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

Emall the npilobioperator aircraft accidentincident report to the
investigator-in-charge of your accident/ingident. If email is not available, mail
the report per the instructions below,

If your acciden¥incident occurred in Maine, Vermort, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, MNew Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennesses, 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.

f your accidentincident occurred In Ohio, Michigan, Indiana,
Wisconsin, illinois, Minnesota, lowa, Missouri, Arkansas, Louisiana, MNorth
Dakota, South Dakota, Nebraska, Kansas, Cklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239,

If your accident/incident occurred in Montana, Wyoming, {dahe, Utah,
Arizona, Nevada, Washington, Oregon, California, Hawai, or the territories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Sireet, Sulte 540, Federal Way, WA 98003.

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

Rules pertairing to notification of alreraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Reguilations
(CFR) Part 830 hitp:/fwww.sefr.goviegi-bintext-idx?c=ecfr&tpl=lecfrbrowse/
Title49/48cfr830_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for inltial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A, APPLICABILITY

The pilotfoperator of an aircraft shail send a report to the office listed

above, based on accidentfincident location; immediate notification is
required by 49 CFR 830.5(a). The report shall be 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
occuivence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occcurrence is an accldent can be appeaied by writing to the
Director, Office of Aviation Safety, NTSB, 480 L'Enfant Plaza, sSw.,
Washington, D.C. 20594.

The NTSB uses this form for aircraft accident prevention activities and
for statistical purpeses. NTSB regulations (49 CFR Part 830) require that
ALL guestions be answered completely and accurately. Complstion of this
form will take approximately 80 minutes. The NTSB does not guarantee
the privacy of any information provided in this form.  You need net
complete this form unless it displays a valid OMB contrel number, in
accordance with &8 C.F.R. § 1320.5(b), which applies to this collection of
information.

B, DEFINITIONS

1. “Alrcraft Accident” means an occurrence 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 substanfial 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 fallure that adversely
affects the structural strength, perfarmance or flight characteristics of
the aircraft, and that would normally require major repair or reptacement
of the affected component. NOTE: Engine fallure or damage limied to
an engine if only one engine falls or is damaged, bent fairing or
cowling, dented skin, smafl puncture holes in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine actessories, 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, lesses, or ballee of an aircrafi,

4, "Fatal Injury" means any injury that results in death within thirty (30}
days of the aceident.

8. "Serious Injury" means any injury that (1) requires hospitalization
for more than 48 hours, commancing 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 hemarrhages, nerve, muscle,
or tendon damage; (4} involves injury to any infernal organ; or (5) involves
secoend- or third-degree bums, or any burns affscting more than 5 percent
of the body surface,

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

MNearest City/Place: Use the name of the nearest community in the
state where the accident/incident occurred.

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

Phase of Operation: Indicate the phase of operation dusing which
the accident/incident oecurred.

Alrcraft Information: Enter aircraft make and model information as
indicated on the aircraft registration certificate, including series. If the
involved alreraft is cedified as "amateur-bullt' include the name of

the producer of the kit or plans, unless an NTSE employee instructs
otherwise.

Maxirnum Gross Welght: Enter the certificated maximum gross weight for
the aircraft involved in the occumrence. This shoufd 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 piate.

T¥pe 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, enging fire  bottle,
cargo/baggage compartment fire suppression system, or alrport emergency
ground egquipment,

Owner/Operator information: Enter the owner information as shown on the
registration  cerfificate. Commercial operators, enter the operator
information, including "doing business as” when applicable, a8 shown on
the operator certificate.

Revenue Sightsesing Fiight: Indicate whether the accident afrcraft
was conducting revenue sightseeing operations under 14 GFR Part 91 at
the time of the accident.

Alr Medical Flight: Indicate whethar the accident flight was being
conducted for the purpose of carrying medical personnel, patient(s),
or organs,

Public Aircraff: Federal, state or local government flight operations
such as official travel, law-enforcement, low-level observation, aeria!l
application, firefighting, search and rescue, biological or geological
resource management, of aeronautical research. Indicate whether the fiight
was conducted by the armed forces, federal, state, or local government,

NTSB Form 6120.] (rev. 9/2013), This form replaces 6120.1/2.
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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 aeriat
application or dispersion of any substance. Examples include

agricultural, healih, forestry, cloud seeding, firefighting, insect control,
efc.

AERIAL OBSERVATION--These flights include aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic
advisoty, ranching, survefllance, oil and mineral exploration, criminal
pursuit, fish spotiing, ete.

AlR 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 erganized alr race or public demonstration.

BUSINESS=-includes all personal flying without a paid professional crew
for reasons assoctated with furthering a  business, including
transportation o and from business meatings or work. This does not
include corporate/executive operations, air taxi, or cormmuter operations.
EXECUTIVE/CORPORATE~Company  flying
professional crew.

with a paid,

FERRY--Non-revenue flight under a special flight or "ferry" permit.
Refer to 14 CFR 21.197 for details of special flight permit issuance.

FLIGHT TEST--Flight for the purpose of investigating the flight
characteristics of an aircraft/aireraft component or evaluating an
applicant for a piiot certificate or rating.

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor of receiving air carrier fraining. Personal proficiency flight
operations and personal flight reviews, as required by federal air
reguiations, are excluded.

OTHER WORK USE--Miscellaneous flight operations conducted for
compensation or hire such as construction work {not 14 CER Part 135
operation), parachuting, aerial advertising, towing gliders, etc,

PERSONAL~Flying for personal reasons {excludes business
fransportations) including pleasure or personal transportation. This alsa
includes practice or proficiency flights performed under flight Instructor
supervision and nol part of an approved flight training program.

POSITIONING--Non-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the aircraft tu a
maintenance facifity or to load passengers or cargo ete.

UNKNOWN--Use only If the primary purpose of fiight is not known,

Qther Alrcrafi--Coilision; For all aceidents involving a collision with another
aireraft, including parked aircraft, check "Collision with other aireraft” under

Basic Information and complete this section indicating details about the
OTHER aireraft 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 fo the FAA AlrportFacility Directory or other official
source for airport information.

Alrgort identiffer: Provide the official 3 or 4 character airport identifier
number.

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

Runway/Landing Surface: Indicate the type of intended runway/landing
surface (do net indicate surface conditions). If the surface type was mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
intended runwayflanding surface. If multiple conditions existed at the time of
the accident, check all that apply.

Wealher Information at the Accident/ncident Sife: Indicate the weather
cenditions repotted at the accident/incident site at the fime of oceurrence. If
no wesather 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 accident/
incident.

SkyAowest Cloud Condition: Indicate the height above ground level of the
lowest cloud ctondition present at the fime 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 accidentincident (reported as broken or
avercast),

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

Fiight Crewmember Information: Indicate the category that best describes
the capacity served by this flight crewmember at the time of the accident.
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not
refer 10 a specific pllot position or responsibility. If more than one pitot is
aboard, they may be entered in any order and their capacity entered as
appropriate.

Degrae of Injury; See Definitions on the top half of Page 1 of the
Instructions. Minor injury is not defined. if an injury does not meet the
criteria for another injury category, select Minor,

Late of Last Flight Review or Equivaient: Enter the date of the most recent
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56
for accepted equivaients,

Type Ratings: List all type ratings on the pilol certificate. If the pilot holds no
type 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 endorsement(s) for that aircraft. See 14 CFR 61
for examples of required endorsements,

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

Flight Time: Complete the flight ime matrix. Solo flight time should be
included as "Pilot-in-Command {PICY" and all dual flight instruction given
should be included as "time as Instructor.”

Additional Flight Crewmembers: Complete this section if there were more
than two required flight crewmembers on the aircraft, This also includes a
check airman performing official dulies but does not include cabin erew,

State the capacily served by each included crewmember at the time of the
accident.

Passenger({s)/Other Personnel. Enfer identification and infjury severity
information for all passengers, cabin crew, and other personnel invalved in

the accldent. See Page 1 of the instructions for the official definition of
injury levels.

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

These instructions only pertain to major issue areas covered by
NTSE Form 6120.1 Pilot/Operator Alrcraft Accident/Incident Report.
For additional definitions of questions and responses, please refer fo
www.ntsb.gov.

NTSB Form 6120.1 {rev. %/2013). This form replaces 6120.1/2,
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwd and pub!:c alrcraft accidents and incidents

| BASIC INFO .

Accident/Incident Lucatlen ) Accxdent/lncldent Date/Time . e
Wearest City/Place: f? E HE é’?i Takt vﬁg‘%«’{ State: m Date: & f*@ f e {} Local Time: } L2
ziee s Country: s *‘{%““ mm/dd/jwy {j i

Time Zone: "
Latitude: Longitizde:

(Enter in decimal degrees or degrees:minutes.seconds)

Collisien with Other Aircraft: O Midair  OQOn-ground  ©None

Registration Number: e ‘ i1 IFR-Equipped and Certified
Ty [0 Commercial Space FHght

Manufacturer: s %"; A LI Unmanned Aireraft

Model; FIX = “**?

Serial Number: : } ﬁ -~ ‘!’“"g ;

Maximum Gress Weight; los
Weight at Thuic of Accident/Incident: Tbs

o A E
Year of Manufacture; E 1 L ) Number of Seats: __ * é Flight Crew Seats: ;}4
Amateur-Built: OYes I Yes: OQKit/Plans  Make: CobinCrew Seats: ____ Pagsenger Seats:
- . &
o O Original Design Number of Engines: w:,;&w
Category of Aircraft | Type of Airworthiness Certificate Landing Gear [ Engine Type {Select one)
@ﬁiwlanc (Check all that apply) (Check all that agply) @ﬁg“cimwﬁng QLiguid Rocket
O Balloon Stapdard Special [ [Bfetractable O Turho Shaft (O Solid Rocket
Q Blimp/Dirigible Nommal I Restricted . . O Tutbo Prop OHybrid Rocket
QO Glider [J Acrobatic O Lintited O Tricyele ElTailwiecl O Twbo Jet ONone
QO Gyroplane ] Balloon O Provisional ] Amphibian CIHigh Skid O Turbo Fan QO Unknown
O Helicopter O Cewmmuter [ Special Flight OEmergency Float Oskig O Electric
QOPowered Lift [J Transport CJExperimental [CJFloat CIski
ORocket DO utitity I:ISpccia.l Light-Sport m 2 iit| [skiWheel | pyer System Type (Recipropating)
O Ultralipht i L1 Experimental Light-Sport ot WR s O Carburetor @/;_ﬂ: L injscted
] ther Launch/Recover stemm 3 uel-Injecte
OUrknown ClCertificate of Authorization or Waiver [COA) vy
[None {7} Unknown | O None [[JUnknawn
. . Date Rated Power Total Time Since:
Engine Maunufacturer’s of Mg, Horsepower or] Time Inspection | Overhaul
Engine | fngine Manufactarer Model/Series ) Serial Number mmddahyy | O lbs of Thrust {kours} [{hours) {Bours)
mel | | loeiag I~ Aap C | delssh LieD L] s
Bng 2 | AAf Comnins T~ G 5k T-554 10 [+ ‘?«’“”fﬁ«
Eng. 3 /
fng. 4
. . Propeller 1 OFjxed Pitch Propeller 2 OZixed Pitch
lj‘aSt Inspection Type @@:mmllabie Pitch @"gontmliaiﬁe Pitch
100-Hour O Continuous Airworthiness O Ground Adjustable OGi‘ound Adjustable
8 :::AH’ ] 8%2;;‘1]“50”31 Inspection Munufacturer; H&v"@‘mﬁ i Manufacturer: f" M it i
nnya ¢ {l ) 3 o g 7 B N
°W’g«; . is Model: Hl- I JL-2056 wvoga: Hi- Eade-amad
Date Last Inspection: __fA4L 0 /0 UF o —
iy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: M@é it hrs If Yes: g:?rg;iﬂ Parachute
hours measured at  (Select one) ELT Manufacturer: - :
( Model or Part No.s D angle of Attack Indicator
OLast Inspection O Time of Acvident/Incident ogel or Fart No.: "‘Autopilot
- 5 - TSO Ne.: QOCo1 (1215 MHz) OC91a(121.5 MHz) {1 Data Recorder
é}ﬁpb Maintenance Program (Select one) OC126 (406 MHz) Dl Electronic Flight Bag or Handheld Device
Annual . P i ltifinction Displa
o . Was ELT still mounted in afreraft? s ONo DElecIron{c Mu tiunction Lisplay
© Conditional (Amateur-built only) ‘Was ELT still connecied to antenna? ﬁis {ONo LElectronic Primary Flight Display
QO Manufacturer’s Inspection Program Did ELT Activate? OYes ON [J#Handheld GPS
Q Other Approved Inspection Program (AATPY ek il chivate: b o [Heads Up Display
O Continmons Airworthiness I activated: gg” [ Onboard Weather
O Other, specify: _ Did ELT Aid in Locating Aircraft; OYes Nao CISutellite Tracking Device
Description of Fire Extinguishing System if not activated: CIstall Warning System
None Indicate Reason: Impact Damage Elvideo Recording Device
O Specify: [JFire Damage [ Other, Specify:
DO Battery Expired/Damaged
O Unknown

3
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RN )

Registered Aircraft Owner T

City: TLvmpit.
Narme: *MB’{‘.mﬁﬁV‘Uj K. oS TTaddie L\Kf‘z‘& bt

---- State: Wflw’“ﬁ

Fractional Ownership Aircraft: O Yes ©%o

Country: __
M e

Operatar of Aircraft [TSame As Registered Owner [ Saine Address as Registered Ovwmer
Name: City:
Doing Business As; State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Selecet one for each group)
Eﬁ:ne @‘i{iR 9] QFAR 129 QOFAR 415 O Scheduled or Commuter ) Dormnestic
ElFlag Carrier Operating Certificate (FAR 1213 OFAR 103 QFAR 133 QFAR 431 {3 Non-8cheduled or Air Taxi O Intemational
E1Supplemental OFAR 121 QFARI33  (OFAR 435
BlAir Cargo OFAR 125 QFARI137 QFAR 437
CIForeign Air Carriers (FAR 129) . ) Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Noa-US, Commercial Q) Mail Contract Only
[JOn-Demand Afr Taxi (FAR [35) O Non-US, Non-commercial .
LI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[D:EAggiculmmi Aizeraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141)  Armed Forges . . ) .
LI Certificate of Authorization or Waiver (COA) O Federal Oaer ial Application O FL%'eﬁghtmg O Unknown
DCommercial Space Transpartation O Sate Q Aerial Observation  QFlight Test

Experimenta] Permit ) anal. O Air Drop O Glider '1_'0W
CICommercial Space Transportation License O Air Race/Show O nstructional
[I0ther Operator of Large Aireraft O Unknown O Banner Tow gﬁthef Work Use

O Business Personal
O Executive/Corporate () Positioning
_ - Q) Externa Load O skydiving
Revenue Sighgggjng Flight Air Medical Flight O Ferry
No O Yes @’ﬁo

¥ T

P MATION [giitin i socidentiincident secureed o
V8 i e YR N T § T A g
Airport Name: /7 ?y”%@”@%f EA«}? g 2 :ﬁgf J<id f ) Distance From Airport Center: ] B*"“g sm
Ajrport Identifier: _ _ Kl Direction From Afrport: 0 degrees true
Proximity to Airport: (YOff Airport/Airstrip O On Airpust/Airstrip QN/A Alrport Elevation: @.mwgfi:?} £ ]

Runway Information Condition of Runway/Landing Surface (Check all that apphy)

Runway ID: (L/RICY Length: ft Width: fi | 0Dy 1 Snow-Compacted [ Water-Calm

N i Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that qpphy) [ lce Covered B8 Snow-Dry O Water-Glassy
3 Asphale 3 Grass/Turf [ Macadam ] Water [ Rough [3 Snow-Wet OO Wet
3 Conerete 3 Gravel [ Metal/Wood [ Rubber Deposits [ Soft
1 birt Diece O Snow [ Unknown {15ush-Covered [ Vegetation EI Unknown

Approach/Departure Segment (Select one)

OTaxi QVFR Departine QOn Instrument Approach  )DPownwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance O'Landing g%ase O Go Arcund
QOlnidal CHmb inal O Aborted Landing (after tonchdown}
O Crosswind O Unknown
I¥R Approach (Check all that apply) VER Approach  (Check all that apply}
CINoue [INone
C1ADF/NDB [IrAR COMES OPractice [J Praffic Pattern ] Stop and Go
CISDF [JSidestep OLna pers Straight-In L] Teuch and Go
COVORTVOR Ois OJASR L] Valley/Terrain Following [} Simutated Forced Landing
O VOR/DME DLocalizer Only [visual E16Go Around ] Forced Landing
O TACAN DLOC-back course CIContact O Full Stop [3 Precautionary Landing
CIRNAV L Cireling
O Uiknown [ Unknown

4
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Ocorilot  OSmdentPilet  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1 was pilot flying es [ONo
“Flight Crewmember 17 édentjﬁcatmn o
First Name: Mﬁw@‘-f City of Residence: &y
Middle Initial: D State: 1y 7IP:
i} R
Last Name: { ..S?ﬁ\ﬁ@\%‘& - LA A
il =
Age at time of Accident/Incident: AP @ Date of Birth: a/dd/yyyy:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
C one O Fatal eft O Front ) Unknown Avai
X ; vailabje Used
Mgﬂi’mﬂmﬂ O Urknown O Right O Rear Oa;;:ng ) None mﬁm Installed
@ Serious > O Center O Jingle O Lap only gLap only O Installed
Pilot Certificate(s) gaheck all that apply) 3-point 3-point [ Not Deployed
£l None Flight Instructor Commercial [ US Military Qd-p [’}m Odp 0§nt [ Deployed
i i ik ; © 5-point © S-point [ Unknown
[] Private [ Recreational Airline Transport [ Foreign Uk
B Student B sport ) Flight Engineer QO Unknown Q Unknown
Pripeipal Geeupation Medical Certificate Megdical Certificate Validity Date of Last Medical
@’{:ﬂm 8&}\7011.: OClass 3 &) Without mitations/waivers O Unknown . M‘"’ 5;3 - ﬂ,
©Q Other Class 1 O Drivers License (Sport Pilot only) | (O With limitations/waivers QWA u FHoile
Q) Unknown Q) Class 2 © Unknown € Speeial Issuance sm/ddlyyyy
Medical Certificate Limitations
Nont
Medical Certificate Special Issuznce .
~Nont
Date of Last Flight Review Flight Review Atrcraft
or Equivalent, Including ! i P PR
FAR 121/135 Checks: e Lo || Make Mg b —
mm/ddAnyy Model: g“)@ @g} 3’%"%’ _
Ajrplane Rating(s) Other Aireraft Rating(s) Instrument 'Ratiug(s) Instructor Rating(s)
(Check all that apply) {Checlk atl that apply) {Check all that apply} {Check all that apply)
| | HNone . | None [ None None ﬁy!n_strument Airplane
| Single-Engine Land £ Airship Y Airplane Airplane Single-Engine L] Instrument Helicopter
ingle-Engine Sen £3 Balloon 3 Helicopter [} Airplane Multi-Eagine [0 Heticopter
Muitiengine Land I Giider [] Powered Lift - [ Gyroplane [ Glider
L] Muiticngine Sea [} Gyroplane [ [} Powered Lifi 3 sport
EJ Hekicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
TR A O Y e A ' ‘z £y g e
BAza0s, CES/es, 15125
. . ' . Airpl
- Flight Time (Enter appropriate Al This Make ;ﬁ;:e Airplane Instrument : Lighter
number af hours in each box) Afreraft & Modot Engine Multiengine | Night Actual | Simwlated | Rotercraft Glider Than Air
Total Time “HAD S SN | SETD | 0@y T 68
Pilot in Command (P1C) gwg,; ¥90) ;}g; 51 18 %Q&} Wil g B
Time ps Instructor f}:”i T W s ”’%J ¢ h "3‘4%@ N i
This Make/Model 3 &y E
East 90 Days {ﬁﬁw i . i«%@? ‘%@ ﬁms i \‘5&:;
East 30 Days 0 & 560 W 19 < W,
Last 24 Hours 4 3 b Yo T, & T,
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2° Responsibilities at the Time of Aceldent/Incident

Pilot Co-Tilot Student Pilot Flight Instrocior Checlt Piiot Flight Engineer Crther Flight Crow
“Flight Crewmember 27 was pilot fiying Yes Mo
“Flight Crewmember 2” Identification
Pirst Mame: City of Residence:
Middie Infiial: State: 1
Last Name: Countrv:
Ape ot time of Accident/Incident: Drate of Birth: mmdd Y
Certificate Number:
Degree of Injury Seat Geenpied Restraint Type Inflatable Restraints
Nt‘mc .Fe;taj Lclaft Front Unknown Availabie Tsedl
Minor Untknewn Right Rear
Sterions Conie Sinsle None None Neot Instalied
fitasde e g Lap only Lap only Instalted
Pitot Certificate(s) (Check all thar apply 3-point 3-poiat Mot Deployed
MNone Flight Instructor Commercial U8 Military 4'330%“{ 4p omt Eeg:)wé
Private Recreational Adrfine Transport Foreign S-poiat 5?“‘"“‘ _ TRROWL
Student Sport Flight Engincer Hrknows Unlnows
Prineipal Gecupation Medicat Certificate Medical Certifieate Validity Date of Last Medical
Pilat Mone Class 3 Without limiations/waivers Unknown
Other Class 1 Diriver™s License {Spost Pilot only) With Hmitationsfwaivers MIA [
Usnknown Class 3 Unknown Special Issuance mndd vy

Mediesl Certificate Limitations

Medical Certifieate Special Jssuance

Frate of Last Flight Review

Flight Review Afreraft
or Fouivalent, Including

FAR 121/135 Checks: Make:
smnv/ddiyvyyy Modek
Airplane Rating(s} Other Alreraft BEating(s) Instrument Ratingfs) Instructor Rating{s)
(Check ol that applyy (Check all that appiy) (Check afl that apily) {Check all that apply)
Ngne ) Ni_mﬁ ) None Mone Instrument Adrplane
Single-Bngine Land Adrship Adrplane Adrplane Single-Engine Instrument Helicopier
Single-Lingine Sea Balloon Heticopter Adirpisne Multi-Engine Helieopter
Multiengine Land Gilider Powered Lift Cryroplane Gilider
Multiongine Sea Gryroplme Powered Lift Sport
Helicopter
Powered 1ift
Type Ratings Student Endorsements Tachude daves)
. , - ) Alvplane !
Flight Time (Enrer appropriate Al This Make Slngle Alrplane atlebl Lighter
number of hours in each box) Aidrernft d Hoded Engine Multicnglue g Actual | Simuiated | Rotorersf Glider Thaw Air

Tatal Time

Filot in Command (PIC)

Time as Instructor

This Make/Model

Last 50 Davs

Last H Days

Last 24 Howrs
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Crew Name and Address

Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
. - - Rear O Minor
Middle Initial: State: . O Center QR
1 e e Zr O Right QO Single Q Serious
Last Name: Country: O Unicnown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restmlin;l'l‘ylwU Inflatable
' Available sed ;
Pl None O Flight Instructor O Commercial B US Military O None O None Restraints
[J private Recreational O Airline Transport 0 Foreign O Lap Only  OLap Only [ Not Installed
F Student O sport L1 Flight Engineer © 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point L Deployed
i i ; y OUnknown O Unknown [ Unknewn
Accident/Incident Aircraft? OvYes ONo | of this Accident/Incident: firs

O Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 81}; ront O None
Middle Initial: " ! QO Center rear QO Minor
iddle Initiaf Siate; ZIP ORight O Single O Serious
Last Name: Country: O Uninown O Fatal
QO Unknown
| Pilot Certificate(s) (Check ail that apply) Restraint Type: | Inflatable
I None DI Flight mstructor {1 Commercial O Us Military AQV:JI iﬁ: te [é;?‘gone Restraints
O Private F1 Recreational O Auline Transport [ Foreign OLapOnly (yLapOnly | [ Netinstalled
3 Student E1 sport LI Flight Engineer O 3-point O 3-point [ Instatled
- - ——— O4point O d-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 0 Deployed
. Accldent}lncld ni Alrcraft'? Oves [[ONe iof this Accadentﬂnmdent' hts OUnknown LI Unknown

Inﬂ atabie
Seat Injury Restraint Type Restraints Age
- R T City - Fam Ve Available  Useq mf
R . il =l 1 :
A Olett ONene QNane Not Installed | £ Under 5 year
Middle Initial: § =E State; E% ZIP: ‘% { ff’ﬁ 7 } g OGenter 8”‘31} _Ozlly g?ﬁp Only B Italled a er 5 yeats
Last Name: gﬂ% ff’@m " o ountry: &4} gﬂr Right 3“{901}1{ 3-po?nt [ Not Deployed | if Under 5,
OUnknown g‘;"l"’fm 8411“““ [ Deployed O Child Restraint
’ - _ ’ _ O Unknown -point 5-point | [ Unknown .
O Crew assenge: QoOther Row: { OUnknown O Unknown 0 Iﬁal]}( Held
o nknown
First Natne: »-ﬁf‘%@\m City ; @Q&M’*h 'ﬂ%’w‘@h”& Available Used
o yw ' OLeft @‘f None g}\lmw O None Mot Installed | ] Under 5 years
Middls Initial: ] state: Th_ zp: Ocenter | OMinor Lap Only @Eap Only | [ instalied
Last Name; ‘_§ if&m A County: __ WASA ORight | OSerious | Q3poiat  Q3point | Py peployed | f tinder 5,
§ e OUnknown | QFatal 8;"}’0_‘“1 84“1301“2 O] Deployed QO Child Restraint
. - ] P OTUnknown ~point 3-point | 7] Unknown Lap-Held
OCrew OPassenger Q Othes Row: ig":ﬁ OUnknown O Unknown 8 U?Scnoivn
First Name: City - Available Used
) o ] OLent ONone ONone Oihm:.) : [ONot Installed | TlUnder § years
Middle Initial; State: ATS OCenter | O Minar OLap Only  QLap Only | =y ey
Last Name: Country; ORight O Serious OB—pm.nt' Q 31}03 ™ | I Not Deplayed | &f Under 5,
QUnknown 8Faial g?pcfﬂt 84-potnt [ Deployed O Child Restrainl
. i ) Unknown ~pomnt S-point | [J Unknown Lap-Held
O Crew QPassenger Q Othen Row: OUnknown O Unknown 8 U;pkno(\:xm
) Available Used
First Name: ity
A city OlLeft O None ONone O None [l Not Instalied | [] Under 5 years
Middle Initial: State: ZIp: OCenter | O Minor QLap Only  QLap Only | (1, camted
Last Name: Country: ORight Q Serious o3 “potnt o 3'P°f“t El Not Deployed | If Under 5,
‘ OUnknown | OFatat 8:'13"!“‘ 8“'1“’““ LI Deployed O Child Restraint
- . . X QUnknown S-point S-point | [ Unknown R
O Crew OPassenger QO Other Row: OUnknown O Unknown 8 %};iiﬂi
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L.ast Departure Point

PP - .
Airport ID:__ S~ SRRLE Airport ID: sk ¥ 5&} { one Q VFRAFR

City: W‘W{% ; City: W‘K crdrad b IlA 8 ;\34{::;2:1;1};;{;]{ glrfn]sl{(nown
State: State: IR — O VFR

Country: WS Country: LA ﬁ‘g‘"““ Activated? (OYes ONe QUnknown
Ty% of ATC Clearance/Service (Check all that apply)

= None 7 Special VER L1 special IFR DI VER Flight Following [ Cruise

0 VER 0 IFR J VR On Top Efrattic Advisory [ Uinknown / NA
Airspace where the accident/incident sccurred (Check all that apply) Altitude of In-Flight
[J Class A Class G [ Military Operations Area (MOA) O Special Occurrence:

[ Clags B BDemo Area [ Airport Advisory Area O Air Traffic Control Area

8 Class C | Waming Area [ Jet Training Area [JUnknown ft msl
0 | Gtass D [3Prohibited Avea O TRsA

Class E O Restricted Area I FAR 93

(C']zef}r‘ all that apply) Facility ID:
ational Weather Service [ Company . -
O Flight Service Station [ Military Observation Time:
| O TV/Radio mn!emct Time Zone:
] Automated Report [ None . s .
[} Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: —_—nm
O On-Board Weather Direction from Acejdent Site: _ _degrees true
Béyfc Conditions Light Condition
VMC ?awﬂ Ohusk O Dark Night O Unknown
Omic Day Onight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Cejling Temperature: © or xgg‘;} ")
Clear O Thin Broken  None (Cleat) O Obscured ' )
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or &
O Parpai.()bscuratmn O Unknown O Overcast O Unknown Altimeter Setting: } " f} i, Hg
O Scattered ] ME
Lowest Cloud Condition Height Ceiling Height N
ftapl _ _ ft agl
\gnd Direction gind Speed Wind Gusts Visibility O miles
Varizble C'alm ] [J Not Gusting RVE: foet
[J Light and Variable i )
~or- —or- —ar- RVV: miles
Direction; degrees truc | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Chect all that apply)
O Light [H None O prizzte B Freezing Rain _ ane. 1 Fog
O Moderate O rain B fec Pellers EJ Sunow Shower a BlOW{ﬂg Dust O Ground Fog
O Heavy I snow ] Snow Pellets [ Ice Peliets Shower O BIOW{ng Sand [J Haze
On/A O Hail O Snow Grains [ Freczing Drizzle L] Blawing Snew [ fee Fog
O Unknown L3 Ruin Showers L Tee Crystals [ Blowing Spray L] Smoke
[3 Dust {3 Unknown
Icing Forecast Icing Actual . Turbulence
Amount Type Ampunt Type [ Typ# (Check all that apply) Severity
@”ﬁ:‘;e QO N/A @‘%ﬂl}ne O N/A one [JLight
O Trace O Rime O Trace O Rime [ Clear Air FIModerate
| O Light O Clear O Light O Clear O Terrain-Induced JSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence CIExtreme
O Severe QO Unknown O Severe Q Unknown
O Unknown O Unknown

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

None.

i
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G i o ki ’ s i N i ke i i i i &‘44‘5&.‘& e
Aircraft Pamage Ailﬂ;gmft Fire Aircraft Explosion
QO None O Spbstantiat & None O Both Ground and In-Flight one O Both Ground and In-Flight
O Minor estroyed Q In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown QO On-Ground O Unknown

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

Tido e

{44 é{ (@ T TR Clavi, E?é v ite g,

il

S SRR - é@e - Q S
fature of accident/ingident. Describe terrain and include
tra sheets il needed. State departure time and and location, services obtained, and intended

: ‘w e T nas, SRR o &
Describe what oceurred in chronolegical order, including circumstances leading to and
wreckage distribution sketch if pertinent, Attach ex
destination, Provide as much detail as possible,

pp W e Stertmend- Dt D

-

ANTE A

e el
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i 55 A s A A ;
Was there Mechanical Malfunction/Failure? [ Yes [ No ' Taotal Time/Cycles
(if yes, list the name of the part, manufacturer, part no,, sevial no., and describe the failtve.} On Part
Hours
{ § bﬁ{" Tt Cycles
ALK _

Time Since This Part
Inspected/Overhauled

Hours

n Board at Last Takeoff { Fuel Type :
(Convert from DUnds, as Hecessary) O 7 O 115/145 O Il ) Other, specify
gs 4 100 Low Lead O Jet A O Ips
Gallons O 1007130 O Jet A-1 'O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? IEW?;S 0O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location - ‘
™ N - i e g e - o ,._ & e Fom g owd 8y ) "?giw‘
Ihwough.  pecfryy detr. ok Stad™ fPrdSemgs P d- 1154
N Socat® ;
Flane,

e

taf S 2 i %ﬁjﬁkféggiﬁKN £ ?ﬁ’:{,} oY o,

L

iy

Number | Manufacturer: | Damage to Qther Aircraft
] | [} Destroyed ] Minor
Model: : ] Substantial [} None
Registered Owner of Other Aircrafi Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIr: State: ZIP:
Country: Country:

10
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Use this space if additlonai space is needed for any answers.

=or— [JChedtafe to elegtronically sign this documint

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or-- []Check here to electronically sign this docwment

NTSB Acmdentﬂnmﬂem Nu

CEN16LA38C

Central Region

ReweWed hy NTSB Regwnal Off' fce

i Name of

Jen

%nvestigam

Title:

rS ] R di ~ Date Re§art ec

] ved
09/2 /2016

11



kaij
Typewritten Text
CEN16LA380

kaij
Typewritten Text
Central Region

kaij
Typewritten Text
Jennifer S Rodi

kaij
Typewritten Text
09/29/2016


	fax-2016-09-29-201537
	fax-2016-09-29-202234



