
FORM APPROVED FOR USE TirROUGH 4/3012018 BY 0MB NO 3147-0001 

NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENTnNCIDENT REPORT 
Email the pffot/operator alrcnft acddentmcident report to the 

lnvestigator-ln-cherge of your acddentflncident. II email la not avaRable mall the report per the lns1ruction1 below. ' 
If your accidentllnc:ld occurred In Maine, Vermont, New Han-.,lhlre Manachuaetts, Connecticut. Rhode llland, New YOfk New Jersey' 

Pennsylvania, Maryland, Delaware, Virginia, West ~•. Kentucky: 
Tennessee, N~ Carolna, South Carolina, Missis11pf)i, Alabama, Georgia, Florida, the District of Columbia, Puerto Rico, or the us Vrgln Islands, send 
the form to: NTsa, ERA, 45065 Rlveraide Partway, Aahbum, VA 20147. vi!, ycu accidentmcident OCCUITed in Ohio, Midligan, lnciana, 

nsln, lllnois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North Dakota, ~ Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite 500, Denver, CO 80239. 

If your accident/incident OCCUITed in Montana, Wyoming, Idaho, Utah, Arizona, Nevada, Washington, Oregon, Caifomia, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB, VVPR, 505 South 336tti 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 aircnft accidents and incidents, as 
weU as overdue aircnft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http:/fwww.ecfr.gov/cgH)in/text➔dx?c=ecfr&tpl=/ecfrbrowse/ 
T111e49/49cfr830_main_02.tpl. 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 1he office tisted 
above, based on accident/incident location; Immediate notification is required by 49 CFR 830.S(a). The report shall be filed within 10 days 
after an accident for which notification is requlrad by Section 830.5, or 
after 7 days if an O¥erdue ain::raft ii still missing. 
AA aircraft accident, as defined In 49 CFR 830.2, is determined as an occurrence 1hat involves a fatality or serious injury, or substantial damage to 
the alraaft. For occurrences that do not involve a fataity, 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, S.W., 
Washington, O.C. 20594. 

The NTSB usea this form for alraaft accident prevention activities and for atatlltical purpoees. NTSB reguldonl (49 CFR Part 830) require th~ 
AU queations be answered completefy and aca.-ately. Completion of this 
form wll take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in 1his form. You need n~ 
complete this fonn unlela it dilplllys • valid 0MB ~ol number, ,n 
accordance with 5 C.F.R. § 1320.S(b), which applies to this collection of 
Information. 

B. DEFINITIONS 

1. "Aircraft Accldenr means an occurrence associated with 1he 
operation of an airaall 1hat takes place between the time arry person 
boards the airaaft with 1he intention of ll"ight and au such persons have 
disembarked, and In which any person suffers death, or serious injury, ~ 
In whidl the aira-aft receives substantial damage. For purposes of this 
form, the deftnition of "aircraft accident" Includes •unmanned aircraft 
accident," as delned at 49 CFR 8302. 

2. "Substantial Damage" means damage or failure 1hat adversely 
affects the structural strength, performance or tr1ght characteristics of 
the aircraft, and that would normally require major repair or replac:ement 
of the affected component. NOTE: Engine failure or damage fimited to 
an engine if only one engine fails or is damaged, bent fairing or cowling, dented skin, small puncture holes in 1he skrl 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 authorizes the 
operation of an airaaft, such as the owner, lessee, or bailee of an aircnlt. 

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

5. "Serious 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) results In a fracture of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hernormages, nerve, musde, 
or tendon damage; (4) Involves injury to any lntemal Ofgan; or (5) involves 
second- or third-degree bums, or any bums affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS 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/Pface: Use the name of the nearest community in the 
state where the accldentr11cident occurred. 

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

Phase of Oparation: Indicate the phase of operation during which 
the accldentfincident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, inducing series. If the 
involved aircraft is certified as "amateur-built,• Include the name of 
the produce< of the kit or plans, unless an NTSB employee Instructs 
otherwise. 

Maximum Gross Weight: Enter the certificated maximum gro&a 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. 

NTSO Fonn 6120.1 (rev. 9/2013). This fomireplaccs 6120 1/2. 

Type of Fire Extinguishing System: If a fire extinguishing system was 1.1$ed 
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. 
Ownar/Oparator Information: Enter the owner information as shown on the 
registration certificate. Commercial operaton1, enter the operator 
information, including "doing business as• when applicable, as shown on 
the operator certiflcate. 

Ravenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting 1'9Yenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 
Nr Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of canying medical personnel, patient(s), or organs. 

Public Nrcratt: Federal, state or local government l ght operations 
such as ol'lc:ill "8vel, law-enforcement, low-level observation, aerial 
application, Ire~. search and rescue, biqcal or geological 
resource management, or aeronautical research. Indicate whether the flight waa conducted by the armed forces, federal, atate, or local government. 



:r::,~•::= 0:.: CFR Parts 01, 103, 133, 138, end 137: lndcate lie 

uling lhe foWowlng de=-~g conducted et the time of lie occurence 

AERIAL APPLICATION-Oper,11on usln air 
1ppflcatlon or ~Ion of • .J,.'" a-aft to PfflOOn aertll 
lgricuftural, health, forestry, dou:':e-.... tll~x•"!es lndude 
etc. -'V• "'""V''"''g, ni.ect control, =~ OBSERVATION-These tights lndude aerial mapping/ 
•dvls fl ' patrol, Hsch and rescue, hunting, highway hfllc 
pursurhh nch~ IUIVelllance, oil and mineral exploration, aimlnal 

Sf>O-'V, etc. 

AIR OROP-Aertal <>perall o1h 
ire Intended to release ltem::flighl er 1han aerial appNcallon, lhat 

AIR RACEISHOW-lndudn t ·..t. 
of an «-nlzed ..,_ any ,.,.,t <>per1llons conducted n part 

.- - race or public demormra11on. 

:~
s':!;;nd~~::ra:' ~ without • paid profenlonal Cff!W 

transportation to and tom bum erlng • businna, Inducing 
Include COl"pOrata/e ecullv ea meetings or work. This den not 
EXEC x e Ol)eflllons, air taxi, or commuter operations. 

~ORPORATE-Comp1ny t1u....g wilh a Id 
profession111 aew. "'"' pa • 

FERRY-Non-revenue light under 
Refer to 14 CFR 21 197 

c... d a special flight or "feny" permit. 
• "" eta ls of special light permit issuance. 

~!;.~;;r-Flight ~ the purpose of investigating lhe light 
applicant for• piloft ~~craft/aircraft component or evaluating an 

0 """u-te or rating. 

:~STRUCTIONAL~ng while under the supervision of a flight 
lru~ or recetv1ng air earner training. Personal protlaency flight 

<>pera!l~s and personal fli!tit reviews, a required by federal air 
regulations, are excluded. 

OTHER ~K U_SE-Miscellaneous flight operations conclJcted for 
co~nsallon 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~ inducing ~eaaure_ or personal tr-portation. This also 
lnclud~ practice or proliaency lights performed under fli!tit instructor 
supervision and not part of an approved fli!tit training program. 

POSITIO~ ING-N~evenue flight conducted for lhe primary purpose 
of relocating lhe au-craft. Examples lndude moving lhe aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNO'IJN-Use only if the primary purpose of fli!tit is not known. 

Other Alrcraft- ColliS1on: For all accidents involving a collision wilh another 
aira-alt, lncllding parked aircraft, check "Collsion wilh o1her aircraft" under 
Basic Information and complete lhis section indicating details about lhe 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the accident/incident occurred 
on approach, lancing, takeoff, depar1ure, or wilhln 3 statute miles of an 
airporl Please refer fD lhe FAA Airport/Facility Directory or olher olliclal 
source for airport information. 

Airport Identifier: Provide the official 3 °' 4 character airport Identifier 
number. 

Runway. Indicate the number of lhe runway used, including L, R, or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runway/lancing 
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 comfitions existed at the time of 
the accident, check aU that apply. 

NTSB Fonn 6120.l (rev. 9/2013). This fonn replaces 6120.1/2. 
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~ lnformllfion at fhe AcadtJnt/lncldent Srfe lndcate lhe weather 
conclllons reported It the acddentflnddent lite It the lime of occurrence. If 
no -a11er repotting wn avalable for Ile acddentJlncldent lite, lndcate the 
reported conditions at the ne•est reporting lite. Specify lhe wea1tter 
repo,tng lite ldenltler, the observelon time, and chtance from lhe accident/ 
Incident 

Sky/Lowell Cloud Condition· Indicate lhe height above ground level of lhe 
lowest cloud condition present at the lime of lhe accldenVmcldent and 
whether COVefage Witt reported • few, scattered, broken or overcest Also 
lnclcate lhe height above ground level end coverage of lhe lowest cloud 
celling present at the time of lhe acddent/lncident (reported a broken or 
O'itfCllt). 

NOTAMs (D and FDC), AIRMcTa, SIGMcTs, PfREPs. Describe all 
NOTAMs (distant (D) or Fllght Data Center (FDC), If known), AIRMETs, 
SIGMETs, and PIREPs In effect ne• the accident/incident 

Flight Crewmember lnfonnation: lncicate lhe category lhat best descrl>es 
the capacity served by this !light a'ewmember at the lime of lhe accident 
The designators "Fight Crf!Wfflember 1" and "FRght Crewmember 2" do not 
refer to a spedllc pilot position or responsibiflty. If more than one pilot is 
aboard, they may be entered In any order and lhei- capacity entered as 
appropriate. 

Degree of ln1ury See Definitions on lhe top half of Page 1 of the 
instructions. Minor Injury Is not defined. If an Injury does not meet the 
criteria for anolher injuly category, select Minor. 

Date of Last Flight Review or Equivalent. Enter lhe date of the moat recent 
!light review, or ~ivalent, completed by lhis pilot. Refer to 14 CFR 61 .56 
for accepted equivalents. 

Type Ratings: List aA type ratings on lhe pilot certificate. If the pilot holds no 
type ratings indicate "none." If lhe pilot holds a pilot certificate olher lhan 
student and was tying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(a) fo.- lhat ■ircnilt. See 14 CFR 61 
for exa"llfn of required endorsements. 

Student Endorsements: If lhe pilot holds a student pilot certillcate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the light lime matrix. Solo ~git time should be 
induded as "PiloUn-Command (PIC)" and all dual flight Instruction given 
should be Included as "Time as Instructor." 

Additional Flight Crewmembers: Complete lhls section If lhere were more 
lhan two required light crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not Include cabin crew. 
State lhe capacity served by each included crewrnember at the time of lhe 
accident 

Passenger(sYOther Personnel: Enter Identification and injury severity 
information for all passengers, cabin a'ew, and other personnel involved in 
lhe accident See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions lhroughout lhe form allow for multiple responses; 
when appropriate, chooge all responses lhat apply. 

These instructions only pertain to major issue areas cover9d by 
NTSB Fonn 6120.1 Pilot/Operator Alrcrd Acddentt1ncldent Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMA llON ., I,' 

Accidmt/lncident LhtiOll 
Slato:I'){ 

Accident/Incident Date/Time 
5:10 Nearest City/Placo· _ 0 R.-t \JO~~ 

Dlltc: ol lo.1 LJ.o~'-1 Local Time; 
ZIP· 7(/_(77 Country. l2&A ,nm/ddlyyyy l~ 
Latitude. }~ -~iZf.t~\)¥ 9:Z. ~ liSI l! V 

Ttme Z.onc· 
Longitude. 

(Entn- in decimal degrets or degrul:minutes:uconds) Collision with Othu Aircraft: Q Midatr ~und~ 

AIRCRAFT INfnDua, 110N \; ·;°11'-- . ~ ,... . ~ -~ l 
,-. . 

Recistntion Number: N ¢ I i, AT SIFR-Eqalpped all CntffW 

Manufacturer: p I Ptr AirtrafT lt\l• 
0 Commerdal Space Fllpt 
□U-• Aln:raft 

Model: Q~ -~'1- lfo Mnimam Gross Wei&flt: )iOO lbs 
Serial Number: 4 '-4 1 l, 53 5 Weight at Time of Accident/Incident: 3 4 5 0 lbs 

Year of Manufacture: )-..O~a,.. Number of Seats: 4 Flight Crew Seats. ~ 
Amateur-Built: O Yes lfJ'es: O KitJPlms Make: Cabin Crew Seats· 0 Passenger Scat~: ~ 

fjNo O Original Design Number of Engines: ;)..... 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Sel~ct oM) 

,8Aiiplane (Check all that apply) (Chtclc all that apply) ~Reciprocating Q LiqwdRockct 
O Balloon Standard Special !f Rctnctable 0 Turbo Shaft Q Solid Rocket 
0 Bhmp/Dirigiblc fiNonnal □~cted .DilTricycle Ofailwhcel O TurooProp Q Hybnd Rocket 
0 Ghder Aerobatic □Limited O rurooJet O None 
O Gyroplane CBalloon □Provisional C Amphibian C HighSkid O TwboFan O Unlcnown 
O Helicopter C eomowtcr □ Special Flight IJEmergcncy Float □Skid O Electric 
O Powcred Lift □Traruport □Experimental C FJoat □ski 
O Rocket 0 Ulllity □ Special Light-Sport □Hull C Ski/Whce1 Fad Sy,tcm Type (RLciprocallng) 0 Ultralight □fa-perimcntal Light-Sport 

□ Other Launcb/Recovciy System ()Carburetor ,IIFuel-lnjccted O Unknown 
C Cemlicatc of Authonutioo or Waiver (COA) 
[]None CUnlmown □None □Unknown 

Date Rated Power Total Time Siner. 
F.nglne Manufacturer'• •fMf&. e Hor,epower or nas lnspectieu Ovcmaul 

En,.ine En..tne Manufadurer MHeJ/Serla Serial Number ,,.,.,""'"""" 0 lbs of Thrust !Choun ) Choun ) ihounl 
Eng, I L" (,A .... ~"~ 1.o- -i., i.,o-R1'-C, \t.o 
Eng.2 I 'H A .... ~ ... ~ U A-,~~ v \l,1, (. r:, 1(0 
Ena. 3 

Eng. 4 

Last Inspection Type Propeller 1 O Fixed Pitch Propeller 2 O Fixed Pitch 
9Controllable Pitch '9Cootrollable Pitch 

jiioo-Hour O Continuous Airworthiness Q Ground Adjustable £ Ground Adjustable 
O AAIP O Conditional lrupechon Manufacturer: Hl..f12.t.\\ Manufacturer: \t '-'"'° t.11 
O Annual O Unknown 

Model: ~L- c.J.J (. I( l ~ J-l~~vf/H1i.~-').~I:" lr(.l i(.K,i)-l.CJ.,.(11"1,c. 7'(,(,~I 
Date Last Inspection: l \ Lo~l~~) 

ELT Installed: :.ilYes ONo Additional Equipment (Check all tha1 apply) mmldctjm, 
Airframe Total Time: li1l..J: hn lfres: A E 5"I)S-B 

ELT Manufacturer: ~i ~ C Airframe Parachute 
hours measured at (&feet OM) 

Model or Part No.: C Angle of Attack lnd1cator 
lllast Inspection O Time of Accident/Incident 

TSO No.: O C91 (121.5 MHz) 0c91a (121.S MHz) 
IIAulopilot 
a Data Recorder Type of Majntenance Program (&/~ct one) :d(:126 (406 MHz) llElcctroruc Flight Bag or Handhcld Device 

J8JAnnual Wu ELT ltill-unled In aim'lll'IT (OYes O No I Electtonic Multifunction Display 0 Condiuonal (Amateur-built only) 
Wu ELT stlD colllledd to utaanaT '9Yes 0-lo Electronic Primary Flight Display 

0 Manufacturer's lnspcclJon Program DW ELT AettnteT O Yes "1t,io C Handhcld OPS 
0 Other Approved Inspection Program (AAIP) 

If activated: □Heads Up Display 
O· Continuous Airworthines.s r,{,Jnboard Weather 
0 Other, specify: Did ELT Alct In 1-adagAlrcraft: O Yes ,{llNo & Satellite Tracking Device 
Description of Fire Estinguishing System 1/rwt acttvatt!d: llSta!I Warning System 

0 None lb lallJale Rcuon: □ lmpoct Damage □Video Recording Device 
Q Specify ~Ot'tO..~\{ h_~~M, □Fire Damage □Other, Spccify: 

C &ttcry Expired/Damaged 
□Unknown 
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110N 
Registered Ai!'t'.raft Owner 

Name: Sett\ l('.()ll A,rct~fi LL(, 
Fractional Ownership Aircraft: O Yes O No 

Operator of Ai!'t'.nft 

Name: 

15( &RM As RegiJtef't'd Owner 

City: t-. WJL~l~1;6t\ II 
State: D f' ZIP: I q «<> ~.. I 111" 
Country: ___l.,j(Jt.::f.l.l!Ai___ ______ _ 

~t Addf't'JJ a, Regl,ttrtd OwMr 

:-:---- - - ----- -----
Doing Business As: 

City: ____________ _ 

--------------- State: ___ _ ZIP: ____ _ 

Air Carrier/Operator Designator (4 Character Code): _____ _ Country: ___________ _ 

Operating Certificates Held 
(Check all that apply) 

61None 
OF lag Carrier Operating Certificate (FAR 121) 
CSupplcmental 
CAirCargo 
CForcign Air Carriers (FAR 129) 
CRotorcnft External Load (FAR 133) 
CCommuter Air Cmicr (FAR 135) 
COn-Demand Air Taxi (FAR 135) 
C Commc:rc1al Air Tour (FAR 136) 
0Agncultural Aircraft (FAR 137) 
CPilot School (FAR 141) 
□Certificate of Authorization or Waiver (COA) 
CCommercial Space Transportation 

fa.-pcrimeotal Permit 
Ocommc:rcial Space Transportation License 
COtber Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYcs QNo 

Regulation Flight Conduded Under 

9fAR91 
0FAR 103 
OFAR 121 
QFAR 125 

QFAR 129 
0FAR 133 
OFAR 135 
QFAR 137 

0FAR 91 Special Flight 
0Noo-US, Commercial 
ONon-US, Noo-i:ammcrcial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
0State 
0Local 

OUnknown 

Air Medical Flight 
QYes QNo 

()<AR415 
0FAR431 
O'AR435 
()FAR437 

Revenue Operation for FAR 121,125,129,135 
(Sel«t one for each group) 

0 Scheduled or Commuter 
e Non-Scheduled or Air Taxi 

QDomestic 
Q International 

'/. 

0PaS!Cllger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103,133,137 
(& f«IOM) 

Q Aerial Application 
0 Aerial Ob.,ervation 
QAirDrop 
0 Air Race/Show 
QBanncrTow 
QBusioess 
0 Exccutivc/COIJlOrale 
QExtemal Load 
QFeny 

QFirefighting 
QFJight Test 
()Glider Tow 
&Instructional 
QOther Work Use 
0Persooal 
0Positioning 
0Slcydiving 

QUnlcnown 

AIRPORT INFORMATION min if accidentrinciclent occumtc1 on 

Airport Name: '\)-l fCft ~ \ t \~ /fl)a_\ \.J&i\" t\ l\ i (,J\(.(; 

Airport Identifier: __ 
4

K,.__,_P..'-f.,__1,,1 _______ _ __ _ 

Distance From Airport Center: __ .-:0 ____ .sm 

Direction From Airport: /\//A degrees true 

Proximity to Airport: 0 Off Airport/Airstrip -On Airport/Airstrip ON/A Airport Elevation: __ /-:..:).._',..__ _____ fl msl 

Runway Information Condition of Runway/Landing Surface 
Runway ID. 3 4 jl (L/R/C) Length; l 1,000 fl Width: l f>o fl ■ Dry □ Snow-Compectcd 

(Chtck all thaJ apply) 

C Water-Calm 
C Water-Choppy 
□ Water-Glassy 
CWet 

l...'.::'.:::'.:.~-=~~=~=~=:!~::::::::!====:.:..__::,::=:.::::::::::===::::_i □ Holes □ Snow-Crusted 
Runway/Landing Surface (Chtck all that apply) C Ice Covered □ Snow-Dry 
□Asphalt 0Grassffurf □Macadam CWatcr C Rougb □ Snow-Wet 
■ Concrete a Gravel C Metal/Wood □ Rubber Deposits C Soft 
C Dirt Clce CSnow □Unknown □Slush-Covi:rcd □ Vegetation □ Unknown 

Approach/Departure Segment (&Itel one) 

Q Taxi OVFR Departwe 
Q Takeoff OIFR Departure Procedure/Clearance 

00n Instnmient Approach 
.Landing 

QDownwind 
OBasc 
QFinal 
QCrosswind 

OLow Approach 
OGoAround 

Q lnitial Climb 

IFR Approach (Check all that apply) 

■None 

□ADFINDB 
□SDF 
□VOR/fVOR 
C VOR/DME 
C TACAN 

C PAR 
C Sidestcp 
□u,s 
□Localize,- Cmly 
□LOC-back course 
□RNAV 

□MLS 
□LOA 
0ASR 
□Visual 
C Contact 
□Circling 

□Practice 
□OPS 

□Unknown 
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0Abortcd Landing (aller touchdown) 
QUnknown 

VFR Approach (Check all that apply) 

[]None 

■Traffic Paltcrn 
C s lraight-ln 
CVallc:yffmain Following 
C oo Mllllld 
CFull Stop 

O Stopand Go 
0 Touch and Go 
□ Simulated Forced Landing 
□Forced Landing 
0 Precautionary Landing 

□Unknown 



NCI JGHT - - - , 1" L. ----,•,noN - - ~ -• ■ .. .~ --· C --
"F1ight Onnncm~r 1" Responsibilities at the Time of Accident/Incident 

. Pilot O co-Pilot O Student Pilot O F118ht lnJtructor O c hcck Pilot 0 Fhsht Engineer 0 Other Fhsht Crew 
"Flight Cmnncm~ t" was pilot nying ■Yes □ No 
"Flight Crewman~ t" Identification 

First Name: Alb'V'. 
City of Residence: foP.1..,JOt.~ ',.. 

Middle lnitial: r{\ 
State: 1"~ ZIP: 1vl44 Last N ame: f t..VL~ 
Countty: llfi ~ Age at time of Accidcnl/lncidcnt: l~ 0atc ornirth mmlddlyyyy 

Certificate Number:
Degree of Injury Seat Occupied Ratr1int Type Inflatable Restraints e Nonc 0 Fatal . Left • Front O Unknown O Minor 0 Unknown O Right O Rear Available Used 0 Serious O Nonc O Nonc ■ Not Instal.led Q Cenlcr 0 Single 

O Laponly O Lap only □lns1allcd Pilot Certificate(s) (Check all thal apply) 
• 3-point • 3•poinl □Not Deployed □ None □ Hight Instructor □Conmcrcial □ us Military O -4-poinl O 4-point □Deployed ■ Private □ Recreational □ Airline T l"IDSpOrt □Foreign O 5-point O S-point □unknown 0 Student □ Sport □ f1isht Engineer O 1.Jnknown O Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical e Pilot O Nonc O Class.3 e Without limilJllions/waivcn O Unknown 
o~{~o}} 

O 0thc:r . Class I O Driver's Liccmc (Sport Pilot ooly) 0 With limitations/waivers O N/A O Uol:nov,n o c1ass2 O Unmown 0 Special Issuance mmlddlyyyy 
Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date or Lut Flight Review Flight Review Aircraft or Equivalent. lnc.luding 
1ll~t,,~ Make: pi p,r ~t ""il\Oll. FAR 121/135 Checks: 

Q It l{(4 - 1(0 mm.I""'""' Model: 
Airplane R.tiog(s) Other Aircraft Ratiog(s) Instrument Ratiog(s) Instructor Rating(s) (Ch~clc all that apply) (Check all that apply) (Check all tJiat apply) (Cl~ck all that apply) 
□ None ■None ■None ■ None □ Instrument Airplane ■ Single-Engine Land □ Airship □ Airplane □ Airplane Single-Engine □ Instrument Helicopter □ Smglo-Engine Sea □ Balloon □ Helicopter □ Airplane Multi-Engine □ Helicopcer ■ Mulbenginc Land □ Glider □ Powered Lift C Gyroplanc □ Glider □ Multienginc Sea □ Gyroplanc □ Powered Lift □ Sport □ Helicopter 

□ Powered Lift 
Type Ratings Student Endorsements (Include dales) 

AlrplllM 
in.r-mt Fli gbt Time (Enter appropriale All ThlllMakr Slnde AlrplMle 

Ucjltfr number of hour, In uJCh box) Aircraft &Modd Enp,e Mllltlaipie Nldit Actwil SlaulalNI Rotorcraft Cll,kr ThanAIJ' 
Tola! Time l'4. f J..~ 114,q J.i l,. 1> 1'1,5 ~l . .l, 
Pilot in Command (PJC) "'·" 14 , (, 41,l. I t <, 1.1 i.5 J.C\ . .6 
Tune as Instructor 

lbis Make/Model 

Last 90 Days t 7 {.5 J,.q. 7 
Last 30 Days ). )' 'l.f 0 :l.i 1-7 . ;)... lO. $ 

7 . I, 1 . 1, 0 ... Last 24 Hours , lj 1-11 (") 3· 0 

5 



• .. . ... 
"F1ig

0
ht ?mvmembcr 2" Responsibilities 1t the Time of Accident/Incident 

Pilot 0 Co-Pi1ot O SIUdcnt Pilot .Flight ln!l1Iuclor Ochcck Pilot 0 Fhght Englll«I' OOther Flight Crew 

"F1ight Crewmembcr 2" was piloc Oying □ Yes ■No 

"Flight Crcwmembcr l" Identification 
FirstName: ,-~,tbl'. ~ 
Middle Initial: ~l?> ........ _ 

City of Residence: ......:A~'--=-1.:...i ":.1...''JO~f\----::------
Statc: 1'1: z 1P: _7c...c.v_o _;_I 1 __ 

LastNarne: 5WWILI~ Counuy: U S 1' 
Age at time of Accident/Incident: ~ I Dale of Birth mmldd!Jm, 

Certificate Number
Degree of Injury 
e Nooe O Fatal 
0 Minor O Unlcno"'1! 
0 Serious 

Seat Occupied 
OLcft e Front 
.Right 0Rcar 
O eenter O singJe 

Pilot Certificate(s) (Chuk all that apply) 

O Unknown 

C None ■ Flighl Instructor 
□ Privale C Recreational 

■ Commercial □ US Military 

□ Student □ Sport 

Principal Occ:up1tion 
e Pilot 
0 O!hc:r 
0 Uoknown 

□ Airline Tramport □ Foreign 
□ Flight Engineer 

Medical Certificate 
0 Nooe O Class 3 
e Class I O Driver"s License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limiutions 

Medical Certificate Special Issuance 

' F1ight Review Aircraft 

Restraint Type 

Available 
Q None 
Q Lap only 
• 3-point 
0 4-point 
0 5-poiot 
0Unkno"'1l 

Used 
Q Nooe 
0 Lap only 
• 3-point 
0 4-point 
0 5-poinl 
0 Unknown 

Medical Certificate Validity 
e Without limitations/waivers O Unknown 
0 With limitations/waivers O NIA 
0 Special [s.wance 

Date or Last F1ight Review 
or Equivalent. Including 
FAR Jl J/13S Otecks: ov /07/l,1,).).. 

mmldd/ym, 

M.w: si"'i"""'1.. e IPtK. 

Airplane Rating(s) 
(Check all that apply) 

C None 
■ Single-Eogioc Land 
C Single-Engine Sea 
■ Multieogine Land 
C Multicngioc Sea 

Model: D ft q 4 .... Ii 0 

Other Aircraft Rlti.ng(s) 
(Check all that apply) 

■ None 
C Airship 
□ Balloon 
0 Glider 
□ Gyroplane 
□ Helicopler 
□ PoweredLifi 

Instrument Rating(s) 
(Check all that apply) 

□None 
■Airplane 
□Helicopter 
□ Powered Lift 

Instructor Rating(s) 
(Check all thaJ apply) 

□ None 
■ Airplane Single-Engine 
■ Airplane Multi-Engine 
C Gyroplanc 
□ Powered Lift 

ln01uble Restraints 

■Not lmtalled 
□Ins1.11llcd 
□Not Deployed 
□Deployed 
□Unlaiown 

Date or Last Medical 

':nvl:Ji:: I 

□ Instrumc:nt Airplane 
□ Instrument Helicopter 
□ Helicop1er 
□ Glider 
□ Sport 

Type Ratings 
Student Endorsements (Include dales) 

Airplane 
Flight Time (Enter appropriate All Thl.t 1\11~ Slndr 
,wmber of houn In each box) Alrcra/1 It. Modd l!ni:fne 

Total Time IOCI. i I J. \.1 q'10· I 

Alrpl1nt 
Mulllffltjne Nlpl Achaal 

17.1 
PilotiuCommand(PIC) lo~:;.5 \ld-t, Ql).,1 110.(, 

a.-:.:1'1.DlC::.· ::.:::as;.:In:::struc=~to.;__r ___ _ ~ ___ .J---1---

This Make/Model -

Last JO Days f, I. /J. 5 I. 4 0 ~ I. l ~I, \ S, ~ J . \ 

st 24Hours 7.~ 1 , ~ b I • q ~~.\ '0. 
6 

Rotorcraft GldCT 
U c)lter 

Than Alr 



I 

Alim ... ~:\JAi FI.IGHT • 

Crew Name and Address 
First Name _________ _ 
Middle Initial __ _ 

J,1151 Name: ----------
Pilot Ctrtificatt(s) (C/wcl: oil that nppM 

C Nonc 
C Pnvatc 
C studcnt 

C Flight Instructor 
C Rccrcat1onal 
C Sport 

City orRc:51dcnce. ________ _ 
State· ____ _ l ll' _ _ _ _ 
Country ________ _ 

a Conmc:n:ia1 
0 Auhnc Transport 
0 Fhght Engmecr 

0 USM1htary 
□Foreign 

Total Flight Time at tht Time 

Type Rating/Endorstmmt for 
Accidtnt/lncident Airtraft? C Yes C No ohhis Accident/Incident: _____ hrs 

Crew Name and Address 
Fil'$\ Nane: ---------Mi ddl c lruttal ---

L&Jl Na.mc. ----------

Pilot urtificatt(s) {C/wcl; a// that apply) 
0 None C Fltglu lnsll\lCtor C Pnvatc C Rccieational a Student a spo11 

City of Residence ________ _ 
State ____ _ ZIP· _ __ _ 

Cowi11y· _ ----------

C COIDlllemal 
0 Airlmc Tramport 
C Fhght Engmcer 

C USMib11ry 
0 Foreign 

Typt Rating/Endorsement for Total Flight Time at the Time 

. i - -

Seat Occupied 
01..cn O Front 
0 Ccnter O Rear 
O R1ght O Singlc 

0 1.Jnknown 

Restraint Typt: 
Available Used 
0 None 0 None 
0 Lap Only O Lap Only 
0 3-pomt 0 3-point 
0 4-point O 4-point 
0 S-point O S-pomt 
0 Unknown O Unknown 

Stat Ocwpitd 
0 1..en 
0 Ccnter 
0 Right 

O Front 
ORea.r 
Q Smgle 
O Unknown 

Restraint Type: 
Availab~ Used 
O None O None 
O LapOnly o LapOnly 
0 3-point O J-pomt 
0 4-point 0 4-point 
0 5-poiol O S•point 

Accident/Incident Aircraft? C Yes C No of this Accident/Incident: hrs O Unknown O Unknown PASSENGER($) / OTiiER PERSONNEL Pnclude cabin c,-; continue on lhMtlfn 

lnfiauble 
Name and Addras 

Seat Injury Restraint Type Remaints 
Available Used 

FJJ'"SlName· City : 
0 Left O Nonc 0None O None C Not Installed 

Middle Irutial Slate· ZIP: 
Occntcr 0 Mi!¥)r O LapOnly O LapOnly C !mtalled 

--
O J-point 0 3-pomt C Not Deployed 

0 Right 0 Serious 
LastNamc: Colllllly· 

O Unknown 0 Fatal 0 4-point 0 4-point □Deployed O Unknown 0 5-potnt O S-point □Unknown 
0 Crew O Passenger O Otber Row. - OUnlmown O Unknown 

Available Used 
Ftr51 Name- City · 

O Lcn O Nonc 0 None O Nonc □Not Instilled 
Middle Initial S11te. ZIP. OCenter O Minor O LapOnly O LapOnly □lnslllled 

--
0 Righl 0 Senous O J-point 0 3-point C Not Deployed 

wt Name· Cowitty· 
O un1cnown 0 Fatal 0 4-point 0 4-point Q Deployed O Unknown 0 5-point 0 .S-point C Unknown 

O Crew O Pas1e11gcr O Othcr Row - O Unl:nown 0 Unlcoown 

Available Used 
FJJ"SI Name: City : 

0 Left 0 Nonc O None 0 Nonc C Not lnst1 Ued 
Middle Initial: State: ZIP OCcnter O Minor 0 Lap0nly O LapOnly Clnstalled 

--
O R.ight 0 Senous 0 3-point 0 3-point C Not Deployed 

Last NIIJ'llc· CoUIIIJy: 
0 Unlmown OFatal 04-potnt 04-poinl Q Dcployed O unknown O S-point 0 5-potDI Q Unknown 

0 Crew 0 Passengcr 0 0thcr Row: - O Unlnown 0 Unknown 

Available Used First Name City 
0 Left 0 Nonc ONonc ONooc C Not lnst1lled State: ZIP· Occntcr O Minor 0 1.apOnly O LapOnly C tmtalled 

Middle Initial; --
0 Right o s~'fiou.s 03-point O J-point □ Not DcploycJ 

Last Nome Counuy: 
O Unknown 0 Fatal O4-point 0 4-point C Dcploycd O Unlcnown O S-point 0 .S-point C Unknown 

0 Crew 0 Passc:ngcr O Ol.h<.,- Row: - O Unknown 0 Unknown 
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Jnjory 

ONonc 
O Minor 
0 Smom 
0 Fatal 
O un1cnown 

rnnatable 
Restraint, 

C Not lmtalled 
Q lnst1lled 
a Not Deployed 
C Deployed 
C Unknown 

Injury 

0 Nooe 
O Mioor 
0 Senous 
0 Falll 
O Unknown 

Inn.a.bit 
Restraints 

Q Not Installed 
□ lllSIIIJed 
□ Not Deployed 
□ Deployed 
C Unk:nown 

Age 

C Under 5 years 

ljUnd~rJ, 
0 Child Rcstramt 
0 Lap-Held 
O uoknown 

□ Under 5 yean 

I/Under 5, 
0 Cluld Rcslralnt 
0 Lap-Held 
O Unknown 

C Under 5 years 

lfUnmrJ, 

0 Cluld Restraint 
0 Lap-Held 
0 Unknown 

□ Under .S years 

ljUndrrJ, 

0 Child Restraint 
0 Lap-Hrld 
0 Unknown 



I 
I 

FLIGHT ltlNERARY INFORMATION ·- -- . 
Time or Departure Destination 

Luc Departure Point 
Airport ID \< {, I(~ 
City. An.1111,IO" 
State. :t~ 
Country VS f\ 

Time. 3 :50 
rune Zone: CST 

AITJ)OT1 ID. KAf tJ 
City. fott uof-1\,\. 
Stare: 1'll 

Type or A TC OearanttlScrvitt (Chttlc all that apply) 

0 None O Special VFR □ Special IFR 
•~ an □VFR~~ 

Country u~~ 

Ainpace where~ a«ident/incident occuinct (Check all that apply) 

□ Class A □Cius 0 □ Military Opcratiom Arca (MOA) □ Class B □Demo Arca 
□ Class C Owam,no Arca □ Airport Advisory Arca 

■ Class D □Prohibi~ Arca 8 ~:ining Arca 

Type Flight Plan Filed 

• None O VFR/JFR 
0 Company VFR O lFR 
0 Mililary VFR O Unknown 
OVFR 
Adl,,.ted? 

□ VFR Flight Following 
C Traffic Advisory 

□Special 
□Air Traffic Control Arca 
□Unknown 

0Yes 0No 0 Unknown 

□cruise 
□ Unknown I NA 

Altitude of In-Flight 
Occurrence: 

I J,,B ftnul 

□ Class E □Restricted Arca □FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE - ·:_-~--
Soarc:e or Pilot Weather lnformmon w th OL---· n· F ·1-ty 
(Check all tJtaJ apply) ea er onen-a on , aa , 
■National Weather <'-~cc Facility ID: Atw A+,s I.\ ft. '1J--5 """' □Company □ Flight Sen1oc Station □ Military Observation Time: L/ : 00 A 1'\ 

•□:~ R...,,,rt □ Internet Time Zone: ('.'.$ I 
-r· □ None ---""'-'--------

□ Commercial Weather Sc:nice (DUATS) a Unknown Distance from Accident Site: __ O,.__ ___ nm 

□On-Board Weather Direction from Accident Site: 
Buie Conditions 
•VMc 

0 degrees true 

Light Condition 

OIMc 
OUnmown 

0Dawn 0Dusk 
0Day .Night 

ODllrlcNight 
0Brigll1 Niglrt 

0Unknown 

Sky/Lowest Ooud Condition Ceiling 
• Clear OToin Broken 
0 Few OToin Owrcut 
0 Partial Obscuration O Unknown 
0Scauered 

e None (Clear) 
OBrokcn 
Oe>wn:ast 

OObscured 
0 lndcfinite 
0Unknown 

Lowest Ooud Condition Height Ceiling Height 
__________ fl agl ______ ___ fiagl 

Wind Direction 

□Variable 

-or- C) 

Direction: 0 degrees true 

Intensity of Precipitlbon 
0Light 
0Modcrat.e 

Wind Speed 

□ Calm 
□ Light and Variable 

--or-
Speed: Q Jcts 

Wind Gusts 

• Not Ousting 

-or-
Speed: 

Type or Pttc:ipitation (Check all thar apply) 

■ None C Drizzle C Frec1ing Rain 
□ Rain □ Ice PeUcts □ Snow Shower 

1.-is 

OHeavy □ Snow □ Snow Pellets □ Ice Pellets Shower 
O NIA 
0 Unkno"n 

□ Hail □ Snow Grains □ Fmczing Drizzle 
□ Rain Showers □ Ice Crystals 

Icing Forecast Icing Actual 
Amo&mt Type Amount 
e Nooc ON/A .None 
O Trace ORimc OTrace 
0 Light O Clear O Light 
0 Moderate O Mixed O Moderate 
0 Severe O Unknown O Severe 
0 Unkno"11 0 Unknown 

Type 
ON/A 
0~ 
OcJcar 
OMixed 
0Unknown 

Temperature: ~ (C) or ____ (F) 

Dew Point: .,. I (C) or (F) 

AltimeterSetting: 3o.6~ in.Hg 
or ____ MB 

Visibility I O miles ----
RVR: feet - - --
RVV: miles 

Density Altitude: ft 

Restriction to Visibility (Check all lhaJ apply) 

■Nono □Fog 
□ Blowing Dust □ Ground Fog 
□ Blowing Sand □ Haze 
□ Blo\ving Snow □ Ice Fog 
□ Blowing Spray □ Smoke 
□ Dust □ Unknown 

Turbulence 
Type (Chtclc all that apply) 
■None 
□Clear Air 
□Terrain-Induced 
□Convective Turbulence 

Severity 
□Light 
CMocla-atc 
□Severe 
□Extreme 

NOTAMs (D 10d FDC), AIRMETs, SIGMETs, PIREPs in effect 1t the time of the accident/incident: 

NON 
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I DAMAGE 10 AIRC 
Aircraft Damage RAFT AND OTiiER PRO 
ONonc • A" RTY ~, 
0 Mm """""""1 '""'" ..... . • . . 

or O Destroyed • None ~ 0 Unkno'MI g In-Flight g ~th OroWld and In-Flight 

O..,rip6oo •ID 0.-0romd cu:::"'""""" r;~ 
amage to Aircraft and 0th l\'11 

bV--tt cJ P [ 1'.f\.OI"' ~ er Property (U:se additional :shttt if 
~N f"\~t ~ () C\ 1lt }7t;71"-~ 

Aircraft Eiplosion 
.None 
0 In-Flight 
0 On-Ground 

-, 

0 Both Ground and In-Flight 
0 Explosion at Unknown T' 
OUnknown llJle 

-NARRATIVE lflSTORY . 

Describe what occu . OF FLIGHT (Please 
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Rl!COMMINDA110N Mlaaould 1111 aeillda,tnncldlftthfte .._ • ~a -. 
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If mont space 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? □ Yes □ No 
Total Time/Cycles 

(Tf ~s. list the name o/lM part, manufacturer, part no., serial no., and de:scribe the failurr.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION ' - - .< 

' ' 
Fuel on Board at Last Takeoff Fuel Type 
(Convt!rl from pounds, as neassary) 0 80/87 0 115/145 O JctB 0 Other. specify 

1o 0alloos 
• JOO Low Lead OJetA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
.. ., --

I,. - ""' _: 

Was an emergency evacuation of the aircraft performed? Z,Yes □ No 

Method of Exit - Describe how the occupants exiled and how many occupants evacuated each location 

tf)iL\., rnor:S \e-FT OUT 0~ P~ SSuti~" S IO e, Doo(l 
OTHER AIRCRAFT - COLLISION (If air or around collision occunecl, this section for ofher ain:raft) 

-

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
□ Destroyed a Minor 
□ Substantial □ None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City: City: 

State: ZIP: State: ZIP: 
Country: Country: 

IO 



ADDlTIONAL INFORMATION ,.,... .. tYN or pr1m 1n Ink\ .,, ·' .. ' 
Use this space if additional space is noodcd for any answers. 

I HEREBY CERTIFY lliAT lliE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO lliE BEST' OF MY KNOWLEDGE { , 

DateoftbisReport NameofPilot/~Oper :~~ S~&.nW\l\( 
{J f/of/J,o)L{ Siguture ----- -----------
m1tildd/yyyy - or - □ eek ere to clcclronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 
Name: ______________________ _ Title: ------ ------
Signature: _ ____________________ _ 

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of lnwstigator Date Report Received 

11 
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