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FORM APPR<)Vt:.JJ FOR OSE TfiROUGH 5/31/2017 BY OMB NO 3147"0001 

NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 8120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the piloUoperator aircraft acoidentllncldent report to the 

investigator~in~charge of your accident/incident. If email Is not available, mall 
the report per the instructions below. 

If your accider\Vincident occuood in Maine, Vermont, New Hampshire, 
MassaChusetts, Connecticut, Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North Carolimt, South CarGiina, Mississippi, Alabama, Georgia, 
Florida, the D.istrict Df Columbia., Puerto Rico, or the US Virgin Islands, send 
the forr.n to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147. 

If your accidentlincidant occurred in Ohio, Michigan. Indiana, 
Wisconsin, Illinois. Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska:, Kansas, Oktahorna, Texas, Colorado, or 
New Mexico, send the form lo: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, co 80239 

If your accidenVincident -occurred In Montana:, VVyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or Amerlcan Samoa. send the form to: NTSB, WP.R, 505 South 
336th Street, Suite 540, Federal Way. WA 98003. 

If your accidentlincident occurred In Alaska, send the form to: NT$B, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http://www.ecfr.gov/cgi~bin/textHidx?c~e:ctr&tpiUil./ecfrbrowse/ 
Tltle49149cfr830_maln_02.ipl. These rules state the authority of the NTS13, 
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 the office listed 

above, based on accident/incident location; immediate notification is 
required by 49 CFR e3o.S(a). The r<>port shall b<> filed within 10 days 
after an accident for which notification is required by ·section &·o.&, or 
aft$f 1 days. if an overdue aircraft is still missing. 

An aircraft accident. as defined in 49 CFR 8302, is determined as an 
occ,,.~rrence that involves a f;;~tallty or serious injUfY, or substantial damage to 
the aircraft. For occurrences that do not :involve a fatality, the determination 
that the occurrence is an accident can be appealed by Wliting to the 
Director, Office of Aviation Safety, NTSB. 490 L'Enfant Plaza, S.W, 
Washington, D.C. 20594. 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be. answered completely and accurately, Completion of this 

form will take approximately 60 minutes" The NT$8 dOOs not·guarantee 
the privacy of any Information provided in this form You need not 
complete this. form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), which applies to thrs collection of 
info1mation, 

B. DEFINITIONS 

1, "Aircraft ACGident11 means an occurrence associated with the 

operation of an aircraft that takes place between the lime any person 
boards the aircraft with the Intention of flight and aU such persons have 
disembarked, and in which any person suffers death, or serious injury, or 
in which the aircraft receives substantial damage. For purposes of this 
fonn, the definition of ''aircraft accident" includes "unmanned aircraft 
accident." as defined at 49 CFR 830.2. 

~. "Swbstantial Damage" means damage or failure that adversely 
affects the structural strength, performance ·or flight characteristics of 
the aircraft, and that would normally require major repair or replacement 
of th~ affer;ted component NOTE: Engine failure or damage limited to 
<.'lr'l engine If only one engine fails or is damaged, ben1 fairing or 
cowling, dented skin, small puncture holes In the skin 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 cau~es or authorizes the 
operation of an aircraft. such as the owner, lessee, or bailee of an aircraft. 

4- "Fatal Injury" means any injury that results in death within thirty {30) 

days of the accident. 

5. "Serious Injury" means any 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 hemorrhages. nerve, rttll$de, 
or tendon damt:Jge; (4) involves injury to any internal organ; or (5) Involves 
second~ or third-degree burns, or any burns. affecting rnore than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTSfOPERATORS FOR COMPLETING THIS FORM 
It Is necessary that ALL questions on this report b(! answered completely and accurately. 

If more space Is needed, continue on a blank sheet of paper. 

Neara.st City/Place: Use the name of the nearest community in the 
state where the acddentlincld.ent occurred. 

Date Time: Indicate the dat~ and local time of the event Be sure to 
indicate the Ume zone, 

Phas~;~ of Operation: lndk.afe the phase of operation during which 
the accidenWnc!denl occurred, 

Aircraft information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. lf the 
involved aircraft is certified as "aJnateur-bum;" Include the name of 
the producer of the kit or plans, unless an NTSB employee rnstructs 
othe!Wise. 

Maximum Gross Weight: Enter the certificated maximum gross weight for 
the aircraft involved in the occurrancet This should be the -sarne as the 
maximum gross weight indicated on 1he aircraft weight and balance 
dot,uments:. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 

NTSB Fonn 6120.1 (r·I!V W2013). Th1s l'ortn replaces 6l2(L !(L 

Type of Fire Extingvish;ng System: !fa fire extinguishing system was used 
to fight an aircraft 'fire, specify the type(s) of extinguishing system{s) used. 
Examples include handheld extinguisher, engine Tire bottle, 
cargo/baggage compartment fire suppres~on system, or airport emergency 
ground equipm~nt. 

Owner/Operator Information: Enter the owner inforrrllil1ion as shown on the 
Fegistr;:;tion certificate. Commercial operators, enter the openator 
information. including "doing business as" when applicable, as shown on 
the operator certifi.cate, 

Reven/Je Sightseeing Flight Indicate whether the aCCident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
lhe lirne of the accident 

Air MediCal Flight: lndicete whether the accident ftight was being 
conducted for the purpose of carrying medical personnel, patient(s), 
or organs. 

Public Aircraft: FedersJ. state or toea! government flight operations 
such as official travel, law~enforcement, low~level observation, aerial 
application, firefighting, search and rescue, biological or geological 
resource management. or aeronautical researCh. lnd!cate whether the 1!ight 
was conducted by the armed forces, federal, state, or local government 
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Pvrpose of Flight: 14 CFR Parts 91, 103, 133, 13$, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following. definitions: 

AERIAL APPUCATION~-Operations using an aircraft to perform aerial 
application or .dispersion of any substance, Examples include 
agrict!ltural, health, forestry, cloud seeding, firefighting, insect control, 
etc. 

AERIAL OBSERVATION--These flights include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisnty, ranching, SU!Veillance, oil -and mineral explo.ratlon. criminal 
pursuit. fish spotting, etc. 

AIR DROP--Aerial operations, other than aerial application, that 
are intended to release items in flight 

AIR RACE/SHOW--Includes any flight operations conducted ~· p~rt 
of an organized air race or public demonstration, 

BUSINE:SS-~includes all personal flying wfthout a paid professional crew 
for reasons asSQciated with furthering a business, including 
transportation to and from business meetings ·or work. This does not 
include corporatetexecutiv~ op1?rations, atr ta)l!i, or comm,t,.~ter operation$. 
EXECUTIVE/CORPORATE--Company flying with a paid, 
professional crew. 

FERRY --Non-revenue ffigh! under a special flight or 'Terry" permit. 
Refer to 14 CFR 2U97 for details of special flight permit issuance. 

FLIGHT TEST--Flight for the purpose of investigating the flight 
charactelist!(::S of an aircraft/aircraft component or evaluating an 
applicant for a pilot wrtificate or rating. 

INSTRUCTIONAL--Flying while under the supervision of a flight 
instructor or receiving air carrier training. Persona! proficiency flight 
operations and persona! flight .reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE--Miscellaneous ffight operations conducted for 
compensation or hire suet! as construction work (not ·14 CFR Patt 135 
operation), parachuting, aelial advertising, towing gliders, etc. 

PERSONAL~~Fiying for persona! reasons (excludes business 
transportation) including pleasure or personal transportation, This also 
includes practice or proficiency tlights performed under flight instru_ctor 
supervision and not part of an approved flight training program. 

POSITIONING-NoiHevcmue flight conducted fur the primary purpose 
of relocating th-e aircraft Examples ·include rnpving the aircraft to a 
maintenance facility cr to load passengers or cargo etc, 

VNKNOVVN··~Use onty If the primary purpose of flight is ·n~t known. 

Other Aircraft-Collision: For all accidents involving a col!l$lon with another 
aircraft, including parked aircraft, check ~'Collision with other aircraft'~ under 
Basic lnfonnation and complete this section Indicating d~taHs about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the .accidentfinddent occurred 
on approach, landing, takeoff. departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport information. 

Airport !dentifi Provide the official 3 or 4 character airport identifier 
number. 
Runway: Indicate the number of the runway used, including L, R, or C 
if applicable. 

RunWillyiLanding Surface: lrnticate the type of intended runway/landing 
surface (do not indicate surface conditions). If the surtact> type was mixed, 
check all that apply. 

Condition of Runway/Landing Surfacer Indicate the condition of the 
intended runway/landing surface, If multiple conditions existed at the time of 
the accident\ check all that apply. 

NTSH Fmm 612tl! (rev. 9/2013\ ll!is form roplaC{.,'S 6120_ 1/2 

FORM APPROVED FOR USE THROUGH 5/3112017 BY OMB NO. J 147-000 I 

Weather lnkmnation at th$ Accidentllncident Site: !ndica.te the weather 
conditions reported at the accident/incident $lie iilt the time of occurrence. If 
no weath.er reporting was available for the accident/incident site, indicate the 
reported cortditions at tt~e nearest reporting site. Specify the weather 
reporting site identifier, the observation Ume, and distance from the accident! 
incident. 

Sky!Lmvest Cloud ConrHtion: Indicate the height above ground level of the­
lOwest cloud condition present at the time of the accidenttincident and 
whether coverage was reported as few, scattered, broken or ovE!rcast. Also 
indicate the height above ground level and cover-Q.ga· of the lowest cloud 
ceiling pr¢sent at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and PDC), AIRMETs, SIGMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs, 
SlGMFTs. and PIR.FPs in effect near the accideot/inci.deot 

Flight Crowm&mber lnformf.Jtion: Indicate· the category that best describes 
the capacity setved by this ffight crnwmember at the time of the accident 
The desi'gnators "Flight crewmember 1" and "Flight Crewmember 2'' cto not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard; they may be entered in any order and their capacity ente:red as 
appropriate. 

Degrere of Injury: see Definitions on the top half bf Pege 1 of the 
instructions. Minor injury is not defined. If an Injury does not meet the 
criteria for another injury category, select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review. or equivalent, completed by this pilot Refer to 14 CFR61.56 
for :accepted equivalents. 

Type RaYngs: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate 11none." If the pilot holds a pilot certificate other than 
student and was .flying an aircraft requiring an endorsement enter the type 
and date of any logbook erntorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements~ 

2 

Student Emlorsernen!s: If the pilot holds a student pilot certificate, enter aN 
solo endorsements and dates on the student pilot certificate 

Flight Time: Complete the flight time matrix. Solo flight time should be 
included as "Pilot~in~Command (PIC)'1 ·and all dual flight instruction given 
should be included as "Time as Instructor," 

Additional Flight Crowmembers: Complete this section if there were more 
than two required flight erewmembers on the aircraft This a!so Includes a 
check aitman performing official duties but does not include cabin crew. 
State the capadty served by each included creWmembe1· at the time of the. 
accident 

Passenger(s)!Other Personnel: Enter ldentifiQation and injury seventy 
information for all passengers, cabin crew, and other perMnnel involv<:~d In 
the accident See Page 1 of the instructions for the offi<'.lal definition of 
injury levels. 

Several questions throughout the form allow for multiple responses; 
when appropriate, choose all responses that apply. 

Those instructions only pertain to major iSOiue areas covered by 
NTS!l Form 6120-1 Pllot!Op<~rator Aircraft Accidentlincldent Report. 
For additional definitions of qu..,tions and responses, please rater to 
www.ntsb.gov. 
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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION ·. ·. · ,· .. . · '• . ··· . . .. · . ·.··· . : . -Acddent/lncident Location {'e Accident/Incident Dott:/Time 
Nearest Chy/Place: f, ~i2:Ji- M~ J til u~ lih State <2 l" Dare: ~''If "'!"> /1o I/., J_Qca! Tinw: S'; ~n ·;'C,," 
ZIP -------·--Country: """"' '!!U 

Time Zone.· Latitude; ·-------- --·-"·-···~-
Longitudt;r - - ·----· (Frue:r in <Jedmai degrees or de.grees.'1JilrtllU::s:,'\J.?COnrtV Collision with Other Aircraft: OMid..<Ji; Oon-gtound (S(Nonc 

FT INFORMATION . . 

Registration Number: r,l ·1,<'l M3G> [J lFR-J£quipped and Certified 

Manufacturer: V:n~~if- [J Commercial Spnce I•'light 
'----- Cl t!nman!~ed Alr.:~.~~~""M 

Model: F'"' ·· z,-J,.iL ·· '',cJo'T" Maximum Gross Wejgbt: lo< 
Serial Number: •;h k' ... -J!fl'l '"I tl{ :c; Weight at Time of A~'cid('nt/lnddcnt: tbs ... , ... __ 
Yctu- of .Manufacture~ 1(,)19, Number of Seats: C.:r flight Cre\'\t Seats:~ 

"""~~~· ... ~·· Arnateur~Built: 0Yes Jfl'es: 0Kit/Pla.ns Make: 
·---··------~- --~--·· 

Cabin Crew Seats:---·--.. ·~- Passenger St%tts: Q!i'o OOriginal Design Number of ICnginesz 
~gory of TyPil of Airwortbiness Ccrtifteate Landir~g (;ear 'Engin~ TyJJC (,.')efecl one) 
· :Auplane {C:lwck af!ll/flf app(v) (Check ail that app/vi ~~iprocating QLK}oid R,ockct 

OBalloon Sta,JUhltd Special ~tractable 0 Turbo ShaH QSolid RGCkct 
OH!imp/Okigibk l'!rl.'\ormal 0 Restricted 

OTricycle CITailwheel OT1lrbo Ptop QHybrid Rocket 0Glidcr (J Acrobatic OLimited 0Turbo Jet 0None 0Gyroplanc OBallooJ! [J Provisional C) Amphibian (JIJigh Skid 0Turbo Fun 0UriknO'M1 OHchcop1er [J Comrnmer 0 Special FlijiSht ClEmcrg~n~;y Float I:JSkJd OEio,,tric 0 P1iwered Lift t:l Tra.ru>port Cl Experimental 0Fkm1 ClSki 
CRocker OUtility [)Special Light~Spon 0Hutt [JSki/Wheel Ftlel System l'ype {Rectprocating) OU!tralight ClExperimental Ligllt~Sport 

0 Oth\if Launch/Recovery Sy7:icm OCarhuretor OFuf.'l-lnjectcd 0Cnknown 
IJCertHlcatc of Autho-rtzatwn or Wait·cr (COA) 
QNone [JtJnknown ONono OU11known _, __ 

~ 
- ·~·-····-

Dare Rated l'ower Total Time Sinct~; 
En gino: Munuf~u;turer'IS Of Mlg, 0 Horocpower or Tune Inspection Overhaul 

r~~-< .. i"AI, 
Set·lld Numbtr, tmni:ld'fwv 0 ~b~ of Thrust liours) {~Q!l_~~s)_ l~q~~L~~ 

!--------"'"" --~--
---

r-~-.... ·-- --····-· 
~-

'Propeller 1 QFixed Pitch Propeller 2 0Fixed Pttch Last ln•pcction Type @)COntrollable Pirch OControllable Pitc-h 
®f&),Hour Ocontimwus Ain~nrthlncst: OGrouml Adju;;table QOtouhd AdJUStable 
0AAIP OCondhional Jnspection Mnnufu,;tur~:r: -~- Mantlfh.cturer: ----~------0I\1l!1llfli 0Unlmown 

Model·. Model: 
{Y) /:z c'l '; " ·--· - ·- ·~·------·--···-~--·· Date Last Inspection: Et:r Installed: (i)'(es ONo Additional Equipment (Check all that appl;vJ 

Airf1·ame Total Timtt ___ hr~ li'YciJ,- 0ADS .. B 

J<:LT Manufacturer: C]Airth:une Parachute. hours measured at (Se/er:tcmej -- [:JA!},Sk of Attack indicat<)f 
0La.~t Oi!m~ Df Act:ident11nc·tdeni M.odel or Part No.: lEt-A' utopilot TSONo,: 0C9t (121.5MHzl 0C91a(l215 MHz) 

Tsn~ofMaintenance .Program (,"'elect one) [J Data ltec9rdcr 
0Cl26(406 MJ-Jz:) OElcctronic Flight Bag or H&lldheld De:vice ~nnuul 

Was ftLi still mouutt'.d in aircraft? OYes ONo [JFJectroni-.~ Multiftmctinn Display 0 C,ttlditi\mul (Arr:mtettr~Pui!tmily) 
WAs ELT ~tm clmlu~t'tclt to an~? OY~<'> ON\) OE!ectronic Pr.imaty Flight Display 0 Manufuct urer' s I nspe~.-1ion P rogr;lfll 
Jlid ELT Activate'! 0Y cs o 0Handhel<l GPS 0 Orher Approve<J .Inspection Pmgram {AAlf') [JHcuds Up Di.'1phw 0 Cnntinuou'!.l Airwmthine,:;;s lf acrivared: 

Qt<(o OOnboard Weather 0 Orher, sped!)' llid El ,1,' Aid io Locating Ai:rernft: 0Yes [JSateUite Trac:kmg Device ' 

/{'no! activated: 0Stall Warning System Jle.!icriptiml of Fire Extingut<ljhing S}'A'tem 
0 None Indicate Rc~iion: 0 lrllt'ilct Darnagt':. [J Video Recording Device 
0 Specify· [J F t'r~ Damage 

I 
C) Other, SpocifY 

Cl Battery ExpirediD&magcd 
Ounknown 

' ,) 
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.()\IVNiR/0-PEAATOR INFORMATION . ' 
:' . ' > ' '_.· ' .,_ ·- ·, ,-·.-

' ' --···, ... ' '·· .. •·-' ,,-., .· .. ' ' -_,·,_,,·-·· ·.· ' 

Registered Aircraft Owner 
City: fforevcc.~ 

Name: A-v,; ~, T\A +1-"" 
State: fsc~ ZIP: 1{(so I 

rractiona1 O'rvn:rship Aircraft-: 0Yes Q1:i'() 
Country:-----~·-------------

DSame As Registered Owner C],Same Addre.~:-. ·;;·H.;;;;{;~d Owner --Operator of Aircraft 

Nam~; 
---"--~ 

City: ____ ~ --------··--··"···~--- ---- ····--.~· ------
Doing B.t!Siness As: State: 

··~--·-----Air Carrier/Operator Dcsi_gnator (4 Character CoJe): ----------- Country: .. 
··~· ---- '''""'"'''""" ------~·· -Operating Certificates Held Regulation Flight. Conducted !lndcr Revenue Operlltion for FAR 121, 125,1291 135 (Chot-·k alJJhat app{t) (Select one jiJt: each gro11p) 

[]Nom: <!11'~R 91 OFAR 129 0FAR4!5 0 Scheduled or Commuter QDotnestic Cl1:'1ap Cnrri<:>rOperuting Certific.$:.C (FAR J21) QFAR 103 0FARU3 OfAR43-t QNonwScheduJed or Alr ~, ax1 0 lntemational [JSupplem~;·ntaJ ()FAR 121 ()FAR ll5 0FAR435 
ClAir Cargo OFAR 125 OFA!< ll7 0FAR437 
Of'orcign Air Carrier::. (fAR 129) 

OFAR 91 Sp~X:Jal Flight 
0Passenger 

[JJ{utmcruill2xtema! l.oad (FAR l :n) OCnrgo 
OCo111mutcr Air Curricr(fAR JJ5) ONmJe.lJS, Commercial 0 Mail Contract Onl:y-
CIOn~Dem~tnd A1r Taxi (FAR 135) ONonmus; Non~(:ommen:lal 
lJCommercial A1r lour (FAR 136) Pu.-po•c of Flight t\Jr FAR 9.1. 103, 133, 137 0Agrkuitura1 Aircra.t\ {FAR J 37) OPublic Aircraft (S,dect one) (Select one} DPilotSchool(FAR !41) 0 Armed Forces 

0 A~rial Application OF.tn;:fighting OOnknown OCertJfkate of Authori:r.ation or Waiver (COA) 0Federal 
CJCommcrcial Space Transportation Ostnte 0 Aerial Observation 0FlightTest 

Hxpcrim.cntal Permit 
0L<,;;al 

QAirDrop OGiiderTow 
C1CommercJa1 Space Trnrt.<>ponation License 0 Air RMt>/S:how Ofmlruction~J 
DOther Operator l)fLarge Aircr-aft OUnknown Q.Uanncr To''' OOt.ber Work U'l£ 

QBu::~iness Qf\.">Tsonal 
QExccutivciCorpomte 0Positioning --- 0 External lAll:ld Ostwdivin~ Rcvenu• Sightsep..g Flight Air Medical Flight Qferry 

QYes (!{No QYes ~o 

AJRP()RT INFORMATION (Fill in If acckle:n!/incld<lnt occurred on ap rMch,land!ng,ll!keof!; dnpartuM, or Wl!hlll a ll>ilos of an airport) · 

Airport ~ame: kt }k Distance Fmm Airport Center: __________ sm 
Airt>ot·t fih:ntifier: ----· I 

llirection F'rom Ah·port: ~-~- degrt:e.:. tru~ Pt·oxhnHy to Airport; 0 Off Airport/Airntrip Oon Airport/Airstrip ON/A ,\irport. Elf'Vation: _ ft msl 
~------·· ·····»····---·-~ -----

Runway Information Condition of Uunway/l,anding Surface {Check all tht11 apply) 
Rnnwaym:_ ~<LIR/C) LcogtJl- fi Widih: _fi (JDry CJ Sm>w·Compu.cted [J Water~Ca!m 
Runway/Landing Surface [J H()I<S D SMwMCrwncd D Water~Choppy (Chll!ck all 'llwt apply) CJ let:: Covered 0 Snnw~Dry D Wtttf:r~Glaszy ['JA!Iphalt Cl Grussft'u;f CJMw:.:adam (JWatcr [J Roug:h D Snow-Wet OWet CJ Ccu_'tcrete CJOruve1 O Metal/Wood 0 Rubber Deposits (J Soft Ot>Jrt Dice CJ Snznv OUnknown OS!ush-Covered 0 Veget<Ui.ott 0Unknown 

- ~-"" Approach/DeJ>arture Segment (Select mw) 

OTaxi 0VFR Departure OOn Jl'!strument Approach QDOWH'.!.'ind OLo\V Appmaeh 
Oiakooft' OIFR Departure Proccdurc/Cieanmct.• 0Landmg QBase OGoAr<:Jund QJnitml Climb QFinal 0 Ahort1Xi tunding ( at'tcr tonchdvvm.) 

OCmsswind 0 Unkno-wn 
,__._ .. ~ .... ~ ---IJl'R Approach (Chr:ck ctfl that app(J'J VFRApproacb (Check (Ill thai app!Jd 

ONone [JNonc 

(JADF/NDB OPAR 0MLS [JPracticc D Traffic .Patte-rn 0 Stop <lnd G(~ CISDF [JSideSU.1p OLDA ClOPS ClStraight~ln CJ Touch and Go []VORiTVOR CILLS CIASR []VaJ!cy/remli\1 :Following [J Suuulated :Forced Land1ng []VOR/DME CJLOGali:r.erOn!y C) Visual [J GQ Awund Cl Foret."<! Landi11g (JTACAN OLO\..'>baf.:k eQu.rse Oconta.ct 0Fui!Stop Cl !'recautionary Landing 
(JRNAV ClCircling 

I:) Unknown 0 Unknown 

4 
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"Filghtj}rewntember 1'~ Responsibilities at the Time of :\cddenUlnt:-ident 
(W"J)ilot 0 Co· Pilot 0 Student Pilot 0 t'!Jghl 'Instructor 0 Check Pilot Orlight Engineer 0 Other Flight Crew 

Crewmember l" was Nq 

'~Flight Crewmember 1~' Jd~-ntification 

Middle 

l.~~Namc: --~~~----------------------------------
Age at ti.me of Aecident/lncident: _,!;l;...._ Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
0 I"lone: 0 Fatal <SYf:.ctt 0 Front 
Q'Minor 0 \Jnkno'\i\11 O Right 0 Rear 

0Unknow.n 

()Sern•·o~w~sftfka~·;)(C~;:~~~()~C~e~ut~•~r---~~-~:_ ______________ ... i 
.PHot ( that app/yJ 
Cl None 
[.] PriVil.tC 
tJ Student 

[ifflight Instructor 
Cl Recreational 
0 Sport 

[J Commercial 
jg"Ail'line rran~pmi 
0 Flight Engineer 

[JUS Military 
Cl Foreign 

J)dn~ipal Occupation 
Gf~lot 

.Medical Certificate 

Other 
Unknnv.'l'l 

Medical C€rdficate Special hsuance 

or E(Jliivalent, Including 
Ji'AR 1211135 Checks: 

0Ciass 3 
QDriver's Uceust(Sport Pilot only) 

Restraint Type 

Available 
ONone 
0Laponly 
~l~'Poim 
04-pmnt 
05~i)IJint 
0 Unkno\\'fl 

llscd 
QNone 
QLar;on!y 
Q3~point 

Q4~point 
Q5~poim 

QUnkno\\n 

0 Unknown 
0NiA 

Airplane Rating(sj 
(Check all that apply) 
ClNone 
G1%i11g!o-Engi.lk LunJ 
g _5ingle~Hnginc Sea 
lirMu!tiengine LJ~nd 
C MulL~ngine SC<~ 

Other 
(Check tlf/ that applyj 

[J N<me 

Instrument Rating(Ji:} 
(Cf.ecko/1 that app{vj 
()None 
l.f.t'A:irplane 

Instructor Rating(s) 
(Check all that apply) 
(]None CJ Aitship 

[J Balloon 
Cl Glider 
[J Oyroplane 

0 Hd.ic()pte-r 
0 Powered Lift 

5 

[J AirpiMe Singlo-.Fnginc 
CJ Airplane MultimEnginc 
0Gymp!ane 
C Powcrr.d Lifl. 

Inflatable Re!J,traints 

CJ Not lnstaH~ 
CJ Installed 
CJ N~1t D¢ploy~d 
CJDeploycd 
QUnknown 

Ul11~Mrument Airplane 
0 lnstnnncm Hclicopte!' 
D HdiGIJf)I.CJ. 
QGliJer 
0 Sport 

Lightt:r 
Glidet' ThmtAir 
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"I,'Iight Crewmember 2" Resp<lnsibUities at the Time of Acdtlent/lncident 
O'Pilot 0Co~P1lnt 0Studcnt Pilot 0Ftightltlstructor 0Check Pilot Oflight Engineer 00thcr Flight Crew 

~-~-_li_ght Crewmember 2" was pii~ ___ CI_Y_•: __ O_~---------- ------------+- ___ _ 
•~.Flight Crewmember 2" Identification 

First Name:------- _____ ----- City of Residence: .-j/~----
M!ddlc Jnitial: ___ State: / 

Last Name: ~------------------
ZlP: '"--··--·-·" 

Age at time ofAccident/lncid\~nt -~- Date ofBirth: 

,--------~cate Nuu1ber: 
Degree of Injury Seat Oc.cupied 
0 None 0 Fatal 0Left OFmnr 

Cot.tnt~·: --"- ~T 
·------ --·--· f;,ddlyyyy 

'""Restraint l)'pe /
1

( -~ - ------r-l-n_O_a-ta_b_le-.-R-.,.-.t-r_a_in-ts--1 

Availlbic l'sed 0 Minor 0 Unkno\vn Ou.igbt 0ReJtr 
0 Senous Ocente:r Osinglc 
Pilol Certili<lll•(s) (Check all that apply! 
CJ None 
0 'Pdvatc 
CJ Student 

0 Flight Instructor 
[J RecreaHcmal 
0 Spon 

Cl Commercial 
CJ Airhne Transpm1 
0 Plight. Enginee.r 

------~-~-~--. 

Prhwipal <kcupati()n l\<bdlcnl Ccrlificu:te 

OUnknown 

Cll!S 'ljlj/1lfY 
0 foreign 

QNCtne 0 None 
0 I ap nly 0 l,ap only 
0 J.-Ulillt 0 3-point 
0 +fx)mt 0 4-poim 
0 ~point 0 S~point 

Unknown 0 Unkno\\'ll 

0 Pilot 0 None 0 Class 3 WilhQut HntitationslwlliVe!'s. O Unknown 

ClNot Installed 
Clln.stu!led 
C]Not Deployed 
ODerloyed 
[]Unknown 

O Other 0 Class l 0 lJrivcr':.s Lic¢1.l&e (Sport Pilot only) 0 Wilh Jimltations/v .. ·aivers 0 N/A jJ2~':!!:'.'~~----"----~0~te!J,~a,'!".'-'!2 __ _<,0~t:_:J~nk~·n~o;:w~n---------f;L:::O~s:1'p::c::ci~al'.:l::'ss::'n~a<~lc:;e ________ ._,_ ... _ ... _.;,.tm/dd:i'JiYY-.~---I Mcdkal Ctrlificate IAmitations 

l\1edkal Certifi-cate Spedallst~uftncc 

Date ofl"a.st rt·Hght Review 
or lJ~quivalent, lncludinn 
FAR 1211135 Checks: 

Flight R 

Make: 

Airplane Rati"g(s) 
(Ched ailthrJt apply) 
Q:Nom:. 

Other Aircraft Rati=~:if- Jnstl·umen'tlu-ti-n-g(-s)-~ ~ -~-•• -~-.. -dor RatTr;g{;)::::-- ~ ------- ~- -~-~ 
(Checkalt dwt apply)/1 

(rhech all that appiv) (('heck all that apply) 

[J SingJ~,;-Englne Umd 
[J Single~Bngme Sea 
[J MnJoengine Land 
[J Mu.hiengine Sea 

0 None a None CJ Nnnc [J ;\~rs!np CIAnplane Cl A1rplanc Smgle-I 1\gu:w 
(JBp.lloun 0Hellcoptcr [J AH:plarn;; Mu!tt~Fngw~~: 
C1 Gilder / Cl t'owt'\t"Cd Lift CJ Gymplane 
[J Gy.roplane CJ P<rwcrcd l rf\ 
Cl Jlchcopler / 

Cl lnsttumentAtrplane 
C lnsu umen1 Hdtcoptr-' 
Cl Helloopter 
Cl (tl!der 
Cl Sport 

~-----------------QPo~~!~.-~~rfi ------ -+-------------Type Ratings I Student End~rsements r1ndude dal<'s} 

JiJight Time (Enter approprime 
number ofhows in o'ach box) 

Total Time 

Lusr 90 !Jays 
Last 30 Days 

LI!St24 t:1ours 

I 
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I 
t"LIGHT CREWM · . (ExclUSIVe of ru>hln oi'AW. ()00\oleto tbli J6llowi 1 inlorrnaUonl .. 

Crew-1\•me and Ad~_o:ess --~)~-· Seat Occupied lnjunr ----------First Name: 
-----·"-·----~ 

City of Residence: 
~- 0Left Qfmnt Ql\ora: 

Middle lniiial: State· ZIP_i==--- Ocen1cr ORear OMinor ····--~······ ~~~···-,·-·--~~ ORighi OSingle Osorious La.\>iNamtY --··-.... ~---~ .. ------- COUfltl)'" OUnknown OFataJ 
/ 0 Unknov.n ----·· --"· . ··~ .. ---Pilot Certlficatc(s) (Check all that app~l') 

tJI 
Restraint Typ1;1: Inflatable 

CINon~ 0 flight Instru{;t<Jr 0Commen:i1ll ~ilitaiY Available llscd l~esrraints ' 0None QNone 'ClPtivatc 0 Recreatiollal 0Air!ine Transport Foreign · OLupOuly OLap Only [J Not 'bmtallcd Cl Stud.c_nt Cl Sport 0 Flight Engineer 03-point 03·point 0 Installed 

"1'¢1 Time~; the Time 
·-"~- 04~point 04~point 0 Not Deployed 

Typ~ Rating/Rndorsement for 05Npoint 05-poim [J Deployed 
Accidentllnddent Aircraft? CJYes DNo oft · Accident/Incident: hrs OUnknown 0Unknown CJ Unknown 

- -~----··-· --- --- - '" ~~~~Name and Add!:.ess -- / Seat Q.ccueled --- _J njUr)' ·~ .. ~--~--First Name' /~ty of!Wsidonoe: ____ --·-·--.---· .. -·-·· ···-- 0Lcft OFront ONone 
QCenter ORear O·Mmor Middle . .fnitial-

--~~- ---~ .. ~" ~~ ZIP 0Right QSmgle Oserious Las! Name: (,ountrv OUnkno1.1.11 OFatal / ~ . -~---~-------------~---
OUnknown " --

Restraint Type:------ ---Pilot Certificate(s) ,~,~~ Inll•table 
[J None [JCommcrda! [JUS Military A>·allable l1scd Restraint!! 0 Fhght structor 

QNoow o>~one Ol.:>:rivate CJ Rec t10nal ClAirhne Transport []Foreign 
QLnpOnly QLapOnly C1 Not installed 0 Soudent Dsp D Flight Engmeer 
Q.'l-pvlnt Ol-point 0 lnsrulled 

~--.~~~·· ' -------- ---- 04-point Q4~point Cl Not De_ployc.,i Type Rating/Endorseme0"or I rota! Flight l'ime at the Time os~point os~pnint CJ Deployed A.ccident/lncideot A·ircr.d't? t:JYe:$ ONe I of thi~ Accident/Incident~ hrs. 0Unknov.n 0 Unknown 0 Unknown 
PASSENGER{~)/ Ol"liE~ PERSONNEL (lneludo cabin crew; llOnffnue Qn sop;~~ rate $~Hl II niOehflarvl ·· ·. .-.. · ·. ·. .·· 

Inflatable Name and Address Seat Injury Restra:int Type Rci<traints Age 

l.__p '-{ i-R . ·C:::f (J r<', J ,, Available l!sed first Name: City: ON one QNon.e 'P' Strtte ::5~, ZIP Z.:ifS[, i 
OLelt QNnne 

OL<q>Only OLopOnly 
CJ Not histt!lled Cl Un®r 5 .\~ears Middle Initial 

~tcr ()11:1inor [Jlnsral!ed -r-._vH""' Cotmtly l.1 'C:. A- ight QScrious €):1~point 03-point Cl Not Deplayed If Under S', Last Name. 
OUnlmown QFatal 04~po.int 04~point 0 Deployed 0 Child Resttafnt / 

Ollnknown OS~ point 0 s,polnt DUnknown Otap-H,Id OCrew o.Passenger QOther Row:~~··-~- OUnJ.;noV\·TI OUnknown 
Ounknow.tJ -·······-~ -

Avaibtble Vs.ed First Name. 
~-~---~--~ City ; .. - ... ··~-~--~--· OLeft 0Nont QNon~ QNone 0Not J.ostallcd Cl Unde-r 5 y~rs Middle Initial State:_~ ZlP:--~-- Oce.nter OMinor 0Lup0nly QLapOnly [JJnstaJled 

0Right 0Serious 03~point 03·poini [J Not DeployeJ !fUmier 5, Lllilt 1\an:IC-' Cow1try: --~--~-
0Unkntl\V11 OFutal 04-point 04·point [J Dcpk~~ied 0Child Re<;tf'ii!IJt 

OPassenger OOrher O.Vnkuown 05~polnt os.point [JUnknown OLap-Held OCrew Row: -· OUnkn;.nvn OUnknown _ 0 Unknmvn ~·~ 1-------------- -··-"'~oM ·~-"""-----~-- r----- --------------~-----
Availubh.~ tJsed First Nam~::· City, 

" OLetl 0None O.None ONort¢ [JNot lru;talled Cl\Jndcr 5 yean; Middle. lnltial: --~- State: -·~"·-···· ZIP Ocon1~r 0Minm· OLap Only Ol~pOnly Olnstullc-d 
0Right 0Serious Q3vpoi_nt OJ~roint CJ Not Deployed ({rJnder5,. Last Na..me. -----~-- Country: __ 

"-·--·-.. ---- Ollnknown OFI:lt.a! 04-point 04~pomt [JDeploycd 0 Cl'Jild Re~traint 
0Pn.s5enger 00\hcr OU11known 05-pomt 05-poin.t OUnknown 0Lap,J-lcld oc:nrw Row:._ ........ , I 0Unknovvn OUnknown 0_ Unkw:~::!.L...__ --~·~-··· 

rhailable li•ed FJrsrName -------- City· . .,.,~-·--- OLeft ONone ONonc QNow: []Not. Installed [J Undi-'f' 5 years M kldk J n itiaJ· State ZIP' Oet~nter- OMinor QJ..ap Chlly QLap t.h1ly [J lnowlled -·~·-- -----
,0Righl 0Serious Q3~poini 03~point 0Not Deploye-d !j'Under5, Lflsl Name: --------- Country: 

-··-·--.,-·-·~----- 'Ounknown 0Fatal 04-poillt 04-point D Deployed 0 Cllild Rcsmunt 
Ocmw OPasSt;:nger OO!h\cr Ot.Jnkrio\\n 05~pomt 05·t>(Jint Ot:nkmtwn 0 Lop-lleld Row -- OUnknown OUnknown 0 tJnknowo 

7 
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FLIGHT ITINERARY INFORMATION · .. · ~- .·· .... · · .. 

.· tast Departure Point Time ofDc()flfture Ilestination k_ Type Hight Plan l<iled A trpott !D kf'' L.n c" -: Z ' ~;:'"A~" , , .~t' 
-~P .. L 0None ~IIFR City ·;::(c <""r\fp T!lne: :~ v• 

0 Company VI'R FR 
'i:..t:: 0 Military VFR 0 Unknown State; 'fimo:Zone 

---~- St01te: ~~~ 0VFR Co1111try: u<-A 
Country: l1 <:A· Acti.vfltt•il? ~--ONo OOnknown 

'J ypc of ATC Clearance/Service rCh4d" all that '1PPM 
0 None 0 ~pecinl VFR [J Special l FR CJ VFR Flight Following CJ Cruise CJ Vl'R c;tiJ'R [J VFROn Top 0 Tmtlic Advisory Q Unk11own! NA Ainpa.;e where the aeddcnt!itteident· occurred (Check all that appfyJ 

Altitude <;flu-Flight 0 Class A 0Cia;,O Cl Military Opemiions.Area (MOA) CJSpceial 0 Cla~s B [Jnenw Arcn [JAirp,ntAi.lvisory Area C)Ai!" Tmffic Control Area : ic':i: [J Class C OWamingAr:ca [JJct Training Are-a [JCnknown ft ms! Cl Cluss D CIProhibitv'd Area 0TRSA 
0 Class E 0Rcstricted Area CJFAR 93 

WEATHEIHNFORMATIONAT THE ACCIOENT/INCIPENT SITE .. .. 
. 

Source of Pilot Wc~tllcr Information Weather Observation Facility (Checli all that app~}) 
Facility ID: C) National W¢atheJ ScrviiJc ClCompany 

[JF!ight Service Station CJ Milit&y ()b~rrw.tion Thno·. 
'"·--~·~·-~-----.. ·--·---~-~-OTV!Rndio Cllnternet Tim¢Zonl:.'. 0 A!Jtomated Report ONonc ---~······-------------

i:}Commerdul Wea.th~r Service (DUATS) 0 Unknown Distance ffom Accident Site: 
--.------~ 

nm 
QOn~Board Weather Direttion from Accident Sit<,>; de"""" true ~----- "-··· ·-"""' Basic Conditions Light Condition 
Q4Mr OD<!)Yll 0DU&k 0DarkNtght OUnknown O!MC QB&y ONight 0Bnghl Nigh! OUnknown 

1-.. :------~----·--.. ------- --~·---"----- ----.------ ·--Sky/Lowest Cloud Condition Ceiling T~mperatun:·: ---~--(C) 0( 

~""' 0. rhin Broke-n ~ne (Cle{f() 0 Obscured 
Utw Poiut: OFew 0Thin Ov~:rcast 0 Brok(\U 0 Indefinite ______ (C) or 0 Partial Of!scuraHon Otinkllown 0 Overcast 0 Un.kn<)WI) 
Altimeter S~tting: -~---- in. Hg OSeartered 

Lowest (~loud ('ondltJon Height Ceiling Height or ---,- ""~~·····-~ 
MB 

-----~-~~·-· ·- .. 1\agl ------------n agl 
- ·····-·-··-" 

---~c--
Wind Direction Wind S1reed \-Vtnd <iusts 

"' >nil<t-S D Variable Cl C:lltn Cl Not Gu~tmg: 
RVR te<J 0 1 Jght ;md Vanuhle 

~ur- -or- -or- HVV: ------ , ___ miles 
'Direction ~degrees true Speed: - k1S ~peed - - - kts Density Altilud<: ft ---

···--·-~----··-·-· Jntemity ll-f·.Pre.::ipitution Tyl_~of l)retipitation (Check all thar app{v) Restriction to VIsibility (Check all that app~-,) 
OL1ght IJJi.rone 0 l)rizzlc 0 Freezing Rain [li.N<;lle [JFog 
OMi)dcratc D Rain 0 lee Pellets 0 Snow Sho\.-ver [J HI owing r:mst 0 GroutJ.d fog OHeavy Cl Snow [J Snow Pellets CJ lee l"'e!lcts Sllo·wcr [J Blowing Sand [Jila~e 
ON! A a !lao! t:l Snow Grains Cl f'rcerjng Drizzle CJ Blowing S11ow :Cl h.:e Fog 
0Unknown t:l R;;till Showers D Ice Crystals 0 Blowini Spruy. CJSm(>ke 

QDus1 CJUnknown 
Idng Fortcast ldngActual Turbulfncc 
~ijl Type =·· 1')-pe all 1ha1 app/yj Sevr,rity 

ne ON! A one ON/A QLight 
OTrace 0Rin:'ll:'. OTmce 0Rime QMnderate Ought OCJear 0 Light 0Ciear 0,\mtlr.~luduced [JSevm-OModcratc 0Mixed 0 Moderate 0Ml'ed ClConvce-tivc Turbulence ClGxtreme Osevcre 0 l fnk1,own Osevcre OU:rknown 
0\Jrtl:;)wwn OtJnknov.m 

NOTAMs (D and FDC), A.IRMETs, SIGMETs, PIREPs in -effect at the time of the ac.cident/incident: 

8 
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0 Both Ground and In-Flight 
0Expl\lsion at Unknown Time 
OUnknown 

--~------"----~·~--~--DeseriptJon of.Oamag( to Aircraft and Other Property (Use additional sheet tj'rwceswty; 

' I I .-

NARRATIVE HISTORY Of" FLIGHT (Pie""• 
l)escribc what occurred in chronological order. including circumstances- leading to and nature of accident/inddem. Describe t.erraio and include wreckage distdbui.lon sk~tch ifpurtincnt Attach extra shects ifneet,kd. Stute departure time and an.d location, -services obtaln~d, and httf.mded dcstinatioR Pnwide -:::ts much de-tailns po5sible. 

9 



To: Millicent Hoidal Page 13 of 25 2016-11-0318:23:12 (GMT) 18434070290 From: Nova Builds 

R~COMMENDATION !How <io~t~ t~ill acOI<I!>ritlln~ldont hllv~l><i<ln P!e~ti?f .. ·.· ··:. · -····. .• ·.:. ···· .. _• .·· 
Operator/Ov..ncr Safety Rc~otnmendation 

:_:· i . 
<:···· :.:··· ······. •.: 

MECHANICAL MALFUNCTIONIFAILU~E (If more SPIIOOI~ nOO(l<ld, cohtlnuo_ on separ~;~tuh""t) ... ·_ ... · ·. . 
"\\''as there Mechanical Maffunction/Fai.lore? rifYes D No 

Total Time/Cycles af'yes, fist tfw name otfhe pan, manU}t'l(ifUl't!l'~ parr no., Serial no., and describe thejaifure.) 
On Parr 

{ Hours 

·-----~"""' ~ 
C\cles 

f:J;ime Since Tbis Part 
Inspected/Overhauled 

I 
FUEL & SERVICES INFORMATION. • · .... . 

. . . .· 
Fuel on !ward at Last rakeoff Jtuel Type 
(Ctmvertfi'l)m pnunds. as necc-s·sdry) 115(145 !otB 0 Otl1er, specify----~-~--~~···· 80 Q LotVLcad Jet A gJP8 Gal Iolli> 100/IJO 0 Jet A--I Automotive -- . ····-
Other Servi(!eS;, if Any, Prior to J)epa.l'ture 

' ' \(Pl.,, '\ t'\1 cJ. I 

EVACUATION OF AIRCRAFT ··. . . 
.. ··. ·.·· · ... 

Was an ·•.: ":.~ evacuation oftbr aircraft performed? Cl Yes CINo 
Method of Exit , . Describe. how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION ltlalr or srouttd colllslon.ooc.urre<l, ct>mQiote this ""¢!!on tor otllen>lr~r,attr ·. 

/\irtrMt Re-gistration Number Oam3ge to Other Aircra-ft. 

~--- CJ .Dcstmyc\.1 [J Minor Mmlo'l: 
0 Stfbstantial Cl None . 

··~····· -··~···~ ... ~ . 
' -···-··---l Owner of Other if lit Pilot of Other Aircraft 

Name.: / Name: 
~---·--··-~·- ··--··-City: _,/ City: 

'" -State: / .ZlP: State: JlP 
Country:-· 

--·~- -~~-· -· -·--····- -"'"" ---- Country ··----·-·------"- ''''. ········· ., . ---~---·~----~--
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