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NATIONAL TRANSPORTATION SAFETY BOARD
_ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aireraft accidents and incidents

Accident/Tneident Location Dzte/Time
Nearest City/Place: JACKLoN WILL (= KERG s FL Date: p-;f/ Z ,.?/ 20/5"  Locatime: /b /5
ZIF; Country: MSA /el Yy
. o Time Zare: é“?ﬁf
Latitude: (ddimmiss N/8) Longitude; (ddd:mm;ss E/W)
Phase of Operation Collision with Otlier Aircraft Altliude of In-Flight
C Standing [ Tukeaff (incl. initial elimb} [ Cruise [ Hover O Midair Qceurrence
[ Taxi % €limb [] Maneuvering [ Other ] On-ground
[ Deseant Landing O Approach [ Unknown [ ™ane N ﬁ MmMSL

T —T

Mannfacturer: gf—’i— cH Max Gross Weight: Ibs
Maodel: A Weight at Time of Accident/Tncident: 1bs
Serial Number: "T.D - ‘f’ Loeation of Center of Gravity at Time of Aecident/Tncident:
Repistration Number: N" 5?5 (218 Amateur-built: [ Yes I Mo __ inchesfrom [Jnose or [ dawm
-oT- Percent Mcan Acrodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seats; é Landing Gear [ Rewactable
Airplane (Chock all that apply) Check any additional landing pear
H Ba.llncm o Standard Special If Large Aircraft, how many scats for: configuration that applics:
| BlimpMirigihle @ Notmal [ Restricted i [ Trieyel [ Taitwhea!
o M- Flight C :
E g[:d«:;ﬂﬂ O Urility ] Limitsd Flirht Craw tieyele atlwhee
il Pt [ Acrebatic O Provisianal Cabin Crew: L] Amphibian . L] High Skid
opie . (I Transport [ Experimental I Eue goisy Fluai O sk1a

[ rowered it . . Paggengers: .
O Utiratight E Special Flight _— E Float O ski

i Light Sport Hull [T 8kirwheet
[ Unknown & 0

Lnknown
Type of Maintenance Program Last Inspection Type Datc Last Inspection: 02/ 08/ 2016~
MA“"”?‘! ) 3 100 Hour [J Contimious Airwotthisess mm/dd iy
L Condmunal.(,J}mutcur-l:_mﬂt onlyl O aar ] Conditional Lizpeutivn
[ Mamufacturcr's Inspection Progtatt [ Annual O] Unknown Airframe Total Time: 4 3&2 hrs
[ Other Approved Inspection Program (AATF)
hours measured at  (eheck ong)

[] Continuous Airworthincss

[ other, speclty: Last Inspection ] Time of Accident/Incident

E? Equipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [we [0 Unknown Mve: MNe T Unknawn mnnrf
[ Specify
ELT Inatallcd CLT Act‘iﬁj}ted ELT Manufacturer:
N
Yes CINo O ves ° Madel/Series:
ELT Aidg}n Locating Accident/Incident Seriual Number:
Llves Mo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Prapeller
Regiprocating ] Turbo Jet System Type / _71
[ Turbo Shaft [ Turbo Fan o Carburetor 1 Fixed Piteh Manufacturar: /4 7 el LL~ .
3 Turbo Prop [J Unknown [ Fae] Injected Contrallable Pilch Medel: /-fC -2 YL’ - 2CLE / fa ?ééé?:-l)l
Engine Rated
Power Measurcd Time Time
) Date AT fehack pan) Tota) since Since
) Engine Manufaciurer’s of Mfg, Hotsepower or | Time [nspection | Overhaul
Engine | Enginc Manufacturer Muodel/Series Serinl Number mmvddhoy | [ ths of Thrust (hours) | (hours) (hours)
et | LSCome  [T0-3%0 - BIR [b-1p27-5T4_ | /908 180 Hi2o| J¢ 1847
Ene2 | TY00vm /g 10 3po-RIZ_[E~1b20 - 514 | [qbs 130 J320| 16 | 1847
F.ng. 3 L
Eng. 4
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Registered Aircraft Owner
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Owner Addres

Name: _[BGF Gwtepdpses , LLC- City: HARR®K oA

Fractional Ownership Aircraft : Statc: ZIP. _/EZbo)
actional Ownership Aireraft: [ Yes IE'NJ‘: Country: %A

Operator of Aireraft ™ Sarac As Registered Owner Operator Address  [] Same As Registercd Qwner

Name: City:

Doing Business As: State; Zp:

Air Carriet/Operalor Diesignator (4 Character Code); Country:

Regulation Flight Conducted Under Hevenue Sightsecing Flight

JFAR 51 JFAR12% [ FAR 9! Spocial Flight [ Public Use (select type) L ves A

LJFAR 103  [JTFAR 133 ] Mon-US, Commercial [ Federal [] State [J Local | pAs” Medical Flight

Orar12i []FAR 135 [ Mon-U8, Mon-commercial  [] Unknown &

OFAR 125 CIFAR137 [ Armed Foroes [ Yes Ne

Purpose of Flight

Revennes Operation

for FAR 91, 103, 133, 137 (Select one)

ErPcrsonn]

] Business

for FAR 121, 115, 129, 135

l:l Scheduled or Commuter
[ Men-Scheduled or Air Taxi

(Select one)

| Executive/Corporate |
] Other work Use

] lstructionat

[] Ferry

[_1 Positioning

(3 Acrial Application

Dmestic or Internalional
[ Domestic

[ mtermational

Type of Commoreial Operating Cortificate TTeld
{Check off that apply)

W None

[J Flag Cattier Operating Cortifionte (12 1)
] Supplemental

[ Air Cargo

[ Forcign Air Catriers (1299

[J Cotnmuter Air Carrier (135)

l:[ On-Demand Air Taxi (135)

[ l.arge Helicopter (127)

D Aegnial Obscrvation
O Atr Drop

Car“u Dperallun
[ Passenger/Carge

E }";\l‘f‘ fiﬂ_'-l'-_c / Bhow ] Passenger How many?
ight Test Cargn bz

[] Public Use L] Mail ’

L] Untknown

[ Rotoreraft Fxternal Load (133)
o

[ Agricultural Afrerafl (137)
[ Other Operator of Large Aireraft

Damage to Other Aircraft

Was there Mechanical Malfunction/Failure? [ Yes MNO [ Unknawn
(If vas, lst the name of the part, amifacturer, part no., serial ne., and describe the fajlirs.)

Aircraft Registration Number | Manufacturer:
. "] Destroyed 1 Minor
Model: ] substantial [ None
Registered Owner of Qiher Aireraft
First Name: City:
Middle Initial: State: ZIF:
Last Name: Country:
Pilot of Othor Airerafi
First Natme: City:
Middle Initial: State:; ZIr:
T.ast Name: Country

Total Time/Cyeles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Afreraft Damage Afrcraft Fire Aircraft Explosion
[ s [ substanin Mene [ Buih Oround and In-Flight HNGHE [ Both Ground and Ln-Fhght
Minor [[] Destroyed 3 In-Flight [ unknown Origin ] tn-Flighr [ Unknown Origin
[ On=Ground O On-Ground
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Description of Damage to Aircraft and Qther Froperty (use additional sheet if necessary)
. FeoP Shesees

- MIN SKw Demagye 1/,9;; Ienv
Fack ﬁa/,

o

[«ﬂfw/hfy yéﬂrt

nd  whoid % 57

Last Depariore Foint

Time of Dcparture

Airport Identifier: Distance From Airpurt Center: M
Airport Mame: Direction From Alirport: dugrees MAG
Proximity to Afrport [JJ OfF Airport/Airstrip E'Dn Airport [T On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select ane}
L] On Instrument Approach m Landing [ Bese leg L] Final O Go Around
O Crosswind O Downwind [J Low Approach [ Aborted Landing (after touchdawn)
TFR Approach (Chack ol that apply) VFR Approach  (Check atl that appiy)

None rAR [ mLs ] Practice [ Mons [] Stop and Go
[J ADFNDB L1 Sidestep ] LoA O Gps O Traffic Pattern i Touch and Go
[ &hF dus ) O aswe [ Loran E’Stmight-ln [ simulated Foreed Landing
(1 VOR/TVOR L] Localizer Only L[] visuat O tnknown | [] Valley/Tertain Following LI Forced Landing
L] VOR/DME (] LOC-back course L] Contagt ] Go Around O Precantionary Landing
O Tacawn O rRMAVY O Circling [ Full Stop [ Unknown
Runnway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway 7% (LRC) Lenglh: f Wwidh; o [] Snow-Compactd L] Water-Calm

i & IO O Hales ] SnowaCrasted i Water-Choppy

Runway/TL.anding Surface (Check ofl that apply) [ Ice Coversd O Snow-Dry [1 water-Glassy
ﬁ Asphalt O Grass/Turf [] Macadam ] water L] Rough T Snow-Wet ] wot
[ Concrete O Gravel [] Metal/Wood (7 unknown [] Rubhor Deposits | [ Seft (] unknown
[ Dirt i Snow ] Stgh Covered LJ{ Vegetation

Destinatlon

Type Flight Flan Filed

Aimart 1D ' Adrport ID: [ None ] VFRAFR
Time: M L] Com VF
- o pany VFR  BTIFR
City: _HARI!JS’_QL_" . C&_‘vr City: O Milituy VFE [ tikerown
Stnte: Time Zone__AlrVT | | gpape. O] VER
Cotntry: 7%”’ Country: Activated? E’ch O e
Type of ATC Clearance/Service (Check all that appiy)
[ None [[] Special VER L] spepial IFR ["] VFR Flight Following O Cruise
] ver MFR [ VFE On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident oceurred  (Check aff that dppiy
[ Cless A [ Class E [ Peohibited Area [ Jet Training Area [ Special
OchssB O] Class G [] Restricied Arca ] TR%A [ Air Traffic Contral Area
] Class € Demo Area [ Military Operations Area (MOA) [l FAR. 93 [ Utiknown
] Class D [ Wurning Area [ Alrport Advisery Area |
Adreraft Load Description  (Check afl that apphe)
[ None [ Towing Glider [ Parachutists ] Livestock
Passenyets 7 Towing Bannet 1 Water [ Unknown
Cargo E[ Other External [ Chemical/Fertilizer/Sceds
Fuel on Board at Last Takeoff Fuel Type
fucserver [ frarm poineds, us nevexsur p) ImRsltT O1nsnas Oaves ] cather, spectty
q 0 100 Low Lead | LJJet A 3 pa
Galions 0 1007130 O Automative gms

Orther Scrvices, if Any, Prior to Depariure
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i _ i

Fagility L

JCou nass

Was an emergency c!vacuation of the aireraft performed?

MNn

|_] Yes
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Method of Exit - Debcribe how the occupants exited and how 1

VB & VA

Weather Ohservatioh Facility

Sour
[Che

ce of Weather Information
e all that apphs)

1any oceupants cvacuated each location

= el

Method of Briefing
{Cfreck aff tust appefv)

tion Tima: [ Witienal Weather Service [ Company [ mn Person
Observation Time: [ Flight Servics Station [ Military O Teletype
Time Zone: B TVRadico IttEmet Trirphone/C otnputer
. , . Alttomnated Report ] Unknown Adrerafl Radio
Pistance from Accident Site: NM O Commercial Weather Service (DUATS) O TV/Radio
Ditection from Accident :gin:: degrees MAG 0 Unknown
Briefing Type/Completeness : Light Condition Visibility
Ful| [ Abbreviated 7 tiwn [ puskc [] Dark Wight
Purtial / Limited By Pilot L] Unknown Day O Night O Bight Might miles
] Partial / Limited By Hriefer Mot Pertinent [] Mot Reported
Sky/Lowest Cloud Cdndition Ceiling Restriction to Visibility (Check ofl that apply)
[ Clear [] Thin Reokon 1 vone {olear) [ obacured o O TFop
Few [ Thin Overcast L] Broken O Indefinite O Blowing Dust [ Ground Fog
] Partia] Obgeuration [ Unknown O Overeast [ Unknown L] Mlowing Sand ] Haze
L] Seattered E Hlowing Snow EI Tec Fog
ol . e . Blowing Spray Srnoke
Lowext Cloud Condition Height Ceiling Height 0 Dhust £ Unknown
ft AGL ft AGL. :
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ol that appiv)
[ Indicated: Velogity: KTS Velogity: KTS O Mone ] In Clouds
degress MAG —or- O |iear Air [ viginity of Thunderstorm
[ caim [ Gusting Sen eL:‘ity of Turbulence
L] variable [ Light and Variahle £ Not Gusting L Extreme [ Moderate [ Light
[ severe ] Modcrate Chop
NOTAMs (D, L and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the [accident/incident
Icing Forecast Type of Precipitation (Check all that appiv)
Temperature: © Amount Type 7 None [] brizle
or L (P m/Nonr: 1 Modecate B Rimc E‘J Kain I 1ce reltets
. - \ Trace [ spvere Clear [ snow ] Snaw Peltets
Altimeter Setting: _ | I]\T;E:'TG O Light T Mixed [T Hail ] snow Grains
o1 _ [0 Rain Shawers [ 1o Crystals
Density Altitude: fi Teing Actual [0 Freezitig Rain [ lec Pellets Shower
: — Amnunt Type [J Snow Shower ] Freczing Drizzle
Dew Point: {© ' None [ Modetate C1 Rime '
or (F) 0] Trace [ severe O tear ll]tensity of Precipitation
0 Light [ Mixed [l Light [ Moderate 1 Heavy
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T
Pilot “A™ Responsibilities at the Time of Accident/fncident ; ‘
Ij Filot  [J Co-iot [ Student Fitot [ Flight Tnstructor 1 [ Check Pilot  [] Flight En iheer [ Other Flight Crew
Pilot “A™ Tdentification
First Mame: i& Elo City: HAM "‘:0,4/
Middle [nitial: _A_ | State; N Y .
Last Name: _ 873245 Country: ___ [ A], .
Age at time of AccideL]t/Tncidem; ‘5‘_0_ Date of Birth; Certificate Numh Eir: _
‘ e /delinyy 3
Degree of Tnjury Seul Oveupled ! Scat Beht | Shoudder Harness
%’None E]I Fatal o Left H Front: [ Unknown Used Mve: [ro Used Clye BnNo
Minot Unknon Right Rear | ! i | i
[ Serious [ Center a Single Avatlable O Yﬂi D No Available I:I Ves B Mo
Pilot Certificate(s) (Check all that epply) ‘ f
None Student | Recteational 71 Commercial ; [1 Flight Fnginaar [ Forrign
Private Flight Instructor [ Sport [ Airline Transport ' [ U.8. Military
l;ncipnl Occupation Medical Certificate | Medical Certiﬁcst;& Validity Date of Last Medical
Tilen l:l Mena D Clase 2 . : D Without limitation ;:’wai\mr:,
O Other O Class 1 [ Driver's License (Sgort Pilot oniy) IB'With limitations/whivers / Crre) 2o é/
[ Unknown [ Class 2 [ Unknown ‘ O Unkpewn | mmiddngy
Medical Certificate Limitations | j
(Conneenve ZFA/ |
Medical Certificate Waivers |
MGME'
|
Drate of Last Fiight Review Flight Rcvinwﬁmrcraft
or Equivalent, Including ! &
FAR 121/135 Checks: )2/16 / Zofyf | Make: cece
mm/AdAany Model: D 9;,4
Airplane Rating{s) Other Aircraft Rating(s) | Tnstrument Rating(s) Instrictor Rating(s)
(Check ail that appiy) {(Check afl that apply) (Gheck ail that appiy) (Chech all that appiv)
L] None mpL [ Mone M No e 0 tnstrument Airplane
S!ngle-Engine Lard L[] Airship Aitplatie [ Ajirplanc Single-Engine [ Tnsteument Helicapter
[ Single-Engine Sea [_] Free Balloon [l Helizopror ] Alirplane Multi-Engine [ Melicopter
Multiengine Land [ lider O Powersd Lift [1 Gytoplanc O Glider
[J Multiengine Sea [ Gyroplanc Povrered Lift ] sport
[ Helicapter ?
[ [T Powered Lift L 1
Type Ratings Student Endorsements (fnclude dates)
. . . Alrplane
Flight Time (enter appropriate All This Make Sli-rl:gle ; Atrplane natrumend Lighter
rmumber of haurs in each o) Aircenft & Mudel Fngine, | Multiengine Actupl | Sieutatea | Rororeraft | Glider Than Air
Total Time P 144 r 99 | ~15 [~ 45|~ 75| -~ = -
Filot in Cotmmand (FIC) A 790 1 181 |~ pfq |~ 18 | - - -
lime as instruetor - - A— - - | — - — N
T i 12 =17 2
Last 90 Days ‘i [ : - ’ g -l 2‘ — -
Last 30 Days /o /0 ‘ il ] @ 0 ! g - - -
I/
Last 24 Mours G (E ! ] } 6 - I —— —_— - —_
-7
i
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. \ ;
Pilot “B” Responsibilitics at the Time of Accident/Incident
Orilet  Quownot [ Student Pilot | Flight Instructor | [] Check Pilot [ Flight Engifest [ Other Flight Crew
Pilot “B™ Tdentifieation i
First Mame; ; City:
Middle Initial: | \ State: ZIP:
Last Name: \ Country: ,
Age at time of Accident/Incident; ﬂate of Birth: Certificate Numli»er:
R r't..r’urn{}‘y_'y'_'l*
Degree of injury Seat Crcoupled | Seat Helt Shoulder Harness
H Wone g Fatal E Left gant 2 Unknown Used Oved ONo Used [(dYes [Ne
Minor Unknown Right Rear Available Y| N i
S enmor | B cght Do, Cdves OnNo Available y¥es [ONo
Pilot Certiflcate(s) (GCheck afl thar apply) ‘
(] None i1 &tudent £ Recrcational] | [T Cometcial ‘ [ Flight Fnyginesr O Favai
. h i Hyrimee areigh
O Private [] Flight Instructor [ sport § [ Airline Transport [T u.s. Mititary
Principal Occupattod Medical Certificate ; Medical Certifiezte Validity Date of Last Medical
O rilet [ Mena [ Class 3 ‘ ] witheout limitatiohg/waivers
O] Other O Class 1 [ Driver's Liccnse (Sport Pilot only} [T With imitationg/Avhivers —_—
O Unknown O Class 2 O unknowa i [ Unkrown mm/edel
Medieal Certificate Limitations |
|
[
j
Moedical Certificate YWalvers
\
|
1
Drate of Last Flight Réview Flight Revigw Aircraft
or Equivalent, ]ncluding :
FAR 121/135 Checks? Make:
i mmAS Ay Model:
Airplane Rating(s) Other Aircraft Ralting(s) Tnstrument Rating(s) Instrugtor Rating(s)
{Check all thet apply) {Check oll that appblj ((‘he;k all that apply) {Cherl @it that appiy}
O vone [ None T Nonc [ Nang: L instrument Ajeplane
O S!nglg-];:ng!nc Lang 1 Airship L1l Adrplane [ Aitplane Single-Engine L Instrument Helieopter
[1 Single-Engine Sea L] Free Balloon (] Helicopter [ Aiiplane Mult-Engine [ Helicopter
Multicngine Land [ Glider [l Powered Lift [ Gyrdplanc L] Ghiger
[ Multiengine Sea [ Gyroplane [ Powpred Lift [ 8port
[_] Helicapter
O Powered Lift j
Type Ratings Student Endorsements (incfode dates)
s . | | Alrglane Iristrument
Flight Time (ewer apprapriota All This Make Sinple Airplane n Lightcr
number of howrs in cock leNJ Aircraft & Model Engine Multiengine Might Adtinl Simnloted | Rotnreceafi lider Than Air
Total Time \
Pitot in Command (PIC) ‘ ‘
1ime as Mmstructor | i ‘
This Make/Model _
Last 90 Days
Lust 30 Days :
Last 24 Hours
&
i
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O Yes

of this Aceident/Incident:

Pilot Name and Address 3 Degree of Injury

Firat Namc: City: i [ None [ Fatai
Middle Initial: State: || ZIF; L Minor L1 Unknown
Last Mame: Countdy: L] Setious

Pilot Certificate(s) (Check i fhat apply) i o Seat Qecupied

[ None L Student [ Recreational Comrmetcia] [ Flight Enginzer [ Eorcign L] Lefi L Fromt

[ Private ] Flight Instruclor [.] Sport Wirline Transport [ 118, Military [ rigit Bear
Type Rating/Endorsement for | Totdl Flizht Time at the Time [ Conter L] Single

[J Unknown

First Nane! City: | | l None L Fatal
Middle Initial: State; | | i Minor [ 1 nkenawm
Last Mame: : Country: | L Serious

Filot Certificate(s) (di:'heck all that apply) | ‘ ! Sent Oceupied

2] Mune | Sruden: [ Recreational | [ ‘ommergial 1 Flight Engincer [ Foreign L) Left [ Front

O brivate [ Flight Instructor ] Spont | O Aitling Transport C] u.s. Military L] Right ] Rear
Type Rating/Endorsément for J | Total Flight Time at the Time Center [] Single
Accident/Incident Aircrafc? Eyes Jw of this Accldent/Tneident: tis Unknawn
Pilot Name and Address | \ Degree of Injury

Finni Name; Ciny: [ N'-_""F O Fawm
Middle Initiar: State: ZIP: L Minor [ Unknewn
Last Name: i Country: Serious

Fllot Certificate(y) (Check all that appiy) | ‘ : Seat Occupicd

L] None ] Student O Recreational [ Comimersial ] Flight Engineer ; [ Foreign (] Left L Front

[ Private [ Flight Instrustor [dspor - | [ Airlinc Transport O] U.E. Military _| O Rignt [ Rear
Type Rating/Endorsement for | Tota] Flight Time at the Time O Center L Singte
Accident/Incident Aireraft? Ovyes [J NQ‘ of this Accident/Tneident: htg E1 Unknown

% B . £ E
| w {542 Fac «|z £5REF £
Name and Address ; d |CE% 228 &8 SEEE 2 S
First Mame: City:
Middles Tnirial- State:| e OOOooOoooOoooOao
Last Name: i Countfy:: —_—
First Mame: X City:
Middle Initial: | State; | AIF OdoOoOoOogogooOog
Last Name; | Country: . -
First Mame: i ity
Middle Tuitial: ] State:| . e DOOoOoOooogooo
L.zl Mame: | Countty: | -
|
First Mame; 1 Cily: 3
Middle Initial: | stter ZIP: OoOdoOuoood
Last Narne; | Countly: I
|
First Name: i City:
Middlc Initial: | State! ZIP: doooogooodn
Last Mame: , : Country: -
Firat Maime: | ; City:
Middlc Initial: ; ? | State: ZIP: oooaoooooad
Last Name: 1 1 Country: e
Fitsl Mame: 1 1 City: )
Middle Initial: | St | 21 DodoaLooong
L.ast Mame: ‘ County: | :_.J‘__ —
. | i
First Name; } City: :
Midtelle Tnitinl: ‘ ‘ z1F! L gy s i o o
Last Name: | Country: -

i Stntg; L
|
|
|
|
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ure, intended destination, and scrvices obtained.
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Usc this space if additional space is needed for

@wwm 3
- WANERESS &

Date of this Report | Signature and

M&/— Signature:

ADDITIONAL INFORMATION (Pisdsh type or print

atiy Tnswers.
1

-

fatoue
Cleek /57

Staerolpvel /4p¢r/éw_(
Viual|  yolefoea e

b ste Uy

By

j 1o Wi

@ wtt

Title:

mm/dd Type or Print Name: 4‘”0
Sigrature and Name of Ferson Fillng Keport if Qther than Filg
Signature; |
Type ar Print Name: .

NTSE Accident/Incident

Reviewed by

NTSE Regional

Date Report Received
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\
FORM APPROVED FOR USLE 1 HRULGH 06/30/2009 BY OMB NQ. 3147-0001
NATICINAL TRANSPORTATION SAFETY|BOARD
‘ NTSB Form 6120.1
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT
The pilotfoperator aircraft accident/incident rdpcm may b J fled by  B. DEFINITIONS
maiiing In this form, per instructions on thig last pagé Copies ofthis farm -
may be obtained fr:_:m the NTSB Wab gite = bp wn nteb. gove, the 1. “Aircraff Agcldent' mesns an occurrence associated with the
National Transportation Safaty Beard Regiona| Offices, and th Feclersl apealivn of an al cnil that takes place between the fime =ny person
Aviafion Administratlon Flight Standards District fﬂ 85, boards the alrdraft|with) the intention of flight amd all such persons have
» ) ) : disambarked, and in which any person suffers death, or serious infury, or
Rules pertaining to aireraRl accidentsincidants, averﬁue gireraft, and  In which the airerafi regdives substantial damage.
safety issues are contained in Part 830 of tgs Nahnnal Fran purlahon
Safety Board's Regulations, 49CFR, These njles state the autho ity of the 2. "Bubstantial| Darfisge” means damage or failure which adversely

Board, define aggidents, incidents, injurlas, ang
procedures for initial and immediate notification

A. APPLICABILITY

Offices of the National Transportation Sefety Boa

The report shall be fllad within ten (10)

defined In 40CFR 830.2, is determined as an
fatality, serlous Injury, ar substantial damage. F
invalve 2 fatality, the determination that the acsl
be appealed by writing to the Diractor, Offica

20594,

quastions be answered completely and accur.
purposas_

INSTRUCTIONS T
It is necessary that ALL

Date & Time: Indicate the date and locat time
indizate the time zone.
accident/incident occurred.

Aircraft Information: Enter aircrafl make and
Indicated on the aircraft reglstration cerlificate

marnufacturer of the kit or plans when appropriat
Max Gross Weight: Enter the certificated max gn
involved in the occurrenca. Thie should be the
gross weight Indicated on the aireraft weight and

Airworthiness Certificate: For light sport aircraft)
"Light Sport - Experimental’, check both

The pilotoperstor of an aircraft shall file 2 r&

i mtlré
Nearest City/Place: Use the name of the nearas
Post Office in the state where the accidantincidel

Fhase of Operation: Indicate the nhase of oper

lnvalved afreraft is certified as "amateur- buu"

ther terms, and provide

incident for which Immediate netification is redulred by section

=3 ulrc-raﬂ pilota:'dpcraiors

port with the Reglonal

nearast the sacldant or

B30.5(a)
dent for

fter an acc

which notificatlon is required by Section 830.5 &r when, aftér seven
() days, an overdue aircraft is still mussmd Aﬁ girctaft accident, as

ccutrence that invalves a
occurrem:es th tdo not
erice iz an accident can

watlon Safety,
Trapsportation Safety Board, 480 L'Enfanl Placd, |3, W VWashirmg!

The Pilot/Qperator Atrcraft Accident/Ingident
determining the facts, conditions, and sircumstances for alreraft
prevantion activilies and for siatistical purpusesL t

tély to serve ihi

o

g
Dl

oecurred,

s Welghl far tha
dama as the raximum

National
ort, DG

enort Form [= used in
accident
hat ALL
above

[ necassary

PILOTSIO

space is

commmurity thLl has a

:he event, bBe sura to

Hii:nn during which tha

mbdel Informdtlion  as

wiluding series, T Une

iMchude the rlame of
\

|
aircraft
ance documents.

ercraﬂ cadificated as

the | "Lioht Spekt’ and

PERATORS FORC
duéstlons on this report be answ
needed, continua on a

affacts the strugtur;
aircrafl, ang wlijiuh

the affected compaone
pnelenaine fails or is damaged, bent fairing or cowling,

engine if only
dentad skin, s
rotor or propells
engine accessa
damage” for pu

all
r bl
rla

RO

H

3. "Operat
aperation of an firc

4, "Fatal Injury”

days of the aceident,

4. “Gericus Jiju

of fingers, toes,|or n
or tendon damage;
gacond- or third deg
of the body surface,

PLETING THIS FORM
red completely and accurately,
lank sheet.
cargo/baggage | compaitment  fire  suppression  systern, or  afrport
emergency ground aquipmeant.
Engine; Enter angine ke and model information as indicated on the

engine data platp.

e parato Inf

ragistration  certificate)
nfarmation, ingl di@ "

the oparator certific:

Revenue Sighispeir
conducting revenus
of the accident.

Fublie Use: Federal
oificigl travel, 1a
firzfighting,

management, o aeronajtlcal research. Military operations should not be

fr
aft

y" [ipans any Injury that (1) requires hospitalfzation for
more than 48 hours,
wazs received; () resul

a2
—th
=Ly

[ gt

ol

ngth, performance or flight characteristics of the
nommally require majar repair or replacement of
NOTE: Engine failure or damage limited to an

urciure holes In tha skin or fabrie, gronnd damage to
des| and damage to landing gesr, wheals, tires, flaps,
byskes, of wing tips are not considerad “substantial
this report,

o

s any person who causes or authorfzes the
uch as the owner, lesses, or bailee of an aireraft,

3 any injury that resuits in death within thirty (30)

(o)
8 =

mmencing within 7 days from the date the injury
it & fracture of any bone (except simple fracture
i (3) couses savere hemorrhages, nerve, muscla,
rivolves injury to any internal organ; or (5) involvas
pums, or any burns affecting more than 5 percant

3

rrpdion: Enter the owner Information 5% shown on the
Commercial operators, erter the operator
ping Business as” when applicable, as shown on

b

iighit Indicate whether the accident airgraft was
Izeeing operations undar FAR Part 91 at the tima

e or local gevernment flight operations such as
hﬂlllenl, low-level obsarvation, aenal application,
rescue,  biological o yeuluyical resource

if public use, alzo indicate whether the flight

"Expetimental® chack boxes, ‘ was conducted By Fedakdl, State, or an:al gavemnment.
Type of Fire Extinguishing Systerm. If a fire extinguish;ng system wag used  Alr Medical Flight: Indicate whather accident flight was being conducted
to fight an aircraft fire, specify the type(s) of extinguishing gystem(s) used.  far tha purpose off camying medical personnel, patient(2), or organs,
Exgmplee Include handheld extinguisheor, m;wgim;- fire | bhotte,

NTSE Form 6120.1 (rev. 10/2006), This form reploces &12 0.5/2.
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Purpose of Flight (FAR 1, 103, 133, 137); Indicats the type of

that waa being conducted at the time of e uccl
definitions;

PERSONAL—Flving for personal
transportation) including pleasure or parsonl
includes practice or proficiency fights perfo

supervigion and not part of an approved fight

BUSINESS—Includes all parsanal fiying wl
crew for reasons associsted with furtherip
trangportation to and from business meetin
inglude corporate/executive  operations,

reasc::]s (axchiies

gs of work, This
ajr | taxi,| or commutar

operation

hoe using the following
|

hnzinass
This also
instructor

transpartation.
ad under flight
raining program.
Dl‘it a pLaid. prersgional

businass, incliding
does not

operations.
EXECUTIVE/CORPORATE—Campany flving ilh a paid, professionsl
crew, Pl

|
OTHER WORK USE—Miscallanecus flight |o eratinnL conducted for
compensation or hirs sk ae construction| wedk, (not FAR Part 138
opeatation), parachuting, aerial advertising, to Nﬁn& glide‘i's. etc.
INSTRUCTIONAL-—Flying while under the supervision of| a fiight

ingtructor of racsiving air carrer traiming. B
operations and personal flight reviews, ag
regulations, are excluded.

FERRY.- Men-rovenue flight under & apecial
Refer to 14 CFR 21.197 for details of specialJﬂfgh‘l perit issuance.

L] fo\' the brlmary

POSITIONING—Non-revenua fllght conduch

of rgviny e wiverall o @ malmenance faginty

cargo, ete.

raonal proficlency fiight
haquired‘ by faderal air
1 i

ﬂ#ght c\ir Tenty penmil,

purpose

or to load passengers or

AERIAL APPLICATION-—Cperatlens using af aircraft to perform aerial

application  or dispersion of any substan
agricultural, health, farestry, cloud seeding, firbfibhting, insec

ete.

include
control,

tel Examplas

AERIAL QBSERVATION—Aerial mapping/p

oil and rmineral exploration, criminal purssit,

Intanded to ralease ftems in fiight.

L
and rescue, hunting, highway traffic advisory,
f:Eh

AIR DROP—Aerial operations, other than a nal‘ applr:catfun,

uglﬂphy, patrol, search
ranchiry, surveillance,
spotting, ete.

that are

AIR RACE/SHOW-—Ineludes any flight aparat

an organized air rece or public demanstration
FLIGHT TEST—Flight for the purpose of

|5§ conductad at pant of

| |
n\/estfgéling the flight

charartariztice af #n mircraft/alreraf ¢Qr‘np{m9rh, or}cvnludting an
\

applicant for a pilot cerdificate or rating.
PUBLIC USE—See definition above,
UNKNOQWN—~LUse only if the primary purposs

Other Aircraft — Colligion; For all accidents in
another aireraft, including parked airgraft, che

aireraft” under Basic Information and completd s section In
detsils about the OTHER aircrafi invelved in the cbifision, |

Airport Information: Gomplete this section if tha a

o ﬂibht 15 }nnt krienam.
‘ ‘

" I\Jing FJL aollisthn with
ek "‘bD"iSIOF‘I with othar
fcating

¢Idll‘ltflnl.'.%|d9ﬂt otouTad

on approgch, takeof, or within 2 miles of an ain:adrt.LPIea;e rafet to the

FAA  Aiport/Facliity Direstory or other offica

mfarmatfon.

‘numb: for
|

aAirpnrt

Aiport Idenfification; Provide the official 3 or 4 ch

Runway: Indicate the number of the runway used, Includinb LR

applicakle,

Runway/Lending Surface: Indicate the type of |
surface (do not indlcate surface conditions), If the
check all that apply.

| i
racier alrport ideptifier,
| ‘
or Cif
1
|
tended runway/Tanding
EUrface type was mixed,

Condition of

Woaather Information
conditions raparied at

If no weather rep

reporting site
accldent/ingicent

the reported cg ndf%cm

Sky'Lowest Cleud

covarage was

Runwal,
inended runwayTandn
of the accident| check|all that apply,

refe

re

Landing Surface: Indicate the condiion of the
surface. If multiple conditions existed at the tme

bi the Accidentdncldant S#c: indicate the weather
the accidentfincident site at the time of occurrenes.
erting was available for the accldentincident sita, indicate

5 12t the nearest reporting site. Specify the weather
fifikn, the observation time, and distance from the
sile.

Fodition: Indicate the height above ground leve uf (e

as few, scattered, broken or overcast. Also

lowast cloud cmnd;E;r prasent at tha time of the accident and whether
rtod

indicate the helght

btwe ground level and covarage of the lowest cloud

ceiling present at|thp|time of the accident (reported as broken or
overgast),

NOTAMe (D), (L) and FDG), AIRMETz, SICMETs, FIREFs: Desciibe gl
NOTAMs, AIRMETs| | SIGMETs, PIREPs in  effect near the
accldant!incfde%, Far NDTAMSs, state if they were distant (D), logal (L), or
Flight Data Cener (FDIZ), if known.

Pilat Informeabion:

served by this

dasignators "Fliot AT o

; Indigay
¥ 413

e the category that best describes the capacity
wriermber at the time of the sccident. The
“Pilot B™ do not refer to a epasifia piot poaltion or

responsibility. Ifr

order and their capacit

egree of Injuri:
or
griteria for another Injufy

qu 3{

Ingtrugtions. Mi

Late of Last Flight Re

fligght review, or

far accepted equlva nls

than studamt, amnd
the type and date

CFR 81 far axa

Stedent Endorsaments; |

Fiight Tima* Complete
included as “Pilgt-iniCd

Additional Fright
than twa reguired

check airman pEthO
State the capacity s

accident.
Fassanger(s)/Oth

aceidant, See pa
levels, Ceoupan
being carried for
FAA personnel p

aitman practical test, gt

n one pilet is aboard, thay may be enterad in any
stitered g8 appropriate.

IIUIE{

Definitions on the top half of Page 1 of the
it not defined. i an Injury does not meet the
calegory, select Minor,

S
njun

or Equivalent: Enter the date of the most recent
t, completed by this pilot. Refar to 14 CFR 61.56

H tyne ratings on the pilat certificate. If the pilot holds
‘rone”, If the pliot holds a pilot certificate ather
& flying an alreraft requiting on endoraament erter
any| logbook andorsement(s) for that aircraft. See 14
fequired endorsements.

the pilot holds a student pilot cerlificate, epter all
dates on the studert pilot certificate.

the flight time ratrix, Sclo flight fime should be
mand (PIC)" and all dual flight instruction given
Tima as Instructor”,

rribers; Gomplete this section if there were mora
rew members ot the airgraft, This algo includes a
official duties, but does not Include cabin crew.
by each includad crewmember at the timo of the

P
aaverity informatipn for all pussengers and other persanmel involvad in the

Br nnel, Please enter identification and injury

e 1 of fhe instructions for the official definition af injury

are considetsd "Revenua” passengers If they were
compétsation or hire The option "FAA" refare to any
priofming & flight refated function, including flight check,

Several questio

when appropriate|chdos

Thasa instructions :mlir
NTSB Form 6120.1 P

For additional d
to <http:/fwwrw,

throtighout the form allow for muliple responses:

6 all responses that apply.

ertain to major issue areas covarad by tha
Oparator Aircraft AccldentIncident Report.
nltidng of questions and responses, please refor
blgovs.






