FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 31..7-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 64120.1

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilot/operator aircraft accidentfincident report to the
investigater-in-charge of your accident/incident. If email is not available, mail
the report per the instructions below.

If your accident/incident occurred in Maine, Verment, New Hampshire,
Massachusetts, Connecticut, Rhode Istand, New York, New Jersey,

d, Delaware, V'rgmia West Virginia Kentucky.

If your accldent/mcldsnt occurred 7] Indiana,
Wisconsin, lllinois, Minnesota, lowa, Missouri, Arkansas Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239.

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

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

Rules pertaining to notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federa! Regulations
(CFR) Part 830 nhttp:/Awww.ecir.govicgi-binttext-idx?c=ecfréipl=/ecfrbrowse/
Titled5/49¢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 notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The pilotoperator of an aircraft shall send a report {o 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 is still missing.
An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, SW.,
Washington, D.C. 20594,

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB regulations (48 CFR Part 830) require that
ALL gquestions be answered completely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB does not guarantee
the privacy of any information provided in this fom. You need not
complete this form unless it displays a valid OMB control number, in
accordance with 5 CF.R. § 1320.5(b), which applies to this collection of
information.

B. DEFINITIONS

1. “Aircraft Accident" means an occurrence associated with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definiton of “aircraft accident” includes ‘unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage” means damage or failure that ad e'sely
affects the structural strength, performance or flight characteris .cs of
the aircraft, and that would normally require major repair or replac 2ment
of the affected compenent. NOTE: Engine failure or damage lir ted to
an engine if only one engine fails or is damaged, bent fairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing lips 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. "Falal Injury” means any injury that resuits in death within thirty (30)
days of the accident.

5. "Serious Injury" means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves injury to any internal organ; or (5) involves
second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/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 to
indicate the time zone.

Phase of Operation: Indicate the phase of operation during which
the accidentfincident occurred.

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

Maximum Gross Weight: Enter the cerlificated maximum gross weight for
the arcraft involved in the occurrence. This should be the same as the
maximum gross waight indicaled on the aircrafi 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 w: s 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 airpert emergency
ground equipment.

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

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

Air Medical Flight: Indicate whether the accident flight
conducted for the purpose of carmrying medical personnel,
or organs.

was being
patient(s),

Public Aircraft: Federal, state or local government flight operations
such as official trave!, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biological or geological
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or Jocal government.

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




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

(Enter in decimal degrees or degrees:minutes:seconds)

BASIC INFORMATION
Accident/Incident Location ) Accident/Ingident Date/Time
Nearest City/Place: T’Aﬁ-» L (‘ State: /1/4 Date: 0, 72 21 Local Time: 't N Sa
ZIP: ? Country: AS /4' mddy; ) -

Time Zone: Z: as Z L o
Latitude: Longitude:

Collision with Other Aircraft: O Midair

QOn-ground & None

AIRCRAFT INFORMATION

Registration Number: Z]Z %%a F

[JIFR-Equipped and Certified
O Commercial Space Flight

hours measured at  (Sefect one)
®Last Inspection  OTime of Accident/Incident

Type of Maintenance Program (Select one)

@ Annual
Q© Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved [nspection Program (AAIP)
© Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
© None

O Specify:

Maodel or Part No.:

TSO No.: OC91(121.5MHz) OC91a(12L.5 MHz2)
QC126 (406 MHz)

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QOYes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes QNo
If not activated:
Indicate Reason:

O Impact Damage

O Fire Damage

[ Bastery Expired/Damaged
O Unknown

Manufacturer: ___A- Nz O Unmanned Aircraft

Model: ./‘,/'lvA sl o /4' - /g Maximum Gross Weight: 20 _ Ivs
Serial Number: - g s 7 Weight at Time of Accident/Incident: 2 / ¥ &2 1
Year of Manufacture: 2 0o 7 Number of Seats: A Flight Crew Seats Z
Amateur-Built: QYes  ifYes: OQKivPlans Make: Cabin Crew Seats: £ Passenger Seats: &

®No OOnginal Design Number of Engines:

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

® Airplane {Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon Standard Special Rctractabie Q Turbo Shaft O Solid Rocket
OBlimp/Dirigible {8 Normal D Restricted o . O Turbo Prop O Hybrid Rocket
OGlider 3 Aerobatic O Limited Ofricycle DTailwheel O Turbo Jet ONone

Q Gyroplane [ Balleon O Provisional CJAmphibian OHigh Skid O Turbo Fan QO Unknown
QHelicopter D Commuter  [JSpecial Flight OEmergency Float  [JSkid O Elecric

O Powered Lift [ Transport ] Experimental OFleat Oski

ORocket O uuility [ Special Light-Spon OHun CISkirWheel | Fuel System Type (Reci

O Uttralight O Experimental Light-Sport eI S ;fcmﬁ';:;r ype (i emgt;cuaelln;zemed

ecovery System .
OUnknown [Cenificate of Authorization or Waiver {COA) o Lot s
[ONone [ Unknown O None £ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time Inspection | Overhaut

Engine | Engine Manufacturer Model/Series . .| Serial Number mm dd yyyy | O Ibs of Thrust {hours) | (hours) {hours)
et | Lone gm by som | O~ 360-F7 s - L - 90607 Lol [ Ko | Py o | wh
Eng. 2 { { - ?‘ A —
Eng. 3

Eng. 4

Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @Controllable Pitch P OControllable Pitc s
©100-Hour OContinuous Airwarthiness OGro Adjw OGround Adjustable
8AA|P | ggotdmml Inspection Manufacturer: # A~y 38 £ Manufacturer:
Annua " no;; /Z L/ TN Model: _M-( —~ € 2 Yﬁ - 15 Model
T AmladAyy g ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ Y20, ¥ hrs iYes: G et NI 'f'—C—G () g:?gagu: Pacachute
ELT Manufacturer: :

O Angie of Atiack [ndicator

[ Autopilot

[l Data Recorder

B Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
CAElectronic Primary Flight Display
[IHandheld GPS

[JHeads Up Display

[JOnboard Weather

[Satellite Tracking Device

A Stall Warning System

O Video Recording Device

[ Other, Specify:
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| OWNER/OPERATOR INFORMATION

Registered Alrcraft Owner City: fr’- UrT=rsy, / /4 )
Name: /L/M' 3 k‘*[ L& suate: M€ zp: 2 370%

Fractional Ownership Aircraft: Q Yes @ No Country: s 4

Operator of Aircra 1 Same As Registered Owner O Same Address as Registered Owner T =
Name: ﬁ" we A g E YR N/ City: e iR ey

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Operating Certificates Held
(Check all that apply)

BNone

[OFlag Carrier Operating Certificate (FAR 121)
OSupplemental

OAir Cargo

CIroreign Air Carrters (FAR 129)

O Rotorcraft External Load {FAR 133)
CICommuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
DCommercial Air Tour (FAR 136)

State: 2 /l/ le": 5 Zé E/
ns A

Country:
Regulation thht Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Select ane for each group)

®FAR 91 QFAR 129  QFARA4iS5 O Scheduled or Commuter © Domestic
QOFAR 103 QFAR 133  QFAR43) O Non-Scheduled or Air Taxi QO Intermnational
OFAR 121  QFAR 135  OFAR435
QOFAR 125 QFAR 137 (QFAR437

O Passenger
QFAR 91 Special Flight QCargo

O Non-US, Commercial
Q Non-US, Non-commercial

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

Ol Agriculral Aircrafi (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces ' L . :
O Certificate of Authorization or Waiver (COA) O Federal 194 Acnal Application O Fl!‘eﬁghllng Ounk: ~r
CICommercial Space Transportation O Stte O At_:nal Observation OFllght Test

Experimental Permit OLocal (o) Air Drop OGlider Tow
CICommercial Space Transportation License Otink 83; l::::;_/::ow 81;5}:ruc&(::lu

i Unknown er se
O Other Operator of Large Aircraft O Busimess & personal
O Executive/Corporate O Positioning
" . S = - Q External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight OFery
OYes QONo OYes ONo

AIRPORT INFORMATION (Fill in if accident/incident occurred on !jmch, fanding, ,
Airport Name: L @—kﬁ- N oRm Ar /4' V/)»v Distance From Airport Center:

takeoff, departure, or within 3 miles of an alrport)

S 1

sm
Airport Ideotifier: / L/ /4 Direction Frem Airport: 300"’ degrees true
Proximity to Airport: @ Off AirporvAirstrip  QOn Airporv/Airstrip  ON/A Airport Elevation: 9? 3 o f. msl
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Runway ID: _ (L/R/C) Length: fl Width: f | ODyy O Snow-Compacted | Water-Calm
[ Holes [ Snow-Crusted O Water-Choppy

R“nw‘y’lﬂndius Surface (Check ail that apply) u 1ce Covered a SIIOW‘Dl'y D Walcr.(}[assy
[ Asphalt [ Grass/Turf [JMacadam B Water [ Rough [0 Snow-Wet 0 wet

[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft

1 Dirt Oice [ Snow O Unknown [OSlush-Covered [ Vegetation ] Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOO0n Instrument Approach ~ QDownwind QLow Approach

OTakeoff OIFR Departure Procedure/Clearance @ Landing OBase OGo Around

QOlnitial Climb OFinal © Aborted Landing (after touchdow 1)

OCrosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ None {None

D ADF/NDB OPAR OMLS DIPractice O Traffic Pattern [ Stop and Go

OSDF DOSidestep OLDA aaes D Straight-In H Touch and Go
OVOR/TVOR s CJASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME DLocalizer Only QVisual D Go Around OForced Landing
COTACAN CJL.OC-back course OContact CJFull Stop O Peecautionary Landing

ORNAV OCircling
OUnknown J Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Prilt  OCoPilot  OStwdentPilot ~ OFlight Instructor O Check Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying BYes [INo

“Flight Crewmember 17 Identification _
First Name: Cihg A City of Residence: ( (t’\vt £ V—a e A
Middle Initial: __=- State: % 2374 ¥/
Last Name: g = Y A2 \.'/ 7
Age at time of Accident/Incident: ¢ % Date of Birth: m/ddAnyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Rest. aints
© None Q Fatal O Left @ Front © Unknown Available aiced
@ Miror  Q Unknown O Right Q Rear O None ONone B Not Installed
O Serious © Center © Single O Lap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) QO 3-poinl 03’P°f'“ [ Not IDepLoyed
[ None D Flight Instructor [ Commercial [ US Military @ 4-point @4-point 0 Deploye

X 3 . . Q 5-point O 5-point [ Unknown
O Private [ Recreational M Airline Transport  [] Foreign " Unknown
{1 Student O Sport P Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @Class 3 @ Without limitations/waivers ) Unknown 22/20 /7
® Other OClass 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ONA
Q Unknown | @Class.2 O Unknown O Special Issuance m/dd/y

Medical Certificate Limitations

NONE

Medical Certificate Special Issuance

N

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including

; /7__/25/ 20[9 | Make: o 5}&1/(\ .
FAR 121/135 Checks S Model 73 oy s 4

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
O None O None [ None [ None O Instrument Airplane
H Single-Engine Land O Airship H Airplane O Airplane Single-Engine O Instrument Helicopter
A Single-Engine Sea [ Balloon O Helicopter D Airplane Multi-Engine [ Helicopter
B Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings

/4 3 2 Vi Student Endorsements (/nciude dates)

F K- oo
65_‘7752; A - 330

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Spged 75 | /500 | 23000500 %00 | Zpo

Pilot in Command (PIC) D 9 o0 245 | /qoe | /Roso\4pee| o0 | RO |

Time as Instrucior

Last 90 Days W /5 | 30 o | G| | o
Last 30 Days /O s /o & &
Last 24 Hours & &




NA

NI E

a » % 4
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot OCa-Pilot O Student Pilot OFlight Instructor OCcCheck Pilot  OFlight Engineer OOther Flight Crew
“Flight Crewmember 2" was pilot flying [OYes [No
“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/ddyyyy
- Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Rest -aints
O None O Fatal QLen OFront O Unknown .
O Minor O Unknown ORight ORear ol Used
Q Serious OcCenter Osingle O None O None CINot Installed
Q Lap only Q Laponly Oinstalled
Pilot Certificate(s) (Check all that apply) (o) J-poinl (o} 3-poilnl [ONot Deployed
0 None O Flight Instructor ~ CJ Commercial O US Military Q 4-point O 4-poimt Dgcgloyed
[ Private O Recreational O Airline Transport  [J Foreign O 5-point o S-point O Unknown
[ Student 0 Sport 1 Flight Engineer O Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers ) Unknown
© Other Q Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA e
© Unknown O Class 2 O Unknown O Special Issuance miniddlyyyy
Medical Certificate Limitations
Medical Certificate Special [ssuance =l
[ Date of Last Flight Review T Flight Review Aircraft -
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy 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)
O None ] O None O None [0 None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Ghider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O powered Lift O spont
[ Helicopter
L& = O Powergq Lift
Type Ratings Student Endorsements (/nclude dates)
" . ) Airplane
Flight Time (Enter appropriate Al This Make Single Airplane tustrament Lighter
number of hours in each box) Aircrafl & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: § City of Residence: 8 Left 8 ;'0“1 8None
ear Mi
Middle Initial: State: ZIp: o‘.ifg.:f‘ O Single o S;TELS
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. s Available Used Restraints
O None O Flignt Instructor ~~ ©J Commercial Dl us Military O None O None
O private O Recreational O Airline Transport O Foreign OlLapOnly QLapOnly O Not Installed
[ student O sport O Flight Engineer O 3-point O 3-point 0 Installed
Od4-point  Od-point | ] NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time Qs-point  QS5-point | LI Deployed
. . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OvYes DONo |ofthis Accident/Incident: hrs
= ===
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8’;’;‘:‘ O None
Cent Mi
Middle Initial: . State: ZIP: gksgh‘l" QSingle O Seﬂz:,s
Last Name: Country: _ L L O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R[tflrflin;:ypezum Inflatable
O None O riight Instructor ~ CJ Commercial 00 US Military 6’:"0:“: O one Restraints
O Private 3 Recreational O Airline Transport ~ [J Foreign OLapOnly (OLapOnly | [ Notinstalled
I Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
- i O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
Accident/Incident Aircraft? CIYes [CINo |of this Accident/Incident: hrs QOUnknown ¢ Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fiest Neme: Cily - Available  Used
irst Name: ity OLeft ONone OnNone ONone | ot nstalled | [ Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8;-*10 Onty 8I5ap iny O Installed
I . . -point -point | MY Not Deployed | If Under 5,
Last Name: . ORight O Serious \ L ot Deploy:
st ame — Ounknown | OFaul | Opoins - Girpoint |0 Deployed | O il ™ seint
i O Unknown -poin -point | [ Unknown OlLap+ -1
O Crew OPassenger O Other Row: _ OUnknown O Unknown o U:Sm« o
First Name: o Available Used
irst Name: ity : OLeft ONone ONone ONone CINot Installed | O Under - years
Middle Initial: State: _ ZIP: OcCenter | OMinor 8;’@ Only gLap iny O Installed
. . ORight O Serious -point 3-point | FINot Deployed | If Under 5,
Last Name: COlm(l'y OUnknown 8Fam| 8‘;1’0)": 82-])0!"( E Deploycd O Child Restraint
Unknown -poin -point Unknown Lap-Held
OCrew OpPassenger OOther Row: OuUnknown O Unknown 8 Uzpk;oivn
S—— e Available Used
et e s OlLeft ONone ONone ONone | ot Instatled | DlUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-ap Only g Lap Only [ 9 |nstalied
. : ORight OSerious ~poini 3-point | Y Not Deployed | 4f Under 5.
Last Name: Country: OUnknown 8 Fatal 8;-po!n: 8:-po!n: E geﬁloyed O Child Restraint
. Unknown -poin -pomn nknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Un‘;(notvn
. e Available Used
T B 5
irst Name ity OLeft O None ONone ONome {1 ot Installed | [ Under § years
Middle Initial: State: ZIp OCenter | OMinor 8;-61: Only 8;@ Only | 3 installed
: : ORight | OSerious ~point “POIL | [ Not Deployed | {f Under 5.
Last Name: Country: OUnknown 8Faw| 8‘;130"\: 8‘;'00"!: E Bellj(l:yed O Child Restraint
) Unknown -poin -poin nknown O Lap-Held
OCrew OpPassenger O Other Row: QUnkaown  Q Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination K Type Flight Plan Filed
Airport ID: _ ; Airport ID: N KX @® Nane O VERAL
) . ( Time: ﬂ_m Ao ’ ¢ / ( ) O Company VFR O IFR

city _M ports vl ity K aop s lU2 | 5ty ViR O Unknos n
State: v C Time Zonc:gtsﬁ,z State: T N O VIR
Couniry: (A S A Country: ws f# Activated? QYes QNo OQUnknown
Type of ATC Clearance/Service (Check ail that apply)

None O Special VFR [ Special IFR [ VFR Flight Following O Cruise

VFR O IR O VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A OClass G O Military Operations Area (MOA)  []Special Occurrence:
O Class B CIDemo Area [ Airport Advisory Area O Air Traffic Control Area *
0O Class C [JWarning Area [ Jet Training Area OUnknown ft msl
O Class D CIProhibited Area {TRSA H 3
O ClassE ORestricted Area [l FAR 93 See Al fe ( 2
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thar apply) . Facility [D: e
] National Weather Service O Company S
O Flight Service Station O Military Observation Time:
[ TV/Radio @ Internet Time Zone:
{0 Automated Report O None . o
[ Commercial Weather Service (DUATS) [ Unknown Dience fIam sERc Sitc: LU
[ On-Board Weather <.zt /fol (# 3) Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMmc ODavwn ODusk ODark Night QUnknown
OIMC ODay Onight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: l Q €} or F)
® Clear O Thin Broken © None (Clear) O Obscured .
QO Few O Thin Overcast O Broken O Indefinite Dew Point: € o (F)
Q Partial Obscuration O Unknown Q Overcast Q Unknown . ) 2 ) .
O Scattered Altimeter Setting: . in. Hg
Lowest Cloud Condition Height Ceiling Height o =
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility UV Y2 St ric 12X
B Variable O Calm Il Not Gusting VR:
B Light and Variable RVR: =
-or- -or- -or- RVV; miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight 8 None O prizzle O Freezing Rain Il None OFog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [J Ground Fog
OHeavy Snow O Snow Pellets [ Iee Pellets Shower O BlOW'!ng Sand [ Haze
ONA O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O rainShowers O3 Jce Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QO NA @ None ONIA B None OLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear OlLight O Clear O Tesrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence DExtreme
O Severe Unknown Q Severe © Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time Qf the accident/incident:
Low lavel militang tre s~ ""7 ot vty wrstern N,
Artge ,\,\, -f.e/\//;/ )Qa—ua(_-f-‘




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

W e —
Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substantial ® None O Both Ground and [n-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed QO In-Flight QFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Atreve & 5»&,;4’&»,‘«/‘/ S ol 5'/7/‘/‘/’:‘»«/ jﬁ.M/"*j&—
io e lu o l(/v?_. W . O Ve A ket

N 0THf/L DAMMA G F Ao o thav /Dro/t/)z/f7

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and aclude

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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Narrative of aircraft accident of January 23, 2021 involving Aviat Husky A
1B flown by Bruce Berry, pilot certificate numbe_

| was planning a repositioning flight for Aviat Husky A-1B, N480F from Lake
Norman Airport in North Carolina (14A) to Downtown Island Airport in
Knoxville, TN (KDKX).

Weather was VFR with unlimited visibility and light winds.

A friend flew me from KDKX to 14A, departing KDKX after 11 AM and
arriving at 14A after noon.

After landing at 14A, we were met by the aircraft mechanic who had
completed the annual inspection on N480F earlier in the month. |
subsequently walked around N480F with the mechanic who showed me the
areas where various work had been performed on the aircraft. Subsequent
to the discussion with the aircraft mechanic, | performed a preflight
inspection of the aircraft, fueled the aircraft, and started the aircraft.

| taxied out to runway 32 at 14A and departed. My plan was to contact
Charlotte Departure for VFR Flight Following and fly directly back to
KDKX. Early on climb out, | saw a large open area of water on Lake
Norman which was completely clear of boats and free of debris. | decided
to make a water touch-and-go prior to continuing my climb-out and flight
back to KDKX. Upon touch down on Lake Norman, the aircraft abruptly
pitched nose down and ended up, upside down in the water.

While the egress event has played over in my mind a quite a number of
times, | have limited specific memory of the very brief flight that day. | do
not recall or have any memory of any aircraft mechanical problems.



m

'RECOMMENDATION (How could this accidentincident have been prevented?) ij.
Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheat) =

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cyc -
(If yes. list the name of the pari. manufacturer, part no., serial no.. and describe the failure.) On Part

H urs

___Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1is5N145 O JetB O Other. specify
3 g © 100 Low Lead OletA Qrs
—— Gallons | © 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure‘

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated tach localio;m 7‘)
&
4"‘rCY"';'.f- ‘h./‘ &M"— 0 CC o e 1 {7

Ef" ""‘/ Aﬁ'(fé"fé L’? ',('\" /L,‘,.,7 ?/]1/\/ W/'»«;M &5 /Q‘nh/‘
&

Wes  Ja am w oy e et aden,
OTHER AIRCRAFT ~ COLLISION (if air or ground collision occurred, complete this secfion for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed 0 Minor
[— S— el [ Substantial 3 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: = Name:
City: City:
State: ZIP; State: ZIP;
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: __ E Y e & . E___ 4 L yr VII
e —or— [JChetk h

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

Name: Title: I
Signature:
—or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ERA21LA114 ERA R. Hicks 2/01/2021
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