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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accident/incident report to the 

investigator-in-charge of your accident/incident. If email is not available, mail 
the report per the instructions below. 

If your accident/incident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147. 

If your accident/incident occurred in Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South 
336th Street, Suite 540, Federal Way, WA 98003. 

If your accident/incident occurred in Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of 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/text-idx?c=ecfr&tpl=/ecfrbrowse/ 
Title49/49cfr830_main_02.tpl. These rules state the authority of the NTSB, 
define accidents, incidents, injuries, and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The 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 NTSB does 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 this collection of 
information. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrence associated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the intention of flight and all 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 
form, the definition of "aircraft accident" includes "unmanned aircraft 
accident," as defined at 49 CFR 830.2. 

2. "Substantial 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 the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent 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 causes 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) 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 830.5(a). The report shall be filed within 10 days days of the accident. 
after an accident for which notification is required by Section 830.5, or 
after 7 days if an overdue aircraft is still missing. 
An aircraft accident, as defined in 49 CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, 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 writing to the 
Director. Office of Aviation Safety, NTSB. 490 L'Enfant Plaza. S.W., 
Washington, D.C. 20594. 

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, muscle, 
or tendon damage; (4) involves injury to any internal organ; or (5) involves 
second- or third-degree burns, or any burns affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

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

Nearest City/Place: Use the name of the nearest community in the 
state where the accident/incident occurred. 

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

Phase of Operation: Indicate the phase of operation during which 
the accident/incident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
involved aircraft is certified as "amateur-built," include the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Maximum Gross Weight: Enter the certificated maximum gross weight for 
the aircraft involved in the occurrence. This should be the same as the 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

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

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2. 1 

Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher, engine fire bottle, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as" when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient(s), 
or organs. 

Public Aircraft: Federal, state or local 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. Indicate whether the flight 
was conducted by the armed forces, federal, state, or local government. 



NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Date/Time 

Nearest CityfPiacc: Umatilla State: FL Date: 06/14/2018 Local Time: 10:ooam 
ZIP: 32784 Country: USA mmldd/yyyy 

Latitude: 28-55-27 .1950N Longitude: 081-39-06.5250W 
Time Zone: 

(Enter ill decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N56213 laiFR-Equipped and Certified 

Manufacturer: Piper 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: Seneca I Maximum Gross Weight: 4000 lbs 
SeriaJ Number: Weight at Time of Accident/Jncident: 3850 lbs 

Year of Manufacture: 1972 Number of Seats: 2 Flight Crew Seal~: 2 
Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 

0No 0 Original Design Number of Engines: 2 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

®Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
OBalloon Standard Special 0Retractable 0Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible ONormal 0 Restricted E) Tricycle OTailwheel 0Turbo Prop QHybrid Rocket 
QGlider 0Aerobatic 0Limited 0Turbo Jet Q None 
QGyroplane OBalloon 0 Provisional 0Amphibian 0High Skid 0Turbo Fan QUnknown 
QHelicopter 0Commurer 0 Special Flight OEmergency Float 0Skid OE!ectric 
QPowered Lift 0Transport 0 Experimental 0Float Oski 
0Rocket OUtility 0 Special Light-Sport 0HuJl 0Ski!Wheel Fuel System Type (Reciprocating) 
0Ultralight 0 Experimental Light-Sport 

D Other Launch/Recovery System OCarburetor QFuel-Injected OUnknown 0Ccrtificatc of Authorization or Waiver (COA) 
ON one Ia Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En~tine En!!:inc Manufacturer Model/Series Serial Number mm/d~ 0 lbs of Thrust I (hours) (hours) I (hours) 
Eng. l 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 QFixed Pitch Propeller 2 0 Fixed Pitch 
®Controllable Pitch ®Controllable Pitch 

0100-Hour 0Continuous Airworthiness QGround Adjustable QGround Adjustable 
OAATP 0 Conditional Inspection Manufacturer: Manufacturer: I 0 Anoo•l 0urumo~ Model: Model: 
Date Last Inspection: 

EL T Installed: ®Yes QNo Additional Equipment {Check all that apply) mm/ddlyyyy 

Airframe Total Time: hrs if Yes: DADS-B 

ELT Manufacturer: OAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection 0 Time of Accident/Incident Model or Part No.: 

0Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0C9la (121.5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) 0 Cl26 (406 MHz) Ia Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted In aircraft? 0Yes 0No DElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes O No O Eicctronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? ®Yes 0No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: @Yes ONo 0Satellite Tracking Device 
Description of Fire Extinguishing System fJ not activated: Ia Stall Warning System 

0 None Indicate Reason: 0 Impact Damage OVideo Recording Device 

0 Specify: D Fire Damage 00ther, Specify: 

D Battery Expired/Damaged 
O Unknown 
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"Flight Crewmember 1" ResponsibiUties at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes 0 No 

"Flight Crewmember 1" Identification 

First Name: J""a'"'m"""'e""s'----------- --------- -­
Middle Initial: .:..R,__ __ 

Last Name: ~C~a~lh~o~u~n~---------------------------------

Age at time of Accidentllncident: -=5c.:.7 __ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 
0 Minor 0 Unknown 

(!)Left 
0 Right 
O Center 0 Serious 

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
0 Student 

Ia Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
ORear 
0 Single 

Ia Commercial 
Ia A irlinc Transport 
0 Flight Engineer 

0 Unknown 

Ia US Military 
O Foreign 

Principal Occupation 

®Pilot 

Medical Certificate 

0 Other 
O Unknown 

Medical Certificate Limitations 

Reader glasses must be carried 

Medical Certificate Special Issuance 

0 Class3 
0 Driver's License (Spo1t Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: _,S,...t,_,. P'-e""t,e'-'B"'e""a"'c""h,__ ________________ __ 

ZIP: 33736 

Restraint Type 

Available 
O None 
O Laponly 
0 3-point 
04-point 
0 5-point 
O Unknown 

mmlddlyyyy 

Used 
ON one 
OLap only 
03-point 
04-point 
05-point 
O Unknown 

Medical Certificate Validity 

O Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

EJ Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
QUnknown 

Date of Last Medical 

05/28/2018 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Makc=----------------------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

D Nooe 
Ia Single-Engine Land 
0 Single-Engine Sea 
Ia Multiengine Land 
0 Multicnginc Sea 

Type Ratings 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that app~v) 
[J None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
Ia Helicopter 
0 Powered Lift 

All This Make 

Instrument Rating(s) 
(Check all that apply) 

0 None 
l'.a Airplane 
Ia Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check a// that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
B Helicopter 
0 Glider 
0 Sport 

Student Endorsements (include dates) 

Lighter 
Than Air 



ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comolete the followina information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 

Middle Initial: State: ZIP: 0Center ORear 0Minor 
ORigin Q Single 0 ScriOU8 

Last Name: Country: QUnknown 0Fatal 
O unknown 

Pilot Ccrtificate(s) (Check a!! that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
QNone Q None 

D Private D Recreational D Airline Transport D Foreign QLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Jnstalled 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

0 Unknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes O No of this Accident/incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 
0 Center QRear 0Minor 

Middle Initial: State: ZIP: QRigbt Q Single Oscrious 
Last Name: Country: QUnlmown 0Fatal 

O Unknown 

Pilot Certificate(s) (Check a!! that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUSMilitary 
Available Used Restraints 
Q None Q None 

DPrivate D Recreational D Airline Transport DForeign 0 Lap Only QLap Only D Not Installed 
D Student D Sport D Flight Engineer Q3-point Q 3-point D Installed 

Q 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q 5-point D Deployed 

Accident/Incident Aircraft? DYes D No of this Accident/1 ncident: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: O None O N one QLeft C None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center QMinor OLapOnly QLapOnly 0 Installed -- 0 3-point 03-point 
Last Name: CRight QSerious 0 Not Deployed ({Undcr5, 

Country: 
OUnknown 0Fatal 0 4-point 04-poim ODeployed 0 Child Restraint 

O Crew Q Passenger COther O Unknown 0 5-point O s-point OUnknown C Lap-Held 
Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name: City: 

OLeft 0 None Q None QNone 0 Not Installed [J Under 5 years 
Middle initial: State: ZIP: O Center OMinor QLapOnly QLap Only Olnstalled -- Q 3-point 03-point 
Last Name: 0Rigbt CSerious 0Not Deployed f/Under5, 

Country: 
0Unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

Q Crew CPassenger QOther 0Unknown 0 5-point 05-point 0Unknown C Lap-Held Row: -- 0 Unknown C Unknown CUnknown 

Available Used 
First Name: City: 

OLcft ON one O N one Q None 0Not Installed DUnder 5 years 
Middle Initial: State: ZIP: O Center 0Minor OLapOnly QLapOnly 0Tnstallcd -- 0 3-point 0 3-point CRight 0 Serious 0 Not Deployed J[Under5, 
Last Name: Country: 0 4-point 04-point 0 Unknown 0Fatal ODeployed C Child Restraint 

0 Crew QPassenger COthcr 
0 Unknown 0 5-point 0 5-point OUnknown C Lap-Held Row: -- CUnknown QUnknown 0Unknown 

Available Used 
First Name: City: 

Q Left 0 Nom: Q Nonc CNone []Not Installed D Under 5 years 
Middle initial: State: -- ZIP: C Center 0Minor Q LapOnly CLap Only Otnstalled 

Last Name: ORigin 0Serious Q 3-point 0 3-point 0 Not Deployed I[Under5, 
Country: 

C Unknown 0 Fatal C 4-point 0 4-point ODeployed 0 Child Restraint 

0 Crew 0Passenger Q Other 0 Unknown 0 5-poiot 05-point 0 Unknown 0 Lap-Held Row: - - O Unknown 0 Unknown 0 Unknown 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and Tn-Fiight 
0 Fire at Unknown Time 
0 Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
0Nonc 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Nose gear sheared off.Nose gear doors sheared off. Nose cone abrasions. Both landing gear displaced, right side severely, right tire 
castered 50 degrees right. Both Props damaged, one engine suffered sudden stoppage, belly and Engine cowlings damaged, right wingtip 
deformed. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

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

Routine VFR flight to X23 (Umatilla) for the purpose of 50+ miles Navigation, Short field approach and landing, followed by short field take 
off, with Hood return/Instrument approach at Home field. Left KTIX without incident, proceeded to Umatilla area without delay. After doing 
a nearby Recon of my Lake home and Lake in Umatilla, we used that vantage point to positively pinpoint the airfield that when 
approached from the East is quite hidden. After spotting the field, we made our calls, and landed approx. 5 minutes after a Cessna 172. 
Entering the traffic, and after a thorough pre landing check, I configured the aircraft for landing. After establishing ourselves on final, 3 
down and Green,Fiaps full, and applied landing power, we were committed to land. I flew over the outermost obstacles, a stand of trees of 
approx. 55 Feet in height, then sloped towards the landing surface at 95mph indicated airspeed. Immediately after passing the numbers I 
made touchdown wings level, and in trim. IMMEDIATELY after touchdown, the aircraft swerved violently to the right towards the Sod. 
Despite adding FULL left rudder, and FULL left Aeleron, I was unable to "fly" the aircraft back onto the runway. Seeing that all of my 
controland braking inputs had no effect on our direction, I stayed on the controls until the aircraft came to rest to the right of the runway in 
a drainage ditch, and against a drain culvert. I ordered an immediate egress, and we exited the aircraft, and met 30 feet off the now 
crumpled right Wing. I secured the aircraft fully before exiting to prevent or hinder a post crash fire. We then summoned help from 
Umatilla personnel that were on hand, and they in tum contacted the Orlando FAA. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: ....:J....:a;....:m;....:e;....:s;....:R....:·;....:C;....:a;;;.;l....:h.:..ou;;;.;n_;....:_ ___________________ _ 

07/22/2018 Signature: - ------------ ------------------
mm/ddlyyyy 

-or - E) Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------- Title:--------------

Signature:------------------------­

-or-- 0Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
ERA18LA178 Ashburn, VA I Name of Investigator 

Manville 
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mont
Typewritten Text
7/22/2018




