l.aponly Olnstnllcd 
l'ilot Certificate(s) (Citl!ck all that app(\') 0 3-potnt 0 3·potnt 0 Not Deployed 

0 None 0 Flight Instructor 0 Contmcn:tal 0 US Miluary 04·point 0 4·pulnt ODcploycd 

0 Pnvate 0 R~:creatinnal 0 Airline 'J:mnspon 0 l'on:ign 05-poilll 0 S-point O lJnkncwn 

0 Student 0 Spo11 0 Flight Engineer 0 UnknO\\n 0 Unkno\\n 

Principal Occupation Medicnl Ccrtificntc Medical Certificate Vnlidity Date of Last Medical 

0 f>ilot 0 None 0 Ciass3 0 Withoutlimit:llions/w:~ivcrs 0 UnkMwn 

0 Other O Ciao;sl 0 Driver 's Ltecnsc (Sport l'ilol only) 0 With limi tatinns/"aivcrs 0 N'A 
0 Unknown 0 Cla.,s 2 0 L!nkncwn 0 Special lssuuncc mtnldd/.t:l"' 

Medical Certificate Limitations 

Medical Certificate Spccinl bsuan.ce 

Date ofiAtst Flight Review Flight nc,•icw Aircr:tft 
or Equivalent, Including 

!\11lkt: FAR 121/ 135 Check.~: 
mm/ddtyy;y_v Model: 

Airplane Rating(s) Other Aircraft llating(s) Instrument Rnting(s) Instructor Rating(s) 
(Check all thai apply/ (Check all that appM (Cizl!ck alf thm appl;~ (CI~<•ck fJ IIthal appM 

0 None 0Nonc O Nonc ONonc 0 Instrument Airplane 
0 Single-Engine Land 0 llirshtp 0 i\lq1lane 0 Airplane Single-Engine 0 I nstrumcnt !lei icoptcr 
0 Smglc-Enginc Sea 0 llaliO<>n 0 1-/clicoph:r 0 Airphlll<' Multi-Engine 0 Helic.)ptcr 
0 Multienginc Land 0 Glider 0 Pm,crcd l.tfi 0 G} ropt .• nc 0 Glidct 
0 Multicnginc Sea 0 Gyropl311c 0 l'owcrcd Lin 0 SpOil 

0 lldicoptcr 
0 Powered Lt.ft 

Type Ratings Student Endorsement.~ (lncltule dat.,s) 

Flight T ime (Eut,•r appropriate 
AirJII3nc Indo ono 

All Thisl'<b~ Slnglt Airp\an< Ughtu 
numb.:r of hours in "ac/z bo.'f{ Akcr~ll ,or. Modd Enfl,in< Multitngiuc Night :\ctunl ltd I~OIIlttr•fl Gtidrr Than Air -- - ---
Total Time 

Pilot in rnn•n•n."l (PIC) 

Time as lnSlfllCII>r_ 

This. Makc!J-1\)dt:l_ 

La.~l 90Days 

Last 30Dars 

Last 24 I lours 
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ADI!>ITIONAL FLIGHT CREWMEMBERS jExclusive of cabin crew, comelete the fo llowing information} 1Jd. 
C rew Name and Address Scat Occupied Injury 

First Name City ofRL"Stdcncc 0 Ldt O Front 0 Nonc 

Middle Initial: State: ZIP: 
O ccnicr ORear 0 Minor 
0 Rog.lll O Singlc O scrious 

I .liSt Name Country: O Unknown 0 Fatal 
0 lmknown 

l'ilot C ertific.a te(5) (Citeck u/lt!.ar apply) Restra int T ype: Inflatab le 

0 Flight Instructor 0 Commercial 0 US Molol.a!)' 
Available Used Restra ints 

O Nonc 0 Nonc O Nonc 
0 J>ri••atc 0 ltccrcational D Airline Transport D Forcign 0 1--:JpOnly 0 Lllp 0nly 0 Not lnstallc.d 

D s tudent 0 Sport 0 Flight 1~1!1!-inccr 0 3-roim O J-point 0 Installed 

04-p<)lnl 0 -J-poJnt 0 Not Dcploved 

T ype RntingfEndorsement for Totnl Flight Time a t the Time 0 5-point 0 5-point 0 Deployed 

0 Unknown O Unknown 0 Unknown 
Acddentllncidcnt Aircraft? DYes DNo of th is Accidcntllncidcnt: h"' 

Crew Name nnd Address Scat O ccupied Injury 

FiP.>tNamc: City ofRcsadcncc: O Lcll Q .Fmnl O Nonc 
O Ccntcr O Rear 0 Minor 

Middle lnotial : State: lll'. 
O Right O Singlc Oscnou.~ 

Last Name: Country. O Unknown O Fatal 
0 Unknown 

l'ilot Certificate(s) (Check alltlrllt clpply) Restra int T ype: lnflatabk 

D Nonc 0 Flight Instructor D Commcrcral D US Military 
• \ vail:ablc Used Restra ints 
O Nonc O Nonc 

D l>rivat.e D Recreational D Airl inc Tr.mspon D Forcign QI..::JpOnly Q LapOnly D Not Installed 
O Studeni Osron 0 !'light En(:\anccr Q 3-point O 3-p<lint 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for ~tal H ight 'firne a t the T ime 05-point 0 5-poont 0 Deployed 

A ccident/Incident Aircraft? D Yes D No this Accident/Incident: hrs 0 UnknO\\TI O Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include ca bin crew; continue on separate sheet it necessary) 

Infla table 

Nam e a nd Address Seat Injury Res t ra int Type Restra ints Age 

thnilable {Jsed 
First Name: City : 

O Len 0 Nonc O N one O Nonc 0 Not Installed 0 Under 5 y~1rs 
Middl~ lni:ial : State: ZIP: O Ccntcr 0 :\1in,lr O LapOuly O LapOnly O lr.stalkd -- 0 3-pmnt 03-point 0 Riglll O Scnous 0 Not Deployed /fUndl!r S. 
Last Name: Country· 0 4-point 0 4-poml O Unkn0\\11 O Fatal O Dcployed 0 Child Restraint 

0 Crcw 0 Passcngcr O Othcr 
O Unknown 0 5-poinl 0 5-point O Unknown 0 Lap-Held Row: - - 0 Unknown O Unknown O unknown 

Available Used 
1'1rs1 Name; Cily . 

O !.cll O Nonc 0 Nonc Q Nonc 0 Not Installed D Under 5 ye!!rs 
Middle Initial: State: ZIP: O Ccntcr 0 Minor O LapOnly Q L;lpOnly O lnstallcd -- 0 3-pomt 0 3-point 0 Right O Scrious 0 N(ll Deployed lfUndcr5. 
Last Name: Country. 

Ounknown 0 Fntal 0 4-point 0 4-point O Dcploycd 0 Child Restraint 
0 Unknown 0 5-pnint 0 5-point O Unkno\\1\ O Lap-Held O Crcw O l'asscngcr Q Othcr Row: - - O Unknown 0 Unknown 0 UnknO\\TI 

,\\'aila blc Usetl 
hrst Name City . 

O Len O Nonc O Nonc 0Nonc 0 Not ln~1allcd 0Undcr 5 years 
Middle Initial : State· ZIP: 0 Ccntcr O Minor O LapOnly Q LnpOnly Olnstallcd -- 0 3-poml 0 3-point 0 Right O Scrious 0 Not Deployed JfUndcr5. 
LIL'II Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

O l>asscngcr O Othcr 
0 Unknown 0 5-poim 0 5-point O Unknown 0 Lap-llcld OCrcw Row: - - O Unknown 0 Unknown O Unknown 

Available Used 
l"ir$tNamc. City : 

O Len O Nonc O Nonc Q Nonc 0 Not lnst;lllcd 0 Under 5 years 
Middle Initial: State. ZIP: 0 Ccntcr O Minor O l..apOnly Q LapOnly O lnstallcd -- O J-point O J·point 0 Right 0 Scrious 0 Not Deployed lfUnderi, 
l.a.~t Name: Country: 

O unknown OFat:~l 0 4·p0111t 0 4-point 0 Deployed 0 Child Restraint 

O P:osscn[!cr O Othcr 
O Unkn0\\11 0 5-point 0 5-point O Unknown 0 Lap-llcld O Crew Row: -- O Unkno"n 0 Unknown 0 llnknown 
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fLIGHT JTINERAR¥JINF0RMATION II 

Last J>eparture ('oint Time of Departure Destination Type Flight l'hm Filed 

Airport 10: Auvon 10: 0 Nonc 0 VFIUlFR 
Time: 0 Company VFR O tm 

City· City 0 Mllit:uy VFR 0 Unknown 
StOlte: Tim.:i'.onc: Stllte: 0VFR 

Country; Country. Activ:ltcll? OY.:s ONo O Unkn0\\11 

Type of ATC Clearance/Serv.ice (Check all that apply) 

0 None 0 Spct•al VFR 0 Spt."Cial I FR 0 VFR Fl ight Following O Cru isc 
0VFR 0 IFR 0 VFROn Top 0 Tmffic Advisory 0 Unknown I NA 

Airspau where t he llccident/incident occurred (Check all that apply) Allitude of In-Flight 
0 Clas.5A O Ciass G 0 Military Opcrntions /\rca (MOA} OSpcctal Occurrence: 
0 Cluss [l 0 Dcmo Area 0 Airport Advisory Area 0 Air Trame c,1ntro: An.:.1 
0 ClassC 0 Warning Arc:l 0 Jet Training Art"3 Otinknown f\ msl 
0 Class D 0 Prohibited Area O TRSA 
0 ClassE 0 Restnctcd Area 0 FAR 93 

WEATHER INFORMATION! AT liHE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
('Cht!dr all that tipf1l.") facility ID; 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio 0 Internet T1mcZonc. 
0 Automated Report 0Nonc 

Distance from Accident Site: 
0 Commcrcial Weather Service (DUATS) 0 Unknown nm 

DOn-Board Weather Direction fro;n A~cidcnt Site: degrees hue 

Basic Cond itions Light Condition 

OVMC O I>.J\vn ODusk ODark Nsg.ht OUnkn0\\11 
O IMC 0Day ON,ght Ollright Night 
O Unknown 

Sky/Lowest Cloud Condition Cdlin!! Tcmpcr-.1turc: {C) or (F) 
O Ciear OThin Broken 0 None (CI<:Jr) OObscUJcd 
O Fcw O TI11n Ovcrca~t 0 Broken 0 lndclimtc Dew (>oint: (C} or (F) 

0 Partia.l Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: OScallcred m.lfg 

Llll't'C.St C loud Condition Height Ceiling Height 
or MD 

fiagl ftag! 

Wind Direction Wind Spcetl Wind Gust~ Visibility milt.!i 

O Vnriablc 0 Calm 
0 Light and Variable 

0 Not Gusting RVR. feet 

~r- -.lr- ·ur- RVV: miles 

Direction: degrees true Speed: kts Sp<;..'Cd: kts Density Altitude: ft 

Intensity of Precipitation Tyre of l'rccip itation (Check all that apply) . Restriction to Visibility {Chccfwllthnr appl;~ 

O Ught 0 None 0 Dri1.zlc 0 Frcc-.ting Ram 0 Nonc 0 Fog 
OModcratc 0 Rn in 0 Icc Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
OHeavy 0 Snow 0 Snow Pellets 0 Icc l'cllcL~ Shower 0 Blowing Sand O llazc 

ON/A 0 llail 0 Snow Gmins 0 f rcc-.dn~; Drirt.lc 0 Blowmg Snow Oko:Fog 
O unknown 0 Rain ShowerS 0 Icc Crystals 0 Blowing Spmy O Smokc 

O Dust 0 t.JnknO\m 

Icing Forecast Icing Actual T u rbulence 
Amount Type 1\mount Type Typ~ (Check a// that apply) Severiiy 
O Nonc O N/A O Nonc O NIJ\ O None O Light 
0 Tracc 0 Rimc O Trace 0RtmC 0 Cicar Air 0 Moderatc 
0 Light O c lcar OLight O C!i:ar OTcrr:lin-lnc.luccd O Scvcrc 
O ModerJtC 0 Mixcd OMod~tutc 0Mixcd O Convcctivc Turbulence O Extrcmc 
O Scvcrc 0 UnknO\V1l 0 Scvcrc 0 UnknO\\,, 

O Unkcnown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, I,IREPs in effect at tbe time of the accident/incident: 
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OAM~SE TO AIRCRAFT AND OTHER PROPERTY [ 1.! 1J .\! 
Aircraft I>amage 
0 None 0 Substantial 
0 Mirtor 0 Destroyed 

0 Unknown 

Aircraft l;ire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fl ight 
O'Firc at UnknO\\tl Time 
OUnknown 

Uescription nf lhmaJ:C tn Aircraft and Other J>ruJlcrty (l.sc adt!itirmal ~hel'l t[nece.~.~aty) 

NARRA T:IVE HISTORY OF ·FI!IGHT (Please type or print in ink) 

Aircraft f:xplosiun 
0 None 
0 fn-Fiic:.ht 
0 On-(i;ound 

1 r ·1 r 1. J II l 

0 Both Ground and In-Flight 
0 E:"plosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and n:~turc nf accidcnt!incidcnt. Describe terrain and include 
wreckage distribution sketch if pert inent. Atlach extra sheets ifn~ccktl . S:atc dcpartur' time :Jih.l and location. scr't'iccs oh:ain.;d, and intended 
destination. Provide us much detail as possible. 



REOGMMENDATIQN (How could ltfiislaccidon1Jlncident have been prev~nted?) ·- l 
~ 

f lJ Jd .Ll _IJ_ 
~ 

Operator/Owner Safely Recommendation 

MECHANIC.I(b MAI!.FUNCTI0N/FAII!.URE (If more space Is needed, continue on separate sheet) 

Was there Mcchllnical M:11func:tion/F:1ilure? 0 Yes 0 No Total Timc/Cydcs 
(/fyes. list the name r.ifllw port. manufamuer. port no .. serial no .. illld describe the failure.} On Part 

Hours 

Cycles 

Time Since This l'art 
I nspcc:ted/Ovcrhaulcd 

Hours 

FUEl- & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conv.-rt from pounds. as necessary) 0 80/87 0 11Sti45 OktB 0 l )titer. spec:• fy 

Gallons 
0 100 Low Lca<l OMA 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, J•rior to r>cparture 

EVACUATION 'OF AIRCRAFiF 

Was an emergency evacuation of the aircrafl performed? 0 Yes 0 No 

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

OTHER :AIRCRAFT- COLliS(ON (If' air or ground collision occurred, complete this section,for other aircraft) 

Aircnlft Registration Number Manufacturer: r>amage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

l~cgistercd Owne.r of Other Aircrnft J>ifot of Other Aircrnfl 

Name: Name: 
City: City: 
State: ZJI>: Stah~: ZIP: 
Country: Country: 
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CEN16LA245 Chicago Mitchell Gallo 10/31/16

AD.DJTIQNAL INFO.RMATJON' (Piease.type or,print in ink) 
1 1 II 

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

I HER~B¥ CERTIF-Y THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWJ.::EDGE 

Date of this Report Name ofPilot/Optr3.tor: -------------- --------------

Signature:---------------------------------
tnmlddlyyyy 

-of- 0 Chcck here to electronically sign this document 

If a Person Other thnn l'ilot/Operator is Filing Report 

Name: --------------------------------
T ille: _____________ _ 

Signature:-------------------------

-Of- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Uc:gional Office I Name of Investigator I Date Report Received 
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