FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 3147-000§

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

Email the pilotoperator aircraft accidentfincident report fo the
investigatar-in-charge of your accidentfincident. If eraif is not avallabie, mail
tha report per the instruciions below.

if your accident/incident ocourred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippl, Alabama, Georgia,
Floricla, the District of Celumbia, Puerto Rico, or the US Virgin Islands, send
the ferm to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147,

If your accident/incident occurred in Ghio, Michigan, [ndiana,
Wisconsin, lllinois, Minnesota, lowa, Missouri, Atkansas, Loufsiana, Narth
Dakota, South Dakota, Nebraska, Kansas, Okiahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, GO 80239,

If your accident/incident occurred in Montana, Wyoming, idaho, LHah,
Arizona, Nevada, Washington, Oregen, California, Hawaii, or the lerritories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Sulte 540, Federal Way, WA 98003.

i your accident/Incident ocourred in Alaska, send the form to: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Ancharage, AK 99513.

Rules pertaining to nofification of alreraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http:fiwww.ecfr.goviegi-bin/text-idx ?e=ecirédpl=/ecirbrowse/
Title42/49cfr830_main_02.1pl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and Incidents
by aircraft pilots/operators.

A, APPLICABILITY

The pilot/operator of an aircraft shall send a report to the office listed

above, based on accldentincident location; immediate notification Is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which netification is required by Section 830.5, or
after 7 days if an overdue aireraft is still missing.
An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 480 L'Enfant Plaza, S.W.,
Washington, D.C, 20594.

The NTSB uses this form for aircrafi accident prevention activities and
for slatistical purposes. NTSB regulations (48 CFR Part 830} require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB does not guarantee
the privacy of any information provided in this form. You need nat
complete this form unless it displays a valid OMB controf number, in
accordance with 5 C.F.R. § 1320.56({b), which applies fo this collection of
information,

B. DEFINITIONS

1. "Alreraft Accldent” means an occurrence associated with the
operation of an aircraft that takes place belween the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any persen suffers death, or serous injury, or
in which the alrcraft receives substantial damage. For purposes of this
form, the definition of “aircraft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. *Substantial Damage” means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affected component. NOTE: Engine failure or damage limited to
an engine if only one engine falls or is damaged. bent fairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are not considered
“substantial damage"” for purposes of this report.

3. “"Operator" means any person who causes or authotizes the
operation of an aircraft, such as the owner, lesses, or bailee of an alrcraft.

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

5. "Serlous Injury" means any Injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; {2) resulis in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves injury to any internal organ; or (5) Involves
second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that Al L 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 aceident/incident occurred.

Date/Time! Indicate the date and local time of the event. Be sure to
indicate the time zane.

Phase of Qperalion: Indicate the phase of operation during which
the accident/incident oocurred.

Alrcraff Information: Enfer aircraffi make and model information as
indicated on the aircraft registration cerlificate, including series. If the
involved aircraft is cerified as “amateur-built,” inchude the name of
the producer of the Kit or plans, unless an NTSB smployes instructs
otherwisa,

Maximum Gross Weight: Enter the certificated maimum gross weight for
the aircraft involved in the occurrence. This should be the same as the
maximum gross weight indicated on the aircraft weight and balance
documents,

Engine: Enter engine make and model information as indicated on
the engine data 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) used.
Examples include handheld extinguisher, engine fire  bottie,
cargo/baggage compartment fice suppression systern, or airport emergency
graund equipment.

Cwner/Opsrator Information: Enter the owner inforration as shown on the
registration  certificate. Commercial operators, enter the operator
information, including "doing business as" when applicable, as shown on
the operator certificate.

Revenue Sightseeing Ffight: Indicate whether the accident aircraft
was conducting revenue sightseeing operations under 14 CFR Part 91 at
the time of the accident.

Air Medical Flight: Indicate whether the accident flight was being
conducted for the purpose of camying medical personnel, patient(s),
or organs.

Public Aircraft: Federal, state or local government flight operations
such as official travel, law-enforcement, low-level observatlion, aerial
application, firefighting, search and rescue, biclogical or geological
rasaurce management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local governmeant.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2.
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Purpose of Flight: 14 CFR Paris 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 asrial
application or dispersion of any substance. Examples include
agricultural, health, forestry, cloud seeding, firefighting, Insect control,
stc.

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

AR 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 withoul a paid professional crew
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/ICORPORATE--Company  flying paid,
professlonal crew.

with a

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

FLIGHT TEST--Flight for the purpose of investigating the flight
characteristics of an aircraftfaircraft 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 faderaj alr
regufations, are excluded,

OTHER WORK USE--Miscellaneous flight operations conducted for
compansation or hire such as construction work (not 14 CFR Part 135
operation), parachuting, aerlal advertising, towing gliders, ete,

PERSONAL--Flying for personal reasons (excludes business
transportation) including pleasure or personal transportation. This also
in¢cludes practice or proficiency flights performed under flight instructor
supervision and not part of an approved flight training program.

POSITIONING--Non-revenue flight conducted for the primary purpese
of relocating the eaircraft. Examples include moving the aircraft to a
maintenance facility or to load passengers or cargo atg.

LUNKNOWN--Use only if the primary purpose of flight is not kniown.

QOther Airgraft--Collision: For alt aceidents invoiving 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.

Afrport Information: Complete this section if the accident/incident octurred
on approach, landing, takeofi, departure, or within 3 statute miles of an
airport. Please refer to the FAA AirportFacility 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: indicate the type of intended runwayflanding
surface (do not indicate surface conditions). If the sutface type was mixed,
check all that apply.

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

Weather Infarmation at the Accident/incident Site: Indicate the weather
condifions reported at the accldentincldent site at the time of occurrence. If
no weather reporting was available for the accidentfincident site, indicate the
reported conditions. at the nearest reporting site. Specify the weather
reporting site identifier, the observation time, and distance from the accident/
incident.

Sky/Lowest Cloud Congition: Indicate the height above ground level 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 tevel and coverage of the lowest cloud
ceiling present at the time of the accldentlincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMSs (distant {D) or Flight Data Center {FDC), if known)}, AIRMETs,
SIGMETs, and PIREPs In effect near the accident/incident.

Flight Crewmember Information: Indicate the category that best describes
the capacity served by this flight crewmember at the time of the accident,
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not
refer to a specific pilot position or responsibility. If more than ene 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
criteria for another Injury category, select Minor.

Date of Last Fiight Review or Equivalent: Enter the date of the most recent
flight raview, or equivalent, compieted by this pilot. Refer to 14 CFR 81,56
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 cerificate other than
student and was flying an aircraft requiring an endorsement, enter the type
and date of any loghook 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 cerlificate.

Flight Time: Complete the flight time matrix. Solo flight time should be
included as "Pltot-in-Command (PIC)" and all dual flight instruction glven
should be included as "Time as nstructor.”

Additianal Fiight Crewmembers: Complete this section If there were more
than two required flight crewmembers on the airgraft. This also includes a
check alrman performing officlal dulies 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
irformatlon for all passengers, cabin crew, and other personnal involved in
the accident. See Page 1 of the instructions for the official definition of
injury lavels,

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

These insfructions only pertain to major issue areas covered by
NTSB Form 6120.1 Pifot/Operator Aircraft Accidentiincident Report.
For additicnal definitions of questions and responses, please refer to
vwww.nish.gov.

NTSB Fortn 6120.1 (vev, 9/2013). This form seplaces 6120,1/2,




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportmg CIVIl and publ;c alrcraft accwlents and incidents

. Acudmt/[ncident DatelTlme ‘

Nearest City/Place: 1o . l< 0 K_‘r—Smte T)L Taate: {1 / 2?-/ 22 Local Time: ]?.: ’j & fr\
2 %H 4] Country: LS , T 7 wmdddbyyy CST—

ZIP:

’ Time Zone:
Latitude: o4 4. ‘43 Longitude: ) OB, 7? ime Zone

Au,ldr_nl!lncldmt ﬁ i]tm

{(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: Midair On-ground MNone

e .msm,'m e 2l ; ;
! : ’ﬁwﬂ“% XA." J?ﬂsm rﬁﬁ‘%?& o il S : R
Registration Number: N q o 81_ VW IFR-Equipped and Certified
Commercial Space Flight
Mannfacturer: BFLC h C—ﬂ—ﬂ'++ P Unmanned Aircraft

Model: \ C 13¢2 OJ Maximum Gross Weight: | Lj soo Ibs
Serial Number: __B [} S'T°O Weiglt at Time of Accident/Incident: _§ ( ,Bat.‘) tbs

Year of Manufacture: I A al Number of Seats: _1 @ Flight Crew Seats: 2
Amateur-Built: Yes  [fYesr  KitPlags  Maoke; i Cabin Crew Seats: Pagsenger Seats: &
rigial Design Number of Engines: 2-

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

V‘Airplanc (Cheek all that apply) {Check all that apply} Reciprocating Liguid Rocket
Batloon Standard Special etractable Turbo Shaft Solid Rockel
Blimp/Dirigible Y Normal Restricted V’[‘ricyclc Taitwheel ¥ Turbo Prop Hybrid Rocket
Glider Acrobatic Limited Tuebo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimentat Float Ski
Rockn?t Utility Specufl nght-Spul‘t . Hull SkifWheel Fuel System Type (Reciprocating)
Ultratight Experimental Light-Sport .
Unknown . . . Other Launch/Recovery System Carburetor Fuel-Injected

Certificate of Authovization or Waiver (COA)
None Unknown None Unknown
Date Rated Power Tatal Time Since:
Engine Manufacturers of Mig. Horsepower or| Time Enspection | Overhaul
Eagine | Engine Manufacturer Model/Series Serial Number madddtyyvy Tbs of Thust {hours) | (hours) (hours) |

g | [PRRHE Whinacl, PV P-4 Pes BOSE'] lefot/197 S8 I iql. b|38802)
ing 2 | PR At wh*i*'ﬂ} FTen-Y, PLL BoSSt  pifoyn7t es0  |13,147|41.6 |298BY

Eng. 3

Eng. 4 )
o Prapeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type ¥ Controliable Pitch WControllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable rmmd Adjllhtﬁb]c
i-‘\“’ | gor]:ﬁtionai Inspectian Manufucturer: '|‘le‘ Manutacturer: hee
HDBE] nknewn - j -
&- Model: _ TW ~ 56 Model:_HC~ B gTﬂ
Date Last Inspection: &°11- 2020 o :
- nstalled: o itional Equipment (Check alf that apply,
W ELT Installed N A&d/t | Bguip t (Check alf that appty)
Airframe Total Time: L‘?}_-ﬁths I Ves: Fl [y i‘DgB Patachut
ours measured at  (Select one) ELT Manufacturer: & % Y A:]rglztzg A:;]:}: ;ln;icutor
Last Inspection Time of Accident/Inciden | Model or Part No.: BT ¥ £ IALY 3 A~Autopilot
PV ISONo.:  C9l {1215 MHz)  C9la{121.5 MH=} Data Recorder
Ty[:: o | ain e;‘“c%gm{l (Select gpe) C126 (406 MHz) Y Electronic Flight Bag or Handheld Device
Cgr?:i:mw] (Amateur-built only) Was ELT still mounted in aireraft? No P‘Eluctronfc Multifunction Display
N o Y' Was ELT still cornected to antenga? No Elcctronic Primary Flight Display
Manufacturer's Inspection Program D§d ELT Activate? Ves @ Handheld GPS
Otieer Approved Tnspection Program (AAIID 10 kA4 Aclivates o Heuds Up Display
Continuous Airworthiness If activated: Y Dnhoard Weather
Other, specify: IMd ELT Aid in Locating Aireraft:  Yes @ Satellit Tracking Device
Description of Fire Extinguishing System I not aciivated: Stall Warning System
None Indicate Reason: Impact Damage Video RECO!‘dillg Device
Specily: Fire Damage Other, Specify:
Battery Expired/Demaged
Unknown




W Bilot Co-Pilot Student Pilot

“Flight Crewmember 1” was pilot flying Yes

ght Crcwmember 1» Responvllnhtles at the 'lnne of Acmdent/l'ncldent
Flight Instrucior

No

Check Pilot

Flight Engineer

Other Flight Crew

“Flight Crewmember 17 Identification
First Name: éjgggqt T

o |V aw

Erry
(4

City of Residence:

Middle Initial; State: ZIp:
Last Name; 10 [ l AonJ Count Six
Age at time of Accident/Incident: _(gﬁ__ Date of Birth: msddfyyyy
Certificate Number:

‘}ree of Injury Sent Oceupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown . !

Minor Unknown 1?:ight Rear Ava;:::):c U&c%om ot Installed
Serious Center Single Lap only Lap 9"1), Inistalled

Pilot Certificate(s) (Check all that apply) 3-point 3-point ';:“ I’)ﬂgif-‘/cd
None Flight Instractor Commercial US Military Vil-p omt g-pg::: Unl;r?gm1
Private Recreational Airline Transpert Foreign Srpoint , U,[:kngwn
Student Sport Elight Enginece Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None l/mag,; 3 Without limitationsfwaivess Unknown 1¢/2 6 202

VY~ Other Class | Driver’s License (Sport Pilot anly) With Finitationshwaivers N/A ._Z___L /
Unkacwa Class 2 Unknown Special Issuance mnlddlyyyy

Medical Certificate Limitations

Remding g lsscg

Medical Certificate Speciai Issnance

Date of Last Flight Review Flight Revicw Aireraft

or Equivalent, Including p s

FAR 1211135 Chiecks: —_Cb/22/ 2022 | Maxe: Beech can

mmiddivyyy Model: RL S e 7

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check ait that apply) (Check all that apply)

Vﬂ‘om ) None None None [nstrument Airplane
Single-Engine Land Airship v Aimplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter

W~ RMultien gine Land Glider Powered Lift Gyroplanc Glider
Multiengine Sca Ciyroplane Powered Lift Sport

Helicopter
Powered Lift
Type Ratings Student Endorsements (lnclede dates)

Flight Tisae (Enter approprinte Al This Make Aé;ﬁ:;: ¢ Afrplanc nsttument Lighter
nember of hours in each box) Atreraft & Model Engine MulGengine Night Actunl | Simulated | Rotercraft Glider Than Air
Total Time 2204 1474 (3140 |y, 49 9Y | 1£9

Pilot in Command (PIC} 6 ?3/ 3)\ 9 .3 05’0 ‘f [ ! l{ /39

Tirme as Insteuctor

This Make/Model

Last 90 Days 16 1 - 7 g 2 l. 2

Lust 30 Days 32.4 2‘2_,‘-, 3 2. (4 ] sl

Last 24 Hours N r 3 - el |




ircra ft Owner

ollan \ﬂm. i

Registered

City:

Name: State:

Fractional Qwnership Aircraft: Yes @ Country: vshr

Operator of Aireraft bme As Regisiered Owner Same Addiess as Regiviered Qwner
Name: City:

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

Operating Certificates Held
(Cheek all that apply)

Regulation Flight Conducted Under

VEAR 91

VNonc FAR129  FAR4IS
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431
Supplemental FAR 121 FAR 135 FAR 435
Alr Cargo FAR 125 FAR 137 FAR 437

Foreign Air Carriers {FAR 129)
Rotorcraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aircrafl (FAR 137)

FAR 91 Special Flight
Non-US, Commercial
Non-US, Non-commercial

Public Aircraft (Select one)

Pitot School (FAR 141) Armed Forces
Certificate of Authorization or Waiver (COA) Federal
Conunercial Space Transportation State
Experimental Permit Local
Commercial Space Transportation License '

Other Operator of Lurge Aireraft Unknown

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Damestic
Interational

Scheduled or Commuter
Non-Scheduled or Air Taxi

Passenger
Cargo
Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Select one)

Revenne Sightseeipg Flight
Yos 0

Air Medical Flight
Yes

v

Atnc {Hant pechr

e e

: . 3 . ‘.: ON h.ém'f Lt id
Airport Name: 05‘ RIO Yy 'heﬂ)

prasch, [andin

Acrial Application Firefighting Unknown
Acrial Observation Flight Test

Air Drop Glider Tow

Air RacefShow Instructional

Banner Tow Other Work Use

Buginess crsonal

Exccutive/Corparate Positioning

External Load Skydiving

Fesry

'1*»«»!»

A h ol Distance From Airport Center: sm
Airport kdentifier: Ko R1 Direction From Airport: 2 3 O degrees true
Proximity fo Airport:  Off Airport/Airstrip On Airport/Aiirstrip NiA Airport Elevation: | oo - fi. ms!
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D 1 5 (L/R/IC) Length: _lggoﬁ 1 Width; oo ft V’Dry Snow-Compacted Water-Calm
Holes Snow-Crustet Water-Choppy

Runway/Landing Surface (Check all that apply) Tee Covered Snow-Dry Water-Glassy

Asphail Grass/Turf Macadam Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood Rubber Deposits Soft

Dint Iee Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select onc)

Taxi VFR Departure On Instrument Approach Downwind Low Approach

keoff IFR Departure Progedure/Clearance Landing Base Go Around
Tnitial Climb Final Aborted Landing (after tonchdown)
Crosswind Unknown

IFR Approach (Check all that appiy) YER Approach (Check all that apply)

None None

ADF/NDB PAR MLS Practice ‘Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-ln Touch and Go

YOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




£ L3, N B8l IS
“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident

Pilot Co-Pitot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crow
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middhe Initial: State: Z1p:
Last Name: Country:
Age at time of Accident/Incident; Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
. - Available Used
gflu}or Unknown ?gl:t };;dfl Nono Nane Not Instalied
erious onier ngle Lap only Lap only Installed
Pilot Certifieate(s) (Checkall that apply) 3-point 3-point Not Deployed
None Flight Instroctor Commercial US Military 4"’0!““ 4"“’?‘“ Sreiloyed
Private Reereationul Alrline Transport Foreign 5‘1"‘:'“[ 5'171‘:1"‘ nknown
Student Sport Flight Engincer Unknown Unknown
Principal Occupation Medicat Certificate Medical Certificate Validity Date of Last Medieal
Pilot None Class 3 Without limitationsfwaivers Unknown
Other Class 1 Driver's License (Sport Pilot only) With limitations/waivers N/A s
Unknown Class 2 Unknown Special Tssuance mm/ediyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Fight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Male:
mm/ddhyyy Model:
Airpiane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check atl that apply) (Check ail that apphy) {Check all that apply} (Check all that apply)
N_Uﬂe . Nf)nf’»'l Nong None Instrument Airplane
S.mgle-Eng!ne Land Adrship Afplane Alrplane Single-Engine Instrument Helicopter
Single-Enginc Sea Balloon Helicopter Ajrplane Multi-Enging Helicopter
Mult‘lengme Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Giyroplane Powered Lift Sport
Helicopter
Powered Lifl
Type Rafings Stadent Endorsements (ficlide dates)
5 s B Airplane
Flight Tire (E:::lc'r appropriole Al This Make Single Alrplane lostryment Lighter
wwnber of hours in each box} Adreraft & Morlel Engine Multiengine Night. Actual El;uulmcd Raotareraft Gitider Fhan Air

Totat Time

Pilot in Command (PIC)

Time as Instructor

Thiy Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Fromnt None
Center Rear Minor
Middle Initial; State: ZIp: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Rcstr?int TJ’PQ:. Inflatable
. . Available  Used Restrainés
None Flipht nstructor Commerciat U8 Military Noue None
Private Recreational Airline Transport Foreipn Lap Only Lap Only No.t Installed
Student Sport Flight Engincer 3-point 3-point Installed
4-point 4-point Not Deployed
. : ; - Deployed
Type Rating/Endorsement for Total Flight Time at the Time 3-point S-point
P & & Unknown Unknown Unknown

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: Left Front None
. " " Center Rear Miner
Middle Initial; State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatol
Unknown
Pilat Certifieate(s) (Checkall that apply) Rf;"tr :'!Iinl:.l’ryp e:U d Inflatable
fla e ai
None Flight Instructor Commercial US Military vi!one ¢ § Nane Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time ot the Time S-point 5-point Dl:}r;loycd
Accident/Incident Aircraft? Yu; of this Accxdenti]nudmt. Untknown Unknown Unknewn

ﬂ, Inflatable
Name and Address 1A PGS Seat Injury Restraint Type Restraints Apge
Fir . ) N Available  Used
itst Name: ity :
tme ity Lelt Nome None Nane Not Installed Under 5 years
Middle Initial: State: i Cenler Minor ;“P Only g‘“p iny Installed
Riglt Serious -point 3-point Not Dcp[qyed i Under 5,
Last Name: , : £ ; it
a5t e Country: . Unknown |  Patal g'lmf": ‘;‘P“fn" Dcil:i?}’f’d Child Restraint
- Unknown -potnt -point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unkaown Un[l)movvn
Fist N ] Available  Used
First Name: ity J
4 Lef Nuoae None None Not Instulled Under 5 years
Middie nitiel: State: Arp: Center Minoz f;“P Only Lap Only | g ctalled
X - 3-point J-point Not Deployed | {f Under S
Last Name: iy Right Serious ; ! ot Deploye »
' Country: ___ Unknown | Patal ;‘-P‘Jf": -poin Deployed Chitd Restraint
- Unknown. mHOLEL -point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Uninown
First N c Available  Used
irst Name: City : 7
y Left None None None Notnstalled | Undor S years
Middle Initial: State: ZH: Center Minor Lap Only Lap Only Instatied
. ; J-point 3-point Not Deployed [ {f Under 5
Last Name: Country: Right Serious ; e ot Deployed |2 ’
v Unknown Fatal ;-pop'l: g-pﬂfm Deilc’yed Child Restraint
! 3 . Unknown -potR -point Unknown Lap-Held
Crew Passenger Other Row: ___ Unknown Unknown Unrl]mown
First 1 cit Available Used
Cirst Nane: ity .
" Left None None None Nof Installed Under 5 years
Middle Inifial; State: i Conter Minor Eap Only Lap Only | o stalted
. . 3-point 3-point eptoyed | I Under 3
Last Name: . Right Serious ) b Not Deployed | 4 s
¢ Country Unknown | Fatal ‘5"1"’?": ;‘-PDE'“ Deployed Child Restraint
_— " Usnknown -potn -pomt Unktown Lap-Held
Crew Pagsenger ther Row: __ Unknown Unknown Unl;(nown
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Last Departure Point Time of Departure Type Flight Plan Filed
Airport ID: __M)Z&L Fime: Amport ;K DTO None e \}me{
City: nr { lo ime: City: 'A) fl“\.“’b“' C(?rflpuny d R [FR
A T Military VFR Unknown
State: rt NS Time Zone:_C DT state: T LS VFR
Country; t)b r‘)' Country: U & H" Activated? ¥ Ves No Unknown
Type of ATC Clearance/Service (Check all that apply)
None Special VFR Special IFR VER Flipht Following Cruisc
YER v [FR VER On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident oceurred  (Check all nl';z.!lappfy()) A (MOA q [ Altitude of In-Flight
Class A Class G ilitary Operations Aren { ) Specia .
Class B Demo Area Airport Advisory Area V7 Air Traffic Control Area Occurrencz
Chass C Warning Arca Jet Training Area Unlaown Yi1e it msl
Class D Prohibited Arca TRSA
I{vitricted Area F-AR 9’%

Source of Pllot Weather Iniormatmn Weather Observation Facility
(Ck;;,{‘ai! tf:;;‘ apﬁly)5 ’ . Facility 1D \< b 2 {
gliongl Weather Service ompany X i -

Flight Service Station Military Observation Time: 1 2223
TV/Radio Internet Time Zone: _ 51*
Automated Report Nong
Commercial Weather Service (DUATS) Unknown Distance from Accident Site: 5 1 nm

VW On-Board Weatlier Direction from Aceident Siwe: __¢0) 5 degrecs tiue

Basic Conditions Light Condition
YMC Dawn Dusk Bark Night Unknown
MC Dy Night Bright Night
Unknows

Sky/Lewest Cloud Condition Ceiling Temperature; (Cy or (F)
Clear Thin Broken None (Clear) Obscured . . .
Few Thin Overcast Broken Indefinite Dew Point: < or _ (¥)
Partial Obscurati Unk 5t Unk R . .
Scat;ercd scuration nknown Overcas nknown Altimeter Setting: in. Hg

Lowest Cloud Candition Height Ceiling Height o Mis

/ 30t ft agl - 7006 ft agl

Wind Direction Wind Speed Wind Gusts Visibility miles

Varinble Calm Not Gusting N -
Light and Variable RV e foxt
0w -01- - RVV: miles
Direction: degrees true | Speed: kts Speed: ks Density Altitude: fl

Intensity of Precipitation

Type of Precipitation (Check ali that apply)

Restriction to Visibility (Chack all that apply)

Light Vv None Drizzle Freezing Rain None Fog
Moderate Rain Ice Pellels Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pailets Ice Peflets Shower Blowing Sond Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow ice Fog
Unknown Rain Showers Tee Crystaly Blowing Spray Smoke
st Unknown
Icing Forecast leing Actual Turbulence

Ampunt Type Amount Fype Type (Check all that apply) Severity
None N/A one N/A None Light
Trace Rime Trace Rime Clear Air Modeeate
Light Clear Light Clear Teresin-Induced Severe
Maoderate Mixed Moderate Mixed Canvective Turbulence Extreme
Severa Unknown Severe Unknown
Unknown Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

None Substamtial WRone Both Greund and In-Flight Yone Both Ground and En-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
v Unknown On-Ground Unknown On-Ciround Unkaown

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

ovtsrds Lings  cxeessive g%

Describe what oce ronological order, inclu cident. Peseribe terrain and include

wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possibie.
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Operator/Owner Safety Recommendation

Was there Mechanlcal Maifuuchon!Fatlurc" Yes @ Total Time/Cycles
(If ves, list the name af the part, manufacturer, pavt no., seviql no., and describe the fatlure.} On Part
no .P'H-I ,Jﬂq ’3;/37 Hours
Z { 3 7 E‘t Cyeles
Time Since This Part

Inspected/Overhauled

FueI on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) BO/RT 1757145 Tet B Other, specify
Fov ) 100LowLead  wTotA P8
4 6% /2 ('q Gallons 1007130 Jet Axl Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes @

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

Alrcraft Regastratmn Number M:mufacturer. ; Damage tO Other Ajreraft
Destroyed Minor
Substantial None

Registered Owner of Other Aircraft Pilat of Other Aircraft
Name: Name:

City: City:

State; ZIP: State: ZIP:
Country: Country:
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A R I
D AGEURATE TO THE BE:

Signature;

:=~,4(" I’
Date of this Report
JLJof4/R
wvddifyyy

If a Person Other than Pilot/Operatoy is Filing Report

Name: Title:

Signature:

“ QF Check here to electronically sign this document

S W S

i RINISBUSER

Reviewed by NTSB Regional Office Name of Investigator
Central Mitchell Gallo

Date Report Received
12/09/2022

CEN23LA052
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