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

Email the pilotoperator aircraft accident/incident report lo  the
investigator-in-charge of your acadent/incident If email is not available, mail
the report per the instructions below

It your accident/incident occurred 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. Mississippi. Alabama Georgia
Florida. the District of Columbia, Puerto Rico, or the US Virgin Istands, send
the form to NTSB, ERA, 45065 Riverside Parkway, Ashburn. VA 20147

If your accidentincident occurred in Ohio, Michigan. Indiana,
Wisconsin, llinois, Minnesota, lowa, Missour, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, of
New Mexico, send the form to NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah
Arzona, Nevada, Washington, Oregon, California, Hawaii, of the territories
of Guam or American Samoa, send the form to NTSB, WPR. 505 South
336th Street, Suite 540, Federal Way, WA 98003

If your accident/incident 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
well as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http /www ecfr gov/cgi-bin/text-idx?c=ecfr&tpi=/ecfrbrowse/
Title49/49cfr830_main_02 tpl These rules state the authority of the NTSB,
define accidents, incidents, injures, 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 accdentincident location, Immediate notification Is
required by 49 CFR 830 5(a) The report shall be filed within 10 days
after an accident for which notification is required by Section 830.6, or
after 7 days if an overdue aircraft is still missing.
An aircraft accident, as defined in 43 CFR 8302, 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, 490 L'Enfant Plaza, SW,
Washington, D C. 20594

The NTSB uses this form for aircraft acadent prevention activibes and
for statistical purposes NTSB regulations (49 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 not
complete this form unless it displays a valid OMB control number, in
accordance with 5 CF R § 1320 5(b), which applies to this collection of
information

B DEFINITIONS

1. "Aicraft Accident" means an occurrence associated with the
operation of an aircraft that takes place between the lme any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death. or serious injury, or
in which the aircraht receives substantial damage For purposes of this
form, the definiton of “aircraft accident” includes ‘unmanned aircraft
accident,” as defined at 49 CFR 830 2

2 “Substantial Damage” means damage or falure 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 fails or is damaged, bent fairing or
cowling, dented skin. small puncture holes in the skin or fabnc, 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 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)
days of the accident

§ "Serious Injury” means any injury that (1) requires hospitalization
for maore 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, 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 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 dale and local time of the event Be sure to
indicate the time zone

Phase of Operation Indicate the phase of operalion during which
the accident/incident occurred

Aircraft Information: 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 the certificated maximum 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 Enler engine make and model Information as Indicated on
the engine data plate

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
registration certificate. Commercial operators. enter the operator
information, including "doing business as" 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 Fiight Indicate whether the accident flight was being
conducted for the purpose of carrying medical personnel patent(s)
or organs

Public Aircraft Federal, state or local government flight operations
such as official travel law-enforcement low-level observation, aerial
application firefighting, search and rescue. biological or geological
resource management. or aeronautical research Indicate whether the flight
was conducted by the armed forces, federal, state, or local government
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Purpose of Flight 14 CFR Parts 91, 103, 133, 136 and 137 Indicate the
type of operation that was being conducted at the bme of the occurrence
using the following definitions

AERIAL APPLICATION-Operations using an aircraft to perform aeral
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 rescue. hunting, highway traffic
advisory ranching. surveidiance, ol and mineral exploration, cnminal
pursuit. fish spotting etc

AIR DROP-Aeral 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 without a paid professional crew
for reasons asscciated with furtherng 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  flying  with paid,
professional crew

FERRY-Non-revenue flight under a special flight or “ferry” permit
Refer lo 14 CFR 21 197 for detass of special flight permit issuance

FLIGHT TEST-Flight for the purpose of investigaling the flight
characteristics of an aircraf/aircraft component or evaiuating an
applicant for a pilot certificate or rating

INSTRUCTIONAL-Flying while under the supervision of a flight
instructor or receiving air camer training Personal proficiency flight
operations and personal fight 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 fights performed under flight instructor
supervision and not part of an approved flight truining program

POSITIONING—Non-revenue fight conducted for the primary purpose
of relocating the aircraft Examples inciude moving the aircraft to a
mamtenance facility or to load passengers or cargo etc

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

Other Aircraft-Colliston For all accidents involving a collision with another
aircraft, including parked aircraft, check "Collision with olher 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 stalute miles of an
airport Please refer to the FAA Alrport/Facility Directory or other official
source for airport information

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

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

Condition 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

Weather Information at the Accidentncident Site Indicate the weather
conditions reported at the accidenlincdent site at the time of occurrence If
no weather reporting was available for the accidentincident site indicate the
reported conditions at the nearest reporling site Specify the weather
reporting site identifier the observation time, and distance from the accident/
incident

Sky/Lowest Cloud Condition Indicate the height above ground level of the
lowest cloud condition present at the time of the accidentincident 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 of
overcast)

NOTAMs (D and FDC), AIRMETs, SIGMETs PIiREPs Describe all
NOTAMs (distant (D) or Flight Data Center (FDC). if known), AIRMETs
SIGMETs and PIREPs in effect near the accidentincident

Flight Crewmember Information Indicate the category that best describes
the capacity served by this fight crewmember at the lime 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
appropriale

Degree of Injury See Definitions on the top half of Page 1 of lhe
instructions  Minor injury Is not defined If an injury does not meet the
criena 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 piot certificate other than
student and was flying an aircraft requinng an endorsement enter the type
and date of any loghook endorsement(s) for that awrcrat See 14 CFR 61
for examples of required endorsements

Student Endorsements If the piot holds a student pilot certificate, enter ali
solo endorsements and dates on the student pilot certificate

Flight Time Complete the flight time matrix Solo fight time should be
Included as "Pilot-in-Command (PIC)” and all dual flight instruction given
should be included as “Time as Instructor *

Additional Flight Crewmembers Complete this section If there were more
than two required fight crewmembers on the aircraft. This also includes a
check airman performing official duties but does not include cabin crew
State the capacitty served by each included crewmember at the time of the
accident

Passenger(s)/Other Personnel Enter idenlification and injury severity
information for all passengers, cabin crew, and other personnel invoived in
the acadent 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 instructions only pertain to major Issue areas covered by
NTSB Form 6120.1 Pilot/Operator Aircraft Accidentincident Report.
For additional definitions of questions and responses, please refer to
www.ntsb.gov.

NTSB Form 6120 1 (rev. 92013) Thus 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 accidents and incidents

BASIC INFORMATION

\ccident/Incident Location

Stillwates

Nearest Cuty Place

sue ML

Datc OV,dq

ZIP 95081 Country U;A

l.a'llu.h~q 6 ' “O

L un,mux %}_Li_l—— —_—

(Fnter in decimal degrees or degrees minutes seconds)

Accident/ Incident Date/Time

[202%

mm dd vy

— e :
Collision with Other Aircraft: O Midar  QOn-ground

Local Tume _l Bz ;__
T'ime Zone C‘ 9 .I__-,—

AIRC INFORMATION

Registration Number: NM’_

Manufacturer:

viodel: ] ACA

O IFR-Equipped and Certified
0O Commercial Space Flight

2-11
\ 8Tl

Serial Number:

Year of Manufacture:

O Unmanned Aircraft

Maximum Gross Weight: | 6 0 H Ibs
Weight at Time of Accident/Incident: | ,5q H Ibs

Number of Scats:

_ 2 remcrwsan

Flight Crew Seats

Amateur-Built: (acs IfYes QKnPlans Make - B Cabin Crew Seats Passenger Seals o
o OOnginal Design Number of Engines: 1 5]
Capegory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocating (o] Dﬂu.d Rocket
OBJ”U\_Ln Standard 5')0(".' DRC'mlJNd O Turbo Shaft QO Soid Rocket
O Blimp Dingsble J\‘um\xl O Resincted Tricvike Twhesl O Turbo Prop QO llybnd Racket
QO Ghder O Acrobanc O Lumited 2 SE— O Turba Jet O None
QO Gyroplane O Balloon O Provisiona) O Amphibuan OHighk Skid O Turbo Fan O Unknown
O Helcopter 0O Commuter D Special Fhight DOEme rgency Floal Oskid O Elecine
Powered Lift Transpon O £ xperimental Float Ski
pe pel
ORocket 0O Uuliy O Special Light-Sport Ot OskivWheel | puelSystem Type (Reciprocating)
O Ultralight O Experimental Light-Sport J Y ”
Ol’nkmlv%\n g ’ [ Other Lsunch Recovery System arburetor O Fuek- lnjected
Ogperulicae of Authonzauom or Waiver (COA)
ﬁ\m‘ O Unknown [ None OUnknown
. . Date Ragtd Power Total Time Since:
Engine Manufsclurer’s of Mg Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddiin | O tbsof Thrust  |(hours) |(hours)  |(hours)

;:::__k;goh;n:, 0-236-C [ 1728-1¢ [{946 ] Y15  |I543[ 23 [|5u3)

-
Last Inspection Type

O100-Hour O Continuous Asrworthiness
OAAIP O Condinonal Inspection
Annual OUnknown

Date Last Inspection: 07/55/ 2033

i dedyyy
Airframe Total Time: i ) iq ' hrs

l?u\ measured ot (Select ane)
|

ast Inspection O Tune of Accadent Incident

2
@ ixed Puch
QO Controllable Pitch
QO Ground Adjustable

Manufscurer 2CA %2R 1 Ch
Model 16 = & = U

Propeller 1

Propeller 2 OFixed Puch
QO Controllable Pitch
QUround Adjustable
Marnufacturer
Model

Annual
O Conditional (Amateur-buih oaly)
O Manufacturer's Inspection Program
O Other Approved Inspection Program (AAIP)
O Conntinuous Airworthiness
O Other, speaify
[

?e of Maintenance Program (Select ane)

ane

O Speafy

vription of Fire Extinguishing System
N

ELT Installed: @Yes  ONo
If Yes
ELT Manufacturer:
Model ar Part Na :
TSO Ne.: OC91 (121 5 MHz) OC91a (121 § MiHz)
OC126 (306 Mlz)

Was ELT still mounted in sircealt?

Was ELT still connected to antenna?

Did FLT Activate? OYes ONo
If activared

Did ELT Aid in Lecating Aircraft: OYes
M not activared

Indicate Reason:

% o

o ONo

ONo

O Impact Damage

Ofwre Damage

O Battery F xpired Damaged
O Unknown

A?l'd,'ﬁmul Equipment (Check ail that apply)
ADS B

O Asrframe Parachute

O Angle of Attack Indicator

O Autopilol

[m] Pdn Recorder
lectronic Flight Bag or Handheld Device

OElectronic Mululunction Drsplay
OF lectromc Primary Flight Dasplay
O Handield GPS

OHeads Up Display

[OOnboard W eather

O Satellite Tracking Device

DO Sall Warming System

O\ 1deo Recording Device

O Owher. Speaafy




| OWNER/OPERATOR INFORMATION

Registered Alrcralt Owner

xame HO|men Haba 5 D‘,gfﬁ;

Club FAC

cy S¢ Paul
sui: /N oe 59017

Fracuional Ownership Aircraft. © Yes No

Operator of Aircraft O Same As Registered Owner

Name 91’2V§Lskirh e
Personal

Doing Business As

Country ! ) f A
O Same Addrets as Registered Owner

Oy WQ[!Q l)&!}i
Siate f!‘ /v

e 59|25

Awr Carnier Operator Designator (4 Character Code)

Country: _\) 9 A

Operating Certificates Held

(Check ail thar apply)

JAR‘H

None OFAR 129 OF AR
OHhag Camer Operating Cemificate (FAR 121) | OFAR 103 QFAR 133 QFAR
D Supplemental OFAR 121 OFAR 135 QFAR
OAw Carge OQFAR 125  QFAR 137 QFAR

Or oreign Air Camers (FAR 129)

O Rotorcraft Fxtemat Load (FAR 133)
O Commuter Aw Carner (FAR 135)
O On-Demand Air Tax (FAR 135)
O Commercial Air Tour (FAR 136)

O Agncultaral Awrcraft (FAR 137)

O Pilot School (FAR 141)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircralt (Select one)
O Armed Forces

O Certificare of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State

[ xpenmental Permnt O Local
D Commercial Space Transportation License
D Other Operator of Large Awrcrafl O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

415 O Scheduled or Commuter O Domestic
431 O Non-Scheduled or Air Taxy Q Imternational
435
437

O Passenger

O Cargo

o Mail Contract Only

Purposc of Flight for FAR 91, 103, 133, 137

(Select one)

O Fuefighting O Unknown

OFlight Test

O Acnal Application
O Acnal Observation

Revenue Sightsceing Flight Alr Medical Fligh
QOYes J\lu Q Yes

Neo

QO Aur Drop OGlhider Tow

Q Air Race Show O Instructional

Q Bamner Tow Oprnher Work Use
Q Business Personal

O Executve/Corporate QO Posiioning

O Fxternal Load O Skydiving

QFerry

AIRPORT INFORMATION (Fill In it accldentincident occurred on ap|

landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: LG k& E[NO A‘(r faf‘\'
Airpoert Identifier: 21D
Proximity (o Airport: Q’nn Awport Airsinp O On Airport Awstnp

ONA

Distance From Airport Center: 2 -t‘-'e P
0%
432

Direction From Airport: degrees wue

Airport Elevation: ft msl

Runway Information

3)60dnw.d«h -’9 i

Copdition of Runway/Landing Surface (Check alf that apply )

Ruaway 1D (LRC) Length

Rupway/Landing Surface (Check all that apph )

J\sp&ull O Grass Turf [ Macadam 0 Water

[ Coacrete 0O Gravel 0 Metal'Wood

0D Dice O Snow O Unknown

Dry O Seew -Compacted 0O Water-Calm
0 Noles O Seow-Crusted 0O Water-Choppy
O lce Covered O Srow-Dey O Water-Glassy
O Rough O Saow-Wet Owe
[ Rubber Deposats O Sent
OSlush-Covered 0O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach  Q Downwind OLow Appreach
O Takeoll OIFR Departure Procedure/Clearance  QLanding QBase QGo Around
Olnital Climb QFtnal O Aborted Landing (after touchdown)
QO Crosswind Unknown
1FR/Approach (Check all that applv) VFR Approach (Check all that apply)
None ?"M
O ADF NDB OPAR aMmLs OPracuce Traffic Patiern O Swop and Go
O SDF O Sidestep OLDA aares O Straight-In O 1ouch and Go
O VOR/TVOR aus OAsr O Valley Terrain Following O Simulated Forced Landing
O VORDME QL ocalizer Only OVisual OGo Around O Forced Landing
O TACAN DLOC-back course DContact O Full Swp O Precautionary Landing
ORNAV DCircling
OUnknown O Unknown

4




“FLIGHT CREWMEMBER 1" INFORMATION

“Flightrewmember 1™ Responsibilitics at the Time of Accidest/Incident

v OCeP O Student Py O Flaght Instruc Och
“Flight Crewmember 1™ was pilot Myving J]x‘ QxNe

“Flight Crewmember 1™ Identific uon‘ e 7V\-N
FusiName __ 2 H y@ iy %'h‘rF-rb' . R
Middle Inina !?

Last Name ?hlr K

Age at nme of Accident/Incident

] kP

b 5 Date of Birth

Cernlicate Number
Jn‘m

Degree of Injury Seat Occupied

O None O Faial O Lent O Unknown
Minor © Unknown O Right O Rear
Q Seneus Q Center Q Single

Pilot Certificate(s) #Check all that applv)

O None 0 Flight Instructor ﬂ’( ommercial D US Mulitary
O Povate O Recreational O Auline Transpert ] Foreign
O Sradenm 0 Spon £ Flighi Engineer

O\n-: Ll

w Cre

City of Residence

Wopd bury
NV e 5525
Ls A

mm Sl YL

State

Natable Restraints

Restraint Type

iln

Available Used J
O\um: O\nn& Not Installed
O Jap only Ol ap only ] Installed

3 pownt poin O Not Deployed
O 4-poimt Q 4-pount 0 Deployed
Q S-poim O S pomt 1 [J Unknown
O Unkrown Ol nknown ‘

Principal Occupation

Medical Certifica
d‘m:.z( O None Class 3
© Other Q Class | Q© Driver’s License (Sport Pilet only)
O Unknown O Class 2 O Unknown

Date of Last Medical

0Y/24/ 5020

o eled. y VY

Medical Certificate Validity

With hmstations waivers
O Specal Issuance

ithoat lunimations walvers Q© Unknown

ONA

Medical Certificate Limitations

Must weag Coerc'HVQ lense?s

Medical Certificate Special Issuance

Date of Last ;lighl Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

0| [ 062023 | Make G rumman

me dd Viy Model: GA = _'

Cqu_cgr

Other Alrcralt Rating(s)
{Check all that apph )

Airplane Ruling};)

(Check all that apph ) (Check aif that appl)

O None O None O None

O Single-Engine Land 0 Awship M:nphm'
Single Engine Sea O Balleen D Helicopter

%’kia_‘wm gine Land 0 Guder 0 Powered Lilt

O Muluengine Sea O Gyroplane
[ Helicopter |

O Powered Lift

Instrument Rating(s)

Ins‘lmcmr Rating(s)

) (Chfck oll that apply)
Nong

0 Awplane Single-Engine
O Auplane Mulu-Engine
O Gyroplane

O Powered Lift

O Instrument Aimplanc
O Instrument Helwopter
O Helwapier

O Ghides

O Spon

Type Ratings

; Alrplane tastrumeat
l'"ghl Time (Eater appropriate Al I'his Make Single \irplane p— Lightes
nsamber of hosrs in each boxi Areraft & Moded Engine Multiengine Night Actual Simulated | Relorcraft Cbider I han Air

|7

Total Tune

Time as Instructer

This Make Model

Last %0 Days

Last 30 Days

Las

13 Hours

1 v

Student Eodorsemcents (/nclude darest

O
0

53
52
o

| 64 |
60 |

=

0
0
0
0

= 0‘\-"0




' T M " - N

OPrilat QCo-Pilot O Student Pilot
“Flight Crewmember 27 was pilot flying  [JYes

Ot light Instructor

D\!I

“Flight Crewmember 2 Responsibilities at the Time of Accideat/Incident
OCheck Pilot

OFlight Engncer

O Other Fhight Crew

“Flight Crewmember 2* Identification
Fust Name

Middle Inimal

City of Residence

State ZIpP —
A o
. Country
Age at ume of Accident/ Incident Date of Birth mmddyyyy
- Ceruficate Number . — A

Degree of Injury Seat Occupied Restraint Type InNatable Restraints
O None O raual OlLehi OFromt O Unknown |
O Mmor O Unknown ORight ORear A‘.".’ble : su: O Neot Installed

Senous OCenter Osingle £ N Q Nome B r“\ .

- . O Lap only O Lap only O installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-pomt [ Not Deployed
0O Nore O Flight Instructor O Commercial O US Milntary o: P! o :-p(‘-ml D{){Elu:::
O Prvate O Recreational O Airline Transport [ Foreign °% '-poml o "‘“"“ O Unlors
[ Student O Spon O Fhight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Philot O None O Class 3 O Without imitations/waivers O Unknown
Q Other Q Class | O Dniver’s License (Sport Pylot only) O With mitatons/ waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issuance mm/dd vyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Make:

FAR 121/135 Checks:

mnvdd vyyy Model:

Other Aircraflt Rating(s)
(Check ali that apply)

Airplane Rating(s)
(Check all that apply)

O Helicopter
0O Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None O Nene DO None

O Single-Engine Land O Awrship O Awrplane

O Single-Engine Sea O Balloon O Helicopier
O Multiengine Land O Glider O Powered Litt
O Multiengine Sea O Gyroplane

Instructor Rating(s)
(Check all that apply)

O Nonc

O Aurplane Single-Engine
O Asrplane Multi-Engine
) Gyroplane

O Powered Lilt

O Instrument Airplane
O Instrument Helicopter
O Hclicopter

O Ghder

O Spon

Type Ratings

Student Endorsements (/nclude dates)

Airplane
Single
Engine

Flight Time (Enter appropriate AN
number of hours in each box) Alrcraft

This Make
& Meodel

Airplane
Multiengine

Instrumenmt |

Night Actusl Simulated

Retorerah

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instrucior
This Make'Model
Last 90 Days

Last 30 Days

Last 24 llours




Crew Name and Address
Fust Name
; . : Seal O | i
Middle Iniial City of Residence 0 ceupled ——l L"jun'—
S Len 0 Fromt . o
Last Name ae O Center O Rear 8:“ -
Country O Right O Sngle <
; o( e O Senous
Pilot Certificate(s) (Check all that appl X it 2 L
O~ D appiy) O Unknown
ik 2 Restraint Type:
o : Flight Instructor Oc e
= Private . e 0 .\ommﬂml O US Military Available Used A
Sadant o Spost 0 l:lﬂmc Transport 0 Foreign O None O None Restraints
— 5 light E 2
) ‘ : ght Engineer (o] idp Only Q Lap Only O Not Insuatied
ype Rating/Endorsement for T 841‘“““ O 3-pomnt [] Installed
Accident/Incident Aircraft? otal Flight Time at the Time ot O 4-point 1 140 Repleyyst
craft? OvYes DONo |of this Accident/Inci O 5-pomt O S-point O Deployed
- ncident: hes OUnknown O Unknown| [ Unknown
Crew Name and Address =
First Name
' Seat Occupie |
Middle Initial SR OlLeft ' dOIm t L
Stan o
Last Name 5 p — OCentex ORear 8:1““
Country ORight O Simgle o gl
FP-I Q Unknown S
ilot Certificate(s) (Check ali that app! S
B = poly) = O Unknown
: Flight Instruct > estraint Tvpe:
O Privaie : a C Commercial i L
0O Studem a l}ﬂrcalmn;l O Asrline Tramsport gl - o o :‘“n"'"bk
A n a Sport [ Fhight Engineer e o - i
T ¢ OlapOnly QOLapOnly | DO Notlnstailed
Acci aEndorsament for Total Fli : ) o QO 3-pamnt 0 Instalted
Pcudcnt/lntidcnl Aircraft? CYes CONe |of thi A.g':; Time: st 1g: Flma 8: a5 §1% poi ] Not Deploycd
: — e 4! s Accident/ it > pomi 5- ¢
ASSENGER(S) / OTHER PERSONNEL (includ clsciiss. M| Ouaasss  OUues b
(Include cabin crew; con ot n O Urknown O Unknown
- continue parate she >
Name and Addres | . !
” |
Sést Tnjury R ) Inflatable
. estraint
First Name Ciry o |)Pi Restraints Age
— Y ¢ sed
e Inuial State ap 8' et ONone | ONome O None
Last Name —_— Center O Minor OLspOnly  Ola 0 Not Instalied
p Onl ed | OJ Under S
Country (o')R:im O Serious O3-point O Lpeii y glmmncd years
) U . ) N
OCrew OPassenger oM | K3 o O 4-pont Ospomt | Q I'):‘l )ntplnycd of i
her Ro OUnknown | O3-point Os ploycd O
w R o rp{nm O Unknown o(hlu Restram!
g known nknown Lap-Held
n;:lm i City Available  Used 2 Ul
sddic Insual State ZIP 8‘*‘" ONone ONoene O None o
A— Center O Minor O Lap Only Lop O Not Installed J ;
Counlry 8R|xh( O Senous O3-pomt 8 : ::mn':l) O installed O Under 5 years
OCrew e Unknown | OFanl O4-pomt O4-poimt 8:‘?' !Dcf'l“,\rt’d if Under 5
O Other R O Unknown O5-point o) cployed «
oW o S-point | (] Unknown O Child Restraint
g . nknown O Unknown 8[ ap-Held
; v Unkn
Available U il
" sed
Aiddle Innal State ZIp 8L€n ONone ONone O Nome
Gt L= Center O Minor OLap Only Ols [ Not Installed
p On ed | OUnder s
Counlry ORight OSerous | O-powst o Y| O installed T 5 years
OCrew Ounknown | OFatal O4-pomt 04 poimt | B Not Deployed | f Under 5
OPassenger O Other R OUnknown | O 5-pomt o) g%’m' O Deployed
oW - -p()ml D U O Child Restramt
o QUnknown QO Unknown i O Lap-Held
irsl Name Y ;
. City Available Used i
“ mitial State ZIp 81 eft ONone O None O None o
G —_— enter O Minor OLap Only o| 4 Not Insialled )
y p Only ed | O Under S
Couniry ORught O Serious O3-point QO ¥-pomnt L2 isialled o
OCrew OPas OuUnknown | OFaal O 4-point Oapo O Not Deplayed | 4 Under 5,
Passenger O Other 0 5. PO D Deployed
R Unknown | O S-pownt 05 Proye
ow Ol' -pont D U nknown o Child Resraint
p— pknown O Unknown O Lap-Meld
O Unknewn




FLIGHT ITINERARY INFORMATION

Last Departure Point

Awpan LD Es LU M
cn MPnomon{Q

Time of Departure Destination

rme 12 Y0

Agpont ID

sme WYL
VSA

lume Zone C 9 T

|D
Cuty LQI]Q‘ EJ MQ
Slate m

1ype Flight Plan Filed
ft\ﬂ: O VFRIFR
Company VFR O IR

O Muliary VER O Usaknown
O VIR
Activated? OYes ONo OUnknown

C ountry

Country ! 2 5_A

?e of ATC Clearance/Service (Check ol that apph)
None

0 Special VFR O Special IFR O VER Flight Followmg 0O Cruise

0 VER O IFR O VER On Tep O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ull that apply) Altitude of In-Flight
0 Class A OClass G O Milstary Operations Area (MOA) ] Special Occurrence:
O Clas B O Demo Area O Awuport Advisory Arca OAw Traffic Contro) Arca
O Class C O waming Arca 0O Jet Traiming Arca O Urknown _j’ l O o A msl
Oflass D O Prohibited Area 0O TRSA

Class | DO Restncted Area OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information W eather Observation Facility
«D!.-:Au,', 1::;1 \J_r:fw D Facibity ID 'J,‘ D Aw°6 ,;
ational Weather Service Company
O Flight Servace Stastion O Muluary Obsenvation Time T I A} _._ls_ 00 o
[?J’\ Rado O Internet Time Zone () T
Aulomated Report O None 7 ) \
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site .——'-7————— nm
O On-Board Weather Dircction from Accident Site OQ E degrees rue
Basp Conditions Light Condition
0[.\1( %xuu ODusk ODark Night OUnknown
O1MC Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: — 5 © o PP (P
O Clear O, Thin Broken O None (Clear) QO Obscured
O Few Thin Overcast gpmkcn O Indefinse Dew Point: .:__6___ () or (F)
Partial Obsc Unk 0 1 Unk
8\:“1:“.1 curaton O Unknown vercas O Unknown Ahimeter Setting: 1(’ -8] n Hg
MB
Lowest Cloud Condition Height Ceiling Height e
2,000 fi agl 13, 000 fagl
Wind Direction Wind Speed Wipd Gusts Visibility 10 oisdlace
O Vanable O Calm Not Gusting RVR fost
[ Light ard Vanable -
-or- -or- -or- RVV _mules
Direction l QO_ degrees truc | Speed El ks Speed kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Ryiclion to Visibility (Check all that applyvt
Ol gt None D pnzzte O Freezing Ran None O Fog
O Moderate Rain 0 1ce Pelicts Snow Shower 0 Blowng Dust O Ground Fog
O Heavy 0O Snow O snow Peliets 0 lce Pellcts Shower [ Blowing Sand O Haze
ONA a Hail O Snow Grams [ Freezing Dnzzle [0 Blowing Snow O lce Fog
O Unknown O Ram Showers O 1ce Crysials [ Blowing Spray 0 Smoke
[ Dust O Unknowa
Icing Forecast Icing Actusl Turbulence
Amfunt V IER‘M Type ?c (Check all that appiv) Severity
None N/A None ONA None Ol
O Trace O Rime O Trace O Rime DOChear Aw OModerate
O Light O Clear O Light O Cleas O Terrain-Induced OSevere
O Modenate O Mixed O Moderate O Mixed DOConvective Turbulence D Extreme
O Severe Unknown O Scvere O Unknown
O Unknown O Unknown

Vone

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentincident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

\ircraft Damage | Aigcraft Fire Airgraft Explasion

O None O Substantal J une O Hoth Ground and In-Flight J:..m O Bath Ground and In-Flight

Q Mmor O Lcstroyed O In-Flight O Fure at Unknown Time O In-flght O Explosion at Usknown Ti
d‘l‘ nAnown O On-Ground O‘ nknown O On-Cweound o[ BAROWT

Description of Damage to Aircraft and Other Property (% A

D‘\H§Q o \eed ‘V‘\) Radin,y !35{ fram \'N(\\n( m?qd’ PWP/E\,..\( Nose areq
CramPitd from imPact With 9round ATt or wings C(ta) FaStlase fent. R Tant
WAty and Sy YAt ChRY

NARRATIVE HISTORY OF FLIGHT (Pisase type or print In ink}

Descnbe what occurred in chronological order, including circumstances leading 0 and nature of acaident mcident. Describe teran and include
wreckage distribution sketch of pertinent. Attach extra sheets if needed State departure time and and location, services obtamed, and intended
destination Provide as much detasl as possible

NINL  was fally fut)) 30330202 ny bangertd, OA 2633004 T PRELgHe 4y
arcm B ab 21D a4t 1300, The aircrabh was PRELgpRY TAw the POH, the anks
WAt NpPR MY ¥y 24 ), T AR an a¥ditions] Quart o4 @l braiay
e amowmy to 9 Qs The Bheie wae P healer Por Four hours Prior bo
enm e Shack,

Ar 1330 3 ¥ttty Rug WM frow AD sttt W R rypyp T
Mow o KOUN frokaway too 10V appreades oy floy by Kepy
g T owade 2 headh Al o0 lamduns5, A KEgL T £ley 4o KRex
?!r%rb\l\\) o Yok and 0. Frow KReK T floy Yo Klum Whire

T waje Bw o dnd Coy One fal\ gl dax; Back aw)  one SYop
W o on  Ruwy 18,

T SeparRd  KLum  wim wHA Y (g gy 21D, T climly ;."h‘“) "
W56 Mol Chading 4} G meh dicaty (U8 K45 srounds Ped), Leskiny foc hore
Favirable  Winds 3 YoM Yo Fooec AS) obbinng 95 Mas G5 ama Hhey 4o
my Fwal eruging  AlFkade oF 2,500 MSL NGy a4t 5845 CS. T haye 4]
mbowad  (alls 4} 16,10, 6, 3 wa from 20D W opdamins Fhe o
36 Am 0wt
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Aircraft Explosion

Aircraft Damage Aircraft Fire

Q None O Substantial O None Q Both Ground and 1n-Flhight QO None O Both Ground and In-Flight

O Mnor O Deswroyed O InJlight O Fire at Unkmown Tune O la-Thght O fxplosion at Unknown Time
O Unknown O On-Ground O Unknown O OnGround O Unknown

Description of Damage to Aircraft and Other Property (1 se additional sheet if necessary)

NA

e '-';??'--

18 wmaa?xw w:u'x-'g w«?‘

apieRmas)

l)u«nhe \shat m;umd n chue vunlu;.xul order, including circumstances le :dmp. to and nature of auldml incident. De mh‘ terrain .md erhld\.
wreckage distribution sketch if pertinent. Attach extra sheets if needed State departure ime and and location, services obtained. and intended

destination. Provide as much detanl as possible

Just usdeq the Sam Pomd from 21D T beaan My 3eceat to
Patieen 4lhiuwie of  LA33', /’(’r Fewshly Sam T bfgu\ o Aqve

toughhess tnt TR Rhgine, T Porformpy  my immedab dchion iMNG
Placiag e moxda 1o Full o rich Jeqeh heaY £l out, fue) valw

ard T Knew I wao  nod Yoy to malie fkg "‘4‘\‘0&\) at 3 p

One ¥\ ROsien  was Wmade  for A ’c’Nrgeu) obl  £i0\Q Iu.a..)
T falRy on MDD ULhiCow  CR3.g) My fodidieyn Felayie  +¢ the
acfory  enpne  Faylyre “M\} \‘\'\\)}‘\‘9) "“‘934‘%*\&)‘\«‘9‘ T Chose
kb \\Hété '0'\\)\' 0" \ﬂ'\%‘!\) \.1 N SE OF ‘\’kQ G.\rro(\ On 4 OQ}OM
Mading Srow 21D, Tuer Priec Yoo landiny in A0 FiR\y My loch

Wiy CLPpey  the AR et e arnes b hy o decpat gy )

e alrerakd o5 down  thke  Fhe Shoy, 44 N 4504 /w093.8),




Aircraft Damage Aireraft Fire Aircralt Explosion

O Noae O Substantial O None O Both Ground and In-| light O None O Bath Ground and In-f hight
O Minor O Destroyed O In-Fhight O Fire # Unknown Time Oln Flight (o] xplosion st Unknown Tume
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (1 s addmonal sheet if necessary)

NIA

P————— P— ——— - — e - m— — — - E—— i 4 <o
: TIVE HISTORY OF FLIGHT (Piease tvoe or dinintd ; DAl TR
AP NIAR LW S 5 T ] K D AR A RV SRR U8 I IV O L L e i i a :

Describe what occurred 1n chronological order, including circumstances leading to and nature of acadenvincident Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtaned, and infended
destination. Provide as much detail as possible

Afhte Ak altCraky  made wfak  with the 9reuhd T beogy
o folorm R\ a'd  While VWBrifong  the Plant was  hot on
Q. T Yhen  Shur 04L YRR RlPctionC S dnd  (ontac Hd Ems
Cavy). At 4wt Pony T eorcssRy PR aircmfl qn)  walke )

to He hearPot Yed @Y wAS mey by EMS,

During o Fony all 7 FshY  weabher and hokims  weng
0btoined Via  For® HiohY and had kg imPact on the flight
The  Fliny was VPf‘Fﬂ\N. wdte  Pard 1 day VER LS T
Wwere  Wiilized oatsiye of weathep  at eac h mtLdey [“);\)/
3Pas bing  aleforts.

Ay futd Plaminy was  baged on an arte burh  Mte of 6 qp
and Gah Crusing 12 e Fut) Wirhne was lemd Sust o abo ehgae
roNeh Npos , Tor-




RECOMMENDATION (How could this accidentincident have been prevented?)

Operator Owner Safety Recommendabion

Oulsile 0f haviny mort Alttude  for furthee sllde st
MR 16 mot mach thal couly hart  been done éi«‘iercnﬂj‘ VER

Y-\;o)m followmy 15 4 too\ Hat Could hare bepp Whilizpd bt
Wwoald hod haw wade @ Yifreron(e in th outrome.

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? 0O Yes D/.\o Total Time/ Cycles

If ves lisi the name of the purt. manufacturer. pari no . senal no . and describe the faviure ) On Part
Hours
Cycles

Time Since This Part
Inspected Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fucl Type
Convert from pownds, ax necessary) 8)11:0 O 115145 OlaB O Oiher, spearfy
l l : 100 Low Lead O JaA O
_ Gallons O 100130 O Jet AA) O Automotive
Other Services, if Any, Prior to Departure
None
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? J\'c.\ O No
Method of Exit - Descnibe how the accupants exited and how many occupants evacuated each location -
T Ontpd out (eFt window vswmy Iebf Steat and wino,
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred. complete this section for other alrcraft)
Aircraft Registration Number | Manufacturer: . Damage to Other Alrcraft
1 O Destroyed O Monor
- i : e — DA“\A\ll-'«'m!ul*_g None
Registered Owner of Other Alrcraft Pilot of Other Aircraft
Name Name -
Oy _ —— g City: _ :
State Zip State . b2 SO
Country e Country N
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ADDITIONAL INFORMATION (Pleass typs or print in Ink)

[ e il addmona TN G needed for any answers

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

Date of this Report | Name of PiloVOgerator: 2 ‘H V{I_Rio,? ﬁkL B
_0"}“4/”12 Signature: h . S =

or— [JCheck here 10 elecrronically sign this document

If a Person Other than Pilot'Operator is Filing Report

Name: _ B : L e Title -
Signatore - —
—eor— [JCheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No Review ed by NTSB Regiona) Office Name of Investigator Date Report Received

CEN23LA101 Central S. Williams 2/14/2023






