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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 aircraft accidents and incidents 

Nearest Cily/Plac~; ..,J14J:Jt::,(l~:J:lr.t.JU!::..-~.l::!~~:'!.-. Stato:.....J'-""- Local Time: -'/-'/.'--; J;..S::::__ 
Time Zone: _ _,6:::.4_,_,-;;o::'T __ 

ZIP: ______ <.:ountry: (t!'>.A 
T,.:<~titudc: (dd:mm:ss N/S) Longitude: (ddd:mm:ss EIW) 

'Phase of Operation 
D Standing D Takc:off(incl. initial climb) 
0Taxi DCiimb 
D nescl:':nl li1f LnndinR 

Collbfon with O~her Ain::rart 
D Midair 
D On~ground 
lif"Non~ 

Alttt1rde ofiD•Flight 
Occurrence 

Mon"f•otnrp;:ml-g'-;C~-_.f-~C"-'-1-1;.... _______________ _ 
MQdel: L/ if?; A 

Max GrQ$' Wci~ht: lb~ 

Sedol Number: "1"12_- C. tf I 
Registration Numbc;,N. B'I[Ot.£ Amateur .. built: D Yc.<~ ~No 

Weight at Time of Accident/Incident: ______ tb, 
Location of Center of Gravity at Time of Accident!Tncirlfmt~ 

______ inchc!'i from 0 nose or 0 datum 
-or- P'=~cnt Mean AcrodyTlan'lic Cord ('Yo MAC) 

CateJ,~;ory of Aircri!lft 
rif Airplane 

Type of Airworthinc$$ Certificate 
(Chec"k vii that app(J'l 

Number or seats: _....:_ __ _ L~1illiu~;~ G~ur 

Check any additional lMding gear 
configumtion that applica: 

0 Balloon 
D Bl\mprnirigihle 
0Giidoc 
D Gyrocraft 
0 Helicopter 
D 1•ow~rcd litt 
0 Ultralight 
0Unknown 

Standard 
lifNortnal 
0Utilily 
0 Acro])atic 
0 Tran~;port 

Type of Mnlntcnnnee Progrom 
fir Annu;,l 

Conditiona\,(Amateur-buih only) 
Manufacturer's fn!;pcction Progr<'ltn 
Other Approved ll'lsp~ction Program (AATP) 
Continuous Airworthiness 
Other, spccl1'y: 

IFJt Eq•ipped 
llf Yes D No D Unknotvn 

Special 
D K.estncted 
D Limited 
D Provi!iional 
0 Bxpcrimc:mtal 
0 Special Flight 
0 Light Sport 

If Large Aircraft, how many scat!; for: 

Flight Crew;------
Cabin Crew: _____ _ 

Passenger~:-------

Last lnspe<tlon Type 
0 IOOHout 
0 AAII" 
[Jr.o.nnus.l 

0 Continuous Airworthiness 
D ConoJitiQn,,l lui!!!J~~liuu 
D Unlmov.TJ 

Stall Warning System Installed 
5J'Yes n No n Unknown 

0 Tricycle 0 T•ilwhecl 

Amphibian. 
Emt::IMCIII.l;:.' Fhr.!i. 

Float 
Hull 

D High Skid 
D Skta 
0Ski 
0 Ski/Wheel 

of Fire Extinguishing Syst•m 

ELT Activat.::d ELT M~nuf~cturer: -----------------0 No D Yes fl:(No (-'=;::...:.::::__:::c:.:::_ _ _;=-:_::__::::__; ___ --1 Model/Series:-----------------
EL T Aided Jn Locatin~ Actid~nt/lndlli'.nt 
0 y., I)!J'No 

E~ine Type 
M Reciprocating 
0 Turbo Shaft 
D Turho Prop 

0 Turbo Jet 
D Turbo Fan 
0 Unknown 

~i}tedPitch 
Controlli\ble Pitch 

3 

Date: 
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Registered Aircraft Owner 

Name: ~lie 'ZS&l!i&Mr$e'$ I ac..-

0FAR91 
0 FAR 103 
Ot•AR 121 
0 FAR 125 

0 FAR 129 
0FARD3 
D FA.R 135 
0 FAR 137 

l'urpo;o of Flieht 

0 fAR 91 Special Flight 
D Noo·US, Commercial 
D Non-US, Non~commercial 
D Armed Forcc!'i 

0 Public u,c (solcct typo) 
D Federal 0 State 0 Lm:·.al 

0 Unkno\Vl' 

R~vf'nnf' Op~rs.tion 
for I<'AR 91~ 103, 133; 137 (Select one) (or FAR 121l 1251 1291 135 (Select one) 

[i1f Pcr!Kitl\ll 
D Bn~lnc~;s; 
0 Exc:cutivc-IC(Jil'Or;H~ I 
0 Other Work Usc 
D Instructional 
DF•t'I'Y 

0 Scheduled. or Commuter 
0 Non-St<hcduh;;d or Air Ti'l~ti 

Dnme(>tic Of l~terouHon:al 

D Domestic 0 lntcrn~tional 

Same As Registered Owttcr 

City:------:::::------~­
State;---- ZIP:---­
Country: 

Kevenue 
0 

Air Medical Flight 

DYes 

!B'No 

li2l' No 

Type of Commercial Operotin~ Ccrtiflcat.:: llt:ld 
(Check al/lha! apply) 

@None 
D Fh~ Ci'~n'i'l!lr Opi!!mting Cortitiootc ( l:;! I) 
D Supplemental 
0 Air Cargo 

0 Po~itionlng 
0 Aerial Application 
D r\o;;rlnl Ob~crvo.tion 
DAirDrop 

0 Fm,eign Air C~tri~rs (129) 
D Commuter Air Carrier ( 135) 
0 On~ Demand Air T~xi (135) 

f----------------l 0 l.arge H<licoptor(l27) . 

0 Ai~ RtiCC I Show 
0 Plight Te<t 
0 Public Us~ 
D Uttknown 

Model: 

Registered Owner of Other Air¢rdt 

First Name: 
Middle Initial: ---­
Last Name:: 

Pilot of Other Alrcro.ft 

Was there Mechanical Molfunction/Fa.ilure? D Yes 0 Unknown 
(!fves. list the Nama t?{tlta ,part, mam(fa(:ftJI"Cr, parr no., serial no., and de.w::rihe the.faihm:J.) 

Aircraft Damage 

D Rotorcraft External Lo~d (133) 
·or· 

0 Agriculttlral Aircraft (137) 

D Other Operator of Large Aircraft 

City:---~--::::-------------Stato: ___ _ 
Country: 

------ Hour.• 
______ Cycle!! 

Time Since Thi~ Part 
ln;pected/Overhoulcd 

------Hours 

0 Nvm:: t!1suU~Laudtd 
0 Minor 0 Destroyed 

D Bt,th Oruund and ln~FIIght 
D Unknown Origin 

D ~ori'J OfOUtld nnd ln-I"IJght 
D Unknown Origin 

4 
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I 

Des~ription of Damage to Aircraft and Other Property (tts~ C~dditional .~hi!rJf !fncct.!ssary~ 

• P12o!' ~ Ttt.l tf5 
I 

/YI!N Slftti lflM~+t. { ~ 9t'tl.r L.a../'? e4wr 
?ttd !fa;. 

J 

.. \irport Nom": -----------------4-----
Proximity to Airport DOff Airport/Airs:t('ip 

Scu;mcnt (Sele-...·t one) 

On Instrument Approach 
Cro!i~wind 

Landing 
Downwind 

IFR Approach 
[!(Nono 
0 ADFINDB 
OsnF 
0 VORITVOR 
0VOR/DME 
OTACAN 

Runway Information 

Runway 10: 

thu't .:.pp~y) 

PAR 
Sidestep 
11 .s 
toca.Hzer Only 
LOC~bat:k course 
RNAV 

(L!R!C) Length; 

MLS 
T .. DA 
A Sit 
Visual 
Conta't 
Circling 

Width; 

(Chock of/ lhal apply) 

0 Woter 
0 Unkncrlvn 

0Nonc 
0VFR 

(Check all that apply) 

0 Special VFR 

Alrspa~~ where the 
Cla!'I!'IA 
Cl<.\SS B 
Clu~C 
C\m;!iD 

l.iif1FR 

C]a!;!IE 
Clm~$ G 

Fucll)n, Board :at Latit Takeoff 
(~vrt re:-r t.(ium }Jf.IUflc./~, «ol- rt!.i!,;e:,~.)t~r t) 

g 0 Gallon!! 

Other services, tf Any, rr1or to Departure 

Fuel Type 
D ):11,1/lP 

iir 1 I)Q l .. ~'lW l~il(\ 
0 1001130 

Practice 
GPS 
Loran 
Unknown 

Clll~/14,:) 
0JetA 
D Automotive 

5 

Dirc:~tion Fnmt Ali;m<n·" ______ _ 

Airport 

VFR Appn.1ad1 
0None 

ft. MSL 

0 GoAtound 

Stop and Go 
Touch and Go 0 Traffic Pattern 

id'Str.t.ig:ht~Tn 

0 V•lleyiTertnin !'o111o•dn• 
DGoAround 

Simulated Foi'Ce(! Lnnd.ln; 
Forced T .. anr;ling 
Pre.;;autionary Landing 
Unknown 0Full 

0 Dey 
01-lnlr~:« 
0 Ice Covered 
0 Rough 
0 Rubber Dcposit!ll 
D Sh1sh Covered 

0.11';! 
0JP4 
Om 

Surfa~;;e 

0 Snow-Compacted 
D Snow"Crm:ted 
0 Snow-Dry 
D Snow-Wet 
0Soft 
U Vegetation 

(Check all that apply) 

0 Watei'·Caltn 
0 Water-Choppy 
0 W;1ter•Glussy 
0Wct 
D Unknown 

"type Fngnt Pian Filed 

0 None 0 VFRIIFR 
0 Comp•ny VFR ~ IFR 
D Mllitmy VFR D Uukn~'wr1 
0VFR 
Activated? !i1'Yc' 0No 

D Cruise 
D Unknown INA 

D Special 
D Air Traffic Control Are<'i 
0 Unknown 

D Other, spectty ----------



04/27/2015 05:13 THE STILLS HOUSE PAGE 04/11 

Wind Direction 

D lndkatcd: 

0 Variable 

NOTAMs 

of tho •ircroft performed? 

how the occupants exited and how 

0 Ahl~rcviatet;l 
D Unknown 
0 Not Pertinent 

Velocity: ____ KTS 

-or-

O Calm 
D Light and Variable 

Icing Forceost 

ft AGI. 

Wind Gum 

Velooity: ___ KTS 

0 Gusting 
0 Not Gusting 

Temperature: -==±: i';: or _ (F) 
...../ . Amount 
l.l:l Nonc D 1'-)<·d•••ot< 
Olmcc 0 

Type 
0Rlmc:: 
0 Clear 
0 Mixed OUght Altimeter Setting: -+-- in. HG 

or MB 

6 

Type 
0Rimc 
Ouear 
0 Mixed 

Company 
Military 
lt11~mr.t 

'Unknown 

(CII!!d .. • .:~11/'l,.J/' vpp~v) 

0 In Person 
0 Telotypc 
li:l Tf'lrphon~/C'ornput~r 
0 Air<rnfl Radio 
0 TV/Radio 
D Unknov.rn 

Visibility 

____ mil~~ 

to VIsibility (Check all fhf1f apply) 

D fog 

D InCioud!'i 

0 Ground Fog 
0Hazc 
D lccFQg 
0 Smoke 
D UrtknoV\Ill 

0 Vi¢inity dThurtJ"'r&tonn 

s •• o.lri't. of Turbulence 

0 Moder•t• 0 Light 
D Moderato Chop 

of Precipitation (Ch<~ck all rhat app(1~ 
'"''··--- 0 Ori7.Zlc 

Kain 
Snow 
Hail 
R:<~in S.h~'\WI;'r!> 

Freezing R<1in 
Snow Shower 

D Ice l'ellets 
D Snow Pellet" 
D Snow Grains 
D ke- Cry~;h'LI~ 
0 lee Pellets Shower 
0 Fr~czing Drizzle 

IIIrtensil) of Precipitation 
0 MQdcrate 0 He•vy 
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D Student Pi!Qt 

Age at time ofAcc:ide!ntlllnciclent:: 50 

Degree: of Injury 
fll'None D Fmul 
0 Minor D Unl:no,~n 
D Seriour. 

Pilot Ccrtificate(s) 

DNone 
[!1 Private 

Pr'indpol 
rE( Pll(lt 

D Other 
D Unkn()wn 

Medil:al Certificate 

Mt::dl~;od Certific::atc 

Airplane Rating(s) 
(Check all that apply) 

~one 
00 Single-Engine Lnnd 
D..Singlc~Engilie Sll:lo 
J:Q"Multicne;in~C" Lrmd 
D Mnlticngin~; Se;) 

s~dl Occuplr.d :. 

O!fceft 0 Front' 
0 RiJ:::ht D Rear ! 

OC.t.~kr 0 1' 

Medi~:al Certifitate 
D Nt;m.::t 0 Cla.~:;& 3 
D Clal'i~ I D Driver's LiCense 
[il Cia!!~ 2 Cl Unkn<:rwn ' 

lt./1111 t<'/.,t 
mmlddC:~')'Y 

Other 
(Check alltlta! apply) 

None 
Airship 
Free Balloon 
Glidcor 

G}Toplanc 
Helicopter 
Powered Lift 

THE STILLS HOUSE PAGE 05/11 

D Check Pilot 

5COt 8elt 

u~cd 

Av~ilable 

n Commercial 
0 Airline Transport 

! Pilol only) 

I ___ _ 

0No 
0No 

Shtmlder Harness 

U•e<;l D v •• 
Av~ilt~ble 0 Yes 

0 Fli,tJht Rneineer D Fnmign 
0 U.S. Military 

Ratlng(s) 
(CI>etl! all rhat apply) 

Dato of Lost 

!f?fto/Z#¥ 
mmldd/yy;y 

lli:l"No 
~No 

Singh::~Engine 

MultH::ngine 
Go-/oolom 

D TnstM.Jfl'lent Airplane 
0 lnsh·umcnt Hcticoptcr 
D Heli~opter 
CJ Glld~r 

Lift Ospo~ 

(Include date!;:) 
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I 

I 

Pilot '~8" ot the Time 
0Pilot O,.o· lvllot 0 Student Pilot [5 Fliglr 0 Check PHot 0 •tiljllt e)1 I leer D Other Flight CNW 

Pilot ·~B~~ 

First Name; City: 
Middle Initial: I I State: ZIP: 
Last Name: Country:_. I 

' 

Age at time of I: •ate ot :irtn:. Certifica.tc , '~Lim 

Dcgr·fii:l;,'i ur tnjury Seat ' scat l:lc::lt Shoulder Harne" 
0Nonc B~~~~ 0 Left 

E 
1 Front 0 Used B~ 0No Used DYes 0No D Minor 0Right Rear 

I 
Available 0No Available DYc:!i 0No D s~n~;~u . ., D Center Sin~k: 

Pilot Ccrtlficntc(s) --;-B "PP') 
0None Student IBspo ' n Commerciul 0 Flieht F.neinr.r.r D Fc,~reign 
D Private i iii~ 'hi Instructor D Airline Tran!lport 0 U.S. Military 

Pdqdpal Modical Certit\cotc ranony ))'itO of Last Mcdi~al 
DPilol DNo-M qct. I·" J q I '"'"' """" D Other Ot::Ja" I 8~: r:~:: .. Li· icnsc (S: jort Pilot only) 0With' 
0 Unknown 0 Clnss2 D Unknown mmldd~l'J'YY 

..... , '"' .. 
' I 

' 

Mcdi~;OIII( C~~;:rtifi~;~h: 

I 

U•!! ot Last l'll~ntiliViCW ~'ligt t Revio lw Aircraft ., 
Mnko FAR 121/135 ' 

i I M•d< 

Airplane R•ting(s) Other"' Rating(•) ' ~//that app()~ (Check of! that apply) (Check (if{ thar apply, 
1 

(I fhcck (J/1 that apply) 
q'~ D None None 

I None 0 lnntrumcnt Airplnrte 0 Sln~lc-Enginc Land Airship 
I 

Airplane 8~ ~:me Single~Engine D Instrument tlclicoptcr 
0 Slngh:·Enginc Sea Free Balloon 

' I ~L~~~~~~er ~nne Multi· Engine D Hclicopt~l' 0 Multicngino Lnnd Glider I . Lift 

Brr 
I D Cili<ler 0 1\·tulti~ngine St:::t Gyroplanc I 

I 
peed l,.itl D Sport 

i ~~~~~;,~; ift 
! 

! 

ITYi>C Rating< (Include date.~) 

' 

' A!~ t~:' Flight T!~" ; ;, "";;it T~l ' b;J Ai~~f! r:::: Airplane 
Nt>hl ,, Lr Lighter 

F.n lino ' Rntnl'rl'!lt't ~~~"' ..... Th!~~n Air 

I Total Time 

Pilot in j (PIC) I I 

l.tmcas 1 I 

~ I Titis ' • 

I ~.,., on r;;;;; 
' 

I 

I L"'' 10 D;;;::; I 

I Lttst 24 H.;;;; ' I . 

! 8 
i 

' 

·--·----· .. - ... -
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: 

D Foreign 

ZIP; ___ _ 

0 Fo,.,ign 

ZIP: D 

First Name: 
Middle lmttal: D 
LaRt N<ltnc; 

t.lr...tNllmi'' 

Middle ZIP: 
1.,.11~1. Nnmc: 

1-"lrsrNall'le: 
Middle Initial: ZIP; 
La."t N~me: 

La,.~~:t 

Flr~t NMm.:; 
Middle ZIP; 
tHtN>~m!:": 

Firti1 Name: 
Middle Initial·. Zll': 
r .... ast Name: 

First Natnc; 
Mliltllf!' ZJP! 
f,..j:>t Name: 

9 

PAGE 07/11 

Dcgrc~ of In,iury 
0 None 0 F•tol n 1\:linor D 1 rnknmvn 
0 Serious 

Scot Occupied 
U Left D Front 
0 Right D R.oar 
0 Center 0 Single 

0 Unknown 

Degree of Injury 
0Nun~ D Pa[l!l 
0 MiMr 0 Unknown 
D Serious 

Seot 
D tell 
D Right 
D Center 

D D 

D D 

D 

D 

0Frot1t 
0 Rear 
[J Singli:~: 
OUnkMwn 

D D D D 

D D D D 

D 0 0 

D 0 0 

D 0 0 

D D D 

D 

D 

0 

0 

0 

D 
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.fl'"t'" MA rtpo.J 
I!J,/, htHJ/ : (f) )1~ 

days IPt--i! ll1rJ 

f''~lre S..fbwWf 

f)M /llzt/ttJtt) / 

po~tvfS lott:f/f'/ 
/va;{ t?rv,ANI f4 , 

1A'JA atrf't¥1 din . • I 
fi11/ ctM /A.t/l'c} 
IM'Mf ?;M k 6~u 
(fot111ftt/ fir< 1 

Jl.1s tM/rlf'cl ......- 2 -5'" 
C9 'I fa.,rJ,o,, 

Operator/0\vricr 

Af/tf''Y 
tv/to tf,t( • hn(?/ 
~1. !tJwt/Nf B 
f!a/5 ,h t{vPrcl 
I t-,..; ,~l')'t" >/}1~ 
/f. dtttrl/ :t·~to , 
drJht~f/t# /f,~-vJ;" 
prci1V17 111" rny 

,1;1 11 /c;r17 t1 vtvy 
du( j; t~zy ,4, 

l¥fttf h11M !/' UJa$ a /JL:tM 

10 
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/)I' w tit It; !:¥,$(' /vi/ 

IRM<•r/rn'i fPm4 ~k"tfPH 

JIIVDf''$:(;( , J j,pt:t(f"',./ ~$ 

CA!iM ,.. ~»~ / rt<~ I / ltfl(~ 
triM/ / AtJifY fr.Jt"'o' J 

.11/A\,tl<l' /tf}1": /# ~/ .JJ/1? 

C<:YY&-( J/,.. 
6ttAt /aJcl -tvf;l~ 

Ut;-1, &y 
httJP t2f1/ ~5 
& fr/j'· 

)'Iff ff¥$' /rf,t'T/d~lf.... 

/ ,P/w lh / Hi"O~~trk 

· ;/£ s 1114M~ff,-
/am:J ttJ.J/tcvl 

/ ~ /r1t"t/M/ 

J J ,4;~,/H~ 
1 

1 

~,_.,?fom..wr ;La Je 
~ li411 ~;.oAt---:,. 

/11 tf/CC( Urt/ 
1£(),'- )/1 fttj/ 
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ADDITIONAL INFORMATION fP/eals~ 
Usc this space if additional space is needed for 

fk.FVEA!f1111 : 

• "nwAfle/11&5 ~ ~ 

' f/rzrtr ariA 

- f 
- /P!Mt#t1 r JJ 

/#bt!H. () HAUM.O>i/rl.V. 

vv ~~ 
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f;h7we ( rn~~:M~I~mutlttvJ jl1oYdtf/W'J 

CPI'tf /1-J I I VMtkA ;,_ 
fits 

II 
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USb I HKUUUH 0613012009 BY OMB NO. 3147·0001 

ENT REPORT 

NATI~AL tRA~SPORTATION SA 
. N SB Form 6120.1 

PILOT/OPE tOR AIR RAFT ACCIDEN II 

BOARD 

The piloVoperator aircraft accldenVIncide t report may J fried by 

may be obtained from the NTSB Web ~ite h~p;//www.ntsb. ov>, the 
NotiQm::d Tn:m3portotion Safety Boerd ~ct:Qioni!:!1 Office.s, and th Feder$1 
Aviation Administration Flight StMdan:ts Di•lrict dffll:es. 

Rules pertaininQ to aireraft aooidentsllncld n~s,! over'due ai raft, and 
safety issues are contained in Part 830 of t~ National Tran~portation 
Safety Board's Regulations, 49CFR. Theso '1'1 tate the autho ity of the 
Board, define accidents, incidents, injuries, an trier terms, an provide 

:ro:;::;A::~:ol ond immodloto nollfiooHojn t•:rocoft pllotoJ/dpera1or.s. 

The piloVoperator of an aircrnft shall file 'I' ~ort with the Regional 

t" means an occurrence associated with the 
that taKes place between the time any person 

e intention of flight and all auch persons have 
any person suffel'$ death, or serious injvry, Ql' 
substantial damae~e. 

~ means damage or fallul'e which adversely 
gth, performance or flight charactorlstic.s of the 
nonnally require major repalr or replaeemem or 
NOTE: Engine failure or damage limited to an 

engine if only ne e e fails or is damaged, bent fairing or cowling, 
dented skin. s all u cure holes In the skin or f~brit':. t')rnttnrl rl~m.ag~ t., 
mtor Ot propell r bl d s and damage to landing gear, wheels, til'~$, flap::.:, 
engine access r1e 1 kes, or wing tips are not considered gsubstantlal 
damage- for pu s this report. 

3. "Operat r~ s any person who causes or authorizes the 
opel'ation of an Ire aft~ uch as the OWI'!E!I', 'essee, or bailee of an airoreft, 

4. "Fatal In) ry" mJ s any injury that results In doath within thirty (30) 
days of the aooi en , 

Office of the National Transportation Safety a rd nloa,.st tho eldon! or 
incident for which Immediate notification is requlratl by sectionl830.5(a) 
The: rept;ni :ahllll be flied within ten (10) dM ~fter an a-ce dent fo1· 
which notlflcatlon is roqui«>~ by Section 830.5 or wh•n, aft~r se~n 
(7) dayo, ao overdue aircraft Is still missing. lA~ aircraft accident. as 
defined In 49CFR 830.2, is determined as an Qcburrance that irlvolveS; a 
fatality, serious Injury, or substantial damage. Fbrl occurrences th~H do not 
involve a fatality, the determination that the ooo~~erice is an accident can 
be appealed by wnt1ng to the Dlroctor, Offoco ol !l.~viation Safety,[Nat1onal 
Tren:::~porti!ltltm Oafety Board, 490 L'Enrenl F>l~jt" , .W., w~:slllng un, D.C. ~. "S~riOI.I$ nJu f ' JJ:s rmy Injury thii:lt ( 1) requlre5 hosprtarrzatfon for 
20594 I J more thiln 48 ou . o menclng within 1 days from the dale tho injury 

I w~!';;l re~;;e1ved, ( ) r su t in a fracture of ~;~ny bQne (except simple ft~c;;ture 
The Pilot/Operator Aircraft AooidenVIncrde t eport Form r used In of finQera, toes, or os : (3) causes severe hemorrhages. nerve, musele, 

detennlnlng the facts, conditions, and o•rcurnst n es for aircraft !accident ol' tendon dama e; 4) I volves injury to any intemal organ, or (5) involves 
prevention activities and for s~atrstical purposesJ ~t IS necessary ll'uu ALL second- or third de re urns, or any burns affecting rnore than 5 percent 
questioM be answere~ completely and accurl.t~ly to serve thb above of the body surl' ce. pl 
purpoooo. INSTRUCTIONS PILOTS/ IPERATORS FOR C TING THIS FORM 

It is necessary that ALL questions~ this report be answ re pletely and accurately. 
If m re ilpace is needed, continue on a I n heet. 

Noai'J;ot City/Place; Use the name of the near sl community thlt has a cargo/baggage 
PO$t Office in the state where the accldentlincid~nloOourted. J emergency gro 

Oate & Time: Indicate the date and local rime o the event. ~ S\Jre to 
ir'ldi~;:ate the time z:one. 1 l 
Phase of Operation: Indicate the ohase of op _ t;on rlurlno w lr.h fhA 

suppression system, or airport 

ke and ·mOde' information as Indicated on the 

: Enter the owner lnforrr~.:nlol"' Q~ ~;~hown on the 
mmercla' operators, ar'lter the operator 

g Business as~ when applicsble, as shown on 
accident/incident occurred. ! J 
Aitaraft Information: Enter aircraft make -!iln mbdel Inform tlon as 
ll"'diel!!l~ed on ~he ~irc.r~ft registration cerllticeli ndlr ... nJiny :serle . rr thtt 
Involved aircraft is certified as "amataur-built '' ir'\¢h,u;le the rlame of 
manufacturer of the kit or plans when appropriat . ! j 
Max Gm.s.s Weight: Entel' the certificated max g s ~eight for th aircraft 
involved in the oceur..,neo. Thi$ •hovld be thd :lama as the rriaxlmum 
gross weight Indicated on the aircraft weight and billahce documejts. 

Airwotthin~ss C&rtlfl'ctlt&: For Hght sport aircraft, I~ ~lrcraft c:ertifl atad as 
"Light . Sport - Experimental", check both tHo 1 "Light Spoft• and 
"ExpEmmer'ltal" chack boxe$. l l 
Type of Fire Extinguishing System: If a fire e:w:ting 1 h~ng aystem s u$ed 
to light an aircraft flre. specify the type($) of extin ~i•hing system(S) u•ed. 
ExJ;n11ples Include handheld extinguit;hOI", Cl~gin1;1 fir~::! bo~;~ttl1;1, 

NTSB Ponn 6120.1 (rev. 10/2006). This form repluco' do.\12. 

Indicate whether the accident .aircr~ft was 
operations und•r F'AR Port 91 at tho time 

or local government flight operations such $$ 
ent, low-level observation, aerial applieaUo11, 

firefil;ilhtlns, .:!-C rch re;;cut':!, b\oh;F9iG~I vt ~~uloylt;i':!ll resource 
management, o ae n tical reseatc:h_ Milit~;~ry operations should I"'Ot be 
included under ubi c ~ . If public use, .also ir'ldioate whether the flight 
was conducted F d~ 1, State, Ol' Local government. 

e whether accident ftight was being conducted 
medical personnel, patlent(s), or orQans. 
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Purpose of Flight (FAR 91, 103, 133, 137): lnJiJ.t~ the type ofloperatlon 

~:rin~~~:~lng oon<:J"otod ot the time or tile uc:Xl·jrl-eln"" "flng th~~ following 

PERSONAL-FivinQ for personal reas s (exJ.rurlf;ll.r;; hu~rn~lll'<s 
transportation) Including pleasure or parson 1 tr nspoftatlon. Thi$ also 
includes practice or proficiency flights perfo ad under ftight instructor 
supervision and not part of an approved ftlght !raining pnogra . 

BUSINESS-Inoludes all personal flying wl ~oJt a p~id, pJressional 
crew for reasons associated with furlherl g a business, ]'neluding 
transportation to and from busine:s$ meetin S o'r work. This does not 
include corporate/executive operations, at I taxi.! or mmuter 
operations. j. I l 
EXECUTIVE/CORPORAT~--Comoany ffyln I h a poid, p .Mion•l 

crew. ±I 1 I 
OTHER WORK USE-Miscellaneous ftlght o ofation~ condLcted for 
r::omp:Rn~:o~tion or hir~;~~ '!'>l.!t.;h ~s constructlon 11 -1k (ncit FAR Part 135 
operation), l'arac::huting, aerial advertl!;ing, to)M]ng glidel-s, etc.l 
INSTRUCTIONAL~Fiying while under th sJporvi~ion of a ffight 
in<truetor or ••eoiving oir corrler troinins. rl•bnal proficlo, .. cy flight 
operations and personal flight revieW$, S$ re~uired by fetleral air 

regulations, are excluded. ll ! I J 
FGRRY.· Nc:m .. rcvcnue flight under ~ .\':lpeoi I flight ~r "ferry' pEn·mil, 
Refer to 14 CFR 21.197 for details ol speoial ~I ht pom\it issu nee. 

F'OSITIONING-Non·revonuo flight conductJdlfof tho ~rlmar)purpose 
or rr1vvirr1::1 u rll!' ~irr.;r~fllo ~ maintenance f~cmW br !o loa!=! pass~nge:rs or 

cargo, oto. ± l j : I -

AERIAL APPLICATION-Operations using a irbraft to perfohn aerial 
application or Cllsperslon Of any :SUbSt nbej l:.xamplesj Include 
agricultural, health, forestry, cloud seeding, refighting, insec control, 

etc. ll ; I 
AERIAL OBSERVATION-Aerial mapping/p o o~raph~. patro, search 

and rescue, hunting, highway traffic advlso 1 ranc:hirl •. g. surVIeillance, 
oil and mineral exploration, criminal pursuit, fi sPottinQ, etc. 

AIR DROP-Aerial operations, other than a all, application. that are 
Intended to l't!!lll!!ase items In flight. l 
AIR RACE/SHQW-~...Include~ ~ny flioht l"'f'~r~ lo s! cond~cted :a p.:lirt of 
an or~anlzed ail' race or public demonstration I i J 

. I 

FLIGHT TEST -Flight for the purpoae o ~nvestlg~ting t e flight 
Ch;;rr:.:~~tArl$;t[r.~ t:'lf ~n -9ircr::rftl:alrcr.=ft ¢t;unp nlerlt, or : r:lv~h,rdtinS t~n 
applicant for a pilot Certificate or rating. lj : : J 
PUf3L.IC USE-5ee definition $bove, i : 

UNKNOWN-Use only if the primary purpose mbht is ;not kn Wr'l. 

Other Aircraft - Collision: For all accidents I lv Jng ~ c.om,L wllh 
another aircraft, lnch,Jding parked aircraft, che~~ ·•boms~on with other 
afrcrafr under Basio Information and completg lhi$ section lnhlcating 
dotsils about the OTHE:R aircraft Involved in the d>ilisibn. I I 

Airport information: Complete this ••c~on if the abcloJntiincldent obcurrod 
on approach, takeoff. or within 3 miles or an ai drtl F'loa$e rete/ to tho 
FAA AirporUFacllity Directory or other offic al ~oul'cl.!! fur :o~irpnrt 
infom1atlon. I i 

Runway; Indicate tho number of the runway use ·tncluding L, R, or C If 
applicable. I ! 

fo(unwayll..anding Surface: Indicate the type: of i t n6ed rLnway anding 
surf~oe (do not Indicate $urface conditions). If the Jrtaco type was mixed, 
check all that apply. I 

I 
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Condition of Runwa ~nding Sutface: Indicate the condition of tho 
rnteru:Ject runw ytl f'd surface. If multiple conditions ~)(isted at the time 
of the accident oh ok al that apply. 

WIQ~thf!l!,. lnfor. :at/ n th~ Accidentllncldortt Site; Indicate thr:: we-ather 
conditions rap rte1 at e accident/incident site at the time of occurrence. 
If no weather r po in ~s available for the accldentiinoident site, indicate 
the reported c ndl on at the nearest repQrtin~ site. Soeclty the weather 
reporting site do tifi~ the observation time, and distance from the 
accldent/ineide t si e.! 
Sky/Lowest Cl ud Q • r"on: Indicate the l'l~ight "bove ground h;tov!til ur tl!t:: 
lowest doud o ndi io resent at the time of the accident and whether 
coverage: was r.e} prt a$ few, scattered, broken or overcast. Also 
indicate the he~ht ~~ e ground level and coverage of the lowast cloud 
cemng present at th time of the accident (reported as broken or 
overcast). 

NOTI\Ms ((D), L} r:: 
NOTAMs, AI M ;•s 
accldenVincide t F.c..~ 
Flight Data Cen er (FD 

DC), AIRMETa, SIOMt:T,:,, PfRC:::P:s: De~oribe- Iiiii 
SIGMETs, F'IREF'• in efleot near tho 
TAMs, state if they were distant (D), local (L), or 
, if known. 

Pilot lnfonniiiM : I dl o tho category that best describe$ the capacity 
served by this m ht I '!:~member at the tlmo of the occident Tho 
dP.siQnators ~pn t A .:ll~~ ~PiiQ• eft d"Q not refer to a cpooifiQ pilot position or 
responsibility. If moat I'! one pilot is aboard, thl:':ly may be entere:d in any 
order and their faP cit ntered as appropriate. 

u~gree or lnJufY: ~a Dafinitions on the top half of F'age 1 of the 
rn$tl\lctions. Mi or nj is not defined. If an injury doe$ not meet the 
criterir~r for anot er I jufw category, $olect Minor. 

Date of Last F/1 hi e · 1-v or Equivalent: Enter the date of the most recant 
flight review, or ~qu a t, completed by this pilot. Refer to 14 CFR 61.56 
for accepted eq Iva Fn s 

Typo Ratings: L st II 
no type ratings lndi ;)t 
than S:tUdQrt\, ~ r;J I r$ 
tho typo and da e _o a 
CFR 61 for exa pie o 

o ratings on the pilot certificate. If the pilot holds 
"none·. If the pilot holds a pilot certificate other 
ying ~:m aircraft roquiri119 t~n cndoraem~nt e-nte-r 
logbook endorsoment(s) for that aireraR. See 14 
qulrad fi!l'lt:!Orseme:nts. 

sw~ent Endors mo I$. I the pilot holds a student pilot certificate, enter all 
solo endorseme ts r'ld tes on the studf;!nt pilot certificate. 

Flight Tim~· (.':(.'lf.pl te t e flight tim..,. l'ntdrix. Solo fligl'l~ time .ahould btl!: 
included as "F'il t-in C mand (PIC)' and all dual flight instruction given 
.should be lnclud d a ' e as ln$tn;cto(. 

Addhlonor Fllgm P."'lv 
than two require ~~ ~~ 
check airman p jfor rt 
State the capaci "'fv' 
accident. 

moers: c.;omplete mis section if there were mo~~ 
w members on the lilircraft. This al$o includes a 
official duties. but do~s not IncludE':! eabln crew. 
by eRch ln~h 1riArl ¢r'IO'wmemb!n ~t th9 timo of th¢ 

Passonger(o)!Ot or P< nne/: Ploaso enter identification and injury 
severity il'l~rrn.,tipn ~ r I p~~~:H:mger.s and' otller per.sonl'lel mvolved in the 
accidel'lt, See pa~e o e instructions for the official definition of injury 
levels. Occupan aje nsldered "Revenue~ ~assengers If they were 
belnQ carrfed for co p ation or h1rA Tl'l~ opt1on "FAA" r(.lf131re to ony 
FAA personnel P rfo!ml'' a flight related function, including fiight check, 
airman pr4:Jctlcal t~t, ~f· 

Several qtJ$$tro ~ t ro hovt the form allow for murtlple responses: 
when appropriate ch oso II responses that apply. 

Thasa in!Structiors niJ. ertain to major i&$ue .areas eov~r~d by tho 
NTSB Form 612 .1 F'I/I Operator Aircraft Accidontllnoldent Report. 
For additional d~n lth 11 of questions and rosponses, ple:a$0 refer 
to <http://www. ~bjllo 




