FORM APPROVED FOR USE THROUGH 4 3072018 DY GMD 50, 2 14° wLG )

Emall the pllot/operator aircrafl accidentincident report lo the
investigator-in-charge of your accidentfincident. If email is not available, mall
the report per the instructions below.

If your aceident/incident occurred in Maine, Vermonl, New Hampshire,
Massachusells, Conneclicut, Rhode Island, New York. Now Jarsoy,
Pennsylvania, Maryland, Dolaware, Virginia, West Virgimia, Kenlucky,
Tenneseee, North Carolina, South Carolina, Mississippi, Alabama, Georgla,
Flonda. the District of Columbia, Puerto Rico, of the US Virgin Islands, send
the form to NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147

Il your accidentincident occurred in Ohio, Michigan, Indiana,
Wisconsin, lllinois, Minnesola, lowa, Missourl, Arkansas, Louisiana, Narth
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, of
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,
Anzona, Nevada, Washinglon, Oregon, California, Hawaii, or the territories
of Guam or American Samoa, send the form to; NTSB, WPR. 505 South
3361h Street, Suite 540, Federal Way, WA 98003,

If your accident/incident occurred in Alaska, send the form lo: NTSB,
ANC, 222 Wesl 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 43 Code of Federal Regulations
(CFR) Part 830 http:iiwww ecfr govicgi-binftext-idx?c=ecfr&lpl=/ecfrbrowse/
Title49/49¢fr830_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other lerms, and provide
procedures for initial and immediale notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The pilotoperator of an aircraft shall send a report to the office listed

above, based on accidenlincident localion, immediate nolification is
required by 49 CFR B830.5(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 B830.2, is determined at an
occurrence that involves a fatality or serious injury, or substantiai damage ©
the aircraft. For occurrences that do not involve a fatalty, the detsriminaticn
that the occurrence js an accident can be appealed by wriling ic the
Director, Office of Aviation Safety, NTSB. 490 L'Enfant Plaza, SW.,
Washington. D.C. 20594.

Neares! Cily/Place: Use the name of the nearest community in the
stale where the accldent/incident occurred

Date/Time. Indicale the date and local time of the event, Be sure lo
indicale the time zone,

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

Alrcraft 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
olherwise.

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

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

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

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.

The NTSB uses this form for aircraft accident prevention aclivities ang
for statistical purpuses NTSB regulations (49 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of this
form will 1ake approximately 60 minutes. The NTSB does nol guarantee
the privacy of any information provided in this form  You need not
complete this form unless it displays a valld OMB control number, in
accordance with 5 CF R § 1320 5(b). which applles to this collection of
information

B. DEFINITIONS

1. "Aircraft Accident” means an occurrence associaled with the
operalion of an aircrafl thal lakes place between the time any person
boards the aircrafl with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serfous injury, or
in which the aircrafl receives substantial damage. For purposes of this
form. the definition of “aircraft accident” includes “unmanned aircrafl
accident,” as defined al 49 CFR 830 2

2. "Substantial Damage" means damage or fallure that adversely
affects the structural strength, performance or flight characteristics of
lhe aircrafl, and tha! would normally require major repair or replacement
of the affected component. NOTE. Engine failure or damage limited to
an engine if only one engine fails or is damaged, bent fairing or
cowling. dented skin, small puncture holes in the skin or fabric, ground
damage lo rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are not considered
“substantial damage” for purposes of this report.

3. "Operator” means any person who causes or authorizes the
operalion 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 hemorrhages, nerve, muscle,
o1 3ndon damage, (4) involves injury to any internal organ; or (5) involves
s&cund- or third-degree burns, or any burns affecting more than 5 percent
of the body surface.

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

Owner/Operator Information: Enter the owner information as shown on the
registration certificate, Commercial operators, enter the operator

information, including "doing business as" when applicable, as shown on
the operator certificate.

Revenue Sightseeing Flight: Indicate whether the accident aircraft

was conducling revenue sightseeing aperations under 14 CFR Part 01 a
the time of the accident,

Air Medical Flight: Indicate whether the accident flight was being

conducted for the purpose of carrying medical personnel, patient(s),
or organs,

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

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




o e

VP o oA i kO Y

.

FOYRM APPROVED FOR 1'SE THROL'GH £ 10 TR HY OMBA N

-y
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Other Aircraft—Callision: For all acodents mvolving a collision with another
awcrafl. mcluding parked aircraft, check “Cotision with other awcraft® Loer
Basic Informztor ang complete this secton indicating details about the
OTHER arreraft involved in the colirsion

| Airport Information: Complete this section if the accident/incident occurred
| on aop'sach ‘amcing, takeoff departure. or within 3 statute miles of an
airport. Flease refer 1o the FAA Alrport/Facikty Directory or otner official
source for aipon (nformation.

lmrmmmm3u4mmm
number

Runway: rnmmmmmmm.wL.n.uc
T apphcabile.
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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

BASIC INFORMATION

Accident/Incident Location

Neares: City Place. SPeawn el

State TM

zZIp: 3‘712; Countey: (/S A

Date:

AccidentTncident Date/Time

0%/ as2

Lot Time: § S' 5 Z

Latiude: 3. 97388

Longitude: & 7@ 7"5

(Enter in decimal degrees or degrees minutes -seconds)

mm el

Time Zone S IEM

‘Collision with Other Aircraft: O Midair

QOn-ground @None

AIRCRAFT INFORMATION

Registration Number: M

Manufacturer:

Model: & I~ 166

O IFR-Equipped and Certificd
O Commercial Spaee Flight
O Unmanned Aireraft

Serial Number: Q:f( - DO 37 Pl

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Ibs

hours measured a1t (Select one)
OlLast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

Munuai

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

O Other Approved Inspection Program (AAIP)

QO Continuous Airworthiness

O Other, specify:

Desgription of Fire Extinguishing System

~None

Q Specify:

ELT Manufacturer:

Model or Part No.:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in sircraft? O( ONo
e

Was ELT still connected to antengpe? s ONo
Did ELT Activate?

If activated:
Did ELT Aid in Locating Aireraft: OYes @S0

If not activated:
Indicate Reason:

OYes o

O impact Damage
O Fire Damage
O Bartery Expired/Damaged

B Unknown

Year of Manu : ; al
facture QOJ 5 Number of Seats: Flight Crew Seats:
Amateur-Built: g‘éﬁ If Yes: QXil'Plans Mnkc:d@fﬁ_&ﬂ_ Cabin Crew Seats: Passenger Seats:
: iginal Desi ;
o O Original Design Number of Engines: ___|
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engjne Type (Select one)
®Rirplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
83?“00% — Snt“:}d‘rd IS:]PW“l ORetractable O Turbo Shaft OSolid Rocket
imp/Dirigible Normal Restricted . ; i et
OGlider O Acrobatic [ Limited L Trieycle (hilwhecl 83":9 JT::IP 85§:£ld Rocke
o urpao L]
g?lmplalnc Q ?allmn ) Provmonnl O Amphibian OHigh Skid QO Turbo Fan O Unknown
clicopter D{_ommuler O Special Flight O Emergency Float Oskid Q Electric
8ancrcd Lift O Transport [ perimental OFloat Oski
Rocket O Utiliey O Special Light-Sport OHun Ski'w Type
OUhralight DExpcrimenml Light-Spon e F;cls_\mcm Yo fReciprcating] '
Unk Other / Sys Carburet Fuel-1nj
Tnwn [Certificate of Authorization or Waiver (COA) a Fume/Rereo/ Ry aruretor s
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
) ) Engine Manufacturer’s of Mfg. Torsepower  or | Time Inspection | Overhaul I
!-.:ginle E;Emc Manufacturer Model/Series Serial Number J_mmdasmy | O Ibs of Thrust (hours) | (hours) (hours) |
tng !
Eng 2
Eng 3
Eng 4
Propeller 1 @%Ped Pitch Propeller 2 Fixed Pitch
Last Inspection Type OControllable Pitch e 8Controiiahlc Pitch
Q100-Hour O Continuous Airworthiness QOGround Adjustable QOGround Adjustable
O aalp Oconditional Inspection Manufacturer: Manufacturer: I
& hnual Ounknown
Model: Model:
Date Last Inspection: -
mm/ddAnny ELT Installed: @Tes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: o

DO Airframe Parachute
gnglc of Attack Indicator
utopilot
ata Recorder
D Electronic Flight Bag or Handheld Device
GPectronic Multifunction Display
BHlectronic Primary Flight Display
[OHandheld GPS
[JHeads Up Display
O Onboard Weather
[ Satellite Tracking Device
O sStall Warning System
OVideo Recording Device
O Other, Specify:

3




i e S YR T ™ r\n"l'l'l ‘r\r“\

_OWNER/GPERATOR INFORMATION

Registered Niverafy Owner

Name

Jaoeqe_—’_s
l-‘ram.\nal()\\-ncrship Aireraft: O Yo B

l)nt.'l'amr of Nirerafy Bﬁﬂif_;\.k.'g;\" il O i
Name

Domg Business As:
——

Air Carmier Operator Designator (4 Characte Coude)

Operating Certificares 1eld
(Check ali thar apply)

D;\'nnc

o‘\/\lam

Non-US, Commercial
Oon-Demand Ay Taxt (FAR 11%) O Non-US. Non commercial
Ocommencial Air Tour (FAR 116)
O Agricultural \ircraft (FAR 137)
O Mitot School (FAR 141)

Ocenificate of Authonzation or Waiver (COA)

OPublic Aircrafl (Select one)
O Amied Forces

O Federal
I(‘umnwrrratk!i:‘pacc Transportation O State
yperimental Permin
D(‘:‘r‘nmwr\'ml Space Transponation License O Local
Qo Operator of Larpe Awrcraft O Unknown

Regilation Hipht Condueted Under

iy _.SPr 53544‘/&"————

Sile YA/ 71 _37.’_'7_1__
Loty N USA’-

O Sanne Addien av Recovtered Owmg

Oy,

Sate, ZIp:

Conmry:

Ret ehiie l)pcr:\tln-n for FAR m 125 129, 145

(Seleet one for va b erotgy)

OI'AR 120 OFAR 418 QO Scheduled o Comnwiter 0O Dontestic
OFlae Camier Operating Cernificate (FAR 11) O AR 101 Ol AR 113 Ol \R 10 O Non-Scheduled or Awr Taxi O Intemational
O Supplemental Ol AR 1M Ol'AR 135 Ol AR 414
O Cargo OFAR 125 OVAR1M (AR 417
D Foreign \ir Camers (FAR 120y O Passenger
ORotoreraf External Load (FAR 131y OFAR 01 Special Thght O Cargo
D Commuter Air Carmer (1 AR [15)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 114

(Select one)

O Aerial Application
O Acnal Obsen ation
O Air Drop

O A Race Show

O Banner Tow

Q Business

OFirefighting
OFlight Test
QGlider Tow

O Instructional
Qthher Work Use

O Unknown

Revenue Sightsecing Flight

Air Medical Flight
QO VYes @"'n

OVYes Q0

ersonal
O Execcunve Comorte Positioning
O Extemal Load O Skydining

QOlem

AIRPORT INFORMATION (Fill In if accidentincident occurred oa approach, land

ng, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Sprrngfield

Airport Identifier; M\

Proximity to Airport: gl Awpon Arstip QOn Airport’Airsirip

ON/A

Distance From Airport Cenrer: 2 AZAA sm
Direction From Airport: na n degrees e
Airport Elevation: 70 ft. msl

Runway Information

__3 Pl (LRCY Length _5500 i Widh: | ao

Runway [D

fi

Runway/Landing Surface (Cheek all that appv)

B phalt O Grass Turf O Macadam 0 Water
O Concrete O Gravel O MetalWood
0 Dm Olce O Snow 0O Unknown

Condition of Runway/Landing Surface

(Cheek all that {Ilpl,nf”
@Dy

O Snow-Compacted 0O Water-Calm

O Holes 0 Snow-Crusted O Water-Choppy
0O Ice Covered 0 Snow-Dry O Water-Glassy
O Rough O Snow-Wer O wet

O Rubber Deposits
OSlush-Covered

0 Sont

O Vegetation O Unknown

Approach/Departure Segment (Select one)

. r 2 . QOn Instrument Approach O Downwind O Low Approach
0@1‘1 i i gl\l:iki)n‘t2:‘:Llr]cnl'mccdurcx’('[camnrc OlLanding OBase OGo Around

akeo . e QFinal O Aborted Landing (after touchdown)
Olnitial Climb QO Crosswind O Unknown
TFR Approach (Check all that appiy) VFR Approach (Check all that apply)

e ONone

Stop and Go
. LS Orractice O Traffic Pattern (W]
O ADF NDB E][‘._f\,R gt‘m Hons O straight.n buch and Go. _
SSD)F — glsl“st'm'f' OASR O Valley/Termain Following gf_”“”ljllcd F;?n.cd Landing
VOR/STVOY £ : UGO Around arced Landing

ORDME lizer Onl OVisual 2 i i

g:'z\(l}a’;lN " B::F}cé-;;crk co:rsc Contact O Full stop O Precautionary Landing
ORNAV DCircling OUnknown O Unknown

4
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TTITIIEmARALGIE R A OV WIEADRAM A TIOW

- MEMBER 1" INFORMATION
“hlight Crewmember 1" Respomibilities at the Lime of Acvidvat lucideunt
Ottt O(uhln O Swdeut Pulw Otight lsuuewr OChwk Blt © Flight Engweer O Onher Flight Crow

“Flight Crewmember 1™ was pilot fhing @C. D No
“Flight Crewmember 1* ldentification

First Name ‘&MC& Cuy of Residence: !

Niddle lntial: & 7 State J z\p ‘3_2_(?_.2._

Last Name: L ‘ Iy o )

& . :
Age at ume of Accident lncident: fs \ Date of Burth: o s NN\
Certiticate Number: - -
Degree of Injury Seat Occupied Restraint Uype Infatable Restraints
®\one Q Fatal Q Left for:»m O Vokeown Avaitable Used
O Minor O Unknown O Right O Reas A Oa\ ‘e Q Nowe ’ &0 lnstalied
Q Menous O Center Single Naone | ;
9 - Q Lap only Qlapoaly | Olnstalled
Pilot Certificate(s) (Check all thar apply) O -point Q3-pomt Q ';:' ID:'S:!“" «
N )

O None mh( Instructor ommeicial 0 US Mulnary 9?-‘\'“" 83 :::::: gt‘nim;\m
B Prvac O Recreational B<rline Transport: [ Foreign % PO ‘\‘n\u\\\\ o
Q Student Q Spont 0 Fhght Enguneer O UVknown Q
Principal Occupation | Medical Certificate - Medical Certificate Validity Date of Last Medical
O Tilo O Nops OClass 3 Q@ Thout hunationy wainers Q Unknown < )
O Other Q('ﬁ':\ l O Daver's License (Sport Pilot onlv) O With linutationz/waivers QNA =

| © Unknown QClass 2 Q Unknown O Special ssuance o e ded 33y

Medical Certificate Limitations

2/OVE
Medical Certificate Special Issuance

/'/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, lncluding -
FAR 121/135 Checks: 1$/2020| Make:

i ddvvay Model: b ng
Airplane Rating(s) Other Aircraft Rating(s) I lnstrumeat Ruting(s) lustructor Rating(s)
(Check all that apply) (Check all that apply) (Check il ths cppay) (Check all thar apply)
O None O None 0 Noae 0 None B Rstrument Airplane
ingle-Engine Land O Auship S Aiplane S&?Iu‘: Single-Engine O tnstrument Helicopter

O Single-Engine Sea O Balloon ST ucopier \uplane Mulu-Engine S melicoper

&<Tultiengine Land 0 Ghder O Powered L2 0O Gyreplane 0 Glider

O Multengine Sea 0O Gyroplane 0 Powered Litt O Sport

Btichoopter

O Powered Lift
= : Student Endorsements (inciude daces)
I'ype Ratings c L- 'Cp S"’

v s . l\lfPhln‘ Supbiss Instrument Lighter
Fli Ti Shter /] u This Make Single r ‘
135[:‘, 1; :‘,::u(\/‘ Il::(t’lu;]f]:lzo’)'\”’”u ) Alr:ran & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Clider Than Air

. s . [e] g ——
e 273 9 100 | [30° [(A2 | 124204 | %11 %.: =

P - —try ° e

| Prlot n Command (PIC) O 18 | 172©° | 309 x| (oo | 750 | 6o.

Time 4 Instryctor {7 m /fo
This Maxe/ Model| } 0 é =

b, ) S
Last 90 Days 15 __! o}

. |
Last 30 Days ﬁ N — o

f— >
Last 24 Hours l g

/




“FLIGHT CREWMEMBER 2" INFORMATION .__

i e,

“Flight Crewmember 2" Responsibilities nt the Time of Accldent/Incident

OPrilot Oco-Pilot QO Student Pilot OFlight Instructor OcCheck Pilot Orlight Engincer QOther Plight Crew
“Flight Crewmember 2" was pilot flyling [JYes  [INo o
“Flight Crewmember 2" Identification /z//
First Name: A City of Residence:
L4
Middle Initial: State: ZIp:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddAnvy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
None Fatal Lef 81-‘rom O Unknown Avaiable Used .
Minor Unknown Fslght Rear O None O None O Not Installed
Senious Center Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point g[“{t g;ﬂowd
O None O Flight Instructor 0 commercial 0 Us Militasy 8:"‘“,‘"' 8 :po::: a UnEnown
0 Private [ Recreational O Airline Transport 7] Foreign . 'P:(‘"“ 3 iJP:nnwn
Q Student 0 spon 0 Flight Engincer O Unknown n
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Without limitations/waivers Q) Unknown
O Other QO Class | QO Driver's License (Sport Pilot only) With limitations/waivers O N/A ey
O Unknown O Class 2 O Unknown Special Issuance mm/od; 33y

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mghy;
mm/dd/fyvyy Model:
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv) (Check all that apply) (Check all that apply) (Check all that applv)
O None [ None O none 0 None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Aimplane Multi-Engine O Helicopter
O Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane 0O Powered Lin O spont
O Helicopter
0 Powered Lif _ _
Type Ratings Student Endorsements (Include dates)
Alrplane
Flight Time (Enter appropriate All This Make S:zgle Alrplane st Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actunl | Simulated | Rotoreraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

s e

Last 30 Days

Last 24 Hours




DIT, FLIGHT CREWMEMBER —— -
Crew N .
Name and Address Seal Occupied | Injury
Fust Nawe __ A7 A — 1 )
ne o Cuty of Resudence D Lelt O l'rom | O None
Muddle Iniual. State zip O Center O Rear i © Muwmaor
Last Name C O Right Ot‘“ﬂc 8 Senwous
ountry OKOOWN ‘ Fauwl
O Uniknown
Pilot Certilicate(s) (Check all that apply) Restraint Type: ‘ Inflatable
g None g Flight Instructor 0O Commercial 0O US Miluary 8:1::? o lg?om Besiraints
= [;'nmlc 0 Recreauonal O ﬁ‘urlmr Transport O Fuoreign O Lap Onl O Lap Only O Not Installed
tudent Sport O Flight Engineer O 3-pomnt O 3-pont O Instalied
. QO 4-punt O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-pont 0 5—§mm 0 Deplayed
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x g z
=
Crew Name
and Address Seat Occupied Injury
First Name: City of Residence OLeft ‘O Front O None
e ettt State Zip ‘O Center O Rear ‘© Munor
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FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

Destination

Airport 11 (k!41 B /6 00 Adrport 1D; A9 MUIIL‘ ) O V!-‘iUII;]l

City; _-s,"rl.”‘ ﬁd“ e Ciy: ypr"“ P’ <t 8 L{;::::?:L:/LR 8 lIJIIn[Itnuwn

State. T—A)' Time !,unc.,SH—- State: T A~ O VIR

Country: (}Sﬁ' Country: USA‘ Activated? QYes ONo OUnknown

Type Flight Plan Filed

Type of ATC Clearance/Service (Check all

that apply)
O Special

O] VIR On Top

1FR
O Trallic Advisory

O VFR Flight Following

O Cruise
[ Unknown / NA

S None O Special VFR

O VFR O IFR

Airspace where the accident/incident occurred  (Check all that apply)
O Class A OClass G

O Class B O Demo Arca

O Class © O Warning Area

O Class D OProhibited Area

[B-€lass 2 O Restricted Area

[ Military Operations Area (MOA) [OSpecial

O Airport Advisory Area I Air TrafTic Control
[ Jet Training Area [ Unknown

O TRSA

[ FAR 93

Altitude of In-Flight
Occurrence:

ﬂ_ﬂé{d} fi msl

Area

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

[ National Weather Service O
[ Flight Service Station O
O Tv/Radio O
B uomated Report a
O Commercial Weather Service (DUATS) O

O On-Board Weather

Company
Military
Internet
None
Unknown

Weather Observation Facility

AY

Facility 1D;

Observation Time:

Time Zone:

Distance from Accident Site: g .0 nm
Direction from Accident Site: BQ; "y degrees true

Basic Conditions Light Condition
/MC Obawn QDbusk QO Dark Night QOUnknown
O1mc Qory ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
“lear O Thin Broken O None (Clear) O Obscured . i
O Few O Thin Overeast O Broken O Indefinite Dew Point: (C) or (F)
O Partial Obscuration O Unknown Q Overcast O Unknown X :
Q Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl fi ngl
Wind Dircction Wind Speed Wind Gusts Visibility l a e miles
& ariable B Calm 2Nt Gusiing RVR- feet
[ Light and Variable T
-0F- -0r- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fl

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light None O Drizzle O Freezing Rain Hone 0O Fog
O Moderate Rain Ice Pellets Snow Shower O Blowing Dust [ Ground Fog
Oleavy Snow Snow Pelletis [ Ice Pellets Shower O Blowing Sand O Haze
ONA O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O lce Fog
Q Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
0 Dust O Unknown
leing Forecast Icing Actual Turbulence
Ampant Type Amount Type TypeLCheck all that apply) Severity
ﬁw O N/A ONone QN/A one [CJLight
Trice O Rime Q Trace O Rime OClear Air O Moderate
O Light O Clear O Light O Clear O Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Severe O Usikioiwn O Severe O Unknown
Unknown O Unknown

—_‘_‘_———-__
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire

O None O Substantial M\c Q Both Ground and In-Flight
“inor O Destroyed O In-Flight O Fire at Unknown Time

QO Unknown O On-Ground QO Unknown

Aircraft Explosion

& Tone O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time

O On-Ground Q Unknown

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

.SP’-;* fir raw /and'..s gear. 0;,.\45( o Fha f'{do(&:s {{jf o!ﬂ‘h\.{ ('517{
Loiag from s/:d;,,s Fheowgt, & barbeof wire fonce,

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

destination. Provide as much detail as possible.

ﬂ{’au{'a(

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended




RECOMMENDATION (How could this accident/incident have been prevented?)

Opcrator Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? BSes O No Total Time/Cycles

(If ves, list the name of the part, manufacturer, part no., sertal no.. and describe the failure.) On Part
Hours
Cvcles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
{Convert from pounds. as necessary) QO so0’7 Q 115143 QlaB O Other. specify
,q ( i 100 Low Lead  ©Q Jet &4 Q Ips '
%‘" Q 100/130 Q Jer A4l O Awomotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes E{o

Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location

/V{A o (abiv Deer

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Alireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 0O Destroved O Minor
O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (Please type ar print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Name of Pilot/Operator: 7 y L

Signature:

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

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

Name: Title:

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

ERA21LA321 Eastern - Ashburn VA A. McCarter 08/21/2021






