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FORM APPROVED FOR USE THROt:GH SIJ 112017 BY OMB JI;O. 3147~MI()t 

NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Fonn 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
€mall the ·pilot/operator aircraft ·acddentllncident report to the 

Investigator-in-charge of your accldenlllnddent If emallls not available, maU 
the report per the Instructions below. 

'11 your aca0er1'11rnc:i0em o~ ·rn Marne, '\lermont, 'liew HampStirra, 
Massachusetts, Connecticut, Rhode Island, New York. New Jersey, 
Pennsylvania, Maryland. Delawara, 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 Par11way, Ashburn. VA 20147. 

If your accidenVincldent occurrod In Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Ar11ansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the fonn to: NTSB, CEN. 4760 Oakland Street. Suite 
500, Denver, CO 80239. 

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
or Guam or American Samoa, send the form to: NTSB, WPR, 505 South 
336th Street, S_uite 540, Federal Way, WA 96003. 

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 
we'll M tM:I!Cue aln::m'l\ me ~OilTIO 'm ~ Code of Fedenlt Rtlgulalions 
(CFR) Part 830 http:/lwww.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/ 
TI!Ie49/49cfr830_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. APPLICABILI1Y 

The NTSB uses this form lor .aircraft accldent prevention acti~s and 
for stalisUcaJ purposes. NTSB reguJa1ions (49 CFR Part 830) re~wre ~t 
All queslions be answered completely and accurately. Completion of this 
1Qw.>. ..,;,v. ~ 8f,li;K~~ o6ll cc¥~. 'tb.<a ~'tSR ~ Ml~ 
the pnvacy or any Information provided in this form. You need n?t 
complete this form unless H displays a valid OMB con~l numb_er, rn 
accordance with 5 C.F.R. § 1320.5(b), which applies to thr~ collection of 
Information. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrence aS60Ciated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the intention or flight and aD such persons have 
disembariled, and In which any person suffers death, or serious injury, ~r 
In which the aircraft receives substantial damage. For purposes of th1s 
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 charadelistics of 
the aircraft, and that would ,normally require major fepair ot replacement 
of the affected component NOTE: Engine failure or damage limited to 
an engine If only one engine fails Qr is damaged, bent fairing or 
cowling; dented skin, sman puncture holes In the skin or fabric. ground 
damage 1o rota or propeller blades, and d;:unage lo landing gear, wheels, 
tires, naps, 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) The pilot/operator of an airaaft shaB send a report to the office lisled 
above, based on accidenVincident location; Immediate notification is 
lsqWed bj' 49 CFR 83D.S(~). 1"1» ~ shall N m.d M4thl.n '" days days of the accident.· 

after an accident for which notification Is required by Section 830.5, or 5. •serious' injury" means any injury that (1) requires hospitalization 
after 7 days if an overdue aircraft Is still missing. for more than 48 hours, commencing within 7 days from the date the injury 
An aircraft accident, as defined in 49 CFR 830.2, is detennined as an was received; (2) results in a fracture of any bone (except simple fracture 
occurrence that involves a fatality or serious injury, or substantial damage to of fingers, toes, or nose): (3) causes severe hemorrhages, nerve, muscle, 
the aircraft. For occurrences that do not involve a fatality, the detennination or tendon damage; (4) involves injury to any internal organ; or (5) involves 
that the occurrence is an accident can be appealed by writing to the second- or third~ree burns, or any bums affecting more than 5 percent 
Director, Office o f Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W., cf the body surface. 
Washington, D.C. 20594 . . 

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 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 
indicata the time zone. 

Phase of Operation: Indicate the phase of operation during which 
the accidenVincident occurred. 

Aircraft lnfonnation: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
involved aircraft is certified as "amateur-built," include the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Maximum Gross Weight: Enter lhe certificated maximum gross weight for 
the aircraft involved in the occurrence. This should be the same as the 
maximum gcoss weight ~ on the aifcra.ft. we!gnt. and balance 
documents. 

Engine: Enter engine make and model Information as indicated on. 
lhe engine data pale. 

NTSIH'orm 6120.1 (rev. 912013). This fomt replaces 6120.112. 1 

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 owner information as shown on the 
regisfrafion certificate. Commerciaf operators, enter the operalor 
information, including "doing businesses" 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 
the time of the accident 

Air Medical Fli,ght Indicate whether the accident ·flight was being 
conducted fa the pyrpose of canyirig medical personnel, patient(s), 
or organs. 

Public Aircraft: Federal, state or local government flight operations 
such as official travel, law-enforcement. low-level observation, aerial 
appllcatlon. flrefighting, search and rescue, biological or geological 
resource management, or aeronautical research. Indicate whether the ftight 
was conducted by the armed forces, federal, slate, or local government. 
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Purpose of Flight: 14 CFR PBits 91, 103, 133. 136. snd 137: lndicale the 
type of operation that was being oonduded at the time of lhe occurrence 
using tho foUowing definitions: 

AERIAL APPLICATION-Operations using en eirt:raft lo pemrm aerial 
.application or dispersion of eny aubatanoo. Examples lncJude 
agrlaJitural, health, foreslly, cloud ~eedlng. fireflghling, Insect conltol, 
etc. 

AERIAL OBSERVATION-Those flights Include aerial mapping/ 
photography, patrol, aearctl and rescue, hunting, highway tramc 
advisory, ranching, surveillance, oil and mineral ellpiOfaUon, Ct1mlnal 
pursuit, fish spotting, etc. 

AIR OROP-Aeri:~l operations, other than aerial application, that 
are Intended to roloase ttoms In flight 

AIR RACEISHOW~ncludes any flight operations conducted es part 
of an organized air race or public demonatraUon. 

BUSINESS-Includes all personal flying without a paid professional crew 
for reasons associated with furthering a buslncsl. Including 
transportation to and from bualneu meetings or wot1l. This does not 
Include corporatelexecuUve operations, air taxi, or commuter operations. 

EXECUTIVEJCORPORATE..COrnpany flying with a paid. 
professional crew. 

fERRY -Non-ravonue flight under a special flight or -rerry" 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/aircraft 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 flight 
~&M~W.~f~. -f~bj~flirf 
regulations, are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such· as construction wori( (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 performed under flight instructor 
supervision and not part of an approved flight training program. 

POSmONING-Non-revenue ffight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance faCJ1ity or to load passengers or cargo etc. 

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

Other Aircran-Collision: For all accidents Involving a collision with another 
aircraft, including parked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section Indicating details about the 
OTHER alrcraft 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 Airport/Facifity Directory or other official 
source for airport infafmatien. 

Airport Identifier: 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. 

RIK1W8Jf'/-and./ng Suda&e: Jndicale the type ol Intended 11JnWay.4anding 
surface (do not Indicate surface conditions). If the surface type was mixed, 
check aU that apply. 

Condition of Runway/tanding Surfaoe: Indicate · the --condition of . the 
Intended runway/landing surface. If multiple conditions existed at the time of 
the accident, check all that apply. 

NTSll Form 6120.1 (n:v. 9/2013). This fonn rcplacx.'S 6120.112. 

FORM APPROVED FOR USE THROUGH 5/31/2017 BY OMB NO. 3147-0001 

Weather Information at the Accidentnncident Site: Indicate the weather 
conditions reported at the accidentftneident site a t the.time o.f oc~ct.u:rence. If 
no weather reporting was available for the accidentlinodent .s1te, 1nd1cate the 
reported conditions at the nearest reporting site. Specify the w~ther 
reporting site Identifier, tho observation time. and distance from the acc1dent/ 
Incident. 

Sky/Lowoat Cloud Condition; Indicate the height above g_round le.vel of the 
lowest cloud condillon present at the time of the acodentlinodent and 
whether coverage was reported as few, scattered, broken or overcast. Also 
Indicate the height above groond level and coverage of the lowest cloud 
ceiling present at the time of the acddentfncident (reported as broken or 

overcastl. 
NOTAMs (D and FDC), AIRMETa. SIGMET•. PIREPr. Describe aU 
NOTAMs (distant (0) or Fight Data Center (FOC). if known). AIRMETs, 
SIGMETs. ond PIREPs In etroc:t near lhe accidentrlnddent 

2 

Flight Crewmember Information: Indicate the category that best desc:ribes 
the capacity served by this flight aewmember at the time of the acadent. 
The designators "Flight Crewmember 1" and "Aight Crewmember 'Z' 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. 

Degree 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 
crltatta 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 aD type ratings on the pilot certificate. If the paot holds no 
type ra'lings 'rncf1cate ~none.• 'It 'the p'tro't 'ndl~ a p'fldt cet'Mlca'te cf1her 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 time matrix. Solo flight time shoold be 
included as "Pilot-in-Command (PIC)" and an dual flight instruction given 
should be included as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required ftight crewmembers on the aira'afl This also indudes 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. 

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 form allow for multiple responses; 
when appropriate, choose all responses that apply. 

These lnstruc::Uons only pertain to major Issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aln;raft Accident/Inc/dent Report. 
For ad'dm'onar d'e11'hm'ona of questions and' responses, prease refer 1o 
www.ntsb.gov. 

. 
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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Ac:cldeotllacldent Location Acddentlloddent Date/Time 

Nearest City/P~: 1'8~ -~ew ~~e,'~ State:: "rK thtc:: D'f ln. I201S Local Time: • '"' ~ 2. 
zrr: 1f\} 0 COuntry: USA tmWJ!JJJ)11T c.~,. Time Zone: 
Latitude: Longitude: 

(Entt'r In de!Cintnl dC'flrrt:'.r nr drJZT'f'Cr:mlnutC'I:urond•) Collision with Other Aircraft: 0 Midair O On-ground l'JNonc 

AIRCRAFT INFORMATION 
Rc:glstntlon ~umMr: N ,'\8~ P ll lt·R-t:qulp~d aDd C~rtlfkd 

Manufutunr: Pltt.(' 
C CoauMrdJIJ Spac~ t lipt 
[J Un munrd Aircraft 

Model: • e~·'l.~- '~o C.oMliln~ Madruum G ross Weight: Jbs 

Strfal l'iumber: 2'1 • 2.SC.1 Weight at Tlmt of Acddentlfncldtnt: lbs 

Year or Manufacture:: '"'-' Number of Scats: ~ Flight Crew Scats: 

Amattur-BuUt : 0 Yc:s /f>'r.t: O Kit/Pians Malee: . Cabin Crew Seats: Passenger Seats: 

tif.'o O Originellklign ' !'iumber on:ngJnu: I 
Category of Aircraft Type of AiO\·orth lnc:u Certincate Land ing Grar Engine Type (S~I~cl on~) 

Gl Aif)llnnc (Cit<'rk ol/thot oppiJ~ (Citeck all t fwr app{vl ~-Reciprocating 0 Liquid Rocket 

0 Bnlloon Standard Sptd al fij~ Retn~ctabh: O TurboShafi O Solid Rocket 
0 Blimp/Dirigible fiil Normal 0 Ret.trictcd 

f:iTricyclc O Tailwhccl O Turbo Prop O Hybrid Rocket 
0 Giider O Acrobatic O limitcd O Turbo Jct 0 None 
0 Gyroplnne O Balloon 0 Provisional 0 Amphibinn O IIigh Sk.id O Turbo Fnn O Uoknown 
0 llclicoptcr 0 Commuter 0 Special Flisht O Emcrgcncy float D Skid O Eleetric 
O Powcrcd Lin 0 Transport 0 Experimental 0 Float D Sici 
0 Rodet 0 Utility 0 Sl'ecial Light-Sport O llull 0 Ski/Whecl Fuel System T)'pt (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 
OUnkno~11 [J Other Launch/Recovery System e carburetor 0 Fuel-Injected 

0 Certificatc of Authorization or Waiver (COA) 
Q~ Q Uoi.:D.o111o. Q NGDC Q UD.k.wliUU 

Date Rated Power Total Time Since: . E•gfne .. Manufacturrr's . of Mfg. 1!J Horsepower or Time . , blspedioa Overhaol 
Enrlne En2lne Manufacturer Model/Series· Seri•IJIIumber mmlddA1VI' 0 lbs of Thrust (hours) I (hours) I {hours) 
Eng. I L-t t OMtt\A 

. ~- . 
I('),.. I/O ·!.wo st~ '2).\- tS"t..1 o~11oh111o 1 H~() a 5~n 

Eng. 2 ~ .:. -
Eng. J. 

r:ng.4 . 
L 11st ltnp«titm Ty~ 

fDIOO-Hour 0 Continuous Airworthiness 
0 AAIP 0 Conditional Inspection 
0Annual O Unknown 

Date Last Inspection: 
.. 

mmlddlyyyy 
Airframe Total Time: hrs 

hours mc:!Surcd at (Select o11c) 

0 Last Inspection 0 Time of Accidcntllncidcnt 

Type of Maintenance Program (Select one) 

0 Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Appro\·ed Inspection Program (AAIP) 
0 Continuous Ainvorthiness 
0 Other, specify: 

Description of ,..ire Extinguishing System 
f/J Nom: • , 
0 Specify: 

< 

-. " r , -i "- • . 

Pr opeller 1 
. 0 Fixc:d Pitch . 

Propellc:r 2 O Fixcd Pit.ch 
& Controllable Pitch O Controllablc Pitch 
0 Ground Adjustable O Ground Adjustable 

' 
Manufacturer: Manufacturer: 

Model: Model: 

ELT Installed: I) Yes 0 No A~onal Equipment (Check all rhat opp/y ) 

If Yes: ADS-B 

ELT 1\taaafactunr: [JAirfr:une Parachute 

Model or Part No.: Q'Angle of Attack Indicator • ~i-Nd.t 
• Q A.utopilot 
TSO ~o.: 0 C91 (1 21.5 MHz) 0 C9la(l21.5 MHz) [J Data Recorder 

0 CI26 (406 MIJz) [J Electronic Flight Bag or Handheld Device 

Was ELTstiU mounted in aircraft? GDYcs 0 No [J Electronic Multifunction Displ3y 

Was ELTstUI connected to antenna? I)Ycs O No 0 Electronic Primary flight Display 

Did EL T Acth·atc? 0Ycs O No 0 Handheld Gl'S 

If octNaled: "'~l) .. i ttl "'I, .. ~ ~'cl'"~ O llcads Up Display 

Did ELT Aid In Locating Aircraft: 0 Ycs jQNo 
D Onboard Weather 
0 Sntcllhc Tracking Device 

If not octivowf: O Stall Warning System 
lmllark Re.slttf: 0 tmpacf Damage 0 YHko RCCD~"dlng Dc11kc 

0 fire Dam:~ge 0 Other, Specify: 
·o Battery E:otpiret.l!Damaged 
llUnknown . 

3 
'().'b. r.ot ~·~ 
\IC\~ \ !.~~ l"-u. 

= 

! 

. ' 
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OWNER/OPERATOR INFORMATION 
~ 

R~lstrred Alrcr.n Owner City: :i,"'\~rk 
Name: l\<\oMO.) f\Ak(~()l'\ State: T X ZIP; 1Yif.s 

FnC\iona\ ~onc:nhTp Ancrai\: OY~ ~"" Country; ~~a 

Op~r:ator of Alrcran 2f Sdm~ AI Rq:LrttrcJO..nu [J Sonw AJJrcn Q.J R.!gfstLTCJ Ov•ner . 
Name: City: 

. 
Doing Husincss As: State: ZIP: 

Air Carricr/Opcrotor Designator (4 Character Code): Country: 

O pera ting Crrtlflca ltt llr ld l{c:aula llon f ll&ht Conducted Under Rrunue Operation for FAR 111,125, 119, 135 
(Cir~c~ ulf that Q{I[H)) (Sefrcl Oflt' for rad1 group) 

[)None JDI1ARCJI 0 11AR 129 Of'AR 415 0 Schcdulc:d or Cotmnutcr O IJomcstic 

tJ Has Canin-O~ratins Ccrtifitatc (t' A R 121) Q FAR IOJ Q FAR 133 Q FAR4)1 0 Non-Scheduled or Air Taxi 0 JJJtcm3tional 
[JSuppl('fllmtal Q FAR Ill O FAR 135 0 FAR4J5 . 
[JAirCergo Q FAR 125 Q FARJ37 Q FAR4J7 

0 Puscngcr -CIForci~:n Air CarriCOJ (fAR 129) 
C Rotun:raf\ ext('ntal Lo:sd (FAR 133) O J'AR 91 S~cial t:tiaht Q Cargo 
C Conunut('r AirCarricr(FAR 13$) 0 Non-US, Commercial 0 Mail Contract Only 
C On-l>mtand Air Ta!ti (FAR 135) 0 Non-US, Non-commercial 
0Colllf1Kiti3\ Air 1'0UT \\' M\ \){,) 

1 
P urpose of Fng'ht for FAR~. 103, 133,131 

CIA!,•rkultun~l Aircl'llfl (FAR 137) 0 Public Aircnn tSel«t 011~) (Sc-/t:(1 one) 
D t'ilot S('hool (FAR 141) 0 Anned Fo~es 

0 Aerial Applic:~tion Q Fircfighti.ng Q Unknown 
OC.:rtitic~tc of Authori7.3tion or W11ivcr (COA) O Fcdcral 

0 Aerial Observation 0 1-1igbt Test 0 Commcrci31 Space Tn~nsport:nion O StiiC Q Air Urop O GiiderTow Expcritn('IIUI Permit 
O Loc•l CICommcrci:~l Sp:~cc Transportation License 0 Air Race/Show li[Instructional 

ClOt her Operator of Large Aircr.an O llnknown 0 BanncrTow O Othcr Worlc Use 
o nusincss 0 Pcrsonal 
0 Exccutivc/Corpor.atc 0 Positioning 

Ai r Mcd1C111 Right 
0 Ex.tcmal Load Q Skydiv.i.D,g 

Rc\·cnuc Sfghtscclng Fligllt Q Fcny 
Q Yt'S O No Q Ycs 0 No 

AIRPORT INFORMATION (Fill In If accident/incident occurred on ~oach, Iandi '!II_, takeoff, d~rture, or within 3 miles of 1111 airport) 

Airport Name: :1 ~S61 - lJ~ ~fas&rl~\~ U!}l~~~ 
Airport I dentifier: ~b~'2-
Proximity to Airport: iJ Off Airport/Airstrip O on Airport/Airstrip O N/A 

F'it\6 io -+~ W\oN-h trf r.-.-. \i 
Runway Infonnation 

Runway ill; t:J (URIC) Lea~th: S"!. c.."\ !l Width: \00 !l 

Runway/Landing Surface (Check all that apply) 

g Asphalt 0 Grass/Turf O Macadam O Water 
Concrete 0 Gravel 0 Metal/Wood 

O Dirt [J icc O Snow O Unknown 

Approach/Departure Segment (Select one) 

Taxi .. VF.R 
. OOn Instrument 0 0 Departure 

O Takeotf 
O lnitial Climb 

Olf"R Departure ¥rocedure!CJearance 0 Landing 

IFR Approach (Check all that apply) 

[JNonc 

[JADFINDB 
D SDP 
[JVORITVOR 
[JVOR/DME 
[JTACA~ 

[JPAR 
0 Sideslep 
O ILS 
CILocalizcrOnly 
CILOC-back course 
CIRNAV 

0 MLS 
[JLDA 
0 ASR 
O Visual 
CIContact 
CICircling 

,. 
O Practice 
[JGPS 

(]Unknown 

•' 4 

Distance From Airport Center: * s sm 

Direction From A irpor t: Mat:f:h degrees true . . 
Airpor t E levation: f.QS:fl ' flmsl 

Condition of R unway/Landing Surfare (Ched oil thot apply) 

D Ory 
0 Holes 
0 Icc Covered 
0 Rough 
0 Rubber Deposits 
O S lush-Covered 

roach 0 Downwind 
~Base ~o 
(iFinal 
O Crosswind 

0 .Snow-Compa~d 
0 Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
0 Soil 
1! Veg.etation 

Low A acb 0 ppro 
-O GoAround 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wc:t 

0 Unknown 

O Aborted Landing (after touchdown) 
Q Unknown 

VFR A pproach (Check alllhal app~v) 

O N one 

E[Traffic l,attem 
CJ Straight-In 
O Vallcytrcmain Following 
CIGo Around 
CI Full Stop 

O Stop andGo 
~ 
0 Simulated Forced Landing 
~Forced Landing 
0 Precautionary Landing 

O Unknown 
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0 Flight Engineer 0 Olhc:r Flight Crew 
.. fJI, bt Crrwmrmbrr I" RttponslbUltln at the Tlmr of Acddent/lnddmt 

fa Pilot 0 Co-Pilot fO Student Pilot '-0Fii¢1t lnstrue10r 0Chcck Pilot 

Cre"·membrr J" was pilot OylnJ I!IYe~~ 0 No 'v, 
.. fll~t Crewmrmber 1" JdrntJfka llon 

Fi"'' Name: bAo 1 '\ We •" 
Middle Initial: -"-'"'---

City of Rc:sidcnce: -~N~e~w~~~r~"'~"'~"~{:s;f....!\..::5~-----
Sta.l.c: T " ZIP: , ~ 11>C 

Last Name: v.J't V"\An 

Age 111 time of Accident/Incident:--- Dare of Dirth: 

Certificate Number: 

Oegree of Injury !kat Occupied 
0 None 0 Fatal ~ !All 'S front 
to Minor O Unknown 0 Right 0 Rear 
0 Scriotlll 0 Cmtrr 0 Single.-

Pilot CerdOcatt(a) (Ch,•N. oil that app(r) 

C None 
&:!Private 
0 Student 

C Flijthl Instructor 
C Rec:n:otional 
0 Sport 

C Commercii! I 
C Airline TranKpOrt 
C flight Engineff 

Principal Occupation Mrdlcal CcrtiOcate 

@SCili"-~J 

O Unknmm 

[J VS Military 
[J Fon:il!ll 

O Pilot 
~ ( )Cha­

Unknown 
0 Drivrr'to License (Sport Pilot only) 

Unknown 

:\fcdlcal Certificate Special Issuance 

Rntralnt T)'Pe 

An liable 
ONone 
O U.ponly 
flf J•poinl 
0 4-poinl 
O S-point 
O Unltnown 

VSA 

UHd 
O Sone 
O Laponly 
,&3-roinl 
04-point 
Q S-point 
OUnknown 

Mrdlcal Certlncate VaUdlty 

~ithoutlimitationslwaivers 
0 With limitations/• '&ivers 
0 Spcci41lssul!nce 

O Unknown 
O N/A 

Flight Review Aircraft ~ lfr 

Inflatable Restraints 

-~otlnstalled 
[J lnst.alled 
[J ~Ol Deployed 
[J Deployed 
[J t:nk.nown 

Date of Last ~edleal 

Date of Last Flight Rc,•iew 
or Equivalent, lndudJng 
FAR 1211135 Checks: Make:-----------------------------

Airplane Rating(s) 
(OH!ck all that a ppM 
0 None 
i1 Single-Engine Land 
D Single-Engine Sea 
0 Mulliengine Land 
[J Multiengine Sea 

Type Ratings 

Flight Time {Enter appropriate 
1111111ber i11 eacll box) 

mmlddlyyyy :'\1odel: 

Other Aircraft Rating(s) 
(Check all that apply) 

O Nonc 
0 Airship 
0 Balloon 
[J Glider 
0 Gyroplane 
C Helicopter 
0 Powered Lift 

AU 
AircDfl 

This l\1ake 
& Model 

Instrument Rating(s) 
(Check all that apply) 

IJ None 
fiiJ Airplane 
0 Helicopter 
0 Powered Li fi 
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Instructor Rating(s) 
(Check all that apply) 

13None 
[J Airplane Single-Engine 
0 Aifllhme Multi-Engine 
C G)·roplanc 
0 Powered Lin 

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

Student Endorsements (Include dates) 

Actual Simulated Rotortraft Glider 

/ 
I 

Ligh ter 
TbuAlr 



Scanned with CamScanner

.. FIJgbt Crewmember 2" ResponslbUitln at the Time of Acddent/lnddent 
0Pilot OCo-Pilot 0 Stwknt Pilot ~Flight T~r OCbcck Pilot 

0 Flight Engineer 0 Other Flight Cn:w 

Crewmember l" was pilot 0 Yes 0 No 

.. Flight Crewmember l" ldentlficaUoa 
First Name: -~J..=~;..a!.._ ____________ _ 

Middle Ini tial:----
ZIP: 1f{\.,Q 

~tNamc: --~C~pl~~~~LUCL---------------------­
Agc at t ime of Accident/Incident: Z.S" 

Certificate N 

l>cgrtc of InJury 
0 None 0 FaloiJ 
&.Minor 0 Unknown 
0 Serious 

.~at Occupied 
Oun JZ(rront 
§Jrug~tt OR~r 
O ecntcr O singlc 

Pilot Certlncate(s) (Chl'clc all that apt~(}~ 

0 None 
0 rrivatc 
[J Student 

fill Fli11ht Instructor 
[J Recreational 
[J Sport 

B' Commercial 
[J Airline Transport 
[J flight Engineer 

Principal Occupa"on Mrd1cal CerHnc:ate 

OUnknoWD 

[J US Military 
0 Foreign 

Q Pilot 0 None 0 Class 3 
0 Other 0'( ClasM I 0 Driver' s License (Sport Pilot only) 

Unknown 0 Class 2 0 Unknown 

~fedlc:al Certificate Limitations 

:\fcdic:aJ Certificate Speda( Issuance 

Flight Review Aircraft 

Rt>tlraJnt T)"P" 

Aullable 
ONone 
0 Lap only 
i(:l-point 
04-point 
05-point 
OUnlnown 

Uwd 
0 :"olonc: 
0 I.Aponly 
.:3 3-point 
0 4-point 
0 S·point 
0 Unknown 

l\1cd1c:a1 Cuttncate VaUdlty 
$Without lirnitationslwaivcn 
0 Witb limitation5/waiven 

0 Unknown 
0 N/A 

0 Srecial h~ancc: 

lnnatab~ Restraints 

;B~t Installed 
Olnsulled 
01\ot Deployed 
[JDeployc:d 
OUnknown 

Date of Last ~cdical 

0'6lo1l tol1 
mm/ddlyyyy 

Date of Last Fligbt Review 
or Equivalent, Including 
FAR 121/135 Cbecks: 

Mae: ............................................................ ~~ ...................................................................... ~ 

Airplane Rating(s) 
(Check''" that appl;) 

0 None 
g Single-Engine Land 
0 Single-Engine Sea 
.EJ. Multiengine Land 
[J Multiengine Sea · . 

Type Ratings 

Fligbt Time (Enter appropriau: 
number of hours in each box) 

mmldd/yyyy Model: 

Other Aircraft Rating(s) 
(Check all that appl;) 

[J !\one 
D Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 
0 Powered Li !\ 

AD 
Airc:nft 

Instrument Rating(s) 
(Check all that apply) 

ONonc: 
~Airplane 
[J Helicopter 
[J Powered Lin 

6 

Instructor R.ating(s) 
(Chl!ck all that apply) 

0 Nooe 
.Q Airplane Single-Engine 
-:la.Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

ia lnstrumc1lt Airp\me 
0 lnstru:ment Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Ucht~r 
ThaaAlr 



Scanned with CamScanner

ADDmON.At FLIGHT CREWMEMBERS ' of c.bln crew. 'IM_followlll II. Information) . 
.:;·-~~~ ... ·<!";>· ..... 

Crew Name and Address Stat Occuj)led I njury 

l'i111tNamc: City or Rc:titkll(c: OLcft Q Front O None 

O CCDter O Rear 0 Minor 
Middle lnit~(; Sl3te: ZIP: 0 ltigh1 Q Sinl,llc: O serious 

LutNmu:: Country: Q Unltnown 0 Fatal 
O uoknown 

Pilot Certlncatr(a) (CirN:Ii ulf tlrot uppM Restnlnt Type: l nnatable 

O Nonc [J Fl i8}1t I nMJCtm CCorM~ial 0 liS Military 
Avallabh: Uaed Restraints 
O sonc O~one 

C rrivat.: C Recrcational 0 AirlirK Tran,,.lf1 C t'un:ign O l.apOnly Q Lap Only 1J Not Installed 

C studc:nt 0 Sport C l'liJhl J:n&irM!Cr 0 3110im Q J-point 
0 Installed 

0 4-f!oint 0 4-point 
0 Not Deployed 

Type RatlnJ:Itndonrmcnt for Total night Tlmr at tile 'flme 0~110int O S110int 
IJ Dc:ploye~ 
CJ Unknown 

! Accident/Incident AlrcnR1 e ve. 0 1\o or t lala Atddentllnd deat: hn 
O Unknown OUnknoliVll 

Crew Name and Addrcu Stat Occupied Injury 

l'il"'lt Name: City o( Rcsilk'Tlcc: O Len O Front O None 
0 Ccnter O Rear 0 Minor 

Middle: Initial: State: ZIP: 0 Right Q Singlc: 0 Serious 
lAst Name:: Country: Q Unknown O Faw 

O Unknown 

Pilot Ccrtlncate(s) (Cirt!d off tlrat apply) . . Restraint Type: Inflatable 

O Nonc 0 fTip.flt rnstructor O O>rmncrciaf O USMiliCllry 
Available Uaed R estralats 
O Son.: o sonc I; C Privutc 0 Rcc.rcational C Airline Transport C forcign O lapOnly o tapOnly C Not Installed ,, 

O studcnt O spon [J Flight Engineer· 0 3-point 0 3-point C I nstallc:d 
~ CJ Not Dc:ployc:d 0 4-point 0 4-point 

Type Ratlng!Endoncmc:nt for T~tal l11ght Time at the Time o s-point O S-point CJ Deployed 

Acridentllnddent Aircraft? D Yes [JNo of this Ac:tidentllntident: hrs O Unknown o unknov.'.n 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on uparate aheet If neeeu•ry) 

lnOatable 
Name and Address Seat lniury Restraint Type R est raints A~ 

Available Used 
First Name: City: 

0 Left O Nonc O None O None 0 Not Installed 0 Under S years 
Middle Initial: State: ZIP: O Ccnter O Minor 0 Lap0nly O LapOnly O lnstallcd -- 0 3-point 0 3-point ,.( 

0 Right 0 Scrious 0 Not Deployed /fUnder5, 
Last Name: Country: 

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

OPassenger O Other Row: 
O Unknown O S-point 0 5-point OUnknown O tap-Hcld O Crn' -- O Unknown O Unknown O unknown 

Available Used 
First N:lmc: - Cily: 

O Len O Nonc: O Nonc Q ?l.'onc 
O Not Installed 0 Under 5 years I 

O Lap Only O LapOnly Middle Initial: State: ZIP: O cc:ntcr O Minor 0 lnst:lllc:d -- 0 3-point 0 3-point 
Last Name: i 0 Right O Scrious 0 Not Deployed /fUndL•r 5, 

Country: 
O unknown 0 Fatal 0 4-point 0 4-point 0 Dcployed 0 Child Restraint 

0 Crew O Passcnger O Oiher 
O UnknoV\'11 0 5-point 0 5-point 0 Unknown 0 Lap-Hcld Row: -- O Unknown O Unkno\\'11 0 Unknown 

first Name: 
Anilable Used . City: O None O Nonc tlUnder 5 years O Left O Nonc 0 Not Installed 

Middle Initial: State: ZIP: 0 Ccntcr O Minor O LapOnly Q lapOnly O lnstalled -- 0 3-porm 0~-point 
Last Name: .. Country: 0 Right O serious 0 Not Deployed lfVnder5, 

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

0 Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point O UnL"llown O tap-Held Row: -- O Unknown Q Unknown O Unknown 

Available Used ' 
First Name: City : O Nonc O None 0 Not Installed D Und~"l" S years O Len O N one: 
Middle Initial: State: -- ZIP: O center O Minor Q I_apOnly O lapOnly 0 Installc.d 

Last Name: Country: O Right O Scrious Q 3-point 0 3-point 0 Not Deployed /fUnded , 
0 Unknown O Fatal 0 4-point 0 4-point O Dcploycd 0 Child RcMro int 

I• 0 Crew O Passenger O Other O UnknOV\'11 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 
0 Unknown 

7 



Scanned with CamScanner

FUGHT mNERARY INFORMATION 
- ;_ · - - f 

l.a.st Departure Point Time of Dtparture DHtfna t lon Type 1-light Plan Filed 

1 Airport 10: tt>A'1 Airport 10 : 
0 None 0 VFR11FR 

Time: 0 Company VFR 0 IFR 
City: NfJ>) ~\M('~~ ("ity: 0 MiliwyVfR 0 Uakaowu I 
State: 1:')( Time Zone: State. 0 VFR I 
Country: VS2. Country· 

Artlnkd! 0Yo:s 0 No 0 Unknowo 

Type or ATC C lu ran«/Suvlce ((~,, 1. all tllot <~pplyJ 
0 Cruisc 0 Nunc 0 S~i•IVI'K 0 Spo:.:iel lrJ( 0 VJ'R l'lil!ht follov.-in& 

~VFR 0 lf R 0 VrR011 Top 0 T,..ffic: AdviM!ry 0 Unknown INA 

Airspa ce where t he acd dent/lnddrnt oceurrrd (CIJ~d 111ltllot upp~1") Altitude: of lo-Fligbt 
0 ClauA O CIDII <I 0 Milit.~ry Qrc,..tiuoo An:8 (MOA) 0 Spc:cial Occurrence: 
0 (1aasD O DtmnAn:a C AitpUrt Ac.lviwry An"a C Air Treff~e Con1tol Area 

11.-~Q D ("laue 0W~ming An:a 0 Jet T,..inina Area 0 Unknown ft msl 

~ C"lass n C l'ruhihitcd An:11 0 TRSA 
Cl11nE 0 lt~strich:cJ An:• 0 f'AR 9J 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source or Pilot Wtather I nform atlon Weather Observation •·adllty 

(Chrd all tlr•tl "Pf'{vJ Fecility ID: 
O Nntional Wcath<.T Scl"\llcc O comrany 
0 Fli~hl Scrvi~ Sill don O Military Observation Time: 

O TV/Radio O ln~uM\ Titm: '/HOe'. 

1!1 AutOIIUited Rerort 0 Nonc ):.~1\'Z.. Disunc:c: from Accident Site: nm 
0 C"ommcrdal WcllhtT Scr"icc (DUA TS) 0 Unknvwn "'\\~ 
D On-Board Wc:atl1cr Direction from Ac:c:i~nt Site: degrees true 

Basic Condldons Light Condition 

~c O D.twn O Dusk O DnrkNight O Unknown 

O tMC JaDay O Night OBright Night 

O Unknown 

Sky/ Lowest C loud Cond ition Ceiling lt'\.f«~\tl('\ +\I?~~ Temper ature: (C) or (F) 

lil acar 0 Thin Broken 0 None (Qear) 0 Obscured 'i(o1.(l' 
Dew Point: (C) (F) 

O Fcw 0 Thin Ovcrc:at 0 Broken 0 Indefinite: or 

0 Partial Obscuration O Unknown 0 Ov.:rcast 0 Unknown 
Altimeter Setting: in. Hg 

0 Sc.lttcrcd - - or MB 
Lowest C loud Cond ition Height Ceiling ~elgbt 

fl agl fl agl 

' Wind Direction Wind Speed · . Wind Gusts Visib ility \ C miles 

O Variablc 0 Calm 0 Not Ousting ll,.Vl\·. {~\ 
D Light and Variable 

-or- -or- ~r- RVV: miles 

Din:ction: 1t6v degrees true Speed: kts Spce<t k.ts . Density Altitude: fl 

I ntensity of Precipitation Type of P recipitation (Check all that apply) Restriction to Visib ility (Check all thar apply) 

O Ught S Nonc 0 Drizzle D Freezing Rain El.Nonc 0 Fog 

0 Modcratc 0 Rain 0 Ice Pellets D Snow Shower . D Blowing Dust O Groundfog 

0 Hcavy 0 Snow D Snow Pellets 0 Icc Pellets Shower D Blowing Sand 0 Haze 

~A 0 Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow O tccfog 

O unknown .0 JUm Sbowe.r:s .0 Jce CJYS!W .0 Blowing Spray D Smoke 
O Dust O Unknown 

Icing 'Forecast 'Icing Actua l T u r1nflence -- . 
Amount Type Amount Type Type (Ch.eck all dwt apply) Scnrity 
& None O N/A 

. 
@.None O N/A I E!None QLight 

0 Tracc O Rime ' O Trace C Rime O CiearAir O Modcrate 
OLight O crear O Light O Ciear O Terrain-lnduccd 0 Scvcrc . 
0 Moderatc 0 ML~cd O Moderate 0Mixed 0 Convcctivc Turbulence O Extn:me 
O Scvcrc O unknown 0 Scverc O Unknown 
0 Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 

. ' r . 

. -
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Scanned with CamScanner

.. -.......... ~ ........... ,_... ,_ __ .... -... ---... ~ ----· - - -- ------------- . 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Alrcran Dama~te 
0 None 0 Subsllntial 
0 Minor 8 J>cstroyct.l 

0 Unknown 

Aircraft Fire 
8 None 
0 ln-tliahr 
0 On-Ground 

0 Doth Ground •nd ln-t1iaht 
0 f ire It Unknown Time 
0 Unknov.n 

DesuiptJOD olD~ co Alrua!l a.ad Otllu Propuay tU.•~ addilitJNJI Jhut l/ ' 'l'Cn'UJJ'}') 

NARRATIVE HISTORY OF FUGHT PINH type or 

Aircraft Explosion 
S !'-looc 
0 ln-t'light 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown T ime 
0 Unlc.nown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution ~>ketch if pertinent. Attach extra sheets if needed. State departure time and and location, 5Crviccs obtained, and intended 
destination. Provide as much detail as possible. 

. . 

---

I 

.. 

__ .,.. _ __ ........... _ _ ____ ~ -·---- .. t 

~ . . ,. ... ,. . .. , .. 
l 1 t'. J 0 

: . H') 
' ,~ 

( f •- I l 'i- ,_ _ •,. ,... • 

-~· ........ - - .. ~ .... ._.__ - .. _.._~ .... -· ---
.. -- ---•-.-

-~~ ..: H· .. 

': ' i. •.• .,. ~ . ... , • 
.. -.. -· ... -

' ,, 
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Scanned with CamScanner

1?' 
-

RECOMMENDATION (How COUld th.ls •ccldentllncldent have been 

Operator/Owner Safety Rccommcndalion 

~ .. 

MECHANICAL MALFUNCTION/FAILURE (M men .,.ce .. nHCied, contiMie on~·-""'} 
1 A .~ 

Was there Mecbankal Malfunction/Failure? S Yes 0 No Total Time/Cydn 
(/fy.•.t,ll:tt tlr•• name uftlr~ part. ~tranufactrlfl'r, part no .• . wrlal nu., and Jc.tcrihf! tlr••failurt.) On Part· 

£(\~··~'( ~;\v4( -
Hours 

\ 1"\htr~l\te c'e~tr ""'~f\~ Ceo\u.~<.. 
Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com't'rtfrom pounds, as necessary) z; t:'""' 0 80/87 0 115/145 OJetB 0 Other, specify 

~ 100 Low Lead OJetA 0JP8 50 Gallons 0 100113() 0 ktA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 'iJ No 

Method of Exit - Describe bow the occupants exited and how many occupants evacuated each 1ocat ion 

£)C: +e0. thrth'c,h ot\li &~>or o(\ l1!!ft Side.-. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this sec:tlon for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

! Model: 0 Destroyed [] Minor 

r· . · Regrstered Owner of Other Aircraft 

·Name: 

0 Substantial 0 None 

--------------------------------
City: ------=------------
State: -------'ZIP: - ----------­
Country:------ --- ----------

10 

Pilot of Other Aireraft 
Nrunc: __________________ __ 

City:------~..------------
State: _____ _.:ZIP: ----------
Country: 

I 



Scanned with CamScanner

hatc
Typewritten Text
CEN18LA138

hatc
Typewritten Text
Denver, CO

hatc
Typewritten Text
Craig Hatch



Today, 4/12/18, Daniel Wyman and I were on a flight in N7386P, a piper Comanche 180. We 
had flown from Bulverde Airpark (1T8) to New Braunfels (KBAZ) to do some pattern 
work/practice landings for Daniels commercial checkride at the end of the month. We had done 
several laps in the pattern, we called out a position report to tower and they gave us clearance 
for the option, as we were doing touch and go’s. As we were on base, maneuvering to turn 
final, I heard the engine rev down, thinking Daniel had pulled power to set up to land. I was 
looking at a checklist when Daniel tells me he has lost throttle authority. I immediately grabbed 
the yoke and the throttle and tested the throttle, going from idle to full throttle several times 
with no reaction from the engine. Daniel and I both verified that the fuel pump was on, on the 
fullest tank, our mixture was full rich, prop handle was full forward, and I turned the carb heat 
on. Still no reaction. At the initial realization that we had lost our engine we were about 500 
AGL so we had very little time to react. I informed the tower that we would be making an 
emergency landing as we had an engine failure, then almost immediately after informed them 
that we did not have the altitude to glide all the way to the runway and were going down in a 
field below us. We were at our optimal glide speed and made a shallow left turn to avoid hay 
bales and trees and landed in an open field and slid until a wire fence stopped the aircraft. I 
immediately verified with Daniel that he was okay, and turned the fuel selector off just in case 
there was any risk of fire. Daniel called up the tower as soon as we got out of the aircraft and I 
called one of the owners of our flight school. Shortly after the police, fire units, and an airport 
representative met us out in the field where we gave them any information they requested and 
waited for the FAA representatives to arrive. 




