
FORM APPROVED FOR USE THROUGH 5/3 1/2017 BY 0MB NO 3147-0001 

NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the piloVoperator aircraft accident/incident report to the 

investigator-in-charge of your accident/incident. If email is not available, mail 
the report per the instructions below. 

If your accidenVincident occurred in Maine, Vermont, New Hampshire, 
Massachusetts. Connecticut, Rhode Island. New York, New Jersey, 
Pennsylvania. Maryland, Delaware, 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, Ashburn. VA 20147. 

If your accident/incident occurred in Ohio, Michigan, Indiana, 
Wisconsin, Illinois. Minnesota, Iowa, 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 accidenVincident occurred in Alaska, send the form to: NTSB. 
ANC, 222 West 7th Avenue, Room 216, Box 11 , Ancliorage, AK 99513. 

Rules pertaining to notification of aircraft acddenls and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Reg,;lations 
(CFR) Part 830 http://www.ecfr.gov/cgi-bin/text-idx?c~ecfr&tpl~/ecfrbrowsel 
Title49/49cfr830_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 

l11e 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(8). The report shall be filed within 10 days 
after an accident for which notification is requ11red 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 lo the 
Director. Office of Aviation Safety, NTSB, 490 L'Enfant Plaza. S.W., 
Washington, D.C. 20594. 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions 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 form. You need not 
complete this form unless it displays a valid 0MB control number, in 
accordance with 5 C.F.R. § 1320.S(b), which applies to th is 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 definition of "aircraft accident" includes "unmanned aircraft 
accident.' as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, perlormance or flight characteristics of 
the aircraft, and that would normally require major repair or replacement 
of the a•ffecled component. NOTE: Engine failure or damage limited to 
,in engine if only one engine fails or Is damaged, bent fairing or 
cowling, denied skin, small puncture holes in the skin or fabric, ground 
damage to rotor or prc.peller 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 
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 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/OPERA TORS 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/rime: 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 accident/incident 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 certificated maximum gross weight for 
the aircraft 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. 

NTSB Form 6120 I (rev. 9/2013). This form replaces 6120 1/2. 

Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an ai rcraft 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 
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 conducting revenue sightseeing operations under 14 CFR Part 91 at 
lhP. timP. of thP. accident. 

Air Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient(s), 
or organs. 

Public Aircraft: 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, state, or local government. 



Purpose of Flight: 14 CFR Parts 91. 103, 133, 136. and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION--Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural, health. forestry, cloud seeding, firefighting, insect control, 
etc. 

AERIAL OBSERVATION--These flights include aerial mapping/ 
photography, patrol, search and rescue. hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
pursuit, fish spotting, etc. 

AIR DROP--Aerial operations. other than aerial application, that 
are intended to release items In flight. 

AIR RACEISHOW--lncludes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINESS-includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations. air taxi. or commuter operations. 

EXECUTIVE/CORPORATE--Company flying with a paid, 
professional crew. 

FERRY-Non-revenue flight under a special flight or "ferry" permit. 
Refer to 14 CFR 21.197 for details of special flight permit issuance. 

FLIGHT TEST--Flight for the purpose of Investigating the Right 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE--Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL--Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights performed under flight instructor 
supervision and not part of an approved flight training program. 

POSITIONING--Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

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

Other Aircraft--Collision: For all accidents involving a collision with another 
aircraft, including parked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the accidenVincident occurred 
on approach, landing, takeoff, departure. or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport information. 

Airpo,t Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway Indicate the number of the runway used, including L. R, or C 
if applicable. 

Runway/landing Surface: Indicate the type of intended runway/landing 
surface (do not indicate surface conditions). If the surface type was mixed, 
check all that apply. 

Condition of Runway/Landing Surface: Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident, check all that apply. 
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Weather Information at the Accident/Incident Site: indicate the weather 
conditions reported at the accidenVincident site at the time of occurrence. If 
no weather reporting was available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/ 
incident. 

Sky/lowest Cloud Condition: Indicate the height above ground level of the 
lowest cloud condition present at the time of the accidenVincident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PIREPs in effect near the accident/incident. 

Flight Crewmember Information: Indicate the category that best describes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacity entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another Injury category, select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 

Student Endorsements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
included as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident. 

Passenger(s)/0/her Personnel: Enter identification and injury severity 
information for all passengers. cabin crew, and other personnel involved In 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the form allow for multiple responses; 
when appropriate, choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/Incident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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 
Accitlcnt/lncident Location Acciclcnt/lncidcnt Date/Time 

Nearest Ci1y,J>J3cc: Westhampton Stntc: NY Dntc: 10/23/2021 Local Time: 13:00 

ZIP: 11 978 Country: USA mm,ild,'.•JJ:t' 

Lalitude: 40-50-37 .02N Longitude: 72-37-54.52W 
Time Zone: EDT 

(£111,:r i11 d.:c:ima/ dc:gr<!<!S or d<!gre<!s:111i1111ws:s.:co11ds) Collision with Other Aircraft: O Midair O On-ground 0Nonc 

AIRCRAFT INFORMATION 
Registr:ition Number: N1188L 0 1 FR-EquipJted tlnd Certified 

Manufacturer: Cessna 
0 Commercial Space Flight 
0 Unmanned Aircrllfl 

Model: 172SP Maximum Gross Weight: 2550 lbs 

Serial Nu01ber: 103870 Weight at Time of Accident/Incident: 2100 lhs 

Year of M.inufacture: 2006 Number or Scats: 4 Flighc Crew Scats: 1 

Amateur-Built: QYes 1/Yl!S' OKil/J>lans Moke: Cabill Crew Seals: P3sscnger Scats: 3 
0No OOl'iginal Design Number of Engines: 1 

Category or Aircrnrt Type of Airworthiness Certificate Landing Gear Engine Type (Sdect m1e/ 

0 Airpl;,nc (Check u/1 that appM (Che,·k all 1/wt apply) 0 Rcciproc:11i11g Qliquid Rocket 

OBnllo-011 Standard Special □Retractable 0Turbo Shan QSolid Rnckct 
0 BlimpiDiflgiblc El Normal 0 Restricted @Tricycle OTailwhccl OT11rbo Prop QHybrid Rocket 
0Glidcr 0 Acrobatic □ Limited OTurboJe1 QNonc 
O Oyropl;,nc O Bnlloon 0 Provisional 0Amphibinn □High Skid O Turbo Fan 0Unk nown 
0 Hclicopccr □Commuter 0 Spccinl Flighc □Emergency Floi1t □Skid O Elcctric 
0 Powered Lift 0Trnnsport 0 Expcrimcncal 0 Floal □Ski 
O Rockct O Utilily 0 Special Light-Sport □Hull □Ski/Wheel Fuel System Type (Ri!ciprornti11gJ 
0Uhra light 0 Expcrimcnt:11 Light-Sport 

0 Olhcr Launch/Recovery System O Carburetor 0 Fucl-lnjccccd O Unknown OCcrtilicatc of Authorization or Wnivcr (CO/\) 
O Nonc □Unknown O Nonc □Unknown 

Dute R:itcd Power Total Time Since: 
Engine Manufncturcr's or Mfg. 0 l·lo,scpowcr or Time luspecllon Overhnul 

Enninc [nl!inc Munuf:tctur~r M odcl/Series Serial Number 1111111(/dlv,f\11• 0 lbs or Thrust lhoursl /hours) (hours) 

Eng. I Lycoming 10·360-L2A L-33080-51 E 09/12/2006 180 1002 38 180 

Eng 2 

Eng .l 

Eng. 4 

Last lnspcdion Type Propeller I 0Fixed Pitch 
Q Controllablc Pitch 

Propeller 2 Q Fixcd Pitch 
Q Controllablc Pitch 

0 100-Hour O C-onlinuous Ai1wonhincss Q Ground Adjustable QGround Adjustable 
O AJ\IP 0 Conclit ional Inspect ion Manufacturer: McCauley Man11fae1urc1·: 
0Annu:tl O Unknown 

Model: rnHDE Model: 
Date List Inspection: 01/01/21 

ELT Installed: 0 Ycs Q No A1.hlilion:1I li:11uipment {Cltec:k u/11/wt upplt-) 
n1ml ,ltl1)J:.>~1• 

Airframe Total Time: 1QQ2 hrs If Yes: 0ADS·B 

ELT Manufacturer: □Airframe Parachute 
hours measured nc (Sdeo·r 011,:J □Angle of Attack lndica101 
OLasl lnspc-ction 0Time of Accident/ Incident Model or Part No.: 

0C91a (121.5 MHr.) 
0Aulopilot 

TSO No.: 0 C9 l ( 12 1.5 MHz) 0 Da la Recorder 
Type or Maintenance Program (St:icct om:) O Cl26 (406 MHz) □Electronic Fl ighc Bag 01 Hanclhckl Device 
0 Annual Was ELT still mounted in aircruft'! 0Ycs 0No 0 Elcctronic Mullifunccion Display 
0 Conditional (i\mateur-bui ll only) 

Was F.LT still connected to nnteun,·? 0Ycs O No E]Elcctronie Prim.try Flight Di~play 
0 Ma11ufactwc1 \ luspcctiun Ptoginm Did EL T Activate? 0Ycs ONo 0Handhcld OPS 
0 Ocher Aprrovetl lnspccc ion Program (AAIP) 

{l a.:1iw,tcd 
Ollcads Up Display 

0 Continuous Airworthiness OOnboa1d Wcachcr 
0 Othc,·. srccify: Did ELT Aid in Locating Aircraft: 0Ycs 0 No 0 Satcllilc Tr.tcking Device 

Description or Fire Extinguishing System !l 1101 actiwned: 0 S1a ll Warning System 

0 None Indicate Reason: 0 Impact Damage □Video Recording Device 

0 Specify: Hand held Fire Extinguisher D Fire Damage □Ocher. Specify: 

OEM D Ba11c,y Expircd/D:unngcd 
□Unknown 
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OWNER/OPERA TOR INFORMATION 
R egistered A ir craft O wucr Ci ty: New York 

Name: Convolo LLC State: NY Z IP: 10024 

Fractional Ownersh ip A ircraft: 0 Yes (!) No Country: USA 

Operator of Aircraft 0 Same As Regi.wer11t! 011'/ler 0 .)Ill/It' ,1,/,/r('XS <IS R<!gixll!/1!,/ 011"11<:r 

Name: Elliott Me isel City: 

Doing Business As: State: ZIP: 
A ir Carrier/O perator Designa tor (4 Character Code): Country: 

Opcratine Certificates Held Regulation Flight Conducted Under R even ue O pcr ~tion fo r FAR 12 1, 125, 129, 135 

(C/1eck all 1/,ar appfi,) (Select mu.! fi,r t.•ach group} 

0Nonc @ FJ\R9t QFJ\R 129 OFJ\R 415 0 Scheduled or Commu1cr O Domestic 
□Flag Carrier Operating Cerci ficatc (f AR 121) O FAR 103 Q FAR 133 0 FAR431 O Non-Schcuulcu or Air Taxi 0 lntcmmiona l 
D Supplcmcutal O FJ\R 121 OFAR 135 O FAR 435 

□Air Cargo OFAR 125 Q FAR 137 Q FAR 437 
□Foreign J\ir Carriers (FAR 129) 0 Passcngcl' 

O Roto rcraft Ex ternal Load (FAR 133) 0 F i\R 91 Spcciol Flight Q CMgo 

D C0,nmu1cr J\ir Ca,rier (FAR 135) ONon-US. Commercial 0 Mai l Co1111~1ct Only 

□On-Demand Air Tax i (FAR 135) ONon-US. Non-commercial 

□Commercial Air Tour (FAR 136) Purpose of flight for FAR 91,103,133, 137 
0 /\gricullurn l Aircraft (FAR 137) O Public Aircrafl (Sele,·/ Oil<!/ {Select 111w) 

0 Pi lo1 School (FAR 141) 0 /\rmcd Forces 
0 i\ci ia l Applic,11ic>n Q Fircfighting O Unknown O Ccr1ifica1c of Aut horization or Waiver (COA) 0 Federal 

□Commercial Space Transport:Hion OS1atc 
0 J\cria l Obscrva1ion Q Flight Test 

Cxpcrimcnwl Pcrmi1 0 Local 
Q AirDror Q GlidcrTow 

□Commercial Space Transportation License 0 Ai, RacclShnw 0 lnst ructionnl 

O Othc,· Operator o f Large Aircrn fl O Unknown 0 B:mncr Tow O Other Work Use 
O Business (!)Personal 
0 Exccu1 ivc•Corpo1a1c 0 Posi tioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Loac.1 
0 Ferry 

0 Skydiv ing 

Q Ycs @No 0Yes (!)No 

AIRPORT INFORMATION !Fill In If accident/Incident occurred on approach, !anding, takeoff, departure, or within 3 mlles of an airport} 

Airport Na111e: G a breski Airp ort Distance From Airport Center: 1 Sill 

Airport ldcntilicr: KFOK Direction From Airport : N E perimeter fence degrees true 

l'roximity to Airport: 0 Off Airport/Airstrip O On AirponlAirmip O Nii\ Aiq>ort Elevation: 66 fl. msl 

Runway l11form:1tion Condition of Runway/Landing Surface (Ched, all 1/u11 (//1/1/yJ 

Runway 10: 24 (URIC) Length: 9000 ft Width: 150 I\ 0 Ory D Snow-Compacted D Water-Calm 
□ Hob D Snow-Crusted D Water-Choppy 

Runw:1y/Landing Surfnce (Cited all that ttppfl,J O 1cc Co"crcd D Snow-Dry D Water-Glassy 
El Asphalt D GrasstTurf □ Macadam O Water 0 Rough 0 Snow-Wet □ Wet 
El Concrete □ Gravel 0 MctaliWood 0 Ruhb~r Dcposi1s O Soft 

□ Dirt D Ice O Snow D Unknown O S lush-Covered D Vcgc1a1io11 D Unknown 

Approach/Departure Segment (Se!i:ct 011<'1 

Q Taxi O VFR Departure O On Instrument i\pproach QOownwinu 0 Low i\pproach 
O TakcofT OIFR Departure Proccdurc1Clcarance O Landing OBasc OGo /\round 
Qlnitial Climb 0Final 0 Aborh:d Landing (after touchdown) 

0 Cro~rn·rnd OUnknown 

IFR App1·oach {Check 111/ //,(I( "l'l•~•·I VFR Appro~ch {Cltrd all 1h01 app(I-J 

E) Nonc O Nonc 

□AOFINDB □PAR □MLS □ Practice D Traffic P.111cr11 O Stop and Go 
□SDF □Sidestep □LOA □GPS El Strnigh1-l 11 D Touch und Go 
ovoR;TVOR DILS □ASR D VallcytTerrain Following D Simulated Forced Land ing 
0VOR1DMC 0 Localizer Only 0 Visu.il 0 Go /\1m1nd El Forced L:mding 

□TACi\N D LOC-back course □Contact □ Full Stop D Prccaution:11y Lauding 
O RNAV □Circl ing 

□ Unknown □ Unknown 
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"FLIGHT CREWMEMBER 1" INFORMATION 
"Flight Crcwmcmber I" Responsibilities a l the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lmtn1ctnr 0 C'hcck Pilot 0 Flight C:nginccr 0 Other Flight Crew 

" f light Cnwmembcr I " was pilot Oying E]Y<.:s 0 No 

"Flight Crewmcmher I" Identification 

Fi rst Name: Elliott City of Residence: New York 

Middle Initi al : Stme: NY ZIP: 10024 
Last Name: Mei~el Count USA 

Age at time of Accident/ lncidcn l: 75 Date of Birth: mmld,lr'JJ:t:v 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnllatable Restraints 
0Nonc O Fatal 0 Left 0 Front O Unk nown Available Used O Minor O Unknown 0 Right O Rear 

ONonc QNone O Not Installed O Serious O Center O Single 
OLapo11ly Q Lapo11ly B lnstallcd 

Pilot Certilicate(s) (Check all that a,,,,M 0 3-point 0 3-point 0 Not Deployed 

D None 0 FI iii ht Instructor 0 Commercial 0 US tvlilita,y 0 4-point 0 4-point 0 Deployed 

0 Private D Rccrc,ttional 0 Airline Transport 0 Foreign O S-point O S-point O Unknown 

0 Student □ Sport 0 Flight Engineer QUnknown Q Unknown 

Principal Occupation Medical Certificate Medic:11 Certificate Validity Date of Last Medical 

0 Pilot Q Nonc 0 Class 3 O Without limitat ions/waivers O Unknown 
Q~LHL2Q2l 0 Other Q Class I 0 Driver's License (Spoil Pilot only) Q With limitations/waivers Q N/A 

O Unknown O Class 2 Q Unknown O Special Issuance 1111nltidlyyyy 

Medical Certificate Limitations 
Basic Med 

Medical Certificate Special Issuance 

Date of Last Flight Review Fli~ht Review Aircrart 
or Equivalent, Including 

Make: Cessna FAR 121/135 Checks: 09/04/21 
mml,ltlf~:•JJ' Model: 172SP 

Airplane Rating(s) Other Aircraft Rating(s) lnstrnn11.·11t Rating{s) Instructor Rating(s) 
(Check all that 11pp(l-) (Check all that apply) (Check 1111 that applr) (Cheek all that llpp/y) 

D None El None 0 None E) None 0 lnstnuncnt Airrlanc 
B Sini;lc-Ensinc Land 0 Airship 0 Airplane 0 Ai,plnnc Single-C:nginc 0 Instrument Hdicoptco 
D Single-Engine Sea 0 Balloon D H cl ie!lplcr 0 Airplane Multi-Engine 0 Helicopter 
D Muhicngine Land 0 Glider 0 Powered Lift D Gyroplanc 0 Glider 
0 Mullicnginc Sea D Gyroplanc 0 Powered Lin 0 Spor1 

0 l lclicoptcr 
D Powered Lift 

Type Ratings Student Endorsements (fllclud<1 d(l(es) 

Flight Time {£Iller appropriate 
Airplunc Ins trument 

,\II 1'hls Make Sini:Jt· .-\lrptanc Li~ lll<'r 
11u111ber '!f hours i11 ench hox) ,\iru•rt & Model Eni:im: t\1ultit."nginc Ni=-:ht ,, c,u:.tl Sltnulatctl Rotorcruft Glider Thrrn ,\ir 

Tota l Time 1,230 1,200 1.230 17 29 

Pilot in Command (PIC) 1,096 1,096 1,096 

Time as Instructor 

This Makc/Modd 

Last 90 Days 16 16 16 

Last 30 Days 7 7 7 

Last 24 I lours 1 1 1 
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"FLIGHT CREW.MEMBER 2" INFORMATION 
"Flight Crcwm cmbcr 2" R esponsibi lit ies at the T ime of' J\ccid cnt/ lncidcnt 

O Pi lot O C'o-l'ilot 0 Student Pilot O Flight lns1ruc1m Ocheck Pilot 0 Flig.ht Engineer O 0thc, Fl ight c,·cw 

" F light C rcwmcmhcr 2" was pilot fly ing □ Yes □No 

"Flight C rcw mcmbcr 2" l dcntilica t ion 

First Name: City of Residence: 

Midd le lnit i:11: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmld,li,.1~1'):v 

Certificate Number: 

Degri:e of Inj u ry Si:at Occupied Restraint Type lntlat:tble Restra ints 
0 None 0 Fatal OLclt OFront OUnknown Available Used 
0 Mino, 0 Unknown ORi 0 ht ORcaf 
0 Serious Occ~ter Osinglc ONonc 0 None □Not lnst:illcd 

0 Lap only 0 Laponly O lnslallcd 
Pilot Cc rtilicate(s) {Check all tlw1 uppM O 3-point 0 3-point □Nut Deployed 

0 None 0 Fligh1 lnstruchlr 0 Cum,ncrcial 0 US Military O4-point 0 4-point □Deployed 

0 Private 0 R.:c,cation.il 0 Airline Tr,111sp-011 D Foreign 0 5-point 0 5-point □Unknown 

O Studenl 0 S1>ort O Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Mcdic:tl Certificate Medica l Certificate Valid ity Date of Last Medical 

0 Pi lol QNonc OClass3 0 Without limi lations/waivers 0 Unknown 
0 0thel 0 Cl:oss I O Driver's License (Sport Pilot only) 0 With li111i1ations/waive1s 0 NIA 
O Unknown 0 Cl:1ss2 QVnknown 0 Special Issuance 111111/ddlv.1'.11' 

M edical Certificate Limita tions 

Me dical Certificate Special Issuance 

Date or Last Flight Review Flig ht Review Aircraft 
or Equivalent, Including 

M,ke: FAR 12 1/ 135 Checks: 
mmldtl~1')~)~l' Model: 

Airphtne Rating(s) Other Aircraft Rating(s) Instrument Raling(s) lnstrnctor R:lling(s) 
(Chec·k all tl,m 11pp/y) (Chel'k all //,at 11pp~I') (C!,cck all that apply) (Clrcck all 1/rar 11pp~v) 

0 None 0 None □None D None D I nstrumcnt A irplanc 
O Single-F.n:;ine Land 0 Airship D Airplane D Airplane Single-Engine D lnstr11111cn1 Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter 0 Ai rplane Multi-Engine D Mclicoptcr 
0 Mu lticngine Land 0 Glider □ Powered Lifl D Gyrnplanc D Glide, 
0 Multicngine Sea 0 Gyroplanc 0 'Powered Lili D Spo11 

0 Hcl,coptcr 
0 Powered Li ft 

Ty pe Ratings S tudent Endorsements (h1<:l11d,• tlal<!.t) 

Flight Time (Elfl,•r 11ppm1wi,11t' 
.,\ irplan-.: lnstrunu.·nt 

r\11 This Mnkc Slngl< Alrpl3nc LiJ;hlCI' 
,wmber r// lrmws i11 me h lmx) Aircraft & Model [ n~ine Multi<nginc Night Acru•I Simul:u c-d R<1torcntft Glider Thon ,\ir 

Total Time 

Pilot in Conm,an<.1 (PIC) 

Time as lns11 ucto, 

This Make/Model 

List QO Days 

Lust 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS /Exclusive, of cab.in cl'.ew. comnle te tha followina informatlonl 

Crew Name :ind Address Seat Occupied Injury 

Firs1 N:1111c: Ci1y or RcsiJcnc<:: OLcfl OFronl O Nonc 

Middle lni 1ial. Smc: Zif>: Occn1cr QRc:ir 0 Minor 
ORigh1 QSinglc O Scrious 

Las1 Name: Counuy: O Unknown 0 Fatal 
O Unk nown 

Pilot Ccr1ilkatc(s) (Ch<!ck all 1h111 a11pM Restra int Type: l111lat:ible 

DN11nc D Flight lnstnietor 0 Commercial 0 US Mil i1ary 
Available Used Restraints 
ONone ONonc 

D Private D Rccrc,11 ional D Airline Tmnsport □ Foreign 0 Lap Only O lap Only D Not Installed 

0 Studcm D Spon D Fligl11 Engineer O3-point O3-point 0 ln~talled 

O4-point O4-point 
0 Not Deployed 

Ty1>e R:1ting/Enclorsement Cor Total Flight Time at the Time O5-poont OS-point 0 Deployed 

OUnknown 0 Unknow11 D Unknown 
Accident/Incident Aircraft? □Yes □ No of this Accident/ lncidenl: hrs 

Crew Name and Address Sent Occupied Injury 

First Name: City or Residence: OLcfl OFront O Nonc 

State: ZIP: 
OCcoller ORcar 0 Mi nor 

Middle Initial: 
ORight O Single Oscrious 

List Name: Country: OUnknown OFatal 
O Unknown 

Pilot Ccrtilicatc(s) (Chi:ck u/1 tloat upply) Restraint Type: ln0atable 

D None D Flight Instructor 0 Commercial 0 i.JS Military 
Available Used Restraints 
ONone ONonc 

0 Pl'ivatc D Rccl'cat ional 0 A irline Transport D Fol'eign 0 Lap Only OLapOnly O Not Installed 

D Studcnl □ Sport D Flight Engineer OJ-point Q 3-point □ Installed 

O4-point O4-point 
0 Not Deployed 

Type R:1ting/E11dol'Scment for Tot a l Flight Time at the Time O 5-point O5-point 0 Deployed 

Accident/Incident Aircraft"! □Yes □ No of this Accident/Incident: hrs O Unknown O Unk nown O Unknown 

PASSENGER(S) / OTHER PERSONNEL (Include cabin crc,w; continue on separate sheet if necessary) 

lnllatable 
Name and Address Seal Injury Restraint Type Restraints Age 

Av:1ilable Used 
First Name: City: ONonc O Nonc 

OLcft ONonc D Not Installed 0 Undc, 5 years 
Middle Initial: State: -- ZIP: OCcnter OMinor OL,p0nly OLap Only 0 Installed 

ORight OSc,•ious O 3-point O3-poinl 0 Not Deployed If U11der 5. 
Lasl Name: Country: O 4-poi nt O4-point OUnknown Ofata l 0 Deployed OChild Restraint 

OCrew OP;o~scngcr OOthcr 
OUnknmvn OS-point OS-point OUnknown 0 Lap-Held Row: -- OUnknown 0 Unknown Ounknown 

/1.vailahle Used 
Fi rs t Name: Ci ty : 

Olen ONonc ONonc QNone 0Not Installed 0 Under 5 years 
Midd le Initia l: St:otc: -- ZIP: OCcntcr OM inor OLap0n ly OL:tp Only □ Installed 

ORight OScfH>us O J•1>oint 0 3-point □Not Deployed lfUll(/c:r 5, 
Last Name: Counuy: 

OUnk nown 0 Fat:ol O4-poont O4-point □ Deployed O Child Rcstmint 

QCrcw O Passenger Q0thcr 
OUnk11<)wn OS-point OS-point □ Unknown O Lnp-Hcld Ro\\': -- O Unkllown 0 Unknown O Unknown 

Avail:ihlc Used 
First Nnmc: City : 

OLcft O Nonc ONone ONonc 
□Under 5 years □Not Installed 

Middle In itial: St:1tc: ZIP: OCe111cr OMmor OLnp0nly OL:ip Only Ol11st:1lled - -
O3-point O3-point O Right OScfious 0 Nm Deployed J/U111MS. 

Last Name: Country: 
OUnknown O Fata l O4-roont O -1-point □Deployed 0 Ch il d Restrai nt 

OCrcw OP:osscngco OOthcr 
OUnknown O 5-point O5-p11in1 □Unknown 0 Lap-Held Row: - - OUnknown 0 Unknown 0 Unkm>wn 

Avail:iblc Used 
Fi,st N:unc : City: ON\JIIC ONonc D Not lnst:1 1Jcd OLd\ O Nonc D Under S years 
Middle Initial: Swtc: -- ZIP: Occmcr O Minor QL:op Only OL:1p Onl y D installed 

ORight Oscr,ous O3-point O 3-poont 0 Not Deployed {(Unde.-5. 
L.1st Na me: Counuy: 

O unknown OFatal O 4-point O4-point D Deployed 0 C hild Rcstrn1111 

OCr<:w OPasscngcr O0thcr 
OUnknown OS-point OS-poin t D Unknown 0 Lap-l lcld Row: -- O Unknown OUnknown O Unknown 
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FLIGHT ITINERARY INFORMATION 
Lasl Dcp:u-lurc Poinl Time of l>cparlurc l>cs1ina1ion Type Flight Plan Filed 

Airpon ID: KHTO 
Time: 12:45 PM 

i\irport ID: KISP 0 None 0 VFR:JFR 

Ci1y: lsli E! 
0 Company VFR OIFR 

City: East Hampton 0 Mili lary VFR 0 Unkol\lW!l 
S1atc: New York Time Zone: EDT S1a1e: NY OVFR 

Counhy: USA C:ornllry: USA Aclivaled? 0Ycs 0No 0Unknown 

Type or A TC Clcar:111ce/Scrvitc (Cherk all 1h111 app(,·J 

El None D S1iccial VFR 0 Special IFR 0 VFR Fligh1 Fo llowing D Crui,c 

0 VFR 0 IFR 0 VFR On Top 0 Tl'affic Advisory 0 Unknown .' NA 

Airspace where lhc accident/incident occurred (Check all 1/wc liJ>p(,•J Alti tude o l' In-flight 
D Class A OCl:issG D Mili1,iry Opcr:uions l\rca (MOA) □Special Occurrence: 
0 Class B ODcmoArc:i D Airpoot Advisol'y Arco 0Air Traffic Con1rol Arco 

0 Class C D Warning Arc:i D .fc1 Trn ining Arco □Unknown 10 n msl 

El Class D D Prohibi1cd Arca 0TRSA 

0 Class E 0 Reslfictcd Arca 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather lnfornrntion Weather Observation Facility 
(CIU!d all that app(r} Facility ID: KHTO 
El National Weather Service 0 Coonp:iny 

Observation Ti me: 12:45PM 0 Flight Service S1a1ion 0 Military 
0TV/R:odio 0 loll,'l'llel Time Zone: EDT 
0 Automated Report □ None Dis1ancc from Accidcnl Site: 18 
□Commercial Weather Sc,vice (DUA TS} 0 Unknow n 

lllll 

00n-Board Weather Direction from Accident Si1c: 090 degrees true 

Basic Conditions Light Condition 

0VMC' ODawn ODusk O Dark Nigh1 OUnknown 

O tMC 0 Day 0Nigl11 OBrigh1 Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

O Clear 0 Thin Bmken 0 None (C lear) 0 Obscured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (Fl 

0 Partial Obscunu ion O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 0 Scancrcd 

in. Hg 

Lowest Cloud Conclition Height Ceiling Hdght 
or MB 

rt agf ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ miks 

O Variable 0 Calm El Nol Gus1ing RVR: feel 
0 Ligh1 :one.I Variable 

-or- ·01"· •Or- RVV: miles 

Direction: 260 dt:grc~s true Speed: kls Speed: kts Density Altitude: n 
Intensity of Precipit:llion Type or Precipit:ition (Check all thac "l'l'M Restriction to Visibility (Check "II that app (,•J 

0 Liglu D None D Dr,zzk D Freezing Rain □ None 0 Fog 

OModcra1c D Rain D Ice Pellets 0 Snow Shower O Blowing Dusi 0 Ground Fog 

0 Hcavy D Snow D Snow Pcllcls 0 fee Pclk1s Shower O Blowing Sand 0 Haze 

ON/A 0 Hail D Snow Grains 0 freezing Drizzle O Blowing Snow O fee Fog 

0 Unknown D Rain Showcos D Ice Crysmls O Blowing Spray D Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount TyJ>e Amounl Type Type (Check"" 1/1111 applJ:J Severity 
0 Nonc ON,A ONone O N/A □None □Light 

0Tr:1cc 0 Rimc 0 Trace ORimc O Cfc:1r i\ir QModcl'ate 

O Lig.hl 0Ckar O Light OClc:1r □Tcrr:, in- lnduccd □Severe 

0 Modcra1c 0Mixcd 0 Moderate 0Mixcd O Convccl ivc Turbulence O F.x1re111c 
0 Severe Ounknown OScvcrc 0 Unknown 
O Unknown OUnknown 

NOTAMs (D and FDC), AIRMETs, S IGM ETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircrnft Dum:ige 
0 Non<: 0 Subsrnn1i:d 
0 Minor O Dcsiroy,:d 

0 Unknown 

Aircraft fire 
0 None 
0 ln-Flicln 
0 On-G;ound 

0 Both Ground and ln-Fligln 
0 Fire at Unknown Time 
OUnknown 

Description of Dam:rge to Aircrnft llll(I Other Property (U.w: ,ulditimwl sheet //'nwessmy! 

Nose impacted trees lining perimeter airport fence. Prop and nose damage unknown 
Nose gear and right main gear bent back. Left main damaged. 
Right wing bent back. both wing leading edges damaged: 
Rear side window broken 
No damage to any other property. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircr:,ft Explosion 
0 None 
0 ln-Fligh1 
0 On-Ground 

0 Hoth G101111d and ln-Fligh1 
0 Explosion a l Unknnwn Time 
OUnknown 

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 dcpam1re time and and location. services obtained, and intended 
destination. Provide as much detail as possible. 

I departed KHTO after normal pre-flfgh! and run up al 12:45PM ror KISP alone In the aircraft with approximately 35·gallons of fuel. 
I was cruising al 3000' when I heard a pop, the engine quit without warning, and the propeller wa:; windmill ing. I was approximately 5 
miles east of KFOK and it appeared to be in range. I pitched for best glide, called KFOK Tower, declared an emergency and was 
dear.ed for Runway 24. I pushed full rich, lrled lhe lhrotlle bul got no response. I checked the mags were on, fuel ctJtoff was in, fue l 
selector was on both, and tried the fue l pump but got no. restart I held lhe glide expec.ting 10 reach the clear zone of Runway 24. 
but the aircraft stalled close to the wound into a row of trees wp agains.t the perimeter fence. The airbag~ deployed. I shut down 
everything and exited the aircraft w1lhout lnjl.lry. There was no personal injury or property damage except to the aircraft which though 
suffering substantlal damage remained intact and there was no fuel leakage or fire. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Opcra1or/Owncr Safely Recommcndalion 

Had I not been so close to KFOK based on altitude and gliding distance, I might have diverted for off airport landing in field. 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
af'.,·es, list tlte ,wme '!frlu: p(IJ·l, 11umt!/'ru.·tur<!r. ptu·t no,, serial no,. m"I de.ycrib<' th<! f(,i/111<1.J On Part 

Lycoming IO-360-L2A 1QQ2 Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

38/180 I lours 

FUEL & SERVICE$ INF.ORMA TION 
Fut! on Board at Last Takeoff Fuel Type 
(Co11vert.fi-nm pow1ds. as 11ece.rn11y) 0 80/H7 0 I fS/145 O k1B 0 01hcr. specify 

35 
@ I 00 Low Lc~d 0 .fctA 0.11'~ 

Gallons 0 100/ 130 Q.lctA-1 0 1\u1omotivc 

O ther Services, if Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircrart performed'? D Yes 0No 

Method of £xii - Describe how the occupants exited and how many occupants evacuated each location 

I was able to exit the pilot side door 

OTHER AIRCRAFT - COLLISION (If air or ground collision o ccurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed 0 Minor 
0 Substantial 0 None 

Registe red Owner of Other Aircra ft Pi lot of Other Aircraft 

Nome: Name: 
City: Ciry: 
State: ZIP: Swtc: ZIP: 
Country: Count,y: 



ADDITIONAL INFORMATION (Please type or print in ink 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURAliE TO THE BEST OF MY KNOWLEDGE 

One.~ of this Rcporc 

10/31/21 
mmlddlyyyy 

Name of Pilot/Operator: 

Signature: ____ _ 

- or --

If a Person Other than Pilot/Operator is Filing Report 

Name: _______ __________________ _ Title: _____________ _ 

Signature: _ _ ______ ________________ _ 

•·or •· 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 
ERA22LA029 

Reviewed by NTSB Regional Office 
ERA 
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Name of Investigator 
Gretz 

Date Report Received 

11/2/21 




