FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMBNOSMT«WOI

Emaﬂ the pllnl}aperaior aircraft accident/incident report to the
in-charge of identfincident. If email is not available, mail

the raporl per the irlstmcﬂuns below.
If your accident/incident

I e O Hiea b

d in Maine, Vi t, New H

M Rhode lIsland, New York, New Jersey
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
T

NATIONAL TRANSPORTATION SAFETY BOARD )
NTSB Form 6120.1 1!
PILOT/OPERATOR AIRCRAFT ACCIDENT/NCIDENT REPORT

The NTSB uses this form for aircraft accident prevention activities nd
for statistical purposes. NTSB regulations (49 CFR Part 830) requ at
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

dance with 5 C.F.R. § 1320.5(b), which applies to this collection of

. North Carolina, South C Mississippi, Alab Georgia,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147,

If your accident/incident ocwrred in Ohlo, Mlchigan Indiana,
Wi in, lllinois, Mir ta, lowa, N s North
Dakota, South Dakota, Kansas, Oklat Te:cas‘ Colorado, or

New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239.

If your acddentﬂ ident d in Mont yoming, Idaho, Utah,
Arizo Washington, Oregon, California, Hawall. or the territories
of Gunm 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 Tth 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:/iwww.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/
W main, 021p| These rules state the authority of the NTSB

information.

B. DEFINITIONS

. “Aircraft Accident’ means an occurrence associated with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person. suﬂ’ars death, or serious injury, or
in which the aircraft i For purp of this
form, the definition of “aircraft accident” mcludes “unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial D: " means damage or failure that adversely
affects the structural strength, perf: or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affected component. NOTE: Englne 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 fabric, qroumf
damage to rotor or propeller blades, and damage to landing gear, wheels,
tlres naps engme accessories, brakes, or wing tips are not considered

define id incid: injuri and other terms, and p
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.
A. APPLICABILITY

The pilotfoperator of an aircraft shall send a report to the office listed
 above, based on accidentfincident 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
'aﬁnr?dlysﬂmmmumﬁbwllnﬂsslm.
[ t, as defined in 49 CFR 830.2, is determined as an
fatality or serious injury, or substantial damage to
occurrences that do not involve a fatality, the determination
: is an accident can be appealed by writing to the
oﬁm Safety, NTSB, 490 L'Enfant Plnn SW,

S TO PILOTSIOPERATORS FOR COMPLET[HG HI&

i " 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.

5. "Serious Injury" means any huu:y that (1) requires hosplalz’ffﬂm

was received; (2) results in a fracture of
of fingers, toes, or nose) (3) mnsessevem ‘hemorrhz )
or tendon damage; (4) involves injury to any internal organ;
second- or third-degree burns, or any burns affecting more than
of the body surface. e, it

ORM




FORM APPROVED FOR USE THROUGH

FR Parts 91, 103, 133, 136, and 137 Indicate the
g conducted at the time of the occurrence

include
, insect trol

3 SONET

Weather Information at the Accidentincident
conditions reported at the accident/incide,

no weather reporting was available for the a

reported conditions at the nearest reporting
reporting site identifier, the observation time, und

I y Al

Jheth wwmgswasreporledaafw,smtﬁawd brbm or

indicate the height above ground level and coverage of

»w
IR DROF—JierIe'I operations, other than aerial application, that
intended to release items in flight.

RACE/SHOW-Includes any flight operahnns conducted as part

S-irbcll.ldes all personal flying without a paid professional crew
mm reasons associated with furthering a business, including

n to and from business maetlngs or work. This does not

_ﬂUEaOORPORATEncompany ﬂy{ng
ional crew.

or evaluating an
for apllot ceruﬁm or mtlng

JCTIONAL—Flying while under the supemsion of a flight
or recehrhg air catﬁer ﬂight

flight operations conducted for
r hire such ‘as construction work (not 14 CFR Part 135

, aerial advemsm ‘towing gliders, etc.

ceiling present at the time of the accident/in
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Descri

NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRME s,

SIGMETs, and PIREPs in effect near the accident/incident.

Flight Crewmember Information: Indicate the m{egmy

the capacity served by this flight crewmember at

The designators "Flight Crewmember 1" and "Flight C_mwrne
refer to a specific pilot position or responsibility. If tha
aboard, they may be entered in any order and their capacity
appropriate.

Degree of Injury: See Definitions on !he to)

criteria for another injury category, select Minor.

Date of Last Flight Review or Equivalent: Enter lhe date %
flight review, or equivalent, completed by this pﬂo}. Refer to 14 CFR.
for accepted equivalents. B e a1

Type Ratings: List all type ratings on the pilot certit
type ratings indicate "none.” If the pilot

student and was flying an aircraft requiring T
and date of any logbook endorsement(s) for that
for examples of required endorsements.

Studont Endorsements: If the pilot hokds




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be usod for raportang cnnl and publlc alrcraft accidents and incidents

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Towa o€ N orwoy state: W | pae:_10] \S l JdoaR  LoalTime:_O900

zie 53VB S counny S mm/ddiyyyy e

Latiude:. 12, B\YB UL Longinde —88. A5 b\ ime zone: Ceacteal
(Brier praebimal degrees or deg DI Collision with Other Aircraft: ~ Midair  On-ground @

Registration Number: é( Y g VZ IFR-Equipped and Certified
% — Commercial Space Flight

Manufacturer: B.S_LJJ__.Z‘Eﬁk—_“ Rs O = Tl Unmanned Aircraft

Model: _TUA®-Y

Maximum Gross Weight: Yoo

Serial Number: _[080 Weight at Time of Accident/Incident: _|4 56 Ibs
Year of Manufacture: M—_— Number of Seats: a Flight Crew Seats: !
Amateur-Built: (F2>  [fYes: @ Make: BEDE /TUA®P | Cabin Crew Seats: [0} P enue et
Ro Original Design Number of Engines: l
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
= (Check all that apply) (Check all that apply) Liquid Rocket
Standard Special Retractable Turbo Shat Solid Rocket
Hunpleg]ble Normal Restricted : Turbo Hybrid Rocket
Glider Acrobatic  Limited e L None

Amphibian High Skid Turbo Fan Unknown
Emergency Float Skid Electrie

Float Ski
Hull Ski/Wheel Fuel System Type (Reciprocating
Other Launch/Recovery System

None Unknown
Date Rated Power

Manufacturer’s of Mfg. Horsepower or
Serial Number , mmdd .y Ibs of Thrust

AR UnMtown




Registered Aircraft Owner
Name: _~T_ WMo as Cox
Fractional Ownership Aircraft.  vee Qo>
Operator of Aireraft & Same As Registered Owner ) «Aime Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/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 one for each group)
wione ~TAR FAR129  FAR4IS Stheduled orConBTes Domestic

Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi Intemational

Supplemental FAR 121 FAR 135 FAR 435

Air Cargo FAR 125 FAR 137 FAR 437

Foreign Air Carriers (FAR 129) Passenger

Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo

Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

Agricultural Aircraft (FAR 137) Public Aurcraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces i B . 7 Nyt

Certificate of Authorization or Waiver (COA) Federal Aerial Application quﬁghtmg Unknown

Commercial Space Transportation S Aerial Observation Flight Test

‘Experimental Permit e Air Drop Glider Tow

Commercial Space Transportation License Local Air Race/Show Instructional

Other Operator of Large Aircraft Unknown Banner Tow Other Work Use

Business wAersonal
Executive/Corporate Positioning
N — — External 1.oad Skydiving 2 .
Rem:wSlghtsan'Fligm Air Medical Flight Ferry i
Yes Yes o ‘




. EF NFORMATION A
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Aot Co-Pilot Student Pilot Flight Insiructor Check Pilot

“Flight Crewmember 1" was pilot flying No

Flight Engineer Other Flight Crew

Yes

“Flight Crewmember 1” Identification
First Name: T \howas
Middle Initial: __A
Last Name: Cox
Age at time of Accident/Incident: 38 Date of Birth:

Certificate Number:

City of Residence:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
vRone Fatal vt ron! Unknown vaable Used
Mir,or Unknown Right R_car None Norne X « Installed
Serious Center Single Tsponty Lap only Installed
Pilot Certificate(s) (Checkall that apply) VA point -point Not lDeployed
None Flight Instructor Commercial US Military & ot ;‘::::: m
VATtivate Recreational Airline Transport Foreign 5-point R
Student Sport Flight Engineer Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None lass 3 Without limitations/wai Unk
Class 1 Driver's License (Sport Pilotonly) | +AVith limitations/waivers NA 08"'3 2033
Unknown Class 2 Unknown Special Issuance ddlyyyy
Medical Certificate Limitations

Must Weac (CoTrective \enses

Medical Certificate Special Issuance

Flight Review Aireraft
Make:  Zoeny T,
| Motetr ooy X0

Instrument Rating(s)




Flight Instructor
No

Check Pilot

Flight Engineer

ne of Accident/Incident:

Date of Birth:
Certificate Number:

City of Residence:

State:
Country:

Seat Occupied
g Front
Rear
Single

Unknown

Airline Transport
Flight Engincer

US Military
Foreign

Restraint Type

Available
None
Lap only
3-point
4-point
5-point
Unknown

Medkal Certl]lcate

Class 3
Driver’s License (Sport Pilot only)

Medical Certificate \"’alicllt)r
Without li

With limitations/waivers
Special Issuance

Unknown




e
rias

Seat Occupied :

City of Resid Left ™ m =
State: ZIP: Right  Single
Country: Unknown
Certificate(s) (Check all that apply) Restraint Type:
_ No Flight Insiructor Commercial US Military Available ey
- Private ~ Recreational Airline Transport Foreign Onl LapOnly |
Student Sport Flight Engineer ;-::im . 3point |
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point | _
Accident/Incident Aircraft? Yes No | of this Accident/Incident: . \ g

N > and Address Seat Occupied
8 City of Resid Left el
B State: Z1P: Lt Sl
y ‘ Right Smgle
Unknown

Commercial US Military
Airline Transport Foreign
Flight Engineer

Total Flight Time at the Time

No |of this Accident/Incident:

AL

Restraint Type

Restraint Type: N
Available  Used
None None

Lap Only

Av____




ast Departure Point

Time of Departure | Destination

Type Flight Plan

Restricted Area

FAR 93

Company
Military
Internet
Mone
Unknown

‘Weather Observation Facility

Facility ID:

e Airport 1D: one VFRAFR
gt City: Coparie NEICH
Military VFR Unknown )
ate. State: VER "'
Country: Country: Activated?  Yes No  Unknown
pe of ATC Clearance/Service (Check all that apply)
None Special VER Special IFR VER Flight Following Cruise
VER IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/inci
space w incident occurred (Check all :im_r pr‘yj : i Altitude of In-Flight
Class A lass G Military Operations Area (MOA) Special 0 = 5
Class B Demo Area Airport Advisory Area Air Traffic Control Area cerrenees
Class C Warning Area Jet Training Arca Unknown 000  fimil
Class D Prohibited Area TRSA < Fima '

Observation Time:

Time Zone:

Distance from Accident Site:

Direction from Accident Site:

Light Condition

Dark Night Unknown

Bright Night

Temperature:

Dew Point:




Aireraft Damage a\i'rc(rnl't Fire Aireraft Explosion
None ubstantial one Both Ground and In-Flight one Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if ayl

Nese Wil Sroadace puhed nard ey Qice wnlle Cowling
()u.f'\a@b\. @\ﬂvéb ?us\\a& ouY ok poson.
Miovma\ S8l dvkedoorea. 0 Qlo\d.

R M R

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
‘wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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‘Was there Mechanical Malfunction/Failure? Yes
(f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

A Ere e o the dme, =T

No

T T R

Operator/Owner Safety Recommendation

Total Time/Cycles

B

On Part
Wwa  lacen  \askeucked.  nek Hours
Cycles
ade,
Time Since This Part
Inspected/Overhauled
Hours
Fuel Type
115/145 Jet B Other, specify
Jet A Jpg
Jet A-1 Automotive
~IE
1 ) - 4
b & f £ ]\’
! e



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






