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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Emall the pilotoperator alrcraft accidenlincident report to the
investigator-in-charge of your accident/incident. If amail is not availabls, mail
the report per the instructions below,

If your accidentincident occumed in Maine, Varmaont, New Hampshire,
Massachusetts, Conneclicl, Rhode Istand, New York, New Jersey,
Pennsyivania, Maryland, Delaware, Virginia, Wesi Virginia, Kentucky,
Tennessee, Norih Carolina, South Carclina, Mississippi, Alabama, Georgla,
Florida, the District of Columbia, Puerto Rlco, or the US Virgin (slands, send
the form lo: NTSB, ERA, 45086 Riverside Parkway, Ashbum, VA 20147,

¥ your accidentincident occurred In Ohbio, Michigan, Indiana,
Wiscongin, [linois, Minnesola, lowa, Missouri, Arkansas, Loulsiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
$00, Denvar, CO 80230.

§f your accidentincident occurred in Montana, Wyoming, idaho, Utah,
Arizona, Nevada, Washingion, Cregon, California, Hawali, of tho territories
of Guam or American Samoa, saend the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003,

if your accidentincident occumred in Alaska, send the form 10: NTSS,
ANC, 222 West Tth Avenue, Room 216, Box 11, Ancharage, AK 89513.

Rules pertaining to nofification of alrcrafl accidents and incidents, as
well as overdue alrcraft are found in 49 Code of Federa! Regulations
(CFR) Parl 830 hitp:/Mww.ocfr.goviogl-bintext-idx?cmachrStpi=/ecirowse/
Title49/40cfr830_main_02.tpl. Thesa rules atats the authority of the NTSB.
dofine accidents, incidents, injures, and olher ferms, and provide
procadures for Witial and immediate notification of accidentis and incidents
by alrcraft pilots/operators.

A, APPLICABILITY

Tha pllotioperstor of an aircral shall send s report to the office listed

above, based on accidentincident location; [mmediate nofification (s
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.8, or
after 7 days If an overdue alrcraft Is stitl missing.
An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence thal involves a fatality or serious infury, or substantial damage to
the aircralt. For occurrences that do not Involve a fatality, the determinaton
that the occurrence is an accikdent can be appealed by writing to the
Direclor, Office of Avistion Safely, NTSB, 480 UEnfant Plaza, S.W.,
Washington, D.C. 20594.

The NTSB uses this form for alscralt accident activities and
for sististical purposes. NTSB regulations (48 CFR Part 830) require that
ALL questions be answered compistely and accuraiely. Camplstion of this
form will iake appraximately 60 minutes. The NTSB does not guaraniee
the prvacy of any information provided in this form. You need not
compiete this form unless & displays a valid OMB control number, in
mdnmwlhsc.F.R.g13205(&).wahnblhbcolowonol
information.

B. DEFINITIONS

1. “Arcraft Accident” means sn occumence associaled with the
operstion of an aircraft that takes place between the fime any person
boards the aircraft with the intention of fight and all such persons have
disembarked, and In which any person suffers death, or serous Injury, or
in which the aircralt recelves substanlial damage. Far purposes of this
form, the definition of “alrcrat accident™ Includes “unmanned alrcraft
accident,” as defined ai 49 CFR 830.2.

2, “Subsiantial Damage” means damage or fallure that adversely
affecls the struciurel strength, performance or Right characterislics of
the alrcraft, and that wouki nomally require major repair of replacement
of the affected component. NOTE. Engine fallure or damage limited to
an engine if only one engine falls or is damaged, bent faking or
cowling, dented skin, small puncture holes in the skin or fabric. ground
damage fo rofor or propeller blades, and damage to landing gear, wheals,
tires, flaps, engine accessories, brakes, or wing tips are no! considered
"substaniial damage" for purposes of this report.

3. "Operator” means any person who causes or authorizes the
operation of an alrcralt, 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” maans any injury thai (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 nosse), (3) causes severe hemomhages, nerve, musde,
or tendon damage; (4) Involves Injury to any intemal organ; or (8) involves
sacond- or third-degres bums, or any bums affecting mare than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It Is necessary that ALL questions on this report be answered completely and accurately.
Iif more space is needed, continue on a blank shest of paper.

Nearest City/Place: Use the name of the nearest community in the
stale where the accidentincident occurred.

Date/Time: Indicate the date and local lime of the avenl. Be sura o
indicate the time zone.

Phase of Operstion: Indicate the phase of operaion during which
the acddent/incident occurmed.

Alrcraft  Information: Enter eircrat make and model information as
indicaled on the aircrafl registrafion cerlificate, inciuding serles. if the
involved aircraft is certified as “smateur-bull” include the name of
the producer of the kit or pians, unless an NTSB employee Instructs
otherwiss.

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

Engine: Enter engine make and model information as Indicated on
the engina daia plate.

Type of Fire System; if a fire extinguishing system was used
to fight an alrcrafl fire, specify the type(s) of extinguishing system(s) used.
Examples incude handheld exinguisher, engine fire Dbotile,
carga/baggage compartment fire suppression system, or airport emergency
ground equipment.

Owner/Operator Information: Enter the owner information as shown an the
regisiration cartificale. Commercial operators, enter the operator
information, including “doing business as” when applicable, as shown on
the aperator certificate.

Revenus Sighiseeing Fight' Indicate whether the accident alrcraft
was conducting revenue sightseeing operations under 14 CFR Part 91 ol
the time of the accident.

Alr Medical Flight Indicale whether the accident flight was being
conducted for the purpose of carrying medical personnel, patlent(s),
of organs

Public Aircraft. Fedesal, stale or local government flight operations
such as offidal travel, law-enforcement, low-evel observation, aerinl
application, firefighting, search and rescue, biokigical or geclogical
resource mansgemant, or seronauilical research. Indicate whether the flight
was conducted by the armed forces, federal, slate, or local govemment,
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Purpose of Fiight: 14 CFR Parts 91, 103, 133, 136, and 137: indicate the
type of operation that was being conducied st the time of the occurrence
using the following definitions:

AERIAL APPLRCATW using & aircraft to perform aerial
application or dispers any substance, Examples include
“Wluml. health, forastry, cloud seeding, firefighting, insect control,
.

AERIAL OBSERVATION-These fights include serid mapping/
photography, patrol, search end mescue, hwunling, highway Waffic
advisory, ranching, survellance, ol and mineral explaration, criminat
pursull, fish spotting, etc.

AIR DROP-~Asrial operations, other than aerial application, thal
are intended to release Hems in flight.

AIR RACE/SHOW-Includes any flight operations conducted as part
of an organized air raca or public demonsiralion.

BUSINESS~Inchsdes all personal flying withou! a pald profassional crew
for reasons assoclaled with furthering a business, including
transportation to and from businsss meetings or work. This does not
Include corporate/executive operations. alr 1axi, or commuier oparations.

EXECUTIVE/CORPORATE-~Company fiying with a  paid,
professional crew,

FERRY—Non-revenue fiight under a special flight or “ferry” permit.
Refer to 14 CFR 21.197 for detalls of special flight permit issuance.

FUGHY TEST-Fiight for the puspase of Investigating the flight
characterislics of an componenl Of evaluating an
applicant for a pllot certificate or rating.

INSTRUCTIONAL--Flying while under the supenvision of a fight
instrucior or receiving air carrer training. Personal fight
operations and personal fight reviews, as required by federal air
regulations, are excluded.

OTHER WORK USE--Miscsllaneous flight operations conducied for
compensation or hire such as construclion work (not 14 CFR Part 135
operalion), parachuting, serlal advertising, towing gliders, etc.

PERSONAL-Flylng for personal reasons (excudes business
transportation) incksding pleasure aor personal transportation. This also
includes praciice or proficiency fiights performed under flight instructor
supervision and not part of an approved flight training program.
POSITIONING—Non-revenue fight conducted for the

purpose
of relocaling the aircrafl. Exampies include moving the sircraft to a
maintenance facility of lo load passengers or cargo eic.

UNKNOWN--Use only if the primary purpose of fight is not known.

Other Aircralt-Coflision: For all accidents involving a collision with another
aircraft, including parked aircral, check “Collision with other aircraft® undes
Basic Information and compiete this section indicating detadis sbout the
OTHER aircraft involved in the collision,

Airport Information: Complata this section if the accidentincident cccurred
on approach, landing, takeoff, departure, or wilhin 3 statute miles of an
airport. Please refer to the FAA AiportFaciiity Dkeclory or other official
source for akporl information.

Alrport identifier: Provide the official 3 or 4 character alrporl identifier
number,

Runway. indicale the number of the runway used, Including L, R, or C
il applicable.

Runway/Landing Surface: Indicate the type of intended runwayilanding
surface (do nol indicate surfece conditions). If the surface type was mixed,
check all that apply.

Condition of Surfsce Indicate the condition of the
intended runwaylanding suiace. If multiple conditions exisied st the time of
the accident, check all that apply.

Weatner information at the Accidentincident Sile: ndicate the weather

condilions reporied at the accidentincident site at the time of eccisrence. If

0o weather reporting was avaitable for the accident/incident site, indicate the

reported condillons at the nearest reporting eite. Spacify the weather

mnmmmr.mmummdmhmuum
ond,

Cloud Condition; Indicale the height above ground lavel of the
lowest cloud condilion present at the time of the accidentincident and
wheiher coverage was reported as few, scattered, broken or overcast. Also
indicate the height above ground keve!l and of the lowest cloud

ceiling present at the time of the accidentincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs. Describe alt
NOTAMs (distant (D) or Flighi Data Center (FDC), if known), AIRMETS,
SIGMETs, and PIREPs in effect near ihe accident/incidant.

Flight Crawmesmber Information; Indicate tha category that best deacribes
the capacity served by this fight crewmember at the time of the accident.
The designators "Flight Crewmember 1 and "Flight Crewmember 2 do not
refer lo s specific plict position or responaibility. If more than one pliot (s
aboard, they may be entered in any order and their capacity entered as
W0

Degree of injury: See Definiions on the top hall of Page 1 of the
instructions. Minor Iinjury Is not defined. If an Injury does not meel the
critarta for another injury categary, select Minor,

Date of Last Fiight Review or Equivalent: Entes the dale of the most recent
fight review, or equivalent, compieted by this pilot. Refer to 14 CFR 61.58
for accepted equivalents.

Type Ratings: List all type ratings on the pilot certilicate. If the pilot holds no
type ratings Indicate “nane.” Iif the pilot hokds a pilot certiicate other than
studant and was flying an aircrafl requiring an endorsement, entor the type
and date of any logbaok endorsameni(s) for that sircraft. Ses 14 CFR 81
for axampies of required endorsements.

Student Endarsernents. if the plot holds a student pilot certificate, enter all
solo endorsemants and dates on the student pHiot certificate.

Flight Time: Complete the fight iime matrix, Solo fight tme should be
included as “Pllotin-Command (PIC)" and afl dual fiight instruction given
should be inciuded as "Time as instructor.”

Additional Flight Crewmembers: Compiate this seclion If there were more
than two required flight crewmembers on the aircraft. This also Inciudes a
check sirman performing official duties but does not include cabin crew.

State the capacily served by sach included crewmember at the time of the
accident,

Passenger(s)/Other Personnel. Enler identificaion and injury severity
information for all passengers. cabin crew, and other pergonngl involved In
lhaac::e‘:t. See Page 1 of the instructions for the official definilion of
injury .

Several questions throughout the fomm allow for muitiple responses;
when appropriate, choose ol responses that apply.

These instructions only pertain to major issue areas covered by
NTS8 Form 8120.1 Pliot/Operator Alrcraft Accidentincident Report.
For additional definitions of questions and responses, pleass refer to
www.ntsb.gov.
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This fornm to be used for reporting civil and public aircraft accidents and incidents
kﬁ:mmﬂouw:m B e ey PR Bl P e T L L A e S T

Accident/Incident Location Accident/Incident Date/Time

Nearest CityPlace ___ HAST W5 swe _FL_ |owe _0F[14{204F \ouitome __8:2° o
zip Country Ush mm/ddyyyy

Lunade __ 49 VLM Loogmde _9) S0 87 Time Zone _GASSTREN

{Emter in decmal degrees or degrees: minites. seconds) Collision with Otber Aircraft: O Midair OOn-ground @ None

ARCRAFY BIFORMATIONTG. (it o ey o e T i e N T o
Registration Number: 7832 p ] 1FR-Equipped and Certified
[] Ccmmercial Space Flight
Manufaeturer: V1068 ) Unmansed Aircraft
Model: _Pa2a -150 Maximum Gross Weight: ___ 2000 s
Serial Number: ___ AA-S¢ 74 Weight ai Time of Accident/Incident: ___1450  1bs
Year of Manufacture: i Qﬂ Number of Seats: i Flight Crew Seats __{
Amateur-Built: OYes  {fYes OKivPlans Make CabnCrewSests | PassengerSeats &
B iy o Nﬂmﬁ"“ﬁ&_*‘
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type Select one)
@ Airplane (Check all that applv) (Check alf thot apply) 9 Reciprocating OLiqud Rocket
O Balioon sia;d-m guhl o ORetractable Q Turbo Shaft OSolid Rocket
O Bhmp/Dirigible ormas] Restric O Turbo Pro, OHybaid Rocket
OGiider OAcobac  [JLimited @ Treycle Ofahvheel | Otwbos’  ONone
QGyroplane [ Batloon O Provisional ) Amphibian OHighSkid | O Turbo Fan OUnknown
QO Helicopter CCommuter [ Special Fitght DO Emergency Flost  Dskid OQElkcuic
e | BT fes,. |8E B
ocket ity Ight-Sport Hull Ski/Wheel ;
OUlimlight DI Experimental Light-Sport o O:‘Im - s l':lSm-’Typc (hdgynu o
Ounknown Egmll’mle o{AuIMnnulan o Waiver (COA) - N “’n’w'" ' e
one NOWn one nown
) T Date Rated Power Fol | Timesimee ]
S— Esgine g:::‘rn‘uum's ofMig. | © wf of|Time | Iospection z-;-utnl
| Eagloe | Engine Manofacturer | ModeVSeries | SerislNumber | meing | O Ibsof Thrust | ,1._)_1.[!0_-__)__”0'“' ) |
et | LN eomde- 020~ A28 | LYV -2R So ]
Eag 2
— 4 R 4
gt s X e
X B T | ‘
1 wxed Prich Propeller 2 OFixed Pich
Last Inspection Type e iad ggomolhm Pitch = O Controllable Pitch
O100-Hour OContinuous Awrworthiness OGround Adjustable OGround Adgustable
2MIP 8Ccndmml Inspection Manufacturer ___DENTENICE Manufacturer
Annual Unknown , / m 3Yn ~ Model
Date Last Inspection: __ 04/ { 2otq —
nadNyy ELT Installed: OYes dNo Ag:ig Equipment (Check ail that apply)
Airfeame Totai Time: ___ pos Uves
hours measured al (Select one) ELT Maoufacturer: g:::ﬁf- :::m“m
OLasstinspection O Time of AccdentIncidens | Model or Part No.: 3 Autopitot
TSO Ne.: OC91(121 5 MHz) OC91a {121 SMH2) [ Dase Recorder
TY:' “':“"'"""‘" Program (Seiect one) OCI26 {406 MHz) DIElecteonic Flight Bag ar Handheld Device
noual Electronic Multfonction Dy
Conditional (Amateur-built only) 3" :':'; g m‘::mm 0%“ Oh’l‘o EEW Ptzt:uy “:‘n“ D’:l:yu
© Manufacturer's Inspection Program e - 5 Smtoumy 2 CfYen Otly Handheld GPS
O Other Approved [nspection Program (AATP) DEELTAchods? Oftes, L8ts Heads Up Display
© Continwous Airworthiness {f acuvared O0nboard Westher
O Other, specify ) Did ELT Ald In Locating Alreraft: QYes ONe [Satellite Tracking Device
Description of Fire Extinguishing System {f ot activared JStatl Werning System
® None Sy Indicate Reason:  [Jimpact Damage C1Video Recording Device
O Specify: DFite Damage D Other, Specity
{Battery ExpiredDamaged
O Unknown
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| OWNER/OPERATOR INFORMATION

:l 1R a8 ,","\'," ;‘
R e

R R

£

B T S A TR T
IR AR R ETA,

3

Registered Aircraft Owner

City: ___SATSYMA

4

Name: Jﬁ&’ﬂ _LI l‘,ééw" State: ﬂ ZIP: waf
Fractional Ownership Aircraft: O Yes £ No Country: _ Y S~
Operator of Aircraft (& Same As Registered Owner W Sante Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
p - ——— v
Operating Certificates Held Regutation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for cach group)
CINoae OFAR91  OFAR129 OFARJIS O Scheduled or Commuter Q Domestic
[OFlag Carner Operating Cestificate (FAR 1213 | OFAR 103 QOFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi O International
CSupplemental OFARI12I QOFAR 133  QFAR 435
OAir Cargo OFAR 125 QFAR 137 (QFAR 437
D Foreign Air Carriers (FAR 129) O Passenger
O Rotarcraft External L.oad (FAR 133) OFAR 91 Special Flight Q Cargo
ElCommuter Air Carmier (FAR 135) QO Non-US. Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircrafl (FAR 137) OPublic Aircran (Sefecr one) (Select one)
BPitot School (FAR 141) ©Q Armed Forces . )
D Centificate of Authorization or Waiver (COA) O Fedenal O Aenal Application OFurelighting O Unknown
DC“““K"CW' Spm Transmﬂmmn " oACl’la' Observation oFllgI\! Test
O State Py OGide
Experimental Permit Ol O AirDrop lider Tow

CICommercial Space Transportation License ! O Air Race/Show O lnstructional
O Other Operator of Large Atrcrafl @ Unknown O Banner Tow OOther Work Use

O Business (® Personal

O Exccutive/Corporate O Positioning

O External Load O Skydiv
Revenue Sightseeing Flight Alir Medical Flight O pe,:, e

QOVYes Q No OYes QONo

AIRPORT INFORMATION (Filt in if accidentincident oocurved on approach, landing, takeoff, departure, or within 3 miles of an alrpert) |
Airport Name: €, Al A PAte Distance From Airport Center: sm
Airport Identifier: 1374 . Direction From Airport: degrees truc
Proximity to Airport: @O AmporvAirsinip  OOn AiporvAmrsinp - ON/A Airport Elevation: 291 —

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway 1D (LRC) Length RXZOO &t Widih t | Obn 0 Snow-Compacted 0 Water-Calm
" ’ — ————— ) Holss {3 Snow-Crusted 0O Water-Chappy
Runway/Landing Surface (Check all thar apply) 0 tce Covered [ Snow-Dny 0 Water-Glassy
0 Asphalt &l Grass/Tuef [ Macadam [0 Water [ Rough 1 Snow-Wet 0 Wet
O Concrete O Gravel 0 Metal/'Wood [ Rubber Deposits &1 Sott
ODin Dlee 0O Snow O Unknown OSlush-Covered £ Vegetation O Unknown
Approach/Departure Segmeat (Sclcct onet
OTaxi OVFR Departure OO0n Instrument Approach ~ Q Downwind Ql.ow Approach
akeolT OIFR Departure Procedure/Clearance  OLanding OBase QGo Around
Olnitial Climb OFinal O Aborted Landng (atler touchdown)
O Crosswind O Unknown
IFR Approach (Check all thot apply) VFR Approach (Check alf that apply)
DINene PNone
CJADFNDB Orar OMLS OPractice O Fraffic Pattern [ Stop and Gio
OSsDF OSudestep OLpA ooces O Siraight-In [ Touch and Go
OVOR/TVOR aws JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocahizer Only O visual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Fult Stop [ Precautionary Landing
CIRNAY OCicchng
Ounknown 0 Unknown

4



| “FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1™ Respoasibllities st the Time of Accident/Ineident

PRt OCoPist  OSwdemPilot  OFlight Instructor  OCheck Pt~ O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pllot flying DYes [ No

“Flight Crewmember 1" Identification

First Name: ___JOSEL & City of Residence: ____ SATSYMA
Middle Initial: __H State: P e ___3rrba
Last Name: ___ /W ESAEH g3
Age al time of Accident/Incident: __ {3 Date of Birth: mnvddyyyy
Certificatc Number;

Degree of Injury :at Gecupied Restraint Type Inflatable Restraints

ONone O Faul LeRt O Frent Q Unknown '

OMinor O Unknown O Rigl O Rear Am ¢ Sfm & Not Insialled

@ Serious O Cemes O Single @ Lap only OLasponly 0 Installed

Pilot Certificate(s) (Check ali that apply) O 3-point O 3-pom ) Not Deployed

£ None E Fhight Insructor gCounmnl 8;}3 Military 8:3‘:: 833 g m::

Private Recreational Auline Teansport oreign
Student 0O Spon 01 Fiigh Engineer O Unknown 0 isimann

Principal Occupation | Medical Cerfificate Medical Certificate Validity Date of Last Medical

O Pilot O None Class 3 Without limitaions/waivers O Unknown

O Other OClass | gndver's Lacense (Sport Pilot only) With himitatjons/waivers ONA ML’:“?

| © Unknown o7 QClass 2 O Unknown O Special fssuance mmddyyy
Medical Certificate Limitations
#la
Medical Certificate Speeial Issuanee .
yV/%

Dlgq:l Last Flight Review Flight Review Aircran

or ivalent, Inclading

FAR 12138 Cheeks: — __O8Yy3 /oot | mave: ___PilaL

mn/ddiyys Model: P 20 Is0 7 B

Airplane Rating(s) Other Alrcrsft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that appiv) (Check all that apply) (Check alf that apply) {Check all that apply)

3 None D) None B None (8 None O Instrumeni Auplane
Sngle-Engine Land 0 Auwship O Airplane O Airplanc Single-Engine € Instrument Helicopter
Single-Engine Sea O Balloon O Helicopter Q Awrplane Mult-Engine £ Helicopter

O Multiengme Land 0 Ghider 0 Powered Lift D Gyroplane O Glider

B Multiengine Sea O Gyroplane 0 Powered LI 0 Spont

O Helicopier
; 1 Powered Lin
Type Ratings __ Student Endorsements (Inc/ude dates) )
Thn. Dlase¢y

Flight Time (Ener apprapriate p Temake | “Smen | Auptome | Imstroen Lighter

mumber of hours in each box) Alrerat | & Model Bugr | Mutiongiae | Mght | Acts) | Siemisied | Rotorcrstt | Gtiser | Tham e

Total Tume i 2tolb4 s | 2220 2 20 ¢c.r | »© yrawi

[PlonCommund(1C) | (M3 1 888 | to43 ] £ | F |\ & | &
| Time as nswuctor y- 4

This Make/Model

Last 90 Days 0. (. 49,3 y_-J

Last 30 Deys _ = 39 | O |\ g7 | &

Las 24 Hows . & Z RZZ




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Oprilot  OCo-Pilst~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot~ OFlight Engineer O Other Flight Crew

“Flight Crewwmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2" [dentification

First Name: City of Residence:

Middle Initial: State: ZIP: o

Last Name: Country:

Age at time of Accident/[ncident: Date of Birth: mm ddhnyy
Certificate Nusnber:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul QlLeit OFrom QO Unknown s :
O Mimor  Q Unknown ORight ORear Available Used
Serious Center OSingle Q None Q None DNt Installed
Q Lap only O Lap only Clinsalled
Pilot Certificate(s) /Check ali that upply) O 3-pont QO 3-pomt CINot Deployed
O None O Fight Instructor 01 Commercial O us Milstary O 4-point O d-point DlDeployed
(] Private [ Recreational D Airline Transport  [J Foreign 0O S-p(.nnl Q 5-poimt DOUnknown
O Student 0 Spon [ Flight Engineer O Unknown O Unknown
Priacipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q Without himmtationsfwaivers O Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only ) Q With limitations/waivers O NA
Q Unknown QO Class 2 Q Unknown O Special Issuance mnt dd ¥
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Bkl
mm dd 3133 Model: .
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiv) {Check all that apph) (Check ali that apply) (Cireck all that apph)
0 None [ None [l None 0O None O Instrument Airplane
[ Single-Engine Land O Airship O Awplane O Auplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [J Balloon [ Helicopter O Airplane Multi-Engine I Helicopter
O Multiengine Land O Ghider I Powered Lilt O Gyroplane O Glider
O Multiengine Sea O Gyreplane O Powered Lift O spon
[0 Hehcopter
[0 Powered Lift

Type Ratings Student Endorsements (/nclude dates)

aga o § Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane ALbA Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotercraft GClider Thaa Air
Total Time
Pilot m Command (PIC)
Time as Instructor
T o I
Last 90 Days
Last 30 Days
Last 24 Hours




5 "TKW—PF"—‘ *W*Y:”"'—_“\_.-Tx— r’ JL—C«'T- %'«:'—-_‘"_""" %

— el S ol n

Crew Name and Address Seat Occupied Injury
First Name City of Residence 8ua 8':;! 8 None
C Minoc
Muddte Instiaf State e o) k;r OSingle O Serious
Last Name Counlry OUnknown OFawm!
O Unknown
Pilot Certificate(s) (Check ail that apply) i:tn&-;:mi - Tnflatable
O None D Fught tnswroctor T Commercral Ous Miltary ov :lum O None Restraiats
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'FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AwportID __ 1 D FA L AupontiD __{BFa @ None O VERAFR
" Time _H- AN i Q Compans VFR  Q IFR
Gy __HAsnives City ._.MSILL. =} O Miltary VFR Q Unknown
State i Tie Zone _PASTE | 5iq0c P O VFR
Country _WSn Countny —M Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that applv)
K None O Special VER 0 Specnal IFR O VFR Flight Followng 3 Cruise
B VFR Qg IFrR (O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check afl that apply) Altitude of In-Flight
O Class A OCss G [J Military Operauons Area {MOA) OSpecial Occurrence:
O Class B ODemo Area 3 Airport Advisory Area DA Traffic Conlrol Area :
O ClassC Owaming Area [ Jet Training Azea D Unknown . fmsl
O ClassD CIProhibited Area O TRSA
¥ ClassE OIRestricted Area DOFAR93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D
I National Weather Service {1 Company
I Flight Service Station [ Military Observation Time
O TV/Radio & tnternet Time Zone
1 Automated Report [J None
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Basic Conditions Light Condition
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Qmc ®0ay ONight OBright Night
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Sky/Lowest Cloud Condition Ceiling Temperature: (C} or {F)
& Clear Q Thin Broken O None (Clear) O Obscured . . .
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Intensity of Precipitation

Type of Precipitation (heck alf that apply)

Restriction to Visibility (Check all that apphv)
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Amount Type Amount Type Type (Check ail thut apply) Severity

None B NA & None @N/A 8 None Olight
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O Light O Clear O Light O Clear O Terran-Induced [JSevere
O Moderate O Mixed Q Moderate O Mixed OConvective Turbulence DOExtreme
O Severe Unknown Q Severe O Unknown

O Unknown Q Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PR
Aivcraft Damage Aircrafl Fire

Q Nome © Substantia) © None O Both Ground and In-Flight £ None O Both Ground and In-Flight
O Muinor & Destroyed Q n-Fiight O Fire at Unknown Time Q In-Flight © Explosion at Unknown Time
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Description of Damage to Aircraft and Otber Property (Use addisconal sheet if necessary)
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Describe what occurred in chronological order, including circumstances feading to and nature of accidenvincident, 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.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
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MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)
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FUEL & SERVICES INFORMATION
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{Convert from pounds. as necessary) @ 8W/87 O 115145 QJaB QO Other. specify
24 . @ 10Llowlead OJaA O Jp8
Gallons O 1007130 O et A-1 O Automotive

Other Services, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes & No .-

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
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OTHER AIRCRAFT — COLLISION ¢ air or ground collision occurred, complete this section for other alrcraft)
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Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION i8 COMPLETE AND ACCURATE TO THE BEST OF MY XNOWLEDGE

Date of this Report

brerkoonn

09/03 Loy

mm/ddyyy

Name of erator:
Signature:
~-or—- [J here to electronically sign this document

1f a Person Other than Pilot/Operator is Filing Report

Y4

Name: Title:
Signatare:
—~or= [JCheck here to electronically sign this document
FOR NTSB USE ONLY , A , ;
Reviewed by NTSB Regional Office | N Date Report Received
ERA19LA227 ERA [Brazy J‘8/3/19

I




