
NTSB FO*M 6120-1 . .rMB !{O. 3147{OiX. . EXPIRES 04-34U027

NATIONAI TRANSPORTATION SAFEW BOARD . PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT

REPORT Use this form (Form 6720.1lrto report civiI and public aircraft accidents and incidents

BASIC INFORMATION

Nearest CityDla "", Lo, ke a, ^ ',
,tr, l iZ 3Y

Accident/Incident Location

state: I F

Latitude: Longitude:

(Enier in deuimui degrees ur degrees:minutes:seconds)

AccidenVlncident Date/Time

out", o1 lzsf zoz'l Locar rime: I 8: 30
mm/dd/yyyy

Time Zone: V 5T
Collision with Other Aircraft: O Midair Qon-grountl 6fion"

AIRCRAFT INFORMATION
Registration Number: Al 5GS CP
Manufacturer; CtrrJS

ffrn-nquipped and Certifi ed

I Commcrcial Space Flight
E Unmanned Aircraft

Model: .sK L7- I

Serial Number:

Year of Manufacture: 2oog
3i3'[

Amateur-Built: OYes -0|6-
If Yes: O Original Design

Cl Kit"la,ns Make:

MaximumGrossWeight: 3 YoO lbs.

weight atTimeofAceidenf/Inciden t L86 f U.
NumberofSeats, q flightCrew Serts:-
CabinCrewSeats: 

- 

PassengerSeats:

Number of Eogin.r, /

Category of Aircraft
7(Select one)

g(lrirpluoe
QBalloon
QBlimp/Dirigible
OGlider
QGyroplane
QHelicopter
QPowered Lift
ORocket
Orntratigbt
Ounkno*n

Type of Airworthiness Certificate
(Check all that apply)

Stanltard Special
E*{ormal E Restricted

ff Aerobatic E Limited
E Balloon flProvisional
I Commuter ff Special Flight
ITransport fiExperimental
E utitlty Especial Light-sport

E Experimental Light-Sport

fiCertificate of Authorization or Waiver (COA)
flNone flUnknown

Landing Gear
(Check all that apply)

fiRgractable eHigh Skid
@fricycle Esr.ia
ITailwheel _. ESti,,lvt..t
LlEmergencybroat EHutl
flFloat Esn
EAmphibian
I Other Launch,/Recovery System

ENone Elunknown

Engine Type (Select one)

@deciprocating QliquidRocket
OTurbo Shaft QSolid Rocket

OTurbo Prop QHYbrid Rocket

OTurbo Jet QNone
OTurboFan QUnknown
OElectric

Fuef System Type (Reciprocating)

QCarburetor QFuel lnjected

Engine Engine Manufacturer Engine ModeUSeries
Engine Serial

Number
Date of Mfg.
(mm/ddbyw)

Rated Power
Q Horsepower or
O Lbs. of Thrust

Total
Time

(hours)

Time
Inspection

lhoursl

Since:
Overhaul
/hoursl

Eng. I

Eng.2

Eng.3

Eng.4

Last Inspection TJTre

Oloo-Hour
Oaap
Odn.r.l
O Continuous Airworthiness
Q Condition Inspection

O Unknown
Date of Last Inspection:

mm/dd/yryy

Airframe Total Time: I 533 n t
Hours measured at (Select 9ne)
OLast Inspectioo O'fi-" of Accidenr/lncident

Additional Equipment
tr ADs.B
fi}4rFarePmhute
E Angle ofAttack Indicator

B Auropilor
I AutopiloltrMS. Model-
Ll Coupled Flight Dir€ctor

I DataRecorder
[''l Devie Stall Wmins Svstem

E rl."ttoni" rtight eaioiHmdtretd oerice
f] Eltrtronic Multitunction Dsplay
I Electronic Primary Flight Display

I Flight Mamgement System

E gu"an"ta CPs
E Heuas up Oi.ptay
I Nght Visim Gogglc
ft Onboardweatrer
E Primary Flight Display
E SAS, Axis (circle one): 2,3,4, Model:

I Satellite Tmcking Device

Istalwmingsystm
I VideoReordingD*ice
El Wire StikeDetstion
fl Wire Stike Protection

ft Other, Specify:

TSO No.: OCst (tZt.S MHz) Ocgla (121.5 MHz)

Oct26 (406 MHz)
Was ELT still mounted in aircraft? Oyes Otto
Was ELT still connected to antenna? Q Yes Q No
Did ELT activate? OYes ONo
If activated: DidEl,T aid in locating aircraft?OYes O
[fnot activated: Indicate Reason: n Impact Darnage

I Fire Darrnge E BatteryflExpired/Damaged flunkno

ELT Installed:
ELT Manufacturer:

Model or Part No.:

OY"s O No ryres, proneller 1 tJ Fixed Pitch
' O Controllable Pitch

O Ground Adjustable

Prooeller 2 O FixedPitch' O Controllable Pitch

O Ground Adjustable

Manufacturer:

Manufacturer:

Modcl:

Typyf Maintenance Program (Select One)

Odnnual
O Conditional (Amateur-built only)
Q Manufacturer's Inspection Program

Q Other Approved Inspection Program

O (AAIP) Continuous Airworthiness

Q Other, specifr:

Degcription of Fire Extinguishing System
G/Non"
Q Specifr:
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OWN ER'OPERATOR I N FORMATION

1u,n /,oa Fractional Ownership Aircraft:

-Sate: ( P
Country: ,16 4

ONo@K

Operator of Aircraft E The Operator is also the Registered Owner E Same address as Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4-character code):

Name: Aa l1..krr,
-'.ciw, Tlf (zr Stut", -lF

ZIP: 15?01 Country: O 54

Operating Certifi cates Held
(Check all that apply)

ENone
[Flag Carrier Operating Certificate (FAR 121)

ftSupplemental
[Air cargo
EForeign Air Carriers (FAR 129)

ERotorcraft External Load (FAR 133)

ECommuter Air Carrier (FAR 135)

EOn-Demand Air Taxi (FAR 135)

ECommercial Air Tour (FAR 136)

ElAgricultural Aircraft (FAR 13?)
EPilot School (FAR l4l)
ECertificate of Authorization or Waiver (COA
E Commercial Space Transportation

Experimental Permit
E Commercial Space Transportaaion License
EOther Operator of Large Aircraft

Regulation Flight Conducted Under

OFAR 9I C'FAR I29
oFAR 103 oFAR 133

oFAR l2l ctFAR 135

oFAR 125 oFAR 137

Oran St Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Setect one)

QArmed Forces

OFederal
O state

OLocal

Ounknown

oFAR4l5
oFAR 431

oFAR 435

oFAR437
oFAR45o

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

Q Scheduled or Commuter Q Domestic

Q Non-Scheduled or Air Taxi Q htemational

Q Passenger

QCargo
OMail ContactOnly

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

OaeriaApplication Qrtefignting
OAerial Observation QFlight Test

Qeirnrop OcliderTow
QAirRace/Show Olnsnuctional
Q Banner Tow QO$zr Work Use

QBusiness (Dfersonal

QExecutive/Corporate OPositioning
QExtemal Load Ostyaivhg
OF"..f, QunknownRevenue Sightseei4g Flight

QYes @6
Air Medical Flight

QYes @K

AIRPORT INFORMATION (Fin in if accidenUincident occurred on approaclr, landinq, takeoff, departure, or withln 3 miles of an airport)

Airporf Name:

Airport ldentifier:
Proximity to Airport: O Off eirporUnintrip AirporVAirship ONle

o.. L

Airport Elevation:

Distance From Airport Center: '/Z- " .

Direction From Airport'. / bO degrees true

g o1 ft. MsL

Runway Information

RunwaytD: 3rl reneth: J?3d ft. width: zO *.
Conllition of Runwayllanding Surface (Check all that apply)

V6ty flSnow-Compacted fiWater-Calm
I Holes f] Snow-Cnrsted tr Water-Choppy

I Ice Covered I Snow-Dry [ Water-Glassy

I Rough f] Snow-Wet E Wet

E Rubber Deposits El Soft

fl Slush-Covered El Vegetation E Unknown

Ruqway/Landing Surface (Check all that apply)

ffinuft ElcrasVTurf EIce ftsnow
EConcrae flGravel fiMacadam fiWater
ElDirt gHelideck tr MetaUwood ElUnknown
EElevated Heliport gHelistop E Off-site landing area

Approach/Departure Segment (Select one)

QTaxi
OTakeoff
OlnitialClimb

OVFR Departure
OIFR Departure Procedure/Clearance

OOn Instrument Approach

OLanding
QDownwind
QBasg-
@6at
QCrosswind

QLow Approach

OGo Around
QAborted Landing (after touchdown)
Ounknown

IFR Approach (Check all that apply)

INone

Eeornon Epan Eut-s EPractice
Elsor Elsidesrep Erne EGPS
ElvoR[voR EILS Eesn Eunknown
EVOR/DME fllocalizerOnly Evisual
EITACAN fIlOC-backcourse flcontact

ERNAV ElCircling

VFR Approach (Check all that apply)

INone

E Traffic Pattem I Stop and Go

E Straight-ln El Touch and Go

E Valley/Terrain Following I Simulated Forced Landing

f]Ggr,eround flForoodlanding
Elfull Stop fiPrecautionaryLanding

IUnknown
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..FI IGI.IT (iRtrWMtrMRtrEI ,I" INF()RtlATIrlN
"Flight Crewmember 1" RespErsibilities at the Time of AccidenVlncident

OCaptain OFirstOfficer Ozrrlot OCo-Pilot OstudentPilot OFlightlnstructor OCheckPilot ORightengineer OOtherFlightCrew
*Flight Crewmember 1" was pilot flying W6 E No

sFlight Crewmember 1" Identification

City olReside n"", T Lf
,urrr, fi - ,u, ,5ro3

First Name:

Middle Initial:

Last Name:

L
/+

Age at time of Accident/Incident: (nm/dd/yy1y)

Certificate Nu
Degree of Injury
QNone OSerious
OUuknown OFatal
O4fino.

Seat Occupied

@f:eft g{ron QUnknown
O Right Q Rear

O Center Q Single

Restraint \pe
Available Used
ONone ONone
O Lap only QLap only
O3-pqint O3-go.tat

-point g'dpdnt
O5-point O5-point
Ouoknown QUnknown

QSupplemental. Restraint typ€:

Inflatable Restraints

QNot Installed

I Installed

I Not Deployed

I Deployed

I Un]nown

Pilot Certificate(s) (Check all that app|
ElNone EFligbl Instructor
Eus uitttary @rtuue
EAidine Transport EForeign
Elstudent EniehtEnsineer

El Commercial

IRecreational
E Sport

Principal Occupation

O pilot

@6*q
O Unknown

tH:"'"'T:;,, t /tbos,. rtt')
Q Class 1 QDriver's License (Sport Pilot only)
Q Class 2 QUnknown

Medical Certilicate Validity

OWithoutlimitations/waivers QUnkaown
QWith limitations/waivers O N/A
O Special Issuance

Date of Last Medical

tol,o /zoz-<#
mm/dd/y1tyy

Medical Certifi cate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

Q Fire resistant flight zuit

E Helmet visor
o Helmet

a Night vision goggles
E Laser protective visor/glasses

EPersonal flotation
E Personal locator beacon(s) (PLB)
Elother:

fiFire resistant gloves

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

mn/dd/yyW

Flight Review Aircraft

Make:

Model:

Airplane Rating(s)
lCheclall that apply)

Kingb-rngine Land
Esingle-Engine Sea

EMultiengine Land
EMuftiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

W{oo"
E Airship
I Balloon
D ctioer
E Gyroplane
El Helicopter
EI Powered Lift

Instrument Rating(s)
(Check all that appV

Eldoo.
El airptane
E Helicopter
D Powered Lift

Instructor Rating(s)
(Check all that apply)
g't(oo" I Instrument Airplane
I Airplane Single-Engine E Instrument Helicopter
fl Airplane Multiengine I Helicopter
E Gyroplane E Glider
E Poweredlift E sport

Type Ratings and Applicable Logbook Endorsements StudentEndorsements (Include dates)

FlightTime (Enter
hoursJbr each box)

AI
Aircrrft

This Make
& Model

Alrplme
Single
Eneine

Alrplrn€
Multiengitre Nieht

Instrument

Rotorcraft Glider
Llghter

Than Air

Multi-
engine
Rotorcrail

Trll-
wheelActuel Simulat€d

Total Time

Pilot in Command (PIC)

Time as Instructor

Last 90 Days

Last 30 Days

Last 24 Hours
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"FLIGHT CREWMEMBER 2" INFORMATION
*Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
QCaptain QFirstOfficer QPilot QCo-Pilot OstudentPilot QFlightlnstructor QCheckPilot QFlightEngineer QotherFlightCrew

"Flight Crewmember 2" was pilot flying I Yes ENo

'Flight Crewmember 2' Identification
First Name: City of Residence:

State:Middle Initial:

Last Name:

ZIP:

County:

Age at time of Accident/Incident: _ Date of Birth: (nm/dd/yyw)

Cedificate Number:

Degree oflnjury
ONone Q Serious

OUnknown Qratal
OMinot

Seat Occupied

QLeft QFront QUnknown
ORiebt QRear
OCenter Osingle

Restraint Type
Available Used
ONone O None
O Lap on.ly O LaP only
Ol-point- O 3-point
O4-point O 4-point
Os-ioinr O s-poiot
Ouokoowo O Unknown

QSupplemental Restraint type:

Inflatable Restraints

QNot tnstatted

IInstalled
[Not Deployed

IDeployed
IUnknown

Pilot Certificate(s) (Check all that apply)

ENone EFlight hstructor El Commercial
EUs Uititary EPrivate flRecreational
EAirline Transport ElForeign E Sport
Estudent ffliehtEnsineer
Principal Occupation

O Pilot
O other
f) Unknown

Medical Certificate
O None O Class 3

Q Class I O Driver's License (Sport Pilot only)
OClass2 OUokno*n

Medical Certificate Validify
O Without limitationVwaivers Q Unknown
O Wittr limitations/waivers O Nla
O Special Issuance

Date of Last Medical

^"/dd/r'j,W
Medical Certiflcate Limitations Medical Certiflcate Special Limitations

Personal Flight Equipment (Cfteck all that appl)

lFireresistant flightsuit E Helmet I Laser protective visor/glasses EPersonal Locator Beacon(s) (PI-B) [ Fire resistant gloves

f,Helnet visor [J Night vision goggles E Personal flotation Eother:

Date of Last Flight Review
or Equivaletrg Including
FAR 121/135 Checks:

nm/dd/yyyy

Flight Review Aircraft

Make:

Model:

Airplane Rating(s)
(Check all that apply)

E Single-Englne Land
E Single-Engine Sea

EMultiengine Land

EMultiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

I None

I Airship

I Balloon

E Glider
I Gyroplane

I Helicopter
I Powered Lift

Instrument Rating(s)
(Check all that applf
El None
[1Airylane
E Helicopter
E Powered Lift

Instructor Rating(s)
(Check all that appl)
E None E Instrument Airplane
E Airplane Single-Engine E Instrument Helicopter
El Airptane Multienginc E Helicopter
E Gl.roplane E ctider
E Powered lift [1 Sport

Type Ratings and Applicable Logbook Endorsements StudentEndorsements Qnclude dates)

FlightTime (Enter
hours for each box)

Au
Aircraft

This Make
& Model

Airplane
Sin'Cle

Ensine
Atrphne

Muftiengine Night Rotorcreft Glider
Ltgtter

Than Air

Multi-
engine Tail-

whelActual Simulsted

Total Time

Pilot in Comrnand (PIC)

Time as Instructor

Last 90 Davs

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGI{T CREWTTEUBERS fErclrrsive of cahin crew- comolete ihe followino information-l

Additional Crewmember Information

First Name:

Middle Initial:

City of Residence:

State: zip:

Last Name: Country:

Seat Occuoied Iniurv
Onft ORear
Ocenter OSlngt"
Orught OunLrnown

OFront

ONone
OMinor
O Serious
OFatal
Ounkno*n

Personal Flight Equipment (Check all that apply)

EFireresistant flightsuit ffHelrnet flI-aser protectivevisor/glasses f]Personal locatorbeacon(s) @LB) EFire resistant gloves
DHelmet visor flNisht vision sossles f'l Personal flotation f'l Other:

Pilot Certificate(s) (Check all the appM

ft None EFlight Insructor ElCommercial EUS Military
E hivate flRecreational fiAirline Transport fiForeigr
E Strdent I Sport EFlieht Engineer

Restraint Tlpe
Available Used

CNone QNone
Q Lap Only QLap Only
O 3-point Q3-point
Q 4-point Q4-point
O S-point O5-point
Ounknown OUnknown
Osupplemental.

Restraint type:

Inflatable
Restraints

ENot tnstalled
EIInstalled
flNot Deployed
IDeployed
EUnlnown

Type Rating/Endorrement for
AccidenVlncident Aircraft?

EYes ENo

Total Flight Time at the Time
of this Accidenulncident: hls.

Additional Crewmember Information

First Name: City of Residence:

State:Middle Initial:

Last Name:

zip:

Cormtw:

Seat Occuoied I lniurv
9l-eft C)Rear
OCenter OSingle
ORight OUnlarown
OFront

ONone
OMinor
QSerious
QFatal
QUnknown

Personal Flight Equipment (Check all that apply)

flFire resistant flight suit EHelmet fiIaser protective visor/glasses fiPersonal Locator Beacon(s) (PLB) El Fire resistant gloves

fiHelmet visor flNightvisiongoggles fiPersonalflotation flOther:

Pilot Certificate(s) (Check alt the apprt
flNone EFtghtlnsnrctor
flPrivate flRecreational
EStudent Esport

flCommercial
EAirline Transport

fiFlightEngineer

EUSMilitary
IForeigr

Restraint Type
Available Used

QNone QNone
QLap Only QLap Onfy
Q3-point O3-point
Qul-point O4-point
O5-point O5-point
Ounlnovrn OUnknown
QSupplemental.

Restraint type:

Inflatable
Restraints

ElNot rnstatted

Eltnstalled
[Notocploycd
tlDeployed
EUnlmown

Type Rattng/Endorsement for
Accident/Incident Aircraft ?

EYes EINo

Total Flight Time at the Time hrs.
of this Accident/lncident:

PASSENGER{S} t OTHER PERSONNEL 0nclude cabin crew: continue on separate sheerL if necessarv.)

Number ofPasr"og"., I
Passenger Information Seat Injury Restraint Type Infletable

Restraints
Age

First Name: Sa -trt t
Middle Initial: /n'? State: 'Ty, Zip: 7 5 ?O7.

Last name:

OC."w OOther

Personal Eight Equipment (Cfteck all thut apply)

EFirc resistant flight suit
EHelmet
Elaser protective visor/glasses

Eprs
EFire resistant gloves
[SNight vision goggles

EHehnet visor
ElPersonal flotation
Dother:

Ol"eft
OCenter
Odient
QUnknown

Row:

ONone
O1tr(ino,
QSerious
QFatal
QUnknown

Availeble Used

ONone QNone
QLap only QL^ap Only
O3-point O3-ppint
@poiat 6f-point
O5-point Os-point
OUnknown OUnknown
QSupplemental.

Restraint type:

ENot
Installed

Elnstalled
INot

Deployed
Eoeptoyed
flUnknown

Eunder5
ysrs

If under 5
years,

Ocuta
Restraint

OLap-Held
Ounknown
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First Name: City:

Middle lnitial:_ State: _ ZiP:

Last name: Country:

OCrew QPassenger Oother

Personal Flight Equipment (Check all that appl)
QFire resistant flight suit

ElHelmet
fiLaser protective visor/glasses

NPLB
fJFire resistant gloves
ElNight vision goggles

ElHelmet visor
ElPersonal flotation
Elother:

Orert
QCenter
ORicht
QUnlcnown

'Row: 
_

QNone
QMinor
QSerious
QFatal
QUnlnown

Available Used

QNone ONone
QLap Only OLap Only
O3-point O3-point
Q4-point O4-point
O5-point Os-point
OUnknown OU*noum
QSupplemental.

Restraint type:

INot
Installed

Elnstalled
INot

Deployed

IDeployed
flUnknown

EUnder5
yeals

If under 5
years,

ochild
Restraint

QLap-Held
QUnknown

First Name: Crty:

Middle Initial:_ State: _ Zip:

Lastname: Country:

OCrew QPassenger OOdrer

Personal trlight Equipment (Check all that appl)
fiFire resistant flight suit
IHelmet
fiLaser protecfive visor/glasses

EPLB
flFire resistant gloves

flNight vision goggles

fiHelmet visor
flPersonal flotation
EOther:

QLeft
QCenter
ORieht
QUnlcrown

Row: _

QNone
QMinor
QSerious
QFatal
QUnknown

Available Used

ONone ONooe
OLap Only OI-ap Onty
O3-point O3-point
Q4-point O4-point
O5-point OS-point
OUnknown QUnlcrown
QSupplemental.

Restraint type:

ElNot
Installd

Elnstalled
INot

Deployed
EDeployeO
EUnhown

fiUnder 5

yea$

If under 5
yedrs,

ochild
Restraint

OLap-Held
Ounknown

First Name: City:

Middle Initial:_ State: _ Zip:

Lastname: Country:

OCrew QPassenger Oother

Personal Flight Equipment (Cfteck all that appl)
fiFire resistant flight suit

EHelmet
E Laser protective visor/glasses

Eprn
EFire resistant gloves
ElNight vision goggles

EHelmet visor
ElPersonal flotation
flother:

Oren
OCenter
ORicht
QUnknown

Row: _

ONone
QMinor
QSerious
QFatal
QUnknown

Available Used
ONone ONone
OLap Only QLap Only
O3-point O3-point
O4-point Q4-point
Os-point Q5-point
QUnknown QUnknown
QSupplemental.

Restraint type:

[Not
Installed

Ellnstalld
flNot

Deployed
IOeployed
EfUnknown

EUnder5
yeals

Ifunder 5
yeats,

ochild
Restraint

QLap-Held
QUnknown

FLIGHT ITINERARY INFORMATION
Last Departure Point

^irp"nu, KTY R
City:

State: ff
co*,w,--DSA-

Time of
Deprrture

rime: /7j 3D

TimeZone: C Sl

Flieht Information Destination

AirportlD: J n 1
city: Lakeao
State: I *-

Country: J I 4

Type Flight Plan Filed

eNone OvFRflFR
QCompany OFR

VFR Ounknown
Otr,tititary

\/FR-
O**/n

Activated? OV"" K
OUnknown

Flight Number:

Operating as Flight



FORM 6120.1 ' OMB NO. 3147-0001 . EXPIRES 04-30-2027

Type of ATC Clearance/Service (Check all that apply)

fiCertificate of ESpecial VFR
Authorization

EVFR trIFR

ElNone
flSpecial IFR

IVFROnTop

[IVFR Flight Following

flTraffic Advisory

EICruise

flUnknown/NA

Type of ATC Clearance/Service (Check all that apply)

EClass A
EClass B
EClass C
EClass D
EClass E

EClass G
EDemo Area

EWamingArca
EProhibitdAr€a
flResricted Area

E Military Operations Area
(t"IoA)

E.qirport edvisory Area

El"t r"aining Ar€u

E]TRSA
TfFAR93

fiSpecial Altitude of In-Flight
[f Air Traffic Occurrence:

ConrolArea
Elunknown ft.

MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information
(Check all that appv

nNqlional Weather Service flCompany
EliFfigbt Service Station trMilitury
[TViRadio Elntemet
flAutomatedReport fiNone
EElectronicFlightBag-Application: fJUnknown

f'l-lZilEl*r w*tt-

Weather Observation Facility

Facility ID:
Observation Time:
Time Zone:
Distance from Accident Site: run

degrees trueDirection from Accident Site:

Basic Conditions
edwc
OIMC
C)IJnknown

,owest Cloud Condition
feiohf

Light Condition

Ooavt( ODusk(}r1f^, ONisht
Ooar* Nignt
OBrishtNishr

QUnknownft. AGL

Sky/Lowest Cloud Condition

q{"* QThinBroken
Q Few OThin Overcast

QPartial OUnknown
Obscuration
O Scattered

Ceiling I Ceiling Height
I fl.AGL

Oa(/one (Clear)

QBroken
OOvercast
Oobscured
Olndefinite
OUnknown

Temperature: ("C) or 

- 

('F)

Dewpoint: ('C) or _ ('F)

Altimeter Settinp:
Hg

or-
mb

lVind Direction

Evdabte
or

Direction: 03D
desrees true

Wind Speed
Ecakn
Sl-igft and variable

or
Speed: /D kts

Wind Gusts
ENotGusting

or
Speed:___![__kts

Visibilitv' /O miles
RVR:
RW:

feet
miles

Density Altitude: ft.

Type ofPrecipitation (Check all that apply)

K"
trnain
ESnow
EHail
ERain showers

fiD.nzle
[Ice Pellets

flSnow Pellets

flSnow Grains

[Ice Crystals

fiFree'i"g Rain
ESnow Shower

EIc.e Pellets Shower
EFrcezmSDt'u?le

Restriction toVisibility (Check all that
dppJ>r
Efron" Enog
EBtowingoust EGround Fog

Qebwing Sana trI{aze
flBlowing Snow [Ice Fog

flBlowing Spray flSmoke
nDust l'lUnknown

Icing lgtecrst
!gt(t* Type

Gf,Ioo" ON/A
OTrace ORime
Oligtrt Oclear
OModerate OMixed
Osevere Ounknown
(.)ILknom

Intensity of Precipitation
Ougnt
OModerate
OHeavy
oN/A
OUnknown

Icing Actual
Amount Type
ONone ONle
Orrace ORime
Orignt Oclea.
OModerate OMixed
Osevere Ounknown
6rT.L.^*

Turbulence (Check all that apply)
Type Severity
ENone trright
EClean Air EModerate
ETerrain-Induced fiSevere
fiConvective flExtreme
Turbulence

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

1
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DAMAGE TO AIRCRAFT AND OTHER PROPERW
Aircraft Damage -/ONone Odubstantial
OMinor ODestroyed

Oltnknom

Aircrgft Fire
Gf,on. OBoth Ground and In-Flighr
Otn-Flight OFhe at Unknown Time
Ofln-Grnrrnrl OI T.knnwn

Airgcaft Explosion
€ffion" OBoth Ground and In-Flight
Oin-fueht OFire at Unknown Time
OOn-Ground OUnknown

Description of DamaEe: on;*' 
TT7-'"':::;*"';:; ;'a* ' (, o^- Q r r( ; *g-

-tn. I Je. /'"J C^-/n"/

NARRATIVE HISTORY OF FLIGHT (Pbase type or print in ink.)

Describe what occurred in chronological order, including circumstances leading to and nature of accidenUincident. Describe tenain and
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, seryices obtained, and
intended destination. Provide as much detail as possible.

Jo. A {1*-/"J

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidenUincident have been prevented?)

6.
A,

tt

6*tarc- o { +1. c)Lt/2 lo".J Q'url' tc) rt ir

II ^-J H. lt"{-€ No'lL '€ 1r" o"1/'P

o.t t.,lr coat-f w'-Js t.rLo-l Jtsr-t'uJ't''

n, /(
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MECHANICAL MALFUNCTION/FAILURE 0firore space is needed, continue on a separate he4J
Was there Mechanical Matfunction/Failure? [fYes Ell.lo
(Ifyes, list the name ofthe part, manufacturer, part no., serial no., and describe the failure.)

Total Timei Cycles On Part

Hows

- 

cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofr
(Convertfrom pounds, as necessary)

GL Gallons

Fueilfvne
efi6o r-li" I-"uo OJet e
QAutomotive OJetA-l

OunleadedAV
QOther, speci!

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT
Was an emerqency evacuation of the aircraft nerformed? tlYes ENo
Method or Exit - Describ" ';:;::T'*":i: :i r' "i3?" :F*';i:'"" i':. , -,{)./.

OTHER AIRCRAFT - COLLISION 0t air or ground collision occurred, complete this section for offieraircrafL)
Aircraft Registration Nu mber Manufacturer:

Modell

Damage to Other Aircraft:
ElDestroyed fiMinor
Esubstantial tlNone

Registered Owner of Other Aircraft

Name:

Pilot of Other Aircraft

Name:

Ctty: CW:

State:State: ZTP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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this form. I am consenting to

-or- lCheck here to electronically sign this document

Date of this rePort:

rol r '-or-Y
mm/dd/YryY

tf r p..ton other then PiloVOperator is filing this report

-or- frheck here to electronically sign this document

FOR NTSB USE ONLY
Reviewed by NTSB AS Division
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Accident of N565CP sn 9/25/202q

My wife (Janice) and I left Tyler, Tx (KTYR) at 17:30 for a L hour flight to Lakeway

Tx (3R9). She travels with me and keeps our checklists in her lap that we both go

over each phase of flight. We cruised at 6,500' to avoid a few clouds. 30sm from
Lakeway I began a 500 fpm descent to reach the L,900'traffic pattern 4sm from
Lakeway Airpark. During the descent, reduced power to 5O% after going mixture
rich and turning on the fuel pump. During the descent also got the weather from
Lago Vista (KRYW), being the closest reporting airport. Weather was reported as

winds from 030 at L0 gusting to 16kts. Based on the weather planned a landing

toward the North on runway 34 at Lakeway. At 10sm made a position

announcement for Lakeway Traffic. At 5sm made a position announcement for
Lakeway traffic and turned slightly North to avoid any possible noncommunicating
Lakeway traffic. After making a left turn for the downwind leg, made a position

announcement to Lakeway traffic. Abeam the South end of the runway, I reduced
power to 4Oo/o, installed the first notch of flaps and began a descent. After making

the base turn, once again made a position announcement for Lakeway traffic,
installed rc9% flaps and reduced power to 30%. During the final approach there are

high power lines on a ridge perpendicular to the runway that require a shallowing of
the approach descent. After passing the power lines a slightly steeper descent was

made. Over the displaced threshold the aircraft suddenly dropped making contact
with the threshold and bouncing us forward. I increased power during the drop
with no affect. The stall warning horn went off while in the air during the bounce.

We hit the ground next to the runway in a nose down position and slid to a stop.

My wife and I both exited the aircraft. She has sustained a cracked sternum from
the accident. I received 4 stitches on my left knee and have pain in my neck.

Tim Kirksey




