FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 3147-0001

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.
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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 aircraft accidents and incidents

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

®C126 (406 MHz)

Was ELT still mounted in sircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo

B Electronic Flight Bag or Handheld Device
[lElectronic Multifunction Display
] Electronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? QYes @No g Heads Up Display
O Continuous Airworthiness If activated: []Onbeard Weather
o Other, wi@; B v Did ELT Aid in Locating Aircraft: OYGS @NO I Sateliite Tracking Device
Description of Fire Extinguis System If not activated: {1Stall Waming System
O None — Indicate Reason:  [JImpact Damage [ Video Recording Device
O Specify: DI Fire Damage O3 Other, Specify:

O Battery Expired/Damaged

B Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: S6waniee State: TN Date: 10/1472020 Local Time: 1404
ZIp: 37378 Country: UBA mnv/ddlyyyy T R
Lotitude: N361218" Longitude: WBB.87" ime Zone: Gentral
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair  QOn-ground ® None
Registration Number: N750J0 D IFR-Equipped and Certified
o 1 Commercial Space Flight
Manufactarer: Muse, David A._ [JUnmanned Alrcraft
Model: STOLCHZ60 - 5 Maximum Gross Weight: 1826 Ibs
Serial Number: 75-8738 Weight at Time of Accident/Incident: 1223 bs
Year of Manufacture: 2016 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: @Yes  JfYes: OKivPlans  Make: Zénith Cabin Crew Seats: 0 Passenger Beats: 1 _ 3
ONo O Original Design Number of Engines: 1
‘Category of Aircraft | Type of Airworthiness Certificate Landing Gear . | Engine Type (Select one) 1
@ Airplane {Check all that apply) (Check all that apply) © Reciprocating O Liquid Rocket
OBalloon Sctiﬂndard SDpechl [IRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal Restricted ‘ , O Tuo OHybrid Rocket
OGlider O Acrobstic [ Lirmited @ Tricycle OTsitwherl | e ™ ONone
QO Gyroplanc 1 Balfoon 3 Provisional [J Amphibian {JHigh Skid OTurbo Fan OUnknown
OHelicopter [ Commuter  [J Special Flight OJEmergency Float Oskid OElectric
8Powued Lift ETmnspon Bﬁxperimemal Elmm sk
Rocket Utility Special Light-Sport Hull [ISki/Wheel i i
O Ultralight B Experimentl Light-Sport | R o Kt Ss "':;m” (Rec o’ 'F‘“ d'_"lﬁ
OUnknown OCertificate of Authorization or Waiver (COA) er Launch/Recovery Sys ’
[INone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manafacturer’s of Mfg. ® Horscpower or | Time Inspection | Overhaul
Engine ! _Engine Manuofacturer Model/Series Serial Number mn/ddiyyyy _O Ibs of Thrust rs) |(hours) (hours)
Eng. | |Ganefal Malors Carvalf TO626RG 1868 100 60+ 468 fiew
mz N 7 it ;---——7 —'A, Z - o
i X B § - - v - — - = - 3 1 — i 4
P ller 1 {Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type ropeter QControltable Pitch " O Controliable Piteh
81wuou 8Conn'm|ous Airworthiness ©Ground Adjustablc OGround Adjustable
AAIP Conditional Inspection Manufacturer: : Manuf -
O Annual OuUnknown - Viten Ditve anufacrucer: _N/A
Model: Sarjal# £16123 . o Model:
Date Last Inspections __IAQHAIR0 ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
" : OADS-B
Alrframe Total Time: (s hrs E{ Tfim s O Airframe Parachute
OlLast Inspection @ Time of AccidentIncident Model or Part No.j_£-04 O Autopilot
S eSS — TSO No.: OC91 (121.5 MHz) OC91a(121.5MHz)  CDats Recorder
Type of Maintenance Program (Select one)

3



OWN

PERATOR INFORMATION

—

Opmﬁng Cerﬂﬂutes Held
(Check all that apply)

EINone

[OJFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

DOl Air Cargo

[IForeign Air Carriers (FAR 129)
ORotorcraft Externai Load (FAR 133)

L] Commuter Air Carrier (FAR 135)
[On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Registered Aircraft Owner City: Laurans

Name: David A. Muse State: §C ZIP: 29360
Fractional Ownership Aircraft: QO Yes ® No Country: USA ST
Operator of Aircraft [ Same As Registered Owner - ) Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

@FAR 91 OFAR 129  OQFAR 415
QFAR 103 QFAR 133 (QFAR 431
OFAR 121 QFAR 135 (QFAR435

QFAR 125 QFAR 137

QOFAR 91 Special Flight
O Non-US, Commercial
ONon-US, Non-commercial

OFAR 437

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

© Scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxi QInternational
O Passenger

QCargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

[rilot School (FAR 141) O Amned Forces . L . .
Ol Certificate of Authorization or Waiver (COA)] O Federal O Aecrial Application  OFirefighting O Unknown
CJCommercial Space Transportation O State OAF“"' Observation OFlight Test
Experimental Permit O Local QAir Drop OGlider Tow
0 Commercial Space Transporiation License O Air Race/Show O Instructional
COther Operator of Large Aircraft Q Unknown Q Banner Tow QOther Work Use
Q Business (® Personal
OExe;t:;feICmpome QOPositioning
External Load Skydivin
Revenue Sightseeing Flight Air Medical Flight 8]-‘¢n-y © .
OYes ONo OYes (QONo
AIRPORT INFORMATION (Fin in if acsidentincident accurred on landing, takeofY, doparture, or within 3 miles of an
Airport Name: Franklin County § . .| Distance From Airport Center: 1/4 sm
AjrportIdentifier= Y08 .| Direction From Airport: §0 degrecs true
Proximity to Airport: © Off Airpor/Airstrip  QOn Airport/Airstrip “Ona Airport Elevation: 10534 & msl
Runway Information - Commion ol Rnnwayll,undlng Snrlau (Clm:k all that appb')
Runway ID: 8 (URIC) ngu: 3766 f Width: 50 ft | @Dy [ Snow-Compacted [ Watcr-Calm
e ~ ——————c=] ] Holes [ Snow-Crusted £ Water-Choppy
Runway/Landing Surface (Check all thal appfy) 1 Ice Covered [J Snow-Dry [ Water-Glassy
D) Asphalt 1 Grass/Turf [ Macadam 3 Water [ Rough ] Snow-Wet 0 Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Oilce 1 Snow [ Unknown [1Slush-Covered [1 Vegetation [ Uoknown
Approach/Departure Segment (Select onc) )
QTaxi QVER Departure QOn Instrument Approach O Downwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBasc OGo Around
@®@Initial Climb OfFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply) )
[ None [ONone
O ADF/NDB OPAR OMLS OIPractice D) Traffic Pattemn O Stop and Go
QOsDF DOsidestep OLbA Ocps (1 Straight-In [ Touch and Go
CVOR/TVOR Ows OAsr [ Valley/Terrain Following [ Simulated Forced Landing
OO VOR/DME [FLocalizer Only Dvisual [0 Go Around [ Forced Landing
CTACAN [ILOC-back course [OContact [Z] Full Stop [ Precautionary Landing
ORNAV CCircling
EUnknown O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot  OCoPilot  OStudentPilot  OFlight Instructor  O'Check Pilot O Flight Bngineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  OYes O No

“Flight Crewmember 1” Identification

First Name: Javid City of Residence: Lalféfs
Middle Initial: A State: §C ZIP; 20360
Last Name: Musg Country: USA

Age at time of Accident/Incident: 73 Date of Birth: ____ [NNEGEGEGEN ~ ~ddiyyy
Corifne Nunber: S

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone QO Fatal @© Left O Front O Unknown
©Minor O Unkunown O Right O Rear ‘3"’:@.‘.’:’ Us(;dme [@ Not Installed
O Serious O Center O Single
OLep only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) 831>o§m 83-poa_m E::! lDf:ioyed
O None O Flight Instructor [ Commercil 1 US Military 4-point 4-point “
0 Private O Recreational [J Airline Transport [ Foreign O 5-point 0O fj-mmt ] Unknown
0 Student B Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers @ Unknown
O Other OClass | @ Driver's License (Sport Pilot only) | O With limitations/waivers ONA
® Unknown O Class 2 O Unknown O Special Issuance minlddfyyyy
Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/138 Checks; 00/720/2018 Makes AMD__ s i
mmAddyyyy Modeh EHTS0 - —- -
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) [ Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply} {Check all that apply)
0 Nore 0 None None [ Nore [ Instrument Airplane
(@ Single-Engine Land 3 Airship Airplane [ Airplane Single-Engine 3 Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine {1 Helicopter
J Multiengine Land 0 Glider O Powered Lift [ Gyroplane L1 Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport
3 Helicopter
1 Powered Lift _J e o
Type Ratings Student Endorsements (Include dates)
. . . Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Alrptane T Lighter
number of hours in eack box) Alrcraft & Model Engine Multicogine | Night | Actual | Simulated | Rotorcraft | Giider | Than Asr
Total Time 159.3 67.8 166.3
Pilot in Command (PIC) 166.3 g7 8 166.3
Time as Instructor .
Last 90 Days 74 74 74
Lot 0D T4 T4 74 , _
Last 24 Hours 1.0 10 1.6




QPilst  QCo-Pilot  OStudent Pitot  OFlight Instructor
“Flight Crewmember 2” was pilot flylng O Yes [No

“Flight Crewmember 2" Respousibilities at the Time of Accident/Incident
OCheck Pilst  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” Identification

First Name: City of Residence:
Middle Initial: State: ZIP: — —
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
_ Certificate Number: __ ; T
[ Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Noze O Fatal OLeft OFront QO Unknown
O Minor O Unknown ORight ORear Av‘g‘me Uu‘:q Ot -
O Seriows OCenter  OSingle O Noos O None e
L O Lap only Q Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) 8 3-point Q 3-point [INot Deployed
0 No O Flight Instructor ~ £] Commercial 0 us Mili 4-point Q 4-point CJDeployed
UPtivn:w unlgh iopal 3 Airline T aF pauary O 5-point QO 5-point [ Unknown
3 Student [ Sport 3 Flight Engineer O Unknown © Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 Q Without limitations/waivers Q Unknown
O Other QO Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers O NA e
© Unknown OClass2 O Unknown ez O special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance -
Date of Last Flight Review Flight Review Alrcraft -
or Equivalent, Inclnding X
FAR 121/135 Checks: .
mm/ddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
{3 None O None O None {1 None [ tnstrument Airplane
O Single-Engine Land D Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
{1 Single-Engine Sea {7 Balloon [ Helicopter O Airplane Multi-Engine ] Helicopter
[ Multiengine Land O Glider O Powered Lift ] Gyroplane ] Glider
0 Multiengine Sea [ Gyroplane 0 Powered Lift O sport
[ Helicopter
00 Powered Lift o
Type Ratings Student Endorsements (Tnclude dates)
o lan
Flight Time (Enter appropriate AD This Make A;:g.e Alrplane Instrument
number of hours in each box) Afrcraft & Mode) Eagine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor b 7
This Make/Model
Last 90 Days ) . i
Last 30 Days e
Lﬁst 24 Hours




Crew Name and Address TR G - Seat W Injary
First Name: City of Residence: OLett om 0N<_>ae
Middle Initial: State: zIP: 8&’&“ 855“‘}le 8%
Last Name: Country: O Unknown O Fatal
O Unknown
| Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
) . . Available  Used Restraints
O None O Flight Instructor O Commercial O Us Military O None O None
O Private O Recreational Ol Airtine Transport DI Foreign OLapOnly QLapOnly | [0 Notinstalicd
O student 0O sport [ Flight Engineer O 3-point O 3-point O Installed
} O4point  Q4poit | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point B m
Accident/Incident Aircraft?  [iYes L[INo |of this Accldent/Incident: pry | OUdkmown O Unkaown
C_ rew Name and Address S ! Se:t—_Ocmpled l‘,’m
First Name: City of Residence: OLeft 8;!;';' 8Nn?ne
Middle Initial: State: ZIp: 8$ OSingle o] ?m‘"l"us
Last Name: Country: O Unknown O Fatal
O Unknown
Pllot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. i . Available  Used Restraints
O None O Fight Instructor ] Commercial DO US Military O None O None
[ student 0O sport [ Flight Enginecr O 3-point O 3-point [ Installed
e Odpoint O dpoint L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: brs | OUnknown O Unknown| I Unimewn
| PASSENGER(S) / OTHE ERS! include sabin crey "
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
N City Available Used
ame: : ONone ONone
Left Non Not Installed | [J Under $
Middle Initial Swte;___ zZIP: Ot | Stemer Olwpnly  OLap Ouly g | O Unaeesyoun
. ORight O Serious -potnt -PoInt | [ Not Deployed | f Under 3,
LastName: _ Country: OUnknown 8;,.,1 8$:: g;—_::: gbﬂged O Child Restraint
Unkno Unknown O Lap-Held
OCrew O Passenger O Other Row: F “ QUMW o Unknown Pe) {J‘;pk-noevm
l;im N Cit;r Available  Used RS s £
ame: H
OLeft ON ONone ONore | Mnot Installed | CJ Under S
Middle Initial: State: _ ZIP: OCenter OM:.::: 8;.:3“@ 8134 f)nly g,,,;,ued years
. ORight Serious ~poi -point | (INot Deployed | If Under 3,
o e Coumy: OUnkoown [ OFatat | O-point  Qé-poist | CyDeployed | O Chitd Restruiot
it
OCrew QPassenger O Other Row: _ b Oumm (o] Umpo e 8 mﬂld
- - 4 — s B - - ——— own
Pt Ciry Available  Used
; ; OLef  |ONon ONone ONone Not Installed | [lUnderS
Middle Initial: State: ZIP: OCeuter | OMinor 8;-*1’ %" 8;‘*’ Ouly glmnned =
: ORight | OSerious “pot -point | [ Not Deployed | #f Under 5,
Last Name: Country: Ouninown | QFsal | O-voin - Odeployed " | O Critd Rt
Unkn. -poin! -po Unknown Held
OCrew ) OPasscngu; ) Oqﬂfl‘ ’ Row:__;_ ow?"‘ OUnkn:wn O Unknown 8:):';!10‘\!!1
e ciy Available  Used
e d None
OLeht ONon ONone o I Not Installed | CJ Under 5
Middle Initial: State: ZIP: OCenter OMin:r 8;‘? gtnl)' 8;@ Only [ h:mlled yeas
Narne: ORri O Serious -pot -point | [ Not Deployed | & Under 5,
Last ’ Country Omm 8le 841”"!: 8 ;rpoin: ggeployed O Child Restraint
OCrew OPassenger O Other Row: —— OUnkmown O Um\m 8 ll-JaP‘Held




Last Departure Point [ Time of Departure | Destination Type Flight Plan Filed
Airport ID: 2M2 Time: 1140 Airport ID: BFG © None O VFRIFR
me: S
City: Lawrenoaburg — City: Wirighester 8 C“MM?P“{,‘,ﬁFRR 8 IR
State: TN o Time Zone:COAtrAl | Seate: TN O VFR
Country: UBA Country: UBA ] Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
8 None [ Special VFR [ Special IFR {1 VFR Flight Following O Cruise
VFR O IFrR ] VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that fzpply) _ Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occirrcice:
[ Class B [IDemo Area [ Airport Advisory Area [Air Traffic Control Arca *
[ Class C {1 Warning Area [ Jet Training Arca [JUnknown 1863.3 ft msl
B Class D [ Prohibited Area O TRsA
O ClassE O Restricted Arca CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply} Facili .
acility 1D:
[ National Weather Service [ Company T
DI Flight Service Station 0 Military Observation Time:
O TV/Radio &) internet Time Zone:
[0 Automated Report ] None . ..
[] Commercial Weather Service (DUATS) [ Unknown Distance fiom Aocident Site: .
[0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Conditien
@vMmc ODawn ODusk ODark Night QOUnknown
Oomc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling { Temperature: © or F)
® Clear O Thin Broken ® None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
8}S‘amal Obscuration O Unknown O Overcast Q Unknown eter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height “« .
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility UNL miles
@) Variable O Calm [ Not Gusting a
O Light and Variable RVR ______feet
o o - RVV: miles
Digection: degrees true | Speed: 10 kts Speed: 124 ks Density Altitude: 2480 ft
Intensity of Precipitation 'l‘ﬁ)e of Precipitation (Check all that apply) i Restriction to Visibility (Check all thar apply)
Olight B None O Drizzie 1 Freezing Rain [ None O Fog
O Moderate [ Rain O ice Pellets O Snow Shower O Blowing Dust [ Ground Fog
QOHeavy O Snow O Snow Peltets [ Tee Pellets Shower [ Blowing Sand [0 Haze
ONA 0 Hail 0O Snow Grains  [J Freezing Drizzle [] Blowing Snow [0 Ice Fog
OUnknown O Rain Showers L Ice Crystals [ Blowing Spray [] Smoke
[J Dust [0 Unknown
Icing Forecast icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
® None ONA © None ONA CINone [Light
O Trace O Rime O Trace O Rime O Clear Air CIModerate
OLight O Clear O Light O Clear [} Terrain-Induced @severe
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




AMAGE TO AIRCRAFT
Aircraft Damage Alircraft Fire

Aircraft Explosion
O Noze © Substantial ® None O Both Ground and In-Flight © Noze O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QFire at Unknowz Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

@ 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.

Departed 2M2 approx. 1140AM local time for BFG (Winchester). Field was closed for repair, diverted to UOS (Franklin County) for fuel,
encountering windy conditions. Landed UOS approx. 1345 local, Filled fuel tanks and prepared to depart by 1400. Weather clear. temp.
approx. 70F, wind on the ground favored takeoff from 06. Initiated ground roll . Upon liftoff, encountered significant wind gusts not apparent
from the ground. Climbing out , encountered extreme downdraft from the tree line next to the runway. (rotor) Attempted to climb above
turbuience, but | had passed the point at which | could land again , and was too low to retum. At this time, i attempted a steep climb to miss
the trees, but the rotor inhibited climb performance to the degree | was forced into a growth of vegetation, substantially damaging the

aircraft. The ELT was on, but did not activate. | shut off all electrical power and fue!, and exited the craft, walking to the roadway next to the
airport (Airport Rd.)




Operator/Owner Safety Recommendation
More awaransss of the pessibility of roter conditions in windy weather. Greund observation doss not always reveat this.

MECHANICAL MALFUNCTION/FAILURE (1f more space is neaded, sontinue on separate shest)

‘Was there Mechanical Matfunction/Failure? [J Yes @ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhanled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115145 QlJetB O Other, specify
® 100 Low Lcad O JetA O rs

24 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes B No
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
Pilot only. Stepped erito ground as normal.

OTHER AIRCRAFT ~ COLLIBION (if air or ¢ th «

Aircraft Registration Number | Manufacturer: Damage to Other Alrcraft
Model: 2 Destroyed [ Minor

s 3 Substantial J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name: —nt

City: City: __ VS

State: AL State: ZIP:

Country Country: ___

10



ADD INFORMATION (Pisane

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

Date of this Report | Name of

'| HEREBY. CERTIFY. THAT THE / NFORMATION I8 COMPLETE AND ACCURATE TO THE BEST.OF MY. KNOWLEDOE =~

J0 2.1~ 2027 signature:

et —or— [Z)Check hers to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name:

Signature:

—or— [[JCheck here to electronically sign this document

| Mluport
\o\27\2020






