
Nearest City/Place:

Date/Time:

Phase of Operation:

Aircraft Information:

Max  Gross Weight: 

Type of Fire Extinguishing System:

Engine:

Owner/Operator Information: 

Revenue Sightseeing Flight:

Public :

Air Medical Flight:



Flight:

er

Purpose of 14 CFR Parls 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 any substance. Examples include 
agricultural, health, forestry, cloud seeding, firefighting, insect control, 
etc. 
AERIAL OBSERVATION-These flights include aerial mapping/ 
photography, patrol, search and resa.Je, hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
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 organized air race or public demonstration. 

BUSINESS-includes all personal flying w~hout a paid professional craw 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE--Company ftying with a paid, 
professional crew. 

FERRY-Non-revenue flight under a special flight or "ferry'' perm~. 
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 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

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 flight instructor 
supervision and not 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 to a 
maintenance facility or to load passengers or cargo etc. 

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

Other Aircraft-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 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 Airport/Facil~ Directory or other official 
source for airport infonnation. 

Airport ldentifi : 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. 

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

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

NTSB Fonn 6120.1 (rev. 9/2013). This funn replaoes 6120.1/2. 

FORM APPROVED FOR USE TI!ROUGH 4/30/2018 BY OMB NO. 3147-0001 

Weather lnfonnation at the AccidenV/ncident 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 accidenU 
incident. 

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

NOTAMs (D and FDC), AIRMETs, S/GMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Canter (FDC), if known), AIRMETs, 
SIGMETs, and PIREPs in effect near the accident/incident. 

Flight Ct9wmember lnfonnation: Indicate the category that bast describes 
the capacity served by this flight crawmambar at the time of the 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. 

Degt9a of Injury: See Definitions on the top haW 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. 

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 
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. 
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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 should be 
included as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as "Time as Instructor." 

Additional Flight Cmwmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check ainnan perfonning official duties but does not include cabin crew. 
State the capac~ served by each induded crewmember at the time of the 
accident. 

Passanger(s)/Other Parsonnet. Enter identification and injury sever~ 
infonnation 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 mu~iple responses; 
when appropriate, choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft Acciclenfllnciclent Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 
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Aluu11 '"1.1 FUGHT Ill"! I o:: ...... -~ of cabin~- itha 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right OSingle OSerious 

Last Name: Country: OUDknown 0Fatal 
Ounknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Connnercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign 0Lap0nly 0Lap0nly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUDknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: OCenter ORear OMinor 
Middle Initial: ORight OSingle Oserious 
Last Name: Country: OUDknown 0Fatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor DCommercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo oftbis Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S)lOTHERPERSONNEL (Include cabin crww; continue on HPIII'IIl8 shMt H 118C8SHrJ) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Patrick City : Mt. Pleasant 

®Left ON one ON one ONone 1Z1 Not Installed D Under 5 years 
Middle Initial: State: ....MJ__ ZIP: 48858 Oeenter OMinor 0Lap0nly OLapOnly 0Installed 

LastName: Jarman 0Right ®Serious ®3-point ®3-point DNotDeployed IfUnder5, 
Country: USA 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew ®Passenger 00ther 0Unknown 05-point 05-point OUnknown 0Lap-Held Row: -- Ouoknown 0Unknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DNot Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly Dlnstalled 

ORight 0Serious 03-point 03-point DNot Deployed IfUnder5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal ODeployed 0 Child Restraint 

OCrew OPassenger OOther 
0Unknown 05-point 05-point 0Unknown OLap-Held Row: -- Ouoknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DUnder 5 years DNot Installed 
Middle Initial: State: -- ZIP: Oeenter OMinor OLapOnly OLapOnly 0Installed 

Last Name: Orught OSerious 03-point 03-point DNot Deployed IfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger 00ther OUnknown 05-point 05-point 0Unknown OLap-Held Row: -- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Left ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Oeenter OMinor 0Lap0nly OLapOnly Dinstalled 

Last Name: 0Right OScrious 03-point 03-point D Not Deployed IfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew 0Passenger OOther 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- 0Uoknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: KMKG 
Time: 12:30 PM 

Airport ID: Littlefield Lake ®None OVFRJIFR 

City: Gilmore Townshi~ 0 Company VFR 0IFR 
City: Muskegon 0 Military VFR 0Unknown 
State: Ml Time Zone: Eastern State: Ml OVFR 

Country: USA Country: USA Activated'!' 0Yes QNo QUoknown 

Type of ATC Clearance/Service (Check all that apply) 

DNone 0 Special VFR OSpecialiFR 0 VFRFlightFollowing OCruise 
lt]VFR 0 IFR 0VFROnTop D Traffic Advisory 0 Uoknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-F1ight 
D Class A lt]ClassG D Military Operations Area (MOA) 0Special Occurrem:e: 
D ClassB DDemoArea D Airport Advisory Area D Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area 0Unknown 100' AGL ftmsl 
D ClassD D Prohibited Area 0TRSA 
D ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: MOP, CAD & RQB 
0National Weather Service 0Company 

Observation Time: 8 AM local 0 Flight Service Station DMilitary 
OTV/Radio It] Internet Time Zone: Eastern 
D Automated Report 0None Distance from Accident Site: Various, 30 nm nm D Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: Various degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk: QDarkNight QUnknown 
0IMC (!)Day 0Night QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 80ish (F) 
0Clear 0 Thin Broken 0 None (Clear) OObscured 
OFew 0 Thin Overcast ®Broken 0 Indefinite Dew Point: (C) or Unknown (F) 
0 Partial Obscuration 0Unknown OOvercast 0Unknown 

Altimeter Setting: in. Hg ®Scattered 
Lowest Cloud Condition Height Ceiling Height 

or MB 

5000+ ftagl 5000+ ftagl 

Wind Direction Wind Speed Wind Gusts Visibility Unlimited miles 
OVariable 0Calm 0 Not Gusting RVR: Unknown feet 

0 Light and Variable 
RVV: Unknown -or- -or- -or- miles 

Direction: 21 0 degrees true Speed: 12-15 kts Speed: 5 kt gusts kts Density Altitude: Unknown ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight ltlNone D Drizzle D Freezing Rain It] None DFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust DGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A D Hail D Snow Grains D Freezing Drizz1e D Blowing Snow Dice Fog 
Ounknown D Rain Showers D Ice Crystals 0 Blowing Spray DSmoke 

DDust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A DNone [ZJLight 
OTrace ORime 0Trace ORime DCiear Air DModerate 
0Light Oclear QLight OClear D Terrain-Induced DSevere 
0Moderate 0Mixed 0Moderate OMixed DConvective Turbulence DExtreme 
Osevere Ounknown Osevere 0Unknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the aecident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

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

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

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

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

The aircraft was substantially damaged. Hit the top of a tree approximately 5' into the right wing and impact damage from water crash. 

NARRATIVE HISTORY OF FLIGHT (Pieese type or print In Ink) 

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

Departed Muskegon, Ml (MKG) approximately 12:30 PM local (Eastern). 45-50 minute flight to find Littlefield Lake. Upon arrival, I circled 
the lake looking for a safe landing zone and indication of wind. Found an American flag pole on NE comer of lake. The flag was 1/2 out 
and I estimated the winds at 8-10 knots from the SW. Landed to the south of the inlet to Pat Jarman's house for longer landing area. 
Landed uneventfully and taxied to Pat's house. Two Sheriffs on wave runners near the inlet to Pat's home. Upon arrival at Pars, he told 
me it was beachable, but the water had trees and obstacles below. I put the gear down to protect the hull and Pat's wife caught the wing 
tip as I came near the beach. I put the gear back up once she caught us. She held the wing while Pat got onto one of the Sheriffs wave 
runner and was given a ride to the aircraft. Told everyone I was going to start, did so and began the taxi to the other side of the lake. 
Winds had picked up a bit as the flag was almost straight out when we arrived in the takeoff area, I estimated 12-15 knots. I had to plough 
taxi as we were taxiing almost 90 degrees to the wind. Ran through the pre-takeoff checklist and advanced the throttle. The takeoff roll 
and aircraft performed exactly as it should have. We left the water and began climbing out normally. My plan was to take a shallow right 
tum after takeoff to stay safely over the water in case of engine failure, but head towards Pat's house. Prior to initiating the shallow tum, I 
check the Angle of Attack gauge (AOA) and the wing was completely healthy and flying about 1 needle width from the top of the green 
arc. With a healthy wing, I initiated a shallow tum to the right to stay safely near the water. Immediately as I initiated right aileron, the 
aircraft felt like we hit a wall. Within a second, we were down at the tree tops and out of control. I believe I was in a stalled condition from 
a 20-30 knot wind shear, but I don't recall hearing the stall hom. During the descent, the right wing clipped a dead tree about 5' from the 
top and about 5' into the wing. As I was sitting in the right seat, I watched the wing hit the tree, looked back down at the water and knew 
we were going in. The next thing I knew, I was in the water. The engine was still running at full throttle. I reached over to tum the key off, 
but couldn't reach it as I was still in my seatbelt. I unbuckled my belt, but still couldn't reach the key because of debris, so I pulled the 
throttle back to idle. Thankfully, the engine stalled at that point, likely because the prop was hitting the water. At that point, I heard Pat 
moan and I tumed my attention to him. There was a large piece of debris bumping into his head and beginning to push him underwater. I 
got on my knees in my seat to leverage the debris off of him with my right hand, while I reached down to undo his seatbelt with my left. I 
noticed a little blood from his left shoulder & neck area. At this point, a man reached the plane and asked how he could help. I said, •get 
him out of here.• As I pulled Pat out, he became slightly entangled in the headset cord. I got him through it and passed Pat over the top 
of myself and handed him to the gentleman helping. I got out of the plane myself and walked up to the nearby beach. Pat was on the 
front of a pontoon boat and being attend by 3-4 people. Everyone at the scene was very helpful. I assume the Sheriff on the wave runner 
called in the accident and we had an ambulance and help in approximately 20 minutes. I was told by EMT that Pat was going to be 
airlifted to Grand Rapids, but I spoke to Pat briefly and said he would be okay. I was loaded into the ambulance and taken to Mt. Pleasant 
Mclaren Central Michigan Hospital. At the hospital, I was x-rayed from head to toe and found to have no broken bones. Blood was 
drawn and a urine sample was provided. The doctor came back in after reviewing the x-rays and explained that my guardian angel must 
have been watching over me. I had received only minor scratches on my left upper arm, I had a swollen left ankle, swollen right knee and 
my rib cage and right shoulder hurt from the impact with the seatbelt restraint. They approved me to be released. 
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CEN19LA242 DENVER, CO S. WILLIAMS 8/2/2019

ADDITIONAL INFORMATION CPkNIH type or print In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

07/31/2019 
mm/c/d.YY.yy 

Name of Pilot/Operator: _T:....~yro:..:..=..:n.:.::e:....C:;;a:::r.:...l F:....:i::..:n .::;:ch..:...._ __________________ _ 

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

- or- D Check here to electronically sign this document 

H a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------

Signature:------------------------­

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:--------------

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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