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

Email the plotoperator alreraft  accident/incident report to the
investigator-in-charge of your accident/incident. i email is not avaitable, mall
the raport per the instructions below.

If your accidentAincident oceurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode lstand, New York, New Jemsey,
Penneylvania, Maryland, Delaware, Virginia, West Virginla, Kentucky,
Tennessee, North Caroling, South Caralina, Mississippi, Alabama, Geotqla,
Florida, the District of Columbia, Puerto Rico, or the US Virgin islands, send
the form to: NTSE, ERA, 45065 Riverside Parkway, Ashbum, VA 20147,

If your accldent/incident occurred in  Ohlo, Michigan, Indiana,
Wisconain, Ilinois, Minnesots, lowa, Missouri, Arkansas, Louigiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoms, Texas, Colorado, or
New Mexico, sand the form 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, Califomis, Hawali, or the tarritories
of Guam or American Samoa, send tha form to: NTSB, WPR, 505 South
336th Siraal, Suile 540, Federal Way, WA 98003.

If your accident/incident occurred In Alaska, send the form to: NTS8,
ANC, 222 Wast 7th Avenue, Room 216, Bax 11, Anchorage, AK 99513,

Rutes pertaining to notification of aireraft accidents and incidents, as
well as ovardyue aircraft are found in 49 Code of Fedaral Reguiations
(CFR) Part 830 hitp:/Awww.ecf.gaviegi-binitext-idx?c=acfr&tpi=/acirbrowse/
Title49/49¢ir830_main_02.tpl. ‘These rules stata tha authority of the NTSB,
dsfine accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and Incidants
by alrcraft pilota’operators.

A. APPLICABILITY

The pilot/operator of an aircraft shalt send a report to the office listed
above, baged on accident/incident location; immediate nofification is
required by 48 CFR 830.5(a). The roport shall be flied within 10 days
after an accidant for which notification is raquired by 3action 830.5, or
after 7 days if an overdue aircraft ls still missing.

An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damags to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an acckient can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, SW.,
Washington, D.C. 20594,

The NTSB uses this form for aircraft accident prevention activities and
for statistical purpozes. NTSB regulations (49 CFR Part 830) require that
ALL questions be anawered completety and accurately. Completion of this
form will take approximately 60 minules. Tha NTSH doas not guarantee
Mprivacyofanyk\formaanrwmdinthiafom. You need not
complete this form unless it displays @ valid OMB control numbgr, in
accordance with 6 C.F.R. § 1320.5(b), which applies to this collection of
information,

B. DEFINITIONS

1. "Aircraft Accident” means an occurence assoclated with the
operstion of an aircraft that takes place betwsen 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 sericus Injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the dafinition of “aircraf eccident” includes ‘unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantis) Damage” means damage or fallure that adversely
affects the structural strength, performance or fiight characteristics of
the aircraft, and that would nomally require major repair or raplacement
of the affected component. NOTE: Engine failure or damage limited to
an englne if only one engine fails or is damaged, bent fairing or
cowling, dented skin, small puncture holes In the skin or fabric, ground
damaga ta rotor or propeler blades, and damage ta landing gear, wheels,
fires, flaps, angine accessories, brakes, or wing tips are not considerad
"substantial damage" far purposes of this repart.

3. "Qperator™ means any person who causes or authorizes the
operation of an alrcraft, such as the owner, legses, or bailee of an aircraft.

4. "Fatal Injury” means any injury that resufts in death within thirty (30)
days of the accident,

5. "Serious Injury” means any injury that (1) requires hospitafization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2) results in a fracture of any bone (except simple fracture
of fingers, toas, or nose), (3) causas severe hemomhagas, nerve, muscle,
or tendon damage; (4) involves injury to any intermal organ; or (5) involves
second- or third-degree bums, or any burns affecting mora than 5 parcent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM

it is necessary that ALL questions on this report be answered completely and accurately.
if more space is needed, continue on a blank sheet of paper.

Nearast CHty/Place; Use the name of the nearest community In the
state where the accident/incident occurred.

Date/Time: Indicata the date and local time of the avent. Ba suve to
indicate tha tima zane.

Phase of Operation: Indicate the phase of operation during which
the accidant/incident oncurred.

Aircraft Information; Enter alrcraft make and model Information as
indicated on the alrcraft registration cartificate, including series. If the
involved aircraft is certified as "amateur-bullt® include the name of

the producer of the kit or plans, unless an NTSB employse instructs
otherwise.

Maximum Gross Weight: Enter the certificated maximum gross weight for
the aircraft involved in the occurmence. This should be the same as the
maximum grose weight indicatled on the aircrafft weight and balance
documents.

Engine: Enter engine make and model information as indicated on
the angine date plate.

Type of Fire Extinguishing System: If a fire extingulshing system was used
to fight an aircraft fire, specify the type(s) of extinguishing system(s) usad.
Examples inciude handheld extinguisher, engine fire bottie,
cargo/baggage compartment fire suppression systam, or sirport emergency
ground equipment.

Owner/Operator Information: Enter the owner information ag shown on the
regisiration certificate. Commercial aperators, enter the oparafor
Information, including "doing business as” when applicable, as shawn on
the aperator certificate.

Revenue Sightsveing Flight: Indicate whether the accident aircraft
was conducting revenue sightseaing aperations under 14 CFR Part 91 at
the time of the accident.

Air Medical Flight: indicate whether the gccident flight was being

conductad for the purpose of carrying medical pergonnel, patient(s),
or organs.

Pubjic Aircraft: Federal, stte or local govemment flight operations
such gs official travel, law-enforcement, low-level obsarvation, aedat
application, firefighting, search and rescue, biclogical or geclogical
resource management, or asronautical research. Indicate whether the flight
wag conducted by the armed forces, federal, state, or local government.

NTSB Form 6120.1 (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 oparation that was being conducted at the time of the occumence
using the following definitions:

AERIAL APPLICATION—Opsrations uging an aircraft to perform eerial
application or dispersion of any subgstance. Examples include
agricultural, heatth, forastry, cloud seeding, firefighting, insect contral,
eic.

AERIAL OBSERVATION-Thase flights includo aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic
advisory, ranching, surveillance, oil and mineral axploration, criminal
pursuit, fish spolting, et

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

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

BUSINESS—includes all personal flying without a paid professional crew
for reasons  associsted with furtherdng a  business, Including
transportation 1o and from business maeetings or work. This does not
include corporate/axacutiva oparations, alr taxi, or commuter aperations.

EXECUTIVE/CORPORATE—~Company  flying  with a paid,
professional crew.

FERRY~Non-revenue flight under a special flight or “ferry” parmit.
Refer to 14 CFR 21.197 for datalls of spacial flight permit issuance.

FLIGHT TEST-Flight for the purpose of investigating the flight
characteristica of an alrcraft/aircraft component or evaluating an
applicant for a pilot cartificate or rating.

INSTRUCTIONAL-Fiying while under the supervision of a flight
instruclor or receiving alr carvier training. Peraonal proficiency flight
operations and personal flight reviews, as required by federal air
ragulations, sre exciuded.

OTHER WORK LSE—-Miscellaneous flight oparations conducted for
compensation or hire such az construction work (not 14 CFR Part 135
operation), parachuting, aerial advertising, towing gliders, alc.

PERSONAL—Flying for personal reasons (excludes business
transportation) inciuding pieasure of personal transportation. This also
includes practice or proficiency flights performed under flight instructor
supervision and not part of an approved flight training program.

POSITIONING~Non-revanue flight conducted for the primary purpose
of relacating the alrcraft. Examples include moving the aircraft to a
maintenance facility or to foad passengars or cargo etc.

UNKNOWN-—Uss only if the primary purpose of fight is not known,

Other Alreraft—~Collision: For all accidents involving a colligion with another
airqaﬁ. including parked aircraft, check "Coflision with other aircraft® under
Basic Information and complete this section indicating detalls about the
OTHER aircraft involved in tha cotligion.

Alrport Infarmation: Complete thie section if the accidentincident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Pleass rafer fo the FAA Airport/Facility Directory or other official
source for airport information,

Alrport 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.

Runway/Landing Surface: Indicats the type of Intended runway/landing
surface (do not indicate surface conditions). If the suriace type was mixad,
check all that apply.

Condition of Runway/Lendlng Surface: Indicate the condition of the

Intended runway/landing surface. If multiple conditions existed
the accidant, chack all that apply. iple ° 1 the time of

Weather information at the Accident/ncident She: \ndicata the waather
conditions reported at the accident/incident site at the time of occurvence. If
no waathar reporting was available for the accident/incident site, indicate the
reported conditions @t the nearest reporting shta. Speclfy the weather
raporting site identifier, tha abservation time, and distance from the accident/
incident.

Sky/Lowest Cloud Condition: Indicata the height above ground lavel of the
lowest cloud condition present at the time of the accidentfincident and
whether coverage was repoited as fow, scatterad, broken or overcast. Also
Indicate the height above nd level and coverage of the lowest cloud
cailing present at the time of the accident/incident {reportad as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describs all
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs,
SIGMETs, and PIREPS in affect near the accident/incident.

Flight Crewmember Information: Indicate the category that best dascribes
the capacity served by this flight crawmamber &t the time of the accident,
The designators *Flight Crewmembear 1* and “Fiight 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 thelr capacity antered as
appropristo.

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
criteria for another injury category, salect Minor.

Date of Last Flight Review or Eguivalent: Enter the date of the most recent

flight review, or equivalent, completad by this pllot. Refer to 14 CFR 61.56
for accapied aquivalents.

Type Ratings: List all type ratings on the pllot cortificate. If the pilot holds no
type ratings indicata "none.” If the pilot holds a pilot cartificate other than
student and was flying an aircraft requiring an endarsement, enter the type
and date of any lagbook endorsement(s) for that aircraft. See 14 CFR 61
for axamples of required andorsements.

Studant Endorsements: If the pilot halds a studant pilot cartificate, enter all
golo endorsements and dates on the studant pilot certificate,

Flight Time; Complete the flight time matrix. Solo flight time should be
included as “Pilot-in-Commeand (PIC)" and all dual fiight Instruction given
shovld be included as "Time as Instructor.”

Additional Flight Crowrnembers: Complete this section if there were more
than two required flight crewmembers on the aircraft. This aleo includes a
¢heck airman parforming official duties but does not include cabin craw.

State the capacity served by sach included crewmember at the time of the
accident.

Passeng_var{s)/O!hor Personnel: Enter Idenification and injury sevarity
information for all passengers, cabin crew, and other personnel invalved in
the accident. See Page 1 of the instructions for the official definition of
injury levels.

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

These instructions anly pertain to major issus areas covered by
NTSB Form 8120.1 Pifot/Operator Alrcraft Accldentincident Report.
For aduditional definitions of questions and responses, ploase refer to
wwwe.ntsh.gov.

NTSB Form 6120,1 (rev. 9/2013). 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 reporting civil and public aircraft accldents and lncidents
Aoudent/llcuknt Location Accident/Incident Date/Time
Nearcst City/Place: .S la) Z‘m State: _/?\/ Date: / J=/ 2 =D o*  Local Time: 5’,3 a =m
Zb: LT Coumtry: /5S4 mm/ddfyyyy
Latitude: Longitude: Time Zooe: __4= ASTER N
(Enter in decimal deprees oF degrees: minutes:seconds) Collision with Other Afreraft: O Midair Qon 1 &None
Reghtratilm Number: ¥575A [ IFR-Equipped and Cortified
Manufacturer: Pper gﬁ::‘:‘m Am wht
. A -
Model: A-22 Maximom Gross Welght: /9 50
Setial Number: _ / & & 7 Weight at Time of Accident/Incident:  / 266 1
Year of Manufacture: /PS5 Number of Seats: ¥ Flight Crew Seats: o
Amateur-Built: OYes  JfYes; OKivPlans  Make: Cabin Crew Seats: ’ Passenger Seats: =
ONo © Original Design Number of Engines: e
Cuategory of Aircraft | Type of Airworthiness Certificate Gear Sel
@ Airplane (Check all that apply) (Check all that apply) R,: mnpeng( - ‘gfma Rocket
() Balloon m Special CRetractable O mﬂ Shaft O Solid Rocket
O Blimp/Dirigible ! [ Restricted ) OTu b
O Glider O Acrobatic ] Limited @ tricycte Oifatwbeet | S Trbo P 8Nyb"d Rocke
O Gyroplane Obatioon [ Provisions! ibi ok b o o
O Heclicopter O Commuter [ Speciat Flight Bmmm, Float Egg‘:‘ Slid 8';::1::1}"!0 Otisaows
8;ow:md Lift E Trl}lnspon CDJExpeﬁmmml [OFloat sk ¢
ocket Udlity Speciat Light-S i'Wheel
O Ultralight =] Experime::: L?:;:-Spon Dl — Fuel System Type (Reciprocating)
O Unknown DOiCertifioate of Authorization or Waiver (COA) [ Other Launch/Recovery System O Fuel-Injected
[INone O unknown ] None [ Unimown
Date Ruated Pawer Total Tigye Since;
Engioe Manufactarer’s ® Horsepower nspoction
| Engine | Engine Manufacturer Model/Series Sorial Number .::,mf;,,- Q Ibs of Thrust ” m) :ham) Ov(!oe‘r:lwl
o1 -
2'2 l)z‘.nm‘mlrl p-2490 D2 L ¥po~-22 2 /3 74 8
Eng. 3
Eng. 4
Last Inspection Propeller 1 @Fixsd Pitch pr....,.'@.«é Fipeed Biteh
St fns Type O Controable Pitch 8 ollsble Pitch
81 x-lrl:m 8musl ?ﬂuwnnhmcss R O Ground Adjusabile OtGrouhd Adjustable
iional Inspection 3 "
@ Annual OUsknown Mnnufacnu;rl-xo ’;ﬂm o Feh Manufacturer:
Model: .
Date Last Tuspection: £~/ 9~ 2 L5285 Model:
mmiddiyyyy ELT Installed: @®Yes ONo Additions! Equipment (Check all that apply)
Airframe Total Time: __ 2 g1 o hrs If Yes: OADsS-R
hours measured at  (Sefect one) ELT Manufacturer: ﬂw&“m gAlrﬁ'nmc Parachute
@ Lust nspocton  OTime of Aoob Biiiny e Yty TR £ Dnaitor e
o0.! 1(121.
Type of Maintenance Program (Select one) Og? 26( (i‘l);xm“l)) 12 (121.5 MHz) [ Data Recorder
® Annual ' - DOElcctronic Flight Bag or Handheld Device
O Conditional (Amateur-built only) Was ELT atil mounted in sircra? @Yes ONo | ClEloctronic Mulsfunction Display
O Manufactutet's Inspection Program Was ELT sti connected to antenna? @Yces ONo | [Electronic Primary Flight Display
O Other Approved Tnspection Program (AAIP) Did ELT Activate? OYes @No Diffandbeld GPS
 Continuons Aitworthiness  activated: ggﬂm Uwa“PII ay
O Othor, specify: Did ELT Ald in Lacating Aircraft: OYes @No | Dgauitite Tracking Device
Description of Fire Extinguishing System If not octivated: CStall Waming System
@ None Indicate Reason:  [impact Damage [Jvideo Recording Device
O Specify: O fire Damage B} Other, Specify:
gBanuy Expired/Damaged Sy gt romes T TBF o oo
Lnknown

3
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Name: . owleil  Defoy

State: 2~ AL e B AR "W 4

Fractional Ownership Aircraft: O Yes @ No Country: (.
Operator of Aircraft “Swm- As Registered Owner 0 Same Address as Registared Owner
Name: City:
Doing Busincss As: State: ZIP:
Air Carriet/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) (Select une for each group)
[None @FAR 91 OFAR 129  COFAR41S O Scheduled or Commuter Q) Domestic
OFlag Carrier Operating Certificate (FAR 121} | QFAR 103 QFAR 133 OFAR 43! O Non-Scheduled or Air Taxi QO International
O Supplemental QFAR 121 QFAR 135 (QFAR 435
L Air Cargo OFAR 125 QFAR 137  (FAR 437
OForeign Air Carriers (FAR 129) © Passenger
UOIRotorcraft External Loud (FAR 133) QFAR 91 Special Flight O Cargo
CCommuter Air Carrier (FAR. 135) O Non-US, Commercial O Mail Contract Only
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) Orublic Aircraft (Select one) (&g? one) T
CPilot School (FAR 141) ) Armed Forces
DCertificate of Authorization or Waiver (COA)| O Federal O Acrial Application ~ QFircfighting QUnknown
OCommercial Space Transpurtation O State O Actial Observation OFlight Test

Experimental Permit O Local Q Air Drop O Glider Tow
Dl Commercinl Space Transportation License O Air Race/Show O lostructional
CYOther Operator of Large Aircraft OUnknown © Basner Tow QOther Work Use

Q) Busincss @ Perzonal
Q Executive/Corporate O Poaitioning
Revenve Sightsecing Flight Alr Medical Ftight 8,‘3’,‘3"" Load O skydiving
QYes @ No OYes @ No

AIRPORT INFORMATION (Fill 1n ¥ sccadentineidwit acelivad on apiproash, Iénding. taked Lor within 3 miled of an
Airport Name: Sl rn Distance From Airport Center: -3 sm

Alirport ldentifier: [ =X ¥ ] Direction From Airport: 250" degrees true
Proximity to Airpart: O Off Aiporv/Ainstsip  @On Aiport/Ainstip ONA | Ajrnort Elevation: § 7o R msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (LRC) Length: 2 750 8 widh: S5 Dry O Snow-Compacted  [J Water-Calim
Runway/Landing Sarface (Check all that apply) 0 ::cmzswm g Emf;‘,m E xﬁﬁf.ﬁ’
B Asphalt L) Grass/Turf L1 Macadam [J Water O Rough [ Snow-Wet O wet
(| Concrete {J Gravel O Metal/'Wood [ Rubber Deposits [ Soft
O Dirt [Jice 3 Snow ) Unkaown [ISiush-Covered [ Vegetation [J Unktown
Approach/Departure Segment (Sciect one)
O Taxi QVER Departure OOn Instrument Approach Q) Downwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance @ Landing QBase QGo Around
Qlnitisl Climb OFinal Q Aborted )anding (after touchdown)
OCrosswind O Unknown '
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
OADFNDB OrAR OMLs OPractice ar
‘ raffic Pattern Stop and Go
O spr CSidestep (JLDA aGes O Straight-1n gfﬂ}. and Go
O VOR/TYOR Qs Oask ([ Vatiey/Temain Following 3 Simulated Forcod Landing
OVORDME DLocalizer Only OVisual Go Around CForced Landing
OTACAN CILOC-back course CIContact ull Stop ) Procautionary Landing
y Cireli
CIRNA DiCircling OUnknown O Unknown
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“Flight Crewmemher 1” Ruponsihiliﬂu at tle Time of Accidentlllddenl
@Pilt  OCoPilt  OStdentPilot  OFlight Instroctor O Check Pilot  O'Flight Bngincer O Other Flight Crew
“Flight Crewmember 1” was pilot fiying DOYes [JNo
“Flight Crewmember 1" 1dentification
First Name: _ L pge) /7 City of Residence: ___ > 4 L2 =
Middle Initial: & State: o 2P ¥ 77
Last Name: /)@ Foy Country: /5 €r
Age at time of Accidenvincident: 7 7 Date of Birth: mm/ddAnyy
Certificate Number:
Ig,:‘ne of lngry ;ut Occupied Restraint Type Inflstable Restraints
one Fatat teft O Front O Unknown
O Minor () Unknown O Right O Rear Available Used
O Serious O Center O Single O None O None B Not Inatalled
@ Lap only O Lap only () tostallcd
Pilot Certificate(s) (Check all that apply) 83-poim Q 3-point [] Not Deployed
[J None [ Flight Instructor L Commercial [J US Milita 4-point O 4-point O Deployed
B Private O Recreational [ Airline h:n,l,m [ Forcign = O S-point Q 3-point [ Unknowtt
I Student O Spont [ Flight Enginecr Q Unknown ) Unknown
Principal Occupation Medical Certificate Medical Certificate Vatidity Date of Last Medteal
O Pilot O None @ Class 3 @ Without limitations/waivers () Unkniown
@ Other O Clasg 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A -
© Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
NowE
Medical Certificate Special Issuance
N 8 E
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Check: G/ 2- 202 vake:_Cessan
mum/dd/yyyy Madel; -7 722
Alrplane Rating(s) Other Ajrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ail that apply)
0 None ) !ch. M None M None O instrument Airplane
B Single-Engine Land D Airship 0 Airplane [J Aitplanc Single-Engine 0 Tnstrument Helicopter
O Single-Engine San 2 Balloon [ Helicopter [J Airplane Meiti-Engme [0 Helicopter
a Mult)engmc Land [ Glider [ Powered 1.ift [ Gyroplane O Glider
[J Multiengine Sea 0 Gyroplane [ Powered Lift {3 Sport
O Helicopter
) Powered Lift
Type Retings Student Endovsenients (Include dates)
i P,
A
Flight Time (Enter appropriate All This Make m" Alrplase Instrument Lighter
number of howrs in each box) Alrcraft & Model Engine Multiengine | Night Actual | Simntated | Rotorceaft | Glider Than Alr
Total Time 1270.8| 70 |20 8- | Bp | m0~| -4~ e |~De |0 -
Pilot in Cotatnand (PIC) _
Time a8 Instructor - - -y - - —d - e | e e hat
This MakeMode)
Last 90 Days PR R
Last 30 Days P.‘y S - D - T I - R -
Last 24 Hours 5
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J ﬁ 2 Cve it pn Embre
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“Flight Crewmember 2" Rupoulbﬂlﬂu at the Tlme of Accuentllucmm )
Orilt OCoPllt  OStudent Pilot  QFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flylng [JYes [INo
“Flight Crewmember 2" [dentification

v wmn WO N

4” ,.n iy .(,E-ﬂs_f-}::'

First Name: City of Reswdence:

Middle Injtial: State: ZIP:

J.ast Name: Country:

Age at time of Accident/Incident: _~ Date of Birth: mm/ddfyyyy
Certificate Numbet:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QLecht OFront Q Unknown
O Mmor O Unknown O Right ORear Avaliable Used
O Serious OCenter Osingle © None O None [JNot Instalied
© Lap only © Lap only [ Lostalled

Pilot Certificate(s) (Check ail that appiy) © 3-point O 3-point I Not Deployed
O None O Flight Instructor £ Commereial 0 US Military O 4-point O 4-point O Deployed
O Private O Rereationsl [ Airline Transport [ Foreign ©Q 5-point Q S-point D Unknown
1 Student O Sport [J Flight Enginecr © Unknown O Unknown
Principal Occupation Medieal Certifieate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers ) Unknown
O Other O Clasg ) © Driver's License (Spont Pilot anly) | O With limitations/waivers O N/A —
O Unknown Q Class 2 O Unknown O Special lssuance mm/ddlyyyy
Medical Certificate Limitations

Medieal Certificate Special Ivsuance

Date of Last Filght Review Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddfyyvy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
Sheck all that apply) {Check ali that apply) (Check ali that apply) (Check ail that apply)
None O None O None O None O
| ) one. strument Airplane
8 g!ngle-lEEng!neéand O Airghip [ Airplane O Airplanc Single-Engine [} tnstrument Helicoptet
ingle-Engine Sea 0 Balloon 3 Helicopter O Airplane Muiti-Engine O Helicopter
g :‘d:llzenggne sL:d 8 Ghdcrlm A O Powered Lift O Gyroplane L) Grider
engine
2 Hﬂympc“cm“ O Powered Lift L spon
[ Powered Lift
Type Ratings Student Endorsements (include dates)
Flight Time (Enter appropriate All This Make Lnsirmament
i Stugle Alrplane Lighte
rumber of hours in each hox) Airceaft & Muodel Engime Mubtienpine Night Actual | Simoizted | Rotoreraf Glider Thaa A:r
Total Time
Pilot in Command (PIC)
Time as Inetructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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Cr@ Name and Address Gw-ad - Seat Occupied Injury
First Name: Groa City of Residence: __ Aew W i OLet O Front O None
Middle Initial: State: ZIp: QCenter  QRew O Minor
e ——— @ Right Osingle O Serious
Last Name: Country: Q Unknown O Fata)
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Infiatable
0 N?nc 0 Flight Instructor O Commmercial I us Military g:‘:::’ le lg.;m Restralnts
B Private [ Recreational [J Airtine Transport [ Foreign OLapOnly QOLapOnly | I NotTnstalled
O student D spont ) Flight Engincer O 3-point O 3-point 0 Installed
Type Rating/Endorsement for Total Flight Time at the Thme Os-point  OS.poine | LI Deployed

Unknow
Accident/Incident Alreraft? OYes D[INo |of this Accident/Incident: hrg | QUitknown O Unknown| O

- E LAGIRMAP M AR e ST ERDL2 1 Db 1At a

Crew Name and Address

Seat Occupied
First Name: City of Residence: OLett 8:::' 8Nouc
. _— . ] OCenter . Minor
Middle Initiai: State: v ORight OSingle O Serious
Lagt Namne: Country: O Unknown ©Q Fatal
© Uttknown
Pllot Certificate(s) (Check all that apply) Restraint Type: Tuflatable
[ None O Flight Instructor L1 Commercial D US Military gN‘""’"m %":m Restraints
O Private [ Recreational I Airline Transport O Foreign OLapOnly (LapOnly [ ) Not Installcd
[ Student O spont O Flight Engincer O3point  Q3.point | 1 Installed
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point © 5-point O Deployed

Acddentllucldelt Aireraft? Dives ONo o! tti; Accident/lncldan hts |  OUnknown o Unknown | 3 Unknown

lnfhuble
Name and Address Seat Injury Restraint Type Restraints Age
Ficst Nome: - Available  Used
ot Name: ek OLeh ONone | QNone ONone |1 now installed | 03 Under § years
Middle Initial: State: ZIP; OCenter  |OQMinor | OLapOnly  OLapOnly | 50y g '
L aet Naene: —— ORight  |OSerious | O3point  Q3-point | FyNyy neployed | I Under 3,
' ounry: OUtknown | O Fatal 8‘;9"“" 8‘5*?03"‘ Umw © Child Restraint
Unknown pont -point Wi Held
OCrew OPassenger O Other Row: __ Qun QuUnknown O Unknown 0 8{3::;\0;,1
Available Used
Fitst Name: City : O None ONone
OLeft QO None CINot Installed | £3 Under 5 yaars
Middle Initial: State; ZIp: OCenter | OMinot QLapOnly  OLapOnly | =y 0hieg
LLast Name: Country: ORight O Serious 03"3"",‘“ o 3-point | FINot Deployed | 4f Under 5,
! e Loy Oupknown 8Fatul 8‘;-!”"1: 8;-1’0"’: EDoployed O Child Reytraint
Utiketyy -poin -poin Unknown H
OCrew QPassenger ©Q Other Row: nawn Qunknown O Unknown 8;:%0:::
_F, . o Availuble  Used
irst Name: ity : ONone (' None
Qleft ONone [ONot Installed | (JUnder 5 years
Middle Initial; State: ZIP: OCenter O Minor 8;&! _OIIIV 8;‘1’ O’:‘y Ol installed ¥
i . ORight OSerious “poin ‘pomt | FYNot Deployed er 5,
LagtName: _ =~~~ Country: Ounknown 8 Fatal 8';'90{11: 8‘5"P°m: gl)eployad O Child Restraint
U -poin -point Unknown 1
OCrew OPassenger Q Other Row: rknown QUnknown  Q Unknown 8 m:‘:;
N c Available Used
Firgt Name: ity : ONone Q None
OlLeft QNone 1 Not nstalled | OJ Under 5 years
Middle Initial; State: ZIP: OCenter | OMinor | OLapOnly  QLapOvly [/, o0 e
= Om‘ O Serious OQ3-point © 3-point ] Not Deployed | f Under 3,
Last Name: Country: o OUnknown | O Fatal Q4-point Qa-point | ] Deployed © Child Reutraint
O Unknown | O 5-point O5-point | [J Unknown O Lap-Held
OCrew O Passenger O Other Row: OUnknown Q' Unknown O Unknown
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& e wﬁ ngumﬁn'a ’ w-vwnm IS

Last Depnrturc Polnt Time of Departure | Destination '&ypc Flight Plan Filed

L33 Aiport 1n: - ¥'F None O VFR/IFR
Airport1D:__ L " BB Time: _ 5. 432 P "I‘“ O Company VIR © IFR
City: Salem City: £ AL 423 Q Military VFR O Unknown
State: ) o Time Zone: 257 | Suate; o O VER
Country: /54 Country: 5 m Activated? QYes ONo OUpknown
Type of ATC Clearance/Service (Check o/l that apply)
[®f None I Special VER [ Special IFR [ VFR Flight Following [ Cruise
[] VFR O IFR {3 VFR On Top [ Traffic Advisory 3 Unknown / NA
Airspuce where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A lass G [ Military Operations Arca (MOA)  [JSpecial Occarrence:
O Cluss B Demo Arca [J Airport Advisory Area [JAir Traffic Coptrol Arca
O Class € LI Warning Area [ Jet Training Area CJUninown = ftmsl
[ Class D ClProhibited Arca LI TRSA

DO Restrictad Area [JEAR 93

IS VTN L BLIEI RS )

Source of Pﬁot Wuﬂ:er !lfomnﬂon Wuther Oburﬂﬂol Facility
(Check all that apply) Facility [D: YV BT
[ National Weather Sarvice [J Company T \\ /
I Flight Service Station I Mititary Observation Time: N
8 TV/Radio 2 Interner Time Zone: //\\
Automated Report None . o
{3 Commercial Weather Service (DUATS) [ Unknown Distance from Accident SHe: 2w s O
CJOn-Bowrd Weather Dircction from Accident Site: degrees true
Basic Conditions Light Condition
@vMmcC ODawn ODusk O Dark Night OQUnknown
OmMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Cendition Ceiling Temperature; oL @f (F)
@ Clear © Thin Broken @ Nonc {Clear) © Obscured
OFew O Thin Overcast O Broken O indefinite Dew Point: © o ________(F)
QO Partial Obscuratio Unk: Overcast Unkno
O Scattered " O Unknown o o we Altimeter Setting: 2% .42 i Hg
Lowest Cloud Condition Height Celling Height or MB
ftagl .o ft agl
\[h:’,lld D:ucuol Wind Speed Wind Gusts Visibility 1 miles
Variable W caim Not Gusting s
N on ¥ 0 Light and Variable ! RVR: foct
-Or= -or- -or- RVV: milos
Direction: degrees truc | Speed: kts Speed; _— ¢ — kis Density Altitude: f
lutensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Vigihikity (Check ull that apply)
O Light ¥ None ] Drizzle [ Freezing Rain B None 0 Fog
O Moderate (] Rain u Ice Pelliets 0 Snow Shower 0 Blowing Dust D Grownd Fog
OHeavy 0 Snow O Snow Pellets [ Ice Pellets Shower [J Blowitig Sand [l Haze
@N/A O yail O Snow Grains [ Freezing Drizzde [ Blowing Snaw [ Jce Fog
O Unknown O Rain Showers O Jce Crystals [ Blowing Spray [] Smoke
2] Dust [2) Unknown
lqA:g Forecast Icing Actual Turbulence
ount Type Amount Type Type (Check ull that Sever
® None ONA @ None ONA [ None wph) [:]Lig,lhtty
O Trace O Rime Q Trace ORime CIClesr Air OModerate
O Light © Clear O Light O Clear [} Terrain-Induced Q)Severe
O Moderate O Mixed O Modarase O Mixed DOConvective Turbulence [ Extreme
O Severe O Unknown O severe O Unknown
Q Unknown O Unknown

NV E

NOTAMs (D snd FDC), AIRMETs, SIGMETs, PIREP; in effect at the fime of the accident/incident:
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DAMAGE TOAIRUIRART ANDIOTHER BROPERTY. = 1 0
Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed Q In-Flight O Firc at Unknown Time O lo-Flight O Explosion at Unknown Time
Q Unknown O On-Ground O Unknown O On-Ground O Unknown

PAGE B89

o propac-ty Ddmaga

Description of Damage to Aircraft and Other Propexty (Use additional sheet {f necessary)

NARBATIVE bk

destination. Provide as much detail as possible.

See pArrechmant

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Desctibe teraim and include
wreckage distribution sketch if pertinent. Attach extra sheets if necded. State departure time and and location, services obiained, and intended

Ly A

|

9
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/4)4‘.4‘4‘ man?

Narrative:

It was a very quiet after noon at approximate 5:00 PM when t took-off

No clouds, or very few - winds calm,

| flew around Salem at approximately 2,000 feet enjoying the calm period of the day.

My intention was to take the Piper (Mod. PA-22} and return it to the Piper Museum for the winter, and clean it for visitor display.
The aircraft was performing perfectly and the engine was running flawiessly.

I'lined up for final approach and as ! was approaching the end of the runway i feit a jolt slightly to the left and the airplane
immediately pitched down.

I had made contact with a pite of dirt at the end of the runway,

After a few secands | excited the aircraft {after unsnapping my seat belt) and walked to a neighbors home about 3/8 mile away.

My nosed was bleeding and it was d

ecided to request a ride to the local hospital emergency room for an examination.
Kempker was the examining physician.

Doctor

After an x-ray reviled no broken bone(s} and no stitches required { was released.

I attempted to call the FSDO office when 1 arrived home_ a recording was heard saying to call back during normal
business hours.

9 A
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[ Opemmr/()wncr Safcty Recommendation
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ASLURE: (more swase ia teedad, contiis s sopardin shont

Was there Mednnkul Malfncﬁn/l"ailure" O Yes FNo Total Thue/Cycles
{If yes, list the name of the purt, masufacturer, part no,, servial no., and describe the fatlure.) On Part
{—2ar A

— Jy

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Y M) WW“ p ki z"‘l" o

3 ‘m‘ {m wrihae s A.i»r‘. %A N Amm]n o
Fuel on Board at Last Takeoff
(Convert ﬁom pounds, as necessary)

Pl ol BN By~ g

/8 galtymi Gallons

Other Services, if Any, Prior to Departure

-(fju-e,u

O 1151145
O Jeta
O 1001130 O Jet A

N s u

Was an emergency evacuation of the sircraft performed? O yes B No

Method of Exit — Describe how the occupants cxited and how many occupants cvacuated each location
f’,[-” 0"‘/47' ~ 2 A AJ:.-.,‘C"A:J K, P Z?.gg_,‘?‘“ D

S T pnmid e

Alreraft Reglmﬂu Number | Manufactorer: I 4 e Damage to Other Alrcraft

> : O Destoyed [ Minor
Ve Model [) Substantial [ Nome

Registered Owner of Other Afreraft Filot of Other Aircraft

Name: WMo ether B, Y ke BT DN i honsen oy Name:

City: City:

State: Z1P: State: ZIP;

Country: Country:

10
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Use this space if additional space is needed for any ANSWers.

Cogn ArTit s o ndb DA
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Firaes L B

Z'A/‘py FSspoo S s

o F€)ce

cel

Porotvves ! Show! +hae xTewt pF

d’“"’”‘“}l Yo &

Date of this Report | Name of Pilot/Operator: P A ell Foy
1¢ =/ 7~ Z# 2| Signature:
mm/adyyry ~or~ [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: - Title: —
Siguature: -
—or— [JCheck here to clectronically sign this document

Reviewed by NTSB Regiolnlomce '
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