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

Email the pilotoperator aircraft accidentincident report to the
investigator-n-charge of your accidentfincident. if email is not available, mail
the report per the instructions below.

If your accidentfincident occurred in Maine, Vermont, New Hampshire,
Massachuselts, Conneclicut, Rhode Island, New York, New Jersey,
Pennsylvania, Maryland, Delawars, 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, Ashbum, VA 20147,

i your accidentfincident occumed in Ohio, Michigan, indiana,
Wisconsin, llfinols, Minnesota, lowa, Missouri, Arkansas, Louistana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form fo: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239.

If your accidentfincident occurred in Montana, Wyoming, Idaho, Utah,
Arizona, Nevada, Washington, Oregon, Califomia, Hawalii, 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
wall as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http://www.ecfr.govicgi-binftext-idx?c=ecfr8tpi=fecirbrowse/
Title49/49¢fr830_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 nofification 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 830.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days If an overdue aircraft ls still missing.
An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurence that involves a fatality or serious injury, or subsiantial damage to
the aircraft. For occurrences that do not invoive a fatality, the determination
that the occumence is an accideni can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Piaza, S.W.,
Washington, D.C. 20594.

The NTSB usaes this form for aircrafl accident prevention activilies and
for statistical purposes. NTSB regulations (49 CFR Part 830) require that
ALL questions be answered compiletely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB does not guarantee
the privacy of any information provided in this foom. You need not
compliste this form unless it displays a valid OMB control number, in
accordance with & C.F.R. § 1320.5(b), which applies to this coflection of
information.

B. DEFINITIONS

1. "Aircraft Accident” means an occumence 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
dissmbarked, and in which any person suffers death, or sefious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircrat accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage” means damage or failure that adversely
affects the sbuctural strength, performance or flight characteristics of
the aircraft, and that would nomally require major repair or replacement
of the affected component. NOTE: Engine fallure 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 biades, and damage to tanding gear, wheals,
tires, fiaps, 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}
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 hemomrhages, nerve, musdse,
or tendon damage; (4) involves injury to any intemnal organ; or (5) involves
second- or thind-degree bums, or any burns affecting more than 5 percent
of the body susface.

INSTRUCTIONS TO PILOTS/OPERATORS 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 time of the event. Be sure fo
indicate the time zone.

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

Aircraft information: Enter aircraft make and mode! 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, uniess an NTSB emplayee instrucls
ofherwise.

Maximum Gross Weight: Enter the certificated maximum gross weight for
the aircraft involved in the occumence. 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.

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
ceartificate. 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.

Alr Medical Flight Indicate whether the accident fiight was being
conducted for the purpose of camying medical personnel, patient(s),
or organs.

Public Aircrafi: Federal, state or local govemment flight operations
such as offical travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biological or geoclogical
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local govemment.

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




FORM APPROVED FOR USE THROUGH 4/30/3018 BY OMB NO. 3147-0001

Purpese ef Fiight: 14 CFR Parsg 81, 103, 133, 136, end 137: Indieate the
type of eperation that was being eendusted at the time ef the sesurrense
using the fellewing definitions:

AERIAL APPLIGATION--Operatiens using an airerall to perferm aerial
application or dispersion of any substance. Examples inelude
:%Wluml. health, feresiry, eloud sesding, firefighting. inseel senirel,

AERIAL GBBERVATION=These flights inelude aerial mapping/
phelegraphy, palrel, searsh and reseue, hunting, highway trafie
advisery, ranehing, surveillanee, eil and mineral expleratien, efiminal
pursuil, fish spetting, ete.

AIR DROP-=-Asrial speratiens, ether than aerial applieatien, that
are intended te release items in flight.

AIR RAGCE/8HOW=Includes any flight eperations eondueted as par
of an erganiged aif rase or publis demenstration.

BUBINEB8-insludes all persenat flying witheul a paid professional erew
for reasens assecialed with furhering @ business, ineluding
transperiation to and from business meetings er werk. This does net
include cerperate/oxesutive operations, air taxi, of semmuler eperations.

EXEGUTIVE/CORPORATE=Cempany flying with a pai,
prefessienal erew.

FERRY--Nen-revenue flight under a special flight er "ferry" permit.
Refer te 14 CFR 21.197 fer details of speeial flight permit issuanse.

FLIGHT TE8T=Flight fer the purpsse of invesligating the flight
charasteristiss of an aireraf/aireraft eempenent er evalualing an
appligant for @ pilet eertifisate of rating.

INSTRUCTIONAL=FlyIng while under the supervision of a fight
instruetor or reeeiving air earrier lraining. Personal prefisiensy flight
epofati_ons and persenal flight reviews, as required by federal air
regulatiens, are exsluded.

OTHER WORK UBE~Miseellanesus flight eperations sendusied fer
compensatien oF hire sueh as eansirustion werk (net 14 GFR Par 135
eperation), parachuling, aerial advertising, lewing gliders, els

PERBONAL=Flying for personal reasens (excludes Business
transpertation) insluding pleasure or persenal iransperialien. This alse
includes praetice or prefisiensy ﬂlght:dpmﬂneq under flight instrugler
supervisien and net par ef an appreved flight training pregram,

POBITIONING==Nen-revenue flight eendueted fer the primary purpese
of relecating the airerafi. Examples include meving the aireraft to a
maintenance faeility er to (oad passengers of earge els.

UNKNOWN=Use enly if the pamary purgese ef flight is nel knewn.

Olher Aireraft=Gelilsian: For all aseidenls invelving a eallision with anether
girerafi, ineluding parked airerafi, heck "Cellision with other airaraft" under
Basie Infermation and eemplete this seclien indigating details absut the
OTHER aireraft invelved in the eellisien.

Alrert Infermation; Gemplete this sestien if the aseidentincident eesurred
on appreach, landing, takesff, depariure, er within 3 elalute miles of an
airper; Pleaee refer to the FAA Airpert/Fasility Directery or ether efficial
souree fer airport information.

Afrpert Identifier: Previde the efficial 3 er 4 eharasler airport ideniifier
number.

Runway: Indieate the Aumber ef the runway used, ineluding L, R, or 6
if applieable.

RunwayLanding Surface: Indicale the type of intended rurway/landin
surface (de net indigate surfase eonditiens). If the surfage type was mixed,
cheak all that apply.

Condition of Runway/Lending Surface: Indieale the econdilion of the
intended runway/landing surfaee. If muitiple senditions existed at the time of
the aesident, eheek all that apply-

Weather information at the Aeceidentineident 8ite: Indicate the weather
ssnditions reperied at the aeeidentineident sile at the lime of essurrense. If
ne wealher reperting wae available for the aseident/insident site, indieate the
reporied eondibens at the nearest repering eile. Bpeeify the weather
'rep:gn? site identifier, the observatien lime, and distanee fram the aseideny
Aeiden

8kyt.owost Cloud Condition: Indieate the height abeve ground level of the
tewss! eloud eondition present at the time ef the assidenVineident and
whether soverage was reported as few, seallered, breken of sversast. Alse
indiate the height abeve ground level and eeverage of ihe lewest sleud
egiling ':;“"M at the time of the aseidenl/ineident {reperied as breken of
evereast).

NOTAMe (B and FDC), AIRMETs, 8/GMETs, PIREPs. Describe all
NOTAMs (distant ?& or Flight Datla Genter (FBG), if knewn), AIRMETS,
BIGMETs, and PIREPs in effect near the aesidentineident.

Fiight Grewmember Information. Indicate the eategery that best deseribes
the eapacity served by thie fight erewmember al the lime of the aseident.
The designaters "Flight Crewmember 1" and "Flight Grewmember 2" de nel
refer to a spesifie gilot pesition ar responsibility. If mere than ene pilet is
aboar:ha ﬂtm:y may be entered in any erder and their eapasity enlered as
appropriate.

Degree of Injury: Bee Definitiens en the tep Ralf of Page 1 ef the
instructions. Miner injury is net defined. !f an injury dees net meel the
eritaria for anether injury eategery, select Miner.

Bato of Last Flight Review or Eguivalent: Enter the dale ef the mest resent
flight review, er equivalent, cempleted by this pilet. Refer to 14 GFR 61.66
for aceapted equivalents,

Type Rafings: Lisl all type ratings en the pilel eerlifieate. If the pilet hetds no
type ratings indieate "nene.” if the pilet helds a pilel eertifieate ether than
student and was flying an aireraft requiring an endersement, enler the lype
and date of any legbeok endersement(s) for that aireraft. See 14 GFR 61
for examples of required endoreements.

Student Endersements: If lhe pilet heids a student pilet eertifieate, enter all
sale sndersements and dates on the sludent pilet seriifisate.

Flight Time: Complete the flight time matrix. Belo flight time sheuld be
ineluded as "Pilet-in-Gommand (PIG)" and all dual flight instruetien given
sheuld be ineluded as "Time as Instruster.”

Additional Flight Crewmembers: Cemplele this sestien if there were mere
than twe required fight erewmembers en the airerafl. This alse ingludes a
sheek alrman perferming offieial dulies but dees nel inelude eabin erew.
ﬁma,“tn‘o eapacily served by eaeh included srewmember at the time ef the
aseident.

Passenger{s)/Other Persennel: Enter idenlifisalien and injury sevenly

infermalien for all passengers, eabin erew, and ather persennel iRvelved IR

g\“e aeield;nl Beo Page 1 of the instrustions fer the offieial defipition of
ury levels,

Beveral questisns (hreugheut the ferm allew fer mulliple respenses;
when apprepnale, sheose all resgenses thal apply

These instructions only periain lo major issue areas eovered by
NY6B Form 6120.1 PllovOperater Afreraft Aceidentincident mrem
Por additional definitions of questiens and respenses, please te
www.nisb.gav.

NTSB Porn 6120.1 (twv- 9/2013). This forn feplases 610,172
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public alrcraft am:idents and inmdents

Accident!lucideut Lﬁcaﬂun
{ Wearest City/Place: S[‘RL& & 7 PSE'

ZIP: a 17 Couniry:
Latamd«:g‘b bL S{"IDDQDAJ Longitude: C)S) l"-sﬂ] gloaDDM)

s

(Enter in decimal degrees or degrees minutes:seconds)

Auitleniﬂncident Datefﬁme
stuce:_N & pue: _1020%- 8020  vosatTime:_J/ A D m
LA S mmiddhnnny —
Time Zope: £ 3 /

Collisivn with Other Aireraft: © Midair )'ion,gmund O Nene

Reglstrahun Number: [! Q Z 93[{ ! g M'Eqﬂil;]’l“*s and ]El:‘-r:ﬁed
Commercial Space Flight
Manufactarer: Beech ¢r at 1 Unmanned A;.l-:mn
Moaet: [V 1as Ke Teer Maximum Gross Weight: 234 9 tbs
Serial Number; [V~ F Q'; g/ Weight at Time of Accident/[ncident: __/ D50 s
Year of Manufacture: __/ ? & "'/' Number of Seats: Flight Crew Seats: _ 4
Amateur-Built: QYes  [fYes: OKivPlans  Make: Cabin Crew Beats: ;3 Passenger Scats:
One O Qriginal Design Number of Engines: ____ /
Catgary af Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onsi
"Airplane (Check all that epphy (Check all that apply) ceiprocating O Liquid Rocket
O Balloon Stapdard %&eeial [Oiteractable € Tusbo Shuft O 5olid Rocket
O Blimp/irdgible ormal Restricted , : O Turbo Prop QHybrid Rocket
OGlider Dacrcbatic  [ILimited Eé’w“l" Dfailwheel {5 o Jet ONoae
Q Gyroplane [ Balloon LIProvisional [l Amphibian ClHiph Skid O Turba Fan O Unknown
COrHelicopter [ Comemuter  [T] Special Flight [ Emergency Float Oskid OElectric
O Powered Lift [ITransport  [JExperimental OFiocat Cski
ORDcke:t‘ 3 Uity DSP“"&.[ Ligh t-SPcﬂ' Dt CI8ki/Wheel Fuel System Type (Reciprocating)
O Ultralight D1 Bxperimental Light-Sport £ Othes La St O Casburstor O Fucl-injected
l uneh/Recovery System -
QUnkaowa CICeificate of Authorzation or Waiver (COA) covery =¥
ONons [ Unknown £ None [JUnknown
Pate Rated Power Tatal Time Sipce:
Engine Manvfacturer’s of Mig. Horsepower or}Time Inspection ilverhaul
| Engine | Engine Manufacturer Model/Seriex Serial Number mmvddtny | € lbs of Thiust | (hours) | (hours) ! OurE)
Bl | Com Fi ey ] 1057cA | JooP3]3-A] rdy] 165 oo /2 | 580
Eng.Z f ' i
Eng. %
Fng. 4 .
Propelier 1 (¥Fixed Pitch Propeller 2 O Fixed Pitch
Las¢ Inspection Type P OContrallable Pitch ) Controllable Pitch
100-Hour O Continuous Airworthiness QGround AdJuSlab OGround Adjustable
Of"ﬂf P , ggﬂﬂfﬂ“ﬂ Inspeotion Mazutsctrer: 9572 S £ Mamfacturer:
. O o4 4030 Modet: 174 DG~ O - 4.« & Model
Date Last Iospection: 032720 5 ELT Installed: Qfes ONo Addjtional Equipment (Check all that apply)
. — If Yes: ADS-B
Airfra atal Time: | hrs 'Ei'l“ W D3 Airfame Parachute
oubs measured at  (Sefect one) ’ er: Dl Angle of Attack Indicator
ast Inspection  QOTime of Arciden/Incident Model or Part No.: O Auvtopitot
- TSO No: OCI1 (1215 MHz) OCI1a (1215 MHZY [ nyata Recorder
?e of Maintenance Program (Select ona) 126 (406 MHz) @{ [)Elecironic ¥light Bag or Handheld Device
Annual ; OElectronic Multifunction Display
© Conditional (Amateur-built onty) Was ELT still mounted tn gireraft? O * |  OlElctronic Primary Flight Display
o . Was ELT still connected jo antennal P¥es ONo
O Mamtaciurers Inspection Program Did ELT Activate? o ONo OHandheld GPS
© Other Approved Inspection Program (AATP) ] [Hcads Up Display
O Continuous Aitworthitess Af activated: {10nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OVes © | [$atellite Tracking Device
Description of Fire Extinguishing System If mot activated: I stall Waning: System
0 None Indicate Reason: D_'[mpﬁot Damage Ovidea Reco%-ding Device
© Specify: O Fire Damage [ Other, Specify:
O Baftery Explred/Damaged
nknown

3
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Regnstered Ai/rétggt gjfmzo "y City:_&.0 f,'au,) doed
Name: Emas) State: ©_{< zip:_ L4 O/
Fractional Ownership Aircraft: O/ Yes @’4) Country: ¢ s A4
Operator of Airoraft CYSame As Registered Owner 3 Samne Add;
Name: / City:
Doing Business As: State: Id 21P: e
Alr Carrier/Operator Designator (4 Chatacter Code): Country: é
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(;?)r all that apply) (Select one for each group)
one G{AR 9 QFAR 129  QFARA4IS O Scheduled or Cornmuter O Domestic

[ Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133  QFAR 431 (O Non-Schedoled or Air Taxi O International
D) Supplemental QFAR 121 QFAR 135 (QFAR435 '
D Air Cargo OFAR 125 QFAR 137  OPAR 437
LIForeign Air Carriers (FAR 129) O Passenger
[JRotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cago
OCommuter Air Catrier {FAR. 135} O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (PAR 135) O Non-U)$, Nen-commercial
L1 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircxaft (Select one) (Select one)
DJPilot School (FAR 14)) O Armed Forces . L. . .
[ Certificate of Authorization or Waiver (COA) O Federal Q Acrial Application OFl{eﬁ ghting Q Unknown
DI Commercial Space Transportation O State © Aerial Observation  CYFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
OlOther Operator of Large Aircraft Q Unknown Q Banner Tow O Other Work Use

) Business (Fersonal
Ogiccuﬁrmrpome QPositioning
g o
Revenue Sightscyfig Flight Air Medical Flight 8 Forty Oskydiving
QYes QYes

~‘\. s 2 " = m by '“', Yt ; " .‘ : :.,_
Airport Name: /‘} l/t‘(e y (0b(h) {'9 e Distance From Airport Center: sm
Airport Identifier: 748 / V4 Direction From Airport: degrees tug
Proximity to Airport: O Off Airpost/Airstrip @{)n AirporvAissip QN/A Airport Elevation: ft. sl
Runway Information Congitior of Runway/Landing Surface (Check all that apply)
RupwayID;_ .~ (L/R/C) Length: _,i/f_a_ﬂ Width: _é_o___ﬁ y [ Snow-Compacted [} Water-Calin
- ] Holes 3 Snow-Crusted [ Water-Choppy
Igyﬁymandmg Surface (Check all thut upply) [ Iee Covered 3 Snaw-Dry O Water-Glassy
‘Asphalt {1 Grass/Turf [ Macadam 3 Water O Rough O Snow-Wet 0O Wet

[ Concrete £ Gravel {7 Metal/Wood ) Rubber Deposits ~ [] Soft

[ Dirt E]Ice [ Snow 7] Unknown [38lush-Covered [ Vegetation 2 Unknown
Approach/Departure Segment (Select one)

QTaxi QVER Departure QOn Iustrument Approach  QDownwind OLow Approach

QTakeofl’ OQIFR Departure Procedure/Clearance  @.anding QBase O Go Around

OHnitial Clib O PFinal Q Aborted Lending (after touchdown)

QO Crosswind QO Unknown

AFR Approach (Check all that appiy) VEFR Approach {Cheek all that apply)

[C3None [INone

1 ADF/NDB COPAR COMLES OIPractice IE(afﬁe Pattern O 8top and Go

Clspr [JSidestep COLDA oGes O Steaight-in [ Touch and Go

1 YOR/TVOR s [IASR 3} Valley/Terrain Following [JSimulated Forced Landing
L) VORDME [lLoccalizer Quly [1Visual E] GaAround [¥erced Landing

O TACAN OLOC-back course CCentact 1l Stop {1 Precautionary Landing

DORNAV D Circling
EItnknown O Unkanown
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“Flight y ewmember 1” Rosponsibllitles at the Tlme of Accldent/[ncident
OPitst  OCoPilot  OSwudentPilot  QFlight Instructor  O'Chock Pilot O Flight Engineer  © Other Flight Crew
“Flight Crewmember 1 was pilot flying OvYes [ No
“Flight Crewmember 1% Identification Op
First Name: City of Residence: 5. 9EW00
Middle Initial: J State: Ky 7 ap
7
Last Name: LO[J/J Z:/v\ A
Age at time of Accident/Incident: ] [ Date of Bitth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None © Fatal eft O Front (O Unknown Avallable Used
Glap",'“’ O Unknown O Right Q Rear O Nose (O None 3 Not Installed
© Setious © Center © Single g%::o nly OLap only {] Installed
Pilot Certificate(s) (Check all that apply) © 3-point Q3-point {1 Not Deployed
. . o © 4-point Q) d-point O Deployed
J None [ Flight Instructor T Commercial [3 US Military . .
m,p’(-’ . e ; O 5-point O 5-point [ Unknown
rivate [’} Recreations! [ Airline Transport [} Forcign Unkn Unknown
3 Student [ Sport (] Flight Enginecr Q own O
Principal Occupation Medical Certificate Medival Certificate Validity Date of Last Medical
O pilot O None OClass 3 © Without limitations/waivers () Unknown i
Other QClass 1 QO Driver's License (Sport Pilot only) O With limitations/waivers O N/A eé'_..‘_?_‘_"r'.{._i"’_.;.o /‘P"
O Unknown O Class 2 Q) Unknown QO Special Issuance mm/ddlyyyy
Medical Certificate Limitations
B ﬂ S J ¢ M 80{
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Agcraft
or Equivalent, Including ), - , C LSSpA
R T8 e ] 0] 301 | Mok
mmiddfyy Model: {77 >
Airplsne Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check all that apply) (Check all that apply)
O Yone ] None Eﬁ:conc None [ Instrument Airplane
ingle-Engine Land [ Airship 0 Airplane 0O Airplane Single-Engine 0 Instrument Helicopter
[} Single-Engine Sea [ Baltoon a Helicopter [ Airplane Multi-Engine [ Helicopter
3 Muftigngine Land O Glider [) Powered Lift [ Gyroplane 2] Glider
O Multicngine Sea O Gyroplane 3 Powered Lift 3 Sport
[ Helicopter
I Powered Lift —
Type Ratinps Student Endorsements (Include dates)
" ]
Flight Tinae (Enter appropriate Al This Muke :i?g.l: ‘ Alrplane lustrument Lighter
number of hours in each box) Afrcraft & Model Engine Multicagine Nignt Actual | Sloulated | Rotorcraft Gllder Than Alr
Total Time 00 35 £D0 o o & for) O | o
Bilot in Command (PIC) SHPO 26 500 o | & o o) o o) o
Time a5 Instructor a— e e
s ﬁ,
Last 90 Days PN ] 20
Last 30 Days [N+ Y% B} A I S—— S P—
Last 24 Hours 3\, 5' 9\15 9—&7 R —_—
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WMEMBER 2" INFORMATION

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

T-136  POOOL/0010 F-H22

Qprilst  QCo-Pilt  OSndent Pilot  OFlight Instructor ~ OCheek Pilot  QFlight Engincer O Other Flipht Crew
“Flipht Crewmember 2 was pilot flyiog  [J¥es [ONo
“Flight Crewmember 2" Identification
First Hame: oty City of Residence:
Middle Initial: > 0 \,._4 U State: ZIP:
Last Mame: Country:
Age at time of Accident/Incident: Date of Birth: el yyyy
Cerlificate Number: »
Degree of Injury Seat QOccupied Restraint Type Inflatable Restraints
O None QO Fatal QOlLett CFront O Unknown Availsble Used
Q g’ﬁ'.“" O Unknown 83’3*‘“ 85.“’1 O None O None [ Not tnstatled
crous eler Ing’e ) Lap only © Lap only [instalied
Pilist Certificate(s} (Check all that apphy) O 3-po§nt O 3-p0ilnt O Mot Deployed
[ Mone O Flight Instructor 3 Commercial [ US Military Q d-point 8 :—pu‘m: gg;gfg:ﬁ
£ Private O Recreational CF Airline Transport ] Foreign O S-point U'P?’"
[ Student O Sport 3 Klight Engineer O Unkmawn Q Unknown
Principal Oecupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Plot O None O Class 3 © Without Jimitations/waivers () Unknown
) Other O Class 1 ¢ Diiver’s License (Sport Pilot only) | © With limitations/waivers QWA S
¢ Unknown O Class 2 O Unknown O ﬁpﬁal Issnance minfdd iy
Medical Certificate Limitations !
N -
Medical Certificate Special Issuance e
Date of Last Flight Review ight Review Aircraft
or Equivalent, fncluding Mske:
FAR 121/135 Checks: Ane:
mur'ddhnny / Madel:
Airplane Rating(s) Other Alrﬂfﬂiwﬂﬂg(ﬁ) Insirument Rating(s) Enstructor Rating(s)
{Chack ali that apply) (Check all that apply) {Check all that apply) {Check all that apply)
] Noae [ Mons done L1 None B mstrument Airplane
L[} Single-Enginc Lind O Airship O Aicplans [ Airplane Single-Engine £} tnstrament Helicopter
O Single-Engine Sea O Balloon 1 Heticopter O Airplane Multi-Engine FJ Helicoptar
O Multiengine Land [} Glider O Powered Lift g Gyroplane 0 Qlider
[ Multiengine Sea {7 Gyroplane O eowered Lift O spent
{7 Helicopter
] Powerad Lift
Type Ratings Student Endorsements (fncfude dafes)
N Alrplage Instrument
Fleht Time (Enter appropriate All This Make Single Afrplane Liphter
nymber af kowrs in each box) Afreraft & Model Engine Multicagine MNight Actual | Simulated | Rotorcraft Glider Thap Air
Total Time —
Pilot it Command (PIC)
‘Time as Instractor
This Make/Model —
East 90 Days
Lagi 30 Days
_Last 24 Hours
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Accldent/Incident Aircrafie?

Crew Name and Address

O Yes

[} Ne

of this Accideat/Incident;

Crew Name and Address . Seat Occupied
First Mame: City of Residence; 81&& ggmm 8 None
P — . . Center ear Minor
Middle Initial: State; ZIP; O Right OSingle O Serious
Last Name: Caunitry: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apph) R*asinrullugl'ﬁ/pe=U . Inflatable
Available ¢
[ None [ Fiight Instructor L] Commerciat [1US Militsry O None ONone Restraints
O rivate L3 gecreational D Airiine Transport DI Foreiga OLwpOnly OLapOnly | DO NotInstalled
O student L1 sport [ Flight Engineer ) 3-point [ Installed
O 4-point [ Mot Deplayed
o [ Deployed
Type Rating/Endorsement for ‘Fotal Flight Time at the Time 8?_1 El?::w {1 Unknown

First Name: City of / OLeft 8!};;«-:? S
‘ @ o
Middlo Initial: State: Q Center Singl Misor
QRight O Single Q Serious
Last Name: Country QOUnimown ) Fatal
O Unlmown
Pilot Certificate(s) (Check all that apply) Restralat meh i Inflatable
O None D might lmstructor [ Commerei [3US Military ‘g ;‘;21’” ‘;‘;%ne Restraints
2 Private [J Recreational [ Airline Yransport [ Foreigm OlapOnly  QLap Only L1 Mot Instafled
{3 student 1 spont [ Ftight Engineer ¢)3-point O 3-point 7 Enstailed
Qd-point O d-point [} Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Tiae O 5-point O 5-point [ Deployed

Accldent/Incident Aircraft? Oxo  |of this Aceident/Incident: brs | O Unknown
i r-‘ T e e T g Y A s G "T“‘ﬂ?*ﬂ*ﬁ“‘?"""&“"‘ i R e G A iy
RASSENGER(S)OTHE INNE . IRl CanIDEraws EOnUnIe A1 §apatate hastit Nateyss
Name and Addyess Seat Injury Restraint Type Resiraints Age
First N Ci Avpilable  Used
irst Mare: ity : ) QOMNone O None
OLeft ONone I Not Instaited | £ Under 5 yoars
Middle Initial: State: Zp; OCenter | OMinor 8?2{?1;"5’ g;ﬂp ‘f"t'ly [ nstalled .
, ) ORight OrSerious “pou “Point | C)Not Deployed | {f Under 3,
Liast Namet Country: OUnkpown | QFatal g;f“"!“t 84'5’0'“‘ [3 Deployed O Child Restraint
‘ nkn -point S-point Unknown
O Crew QO Passenger O Other Raw: O Unkown OUnkoown O Unkaowa 0 8 Eanpk;i}c[)ﬂg
-
FinstN Gi Available  Used
Trst Name: ity : )Y None O Nene
Middle Initial; State: 2P 8“?’& O QLapOnly  QLap Only EINotInstalled | [ Under 5 years
: : : Center 8Mmur O3-point & 3-point %mstallcd Under
, , ORight Serious -pol g ot Deployed [ 5 Under 5,
Last Name: Country: OUnknown | OFatal 8?130!11: 8:?0;“ Empluyed O Child Restraint
O Unknown ~poln -point Unknown QLap-Held
OCrew ()Passenger O Other Row: OUnknows O Unknown S P
Unlkhpwn
First N . Available  Used
irst Name: ity ; Lo ONone O}‘jﬂﬂﬂ 0 1}:"’“:} 1, | EiNot Installed | EUnder 5 years
Middle tnitial: State; ZIP: Center | () Minor 83 ap Fl:ﬂy gaﬂp C :Y C}instatled .
: . ORight O Serious “poin “Point | [ Not Deployed | 4 Under 5,
Last Name: Couatry: QUnknown 8Fatal 8;’1’03“: g;"lw{nt Employcd © Child Restraint
Uinknown -poin -point Unknown ) Lap-Held
O Crew O Passenger O Othet Row: OUnlngwn O Unkmown O Unknown
_ Available  Used
Fn:st Name: City - OLeft O None D}-‘jﬂﬂ‘a | 0:’;“;“] O Not Tnstalled | [ Under 5 yeats
Middle Initial: State: ZIF: OcCenter | OMinor 83 11; _m:- y 83 P on Y | O] Installed FUnder 5
. . ORight O Serious L POt O Nut Deplayed naer J,
Last Nome: Countey: Quzknown 8&&1 8;—ggfﬂ: 8:-pognt Egﬁwd © Chitd Restraint
Unknown -poIn -point own -Held
QO Craw OPassenger O Qther Row: OUnknown O Unknown 8 Iljiifmlifm
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Dsﬂnaﬂon e Flight Plan Filed

Last Daparmm Polm [ “Time of Departure

Afrport [ . / NN Airport jisH /[]L g one O VER/IFR
T 1 ] i 3
ciy___Fal gt 022 oy EUCE Lo | Bl O takaovs
! Time Zone: State: O VER

Activated? OQ¥e: OQNo QUnknown

Sate: (4_, \
Counu'y:‘ﬁia) d IEOAE“J Couatry: ﬂi/rf,f?‘jj

Type-of ATC Clearance/Service (Check all that apply)
mfﬁ'u

né [ Special VER £ &pecial 1FR [} VFR Flight Following O Cruise
] VFR 0 IFR 3 VFR Oa Top [] Traffic Advisary ] Unknown /A
Adrspace where the accident/incident vecurred (Check alf that apply) Altitude of Tn-Flight
[ Class A {1Class G [[] Military Operstions Arca (MOA) [15pevial Occurrence:
O Class B ODeme Arca [ Airport Advisory Area [IAir Traffic Control Arca .
[] Class C O Warning Arca 3 Jet Training Area CIUnknown ft mst
0 £lass D D Prohibited Area O TRSA

EIRestncted Area

O FAR 95

Weather Ohservation Facility

Suurce of Pilut Weather Information
(Check all that apply) Facility ID:
] Matignal Weatker Service Y Company L
light Service Station {1 Military Obsgrvation Time:
L1 TVRadio [ internet Titne Zone:
[3 Automated Report [ Noae . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
L1 On-Board Weather Direction from Aceident Site: degtecs truc
Basic Conditions Light Condition
QuMc glg?vﬁ ODusk O Drark Night OUnknown
Omc ay Otlight OBright Night
O Unknown
Sky/Lowest Cloud Condition Celling Temperature: © w_J0 ®
Clear O Thitt Broken £ Note (Clear) O Obgeured )
O Few € Thin Cvercast M:t:llctn € Indefinite Dew Point: (C} or (F)
8 gz::;lr:)dbscumtmn Q Unknown O Overcast O Unknown Altimeter Setting: 2 dg.'—’ o Hs
Lowest Cloud Condition Helght Ceiling Helght or MB
_I.?(?Dfﬂ fi agl 12000 ft agl
Wind Birection ypeed Wind Gusts Visibility / & miles
1 Variabls Calm [ Mot Gasting Vi foat
[] Light and Vadablc RVE: o
0= == -Op= va: miles
Birection: degrees true | Speed: kts Speed: kts Density Alfitude: ft
Intensity of Precipitation Type-of Prectpitation (Check all that apply) Restrigtion to Visibility (Check all that apply)
OLight None £} Drizele O freezing Rain one O Fop
Q) Moderate O rain Ics Pellets 0 Soow Shower [l Blawing Dust O Ground Fag
O Heavy O Snow Snow Pellets 3 lee Pellets Shower [ Blowing Sand [ Hare
On/a O Hail [ Snow Grains O Freezing Drizzle [ Blowing Snow 1 lce Fog
O Unknown O RainShowers £ Yee Crystals [ Blowing Spray 0 Bmoke
[ Drast [J Unlmewm
Icing Forecast Icing Actual . Turbulence
Ampiint Type Amou Type heck all that apply) Severity
None QO N/A e QNA bne Ohight
O Trace O Rime O Trace O Rime O Clear Air OModerata
O Light O Clear O Light Q Clear O Terrain-Induced ClSevere
O Moderate ) Mixed O Moderate O Mixed {Iconvective Turbulence DExireme
O Severe O Unknown O Bewvers ) Unknown
O Unknown Qinknown

NOTAMS (D and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident:
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DAMAGE Tt ETAND, OTHER PROBERTY SRR i il v o
Aircraft Damage

g S
gi;praft Fire
Nong O Both Ground and Ta-Flight

O None gﬁubslanﬁal ang O Both Ground and In-Flight
) Minor Destroyed O in-Flight (O Fite at Unknows Time ) In-Flight O Explosion at Unknown Time
C Unknown O On-Ground Q Unknown QO On-Grovnd O Unknown

Description of Damage to Aiveraft and Other Prapevty (Use additional sheet if necessary)

fror awd Motor be~T

Describe what occurred in chronological order, including circumstances leading 1o and nature of acciden
weeckage distribution sketch it pertinent. Attach exwra sheets if needed. State departure time and and location, services
destination, Provide as much dotail as possible.

Cheeked Jeather Witk Plight brisher 10:30AMY .
VFR conditions r‘cef,ow%w{ ali,wf +he route— .
FLI7M“ Path f-(s:'&/ K&C} | 7ﬁ;,/'$,.(0m
F‘r'r“fh/&c/( ot de s Lonsat 0 Appro X i 76%
S‘owwl(ezd( dorom T PuTler v outfud of 2709 lPL
_Ye;fuf» £ ”‘ftf”":’“‘:&\ or) Row, 33, at giaf:( ‘;
(A Sua 117 lawd with ove Moteh o [ haps .

oot
ac,” Flaps . f)/ardﬁ, ‘}va{czlmaa{ @Jaa),x/\a/b .
Zj;{ o #f‘af%wJ > f- mwvdbz,@@ CEidele of €

ver end (uwelesy

fs {‘UCNM)C{ &JJ c ab@v’"" L&MJ ;‘447' qi—%ﬁis

folt i+ wes two late T

Lo At e s
il 1 have gonsoround -
%Pfifp:j;o( j: “|"a}¢@ “h’)[«:(,l ra;}wa)-h”.'/} Do /V\’”/ 20

T beleve oaﬁilrwwj W fm:s/\r'»d7 AL
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v S,

Operator/Owner Safety Reco

B fore Mg KLL T ealled The Fhoat /4 &

”Q ous o, e ﬁ@gf"(,famtia& wes ¢ Lgad Ufln/(
A

d'&:{ke o5 F J‘pmﬁhbﬂ%d”( olown W[ om 50

; E : %_?:[q /~/)ja2f‘r£>

A roetion . T Soe| T hod oo tail L J7s

LAl ,ua"f'dflcecakfﬂ’}' the M)/'n/x

T AT AT T e e e

‘Was there Mechanical Malfunction/Failure? [J Yes o Total Tim
(TFves, st the name of the part, monufacturer, part no., serial no., and desoribe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Houts

TRUEL & SERVICEG IN

Fuel oo Board at Last Takeofl Fuel Type
(Convert from paunds, as Recessary) O O 115143 Qktb QO Other, spacify
%9 5" 06 Low Lead O JetA Q18
Por 2 Gallons © 1067130 O Jet A-1 O Automotiva

Other Services, if Any, Prier to Departure

i B R b S D e R
T

G e

Was an emergency evacuation of the aircraft performed? O Yes
Method of Exit — Describe how the occupants exited and? how many;c?upams evacuated cach location
jwm} S§Olo o4 Wlﬂ DLt
S B R R
il Dceuttadrcomplata this seetlon for S

afre to Other Adreraft

& Destroyed {1 Minor
[} Subatantiat 1 None

Ajreraft Registration Nomber | Manufactorer:

f‘f\" 5—8'/ Madel: /\q AL Ke Teb‘/‘“

Ragisterekﬂ ner of Other Aircraft Pilot of Other Aircraft

D ﬂrll/ UDNMQ_MC'}(YJ Name: ra

Name: s o af\ 4

City: 1200 EN ) City: AW E AR>S

State: ___K4 / ZIE; Sgrvl/ State: T .
Country: s ﬂ ! Couatry:

10
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If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or— [[]Checkhere to electronically sign this document

NTSB Acddentllncident No.

ERA2\LAOI2

S -l=

Reviewed by NTSB Region Office

EONLY
Name of Investigator

L\! nn

Title:

XL

Date ‘ ved
O \\4 | 2220






