D
NAL TRANSPORTATION SAFETY BOAR
i NTSB Form 6120.1

PILOTIOPERATOR AIRCRAFT

y ) : t W he
had MOTLpRahy  alvialt  acortentineklent  epoi
‘“*ih!*h\--mh:iw :l VO avvhiibiesient It email fs not available, mail
P ot tha matipvtnune Dakw

PVARALIRRAL dvviied |y Maie, VWiant, New Hampahire,
h‘u:\‘:-:ﬂ?f\‘wmh'm Rhwte  Blat, New Yok, New ‘Ialfuv.
Piahana Mankaint Delanaig, Vigika, VWest Viginia, Kentucky,
IRnaasea Nth Candna Soauth Canling, Misatunippl, Alabama, Qeorgla,
FAVARA Do Dbt of Cikaitia. Pueito R, o the LS Vuigin lslands, send
e AN NITRR ERA 43008 Rivelnits Paikway. Ashbuin, VA 20147,

AN awaatcaent oot e Ohlo, Michipan, Indiana,
Whonan, Bas Manesata. hwa Miasowd, Arkansas, Loulsiana, North
Dt Saith Dakita. Nebuasha, Kansas, Ohlahoma, Texas, Colorado, or
New Al sendd the Km W NTSER, CEN, 4700 Oakland Stieet, Suite
ML Daiver, OO 80230

TN Aot inokient aoouied! in Maontana, Wyoming, Idaho, Utah,
Alcona, Nevada, Washington, Oregon, California, Hawail, o the territorles
AF Quan o Amerioan Samoa, sent the form ta: NTSB, WPR, 508 South
A2 Street, Sute S0, Fecteral Way, WA 98003

W your acokkentinokient occurred in Alaska, send the form to: NTSR,
ANC. 222 West 7th Avenve, Roam 218, Bax 11, Anchorage, AK 99513

Rulea partaning o natification of airoralt accidents and Incidents, as
Wl ak overdve arcra are found in 49 Code of Federal Regulations
(CFR) Pant 230 hitpe A eoh Qovioghbintext-kixtesechitpl=/ochbrowse/
4 daden S mam_02 tpl These rules state the authority of the NTSB,
VeRhe  adosients,  inokdents, Wjures, and other terms, and provide
PaNwtues e il and inmediate notification of accidents and Incidents
My asgian POROperators,

A ARPRLICARILITY

The platoperator of an aircraft shall send a report to the office listed
Awe, hased on accidentincident location, Immediate notification Is
W by 49 CFR 830.5(a). The report shall be filed within 10 days
ATter an acoldent for whieh notification Is required by Section 830.5, or
after T days If an overdue alroraft is still missing.

\N avcralt accikdent, as defined in 49 CFR 830.2, Is determined as an
Nvurene that involves a fatality or serious injury, or substantial damage to
e arcraft  For occurrences that do not involve a fatality, the determination
Nat the oocurrence is an accident can be appealed by writing to the

Mector, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, SW.,,
Vashington, D.C. 20594,

INSTRUCTIONS TO PILOTS/OPERAT

awest GyPlace: Use the name of the hearest community in the
tate where the accidentincident occurred.

Wa'Time: Indicate the date and local time of the event. Be sure to
dicate the time rone.

nase of Operation Indicate the phase of operation during which
e accidentincident occurred.

rralt Inkvmation:  Enter aircrat make and model information as
Jcated on the aircraft registration certificate, including series. If the
olved aircratt is certified as “amateur-buitt* include the name of

» producer of the kit or plans, unless an NTSB employee Instructs
envise,

nenum Gross Weight: Enter the certificated maximum gross welght for
* aircraft involved in the occurrence. This should be the same as the

nmumngross Weight indicated on the aircraft weight and balance
cumen

yne  Enter engine

make and model information as indi
psPorafh g as Indicated on

ACCIDENT/INCIDENT REPORT

11 uses Ihis torm for alrcraft accldent prevention nctlvm_au and
for :u:::-::j:l |||u||mnun NTHH 1egulations (40 CFR Part 830) requlre'lt;?.t
ALL questions be answered completely and accurately, Completion o :
form will take approximately 60 minutes. The NTSB does not guaran et:
the privacy of any information provided in this form.  You na;d n?n
complete this form unless |t displays a valld OMB control number, J
accordance with & G F R § 1320 6(b), which applies to this collection o
Information

0 DEFINITIONS

1. "Alroraft Accldent" means an occurrence assoclated with the
peration of an alrcraft that takes place between the time any person
g!}a:dtn trt‘m alroraft 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 recelves substantial damage. For purposes of this
form, the definition of “aircraft accident” Includes “unmanned aircraft
accident,” as defined at 40 CFR 830.2,

2. "Substantial Damage" means damage or fallure that adversely
affects the structural strength, performance or flight characteristics of
the alrcraft, and that would normally require major repalr or replacement
ofthe affected component. NOTE: Engine failure or damage limited to
an engine If only one engine falls or Is damaged, bent falring 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 accessorles, brakes, or wing tips are not considered
"substantial damage" for purposes of this report.

3. "Operator* means any person who causes or authorizes the
operatlon of an aircraft, such as the owner, lessee, or ballee of an aircraft.

4. "Fatal Injury" means any Injury that results In death within thirty (30)
days of the accident.

S. “Serious Injury" means any Injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury

ORS FOR COMPLETING THIS FORM
ltis necessary that ALL Questions on this report be answered com

If more space is needed, continue on a blank sheet

pletely and accurately.
of paper.

Type of Fire Extinguishing System: It a fire extinguishing s stem was used
to fight an alrcraft fire, specify the type(s) of extin o

Exa:iles Include  handheld extinguisher, engine fire pottle
cargo/baggage compartment fire Suppression system, or ai :
ground equipment, ¥ K ey

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

operators, enter the operator
information, including "doing business as" when appli
the operator certificate, PPIGRDle, & thown on

was conducting revenue sightseeing o rations u
ol Sty pe nder 14 CFR Part 91 at

~ the accident flight was being

or organs. 9 Mmedical personnel, patients),

Public Aircraft: Federal, state or local i i

) government flight oper
such as official travel, law-enforoement. low-level absegrvatiofn a:!t;oﬂn:;
application, firefighting, search and rescue, biological or ge;ﬂogicat

fesource management, or aeronautical research. Indicat ¢
Was conducted by the armed forces © Whether the flight

SR Form 6120.1 (rev, 92013). This form replaces 6120.172.
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FORM APPROVED FOR USE THROUGH 4302018 BY OMB NO. 3147-0001

137. Indicate the
Purpose of Flight: 14 CFR Parts 91, 103, 133, fss,_am

type of operation that was being conducted at the time of the occurrence
using the following definitions:

: y . ial
AERIAL APPLICATION—Operations using an aircraft to peffom? aeria
application or dispersion of any substance. Examples mdﬂ:&e
agricultural, health, forestry, cloud seeding, firefighting, insect control,
elc,

AERIAL OBSERVATION-These flights include aerial mapping/
photography, patrol, search and rescue, hunting, higpway 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 - RACE/SHOW-Includes 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 doe-.f not
include corporate/executive operations, air taxi, or commuter operations.

EXECUﬂVEfCORPORATE—Company fying 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 flight
characteristics of an aircraft/aircrat 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 Ppassengers or cargo etc,

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

Other Alrcraft—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 aircratt involved in the collision.

Airport Information: Complete this section if the accident/incident 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.

Airport Identifier: Provide the
number.

Runway:. Indicate the
if applicable.

Runway/Landing Surface: Indicate the
surface (do not indicat
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of
intended runway/landing surface. If multiple cer s : of the
the accident, check all that apply, Ple conditions existed at the time of

official 3 or 4 character airport identifier

number of the funway used, including L, R, orc

type of intended runway/landing
€ surface conditions). If the surface type was mixed,

Informat Accidentincident Site: Indicate the weather
%r:tggrns tteb;:l ::eu;eoddentﬁnddent site at the time o_f occurrence. It
3 weamerr:epr?orting was available for the aqdden_t!hddent mhfmt:tm

rted conditions at the nearest reporting sne Specify :;d =
:ggrting site identifier, the observation time, and distance from the a
incident. N
Cloud ti i b nd level of
Condition: Indicate the height above grou A
gkwye,itmd'gd condition present at the time of th: m?(czdern;ﬁv:?cd:stm and
cattered en o . Also
whether coverage was reported as few, sca ; o ook
indi height above ground level and coverage o! lowe
reﬂl?:;eprtz:ent ’gt the time of the accident/incident (reported as broken or
overcast).

'REPs: Describe all
NOTAMs (D and FDC), AIRMETs, SIGMETsS, PJ‘

NOTAMs (gistant (D) or Flight Data Center (FDC), if I:{mvn). AIRMETs,
SIGMETSs, and PIREPs in effect near the accident/inciden

wmember Information: Indicate the category that best desgrbes
ﬁfﬂg:ﬂy served ::y this flight crewmember at the time of the m:c:u:lenti
The designators "Flight Crewmnember 1° and "Flight Crewmember 2" do lmi:s
refer to a specific pilot position or responsibility. If more than one pilo
aboard, they may be entered in any order and their capacity entered as |
appropriate.

Degree of Injury: See Defintions 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 i i

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 aiman performing official duties but does not include cabin crew,
Sta!e thf Capacity served by each included crewmember at the time of the
acciden

Passenger(s)/Other Personnel: Enter identifi

information for all Passengers, cabin crew
the accident. See

injury levels.

cation and injury severity
I » and other personne} involved in
Page 1 of the instructions for the official definition of

Several questions throughout the form allow i
when appropriate, choose all responses thatapplyror Multple. responses;

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120,1/2.




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTIINCIDE'NT REPOR']‘ .
This form to be used for reporting civil and public aircraft accidents and inciden

2 33870 comry._ “[AS

BASIC INFORMATION Accident/Incident Date/Time
Accident/Incident Location ccident/In :
N::'cst Cily:':’lace: Se briag State fz’ Dites.  of / '3 /2E2 Local Time: 7+ 39

sy Time Zone: & @ S7%r -

Latitude: Longitude: D;L
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground (N
AIRCRAFT INFORMATION

Registration Number: cC272=2
Manufacturer:

Model: A2~ CCim

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Alrcraft

Mazximum Gross Weight:

Ibs

Serial Number: Aw/"/ Weight at Time of Accident/Incident: Ibs
Year of Manufacture: /7 ?? Number of Seats: __L Flight Crew Seats:
Amateur-Built: Yes  [fYes: Kit/Plans Make: CabinCrewSeats: ____ Passenger Seats: !/
No Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear _| Engine Type (Select one) -
( Au'plaa:rﬂ (Check all that apply) (Check all that apply) ‘t“ Rﬂimiﬂpg L:q.md Rocket
oon Standard Special Retractable Sohd_ Rocket
Blimp/Dirigible <Formal > Restricted Tricyele o Turbo Prop Hybrid Rocket
Glider Acrobatic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Float Ski
m‘,;h ' Utility Ez:c al Lig u:f::::_spm Hull Ski/Wheel F em Type (Reciprocating)
Other Launch/Recovery Syst Carburetor > Fuel-Injected
Skaop Certificate of Authorization or Waiver (COA) oy Sy e ’
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mifg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd vy Ibs of Thrust (hours) |(hours) (hours)
Engl | (logT @Y kfr| S & 3236063 6S oo
B2 |Ao7aX axlh| ©p ). S23(06S5 5 2idg | 700
Eng 3
Eng 4 o
. Propeller 1 ixed P Propeller 2 Fixed Pitch™
Last Inspection Type | . ‘ L‘ontro]lablF Pitch (m;ollublc Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:
Unknown g
Model: Model;
Date Last Inspection: §7 ¥t =
7 ELT Installed: (Y™ No Additional Equipment (Check all thar apply)
Airframe Total Time: G hrs If Yes: ADs-B
hours measured at (Select one) ELT Manufacturer: fnff;me Parachute
@ﬁf\ﬂl pecti Time of AccidenIncident | Model or Part No.: ek lodioater
: TSONo:  C91(121.5MHz)  C91a (121.5 Miz) P
Type of Maintenance Program (Select one) C126 (406 MHz) Data Recorder
Electronic Flight Bag or Handheld Device
Conditional (Amateur-built only) e r e et Vi NS T et bt mcton Display
Manufacturer’s Inspection Program Was FL’I’ still connected to antenna? Yes No Electronic Primary Flight Display
Other Approved Inspection Program (AAIP) Did ELT Activate? Yes No cld Ly ;
Continuous Airworthiness If activated. cads Up Display
Other, specify: DId ELT Aid In Locating Alrcraft:  Yes No g;m-mc?!]“ Devi
= = i cking Device
Des}::riptmn of Fire Extinguishing System If not activated: Stall Warning System
8 crne_fy‘ Indicate Reason: Impact Damage Video Recording Device
el Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown

3



[ GWNER/OPERATOR INFORMATION '
City: Pem dhc Pipes

Registered Alrernft Owner
Nurrw:...f@-?."—..__ﬁ-‘f etfle State: __ -~ 7 _33028

Country: __ ¢+ &

Vractional Ownership Alrerafl; Yes (No
'A’Il;l"lll-l—l; ,:r Alreraft Sama Ay Registered (Owyer Mw;l_?zﬂmd Owner
Name; e — City:
Daoing Business As; State: ZIP:
Alr Carrler/Operator Designator (4 Character Code):; Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Chack all that apply) (Select one for each group)
None FARY FAR 129 FAR 415 Scheduled or Commuter Domestic
Vlag Carrier Operating Centificate (FAR 121) ‘AR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Kupplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carniers (F'AR 129) Passenger
Rotorerah External Load (PAR 133) FAR 91 Special Flight Cargo
‘ommuter Air Carnier (FAR 119) Non-US, Commercial Mail Contract Only
Non-US, Non-commercial

On-Demand Air Taxi (FAR 119)

Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

Apgncultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FARR 141) Armed Forces ) kel - ;
Certificate of Authorization or Waiver (COA) Federal Acrial Application Firefighting Unknown
Commercial Spuce Transportation State Aerial Observation nghl Test
Experimental Permit Coad Air Drop _ Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow @k Use
Business
limcutiveltorpurﬂc juon'ms
: = External Load Skydiving
Revenue Sightseelng Flight Alr Medical Flight Ferry

Yes Chy Yes No’

AIRPORT INFORMATION (Fill in if aceident/incident occurred on approach, landing, takeof!, departure, or within 3 miles of an airport)

Alrport Name: _Sp ,éd# %E[zmé ,&A:ﬂmz-_ Distance From Airport Center: sm
r: I S Direction From Airport: degrees true

Alrport Identifie
7
Proximity to Alrport: OIT AirporV/Airstrip @@ N/A Alrport Elevation: G_ / @ il

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway 11 / (L/R/C) Length: it Width: ft Snow-Compacted Water-Calm
: : foles Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Cﬂé'wdr'—’ Grass/Turl Macadam Water Rough Snow-Wet Wet
‘onerete Gravel Metal/Wood Rubber Deposits Soft
Dint Ice Snow Unknown Slush-Covered Vegetation Unknown

Approach/Departure Segment (Select one)

Tuxi VFR Departure trument Approach Downwind Low Approach

TukeofT IFR Departure Procedure/Clearance Landin Base m,

Initial Climb 4:54@ Landing (after touchdown)

rosswind Unknown

1FR Approach (Check all that apply) VFR Approach (Check all that apply)

None None

ADF/NDB PAR MLS Practice Stop and Go

sDr Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual (G0 Agiit Forced Landing

TACAN LOC-back course Contact "ol Stop Precautionary Landing

RNAYV Circling
Unknown Unknown

4



Y snwmemher 1" Hes umwmun [ ﬂw Ilmwlv\wlolollmlmlolml . ' ,
““\\‘ti\‘\\ ‘N ‘\: iy y bt il U Db g Cheh il Flight e (ther Flight Crow
“N\‘\

AL Cronmember 1 wanpibd vt (Viad - Ha

ALAMLTE renmem e 1 Blentitvation ‘ ‘ /‘ ol 0/ e p‘ nes
st N “'\‘,[ (2 _ ! City of Renldence; _#
Mkt Wil ot Hlite! Ef’ n 32028
Lt N _(‘.,-['tﬂ"‘g‘ T I T (5.
Ape 80 Ve o Aveidenvineilont @@ Date ol Bin mwddyyyy
_ et Numbert
Dogies of jwey Nl (\wuplm ~ Nestralnt Type Inflatable Restraints
N b atal Lo\ Unknawn e Used
LU Ui Hipiv oMl A"u:"': None
W jg\h Cvies ~ Rlngle Lap only ip only N | ’: sl
\ | g e—r——— b4 Apaint o Deployed
Bt Cortitieateq) (« Mammww d-point J Deployed
Nauwg I sty Camwivial VIR Militiry W\-wml qu%rﬂ? Unknown
(:\\“G‘;%\ mr‘“‘“‘d ;\::::\:“l !\m:“w‘:; oy s Unknown Unknown
™ hwlw\l tk\‘\u\m@ . Mt ieal Certifiente Pasic ”,J Medieal Certificate Valldity Date of Last Medical
i Nuw Class A %giw_lm_ﬂy_ljs@ Unknown 2w
UMby Clas | Iiver's Livense (Sport il only) Wh Timitations/waivers N/A 7
Uik Ol Uik iowi Npecial Isnince mmAldlyyyy

Medtienl Corttiieate Limitations

et

Medtieal Cortificate Npechud Buanee

/) v

]m: \\|“| .‘::‘ H:&l: R‘qlt\lew Flight Review Alreraft
oF Equivatent, Inelndin -
FAR 11138 Cheekt 64‘( / sore| wan_ 7 =30
Whaw | Ml 7R (. 00 IR sCl
Alrplane Rating(v) Other Alveratt Rating(v) Instrument Rating(s) Instructor Rating(s)
(O A ) (Chod adl it apyrdy) (Chock all that apply) (Check all that apply)
Ny None :_-ﬂ;;m D q:in ) Instrument Airplane
Alnhip Alrplane trplane Single-lngine Instrument Helicopter
Shwle New Nalloan Helivopter Airplane Multi-Engine Helicopter
M ::u.ml Powered Lin Uyroplane Glider
Multengine dva yioplane I d LIN :
Helioopter e .
S e— ]
1ype Ratings Student Endorsements (nc/ude dartes)
FHERUTING (2wive gywvyviy ) This Make A;;::‘“' o J0strument
/ ile Alrplane
Jomeder oF Aowrn i v Ay Alwraht & Madel Englae Multienglne Night Actual | Kimulated | Rotorerant Glider 'll‘:::::r
o (YW | 5O | TN | R0 /577
DY O (PC) iy

1w w Iugu WY
1 his Make Mawdel

IR e 3ST L @ | 2 | o

1 ant 10 Dy

Lt 24 oy




“Flight Crewmember 2~ was pilot flyving Yes

“Flight Crewmember 2" Identification

e as Instructor
hus Make Model
a0 DJ“

First Name: Cmy of Resigmer
Middle Initial: e ¥
Last Name: Coumn~
Age at time of AccidentIncident: _____ Date of Btz i v
Certificale Number:
Degree of Injury Seat Occupied Restramt Type ihGrisy ferstravy
None Fatal Lefi From Unkmowr PR Qi
e Ul g e o Tugnge Ieg periile
Sernous Cemer Smgle G ol Sl P
Pilot Certificate(s) (Check all thar gophy Zopoms ,:M 1:.1—, L=
None Flight Instructor Caommercial 1S Wiinay = g— 5 s - Sl
Private Recreanional Arlme Transpont For=en = _-’,“‘ i
Student Sport Flight Enpmesr rem— ——
Principal Occupation | Medical Certificate Miedliza] Certifezme 3 alidrn Mt miiens
Pilot Name Class 3 Withor immrnmmswanes P s
Other Class 1 Drrver’s Lacense (Spom Piiot onby) Wit irmrstrons waness W —
Unknown Class2 Unknown Specam Isse=se LYY,
Medical Certificate Limitations
Medical Certificate Specisal Issnance
Date of Last Flight Review Flicht Review Aircre®
or Equivalent, Including
FAR 121/135 Checks: S
mm dd iy Madel:
Airplane Rating(s) Other Aircraft Rating(s) Irsrument Ratineis) | Irsrro-mr Ratmees)
(Check all that gnph) (Check all thar grpiv) {Chect all fax armin | Chemt o te ==y
None Naonz Nons Non= e S
Single-Engine Land Arshp Arnime | Soplee ST somrn Disonnee
X me Sea Balloon Hehooyeer | Surnier hinhe e Tiseromee
Multiengine Land Ghder Powsr=g Laft | Croromise tme
Multiengine Sea Gryroplame . Tywesy=r 15 S
Hzhicopear !
Powersd Lift
I'ype Ratings Smdere Inforssmens fcmacy e
light Time (Emver grproprase Al This Make Singk Aipime j Inirreme— :
umber of howrs m each hav) Aircraft & Maddl Trnrine Nuolhenome | g | P e — s Tam. q.r
ot in Command (PIO) | |
i i
I 'l

nt 30 D{\i

st 24 Hours I




)

Seat Occupied Injury
Crew Name and Address Left Front None
. X City of Residence: Center Rear Minor
First Name: SR ZIP: Rit:hl Single Serious
Middle Initial: ) Unknown Fatal
Last Name: Country: Unknown
Restraint Type: Inflatable
Pilot Certificate(s) (Check all that apply) Available USE;J’ Restraints
. ili one
N Flight Instructor — Lo E"“Bul ¢ Lmow Not Installed
@ Recreational Airline Transport Foreign 3 P " 3.point Installed
ight Engi o i t Deployes
bt s P 4-point 4-point Ib;:ploycpdoyc
5-point S-point
Type Rating/Endorsement for Total Flight Time at the Time U:;ow Url:zaown Unknown
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs
Injur
Crew Name and Address Seat Occupied = ] Ny
; 5 ron one
First Name: City of Residence: (l?.‘::?ter RFm, Minor
Middle Initial: State: ZIP: Right Single Serious
Unknown Fatal
Last Name: Country: Unknown
Pilot Certificate(s) (Check all that apply) thr?lin;l'f )’PﬂUsed lI{nllat.ailJl;c
. - vallable traints
None Flight Instructor Commercial US Military Koo None =
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point ]{;“wg:dl .
) . ot Deploye
4-point 4-point
Type Rating/Endorsement for Total Flight Time at the Time 5_£zim 5_21,“ Deployed
Accident/Incident Aircraft? Yes  No |of this Accident/Incident: hrs Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : o Moo Av;i:::ﬂe Uselgm £ Rt Thidad Fo—

2 P nsi e nder cars
Middle Initial: State: ZIP: Center Minos Lap Only Lap (l)nly Tassiica ¥
Last Name: Country: Right Serious 3'p°',m 3"’°"’“ Not Deployed | f Under 5,

. S Unknown |  Fatal 4-point 4-point Deployed ; .
Unknown 5-point $ ot Unkno Child Restraint
: nkno wn
Crew Passenger Other Row: Ukacwia Ul Lap-Held
e Unknown
First Name: City : Available  Used

) . g Left None None None Not 1
Middle Initial: State: ZIP: Cliitiés Minor ;,ap Qﬂy Lap Only Inostall;::la”ed Under 5 years
Last Name: Country: Right Serious “poimt 3-P0!nt Not Deployed | If Under $,

S Unknown |  Fatal 4-point 4-point Deployed A ;
Crew et Oth Unknown |  S-point Spoint Unix?ye Child Restraint
B asseng; er Row: Uil Ukiscn o Lap-Held
- Unknown
‘irst Name: City : Available Used
i itial- . Left None None None
fiddle Initial: State: ZIP; Center Minge Lap Only Lap Only E::aljn;::lalled Under 5 years
ast Name: Country: Right Serious 3-point 3-point
-_-__-_-___-_ F .
Ty Unknown |  Fatal 4-p0’nt 4-point g:;qu::ioyed UUndeT 5
Crew Passenger Other Row: Unknown 3-point 5-point Unkaciurs Child Restraint
— —— Unknown Unknown Lap-Held
) Unknown
irst Name: City : Available Used
liddle Initial- : : Left None None None
e _ Center Minor Lap Only Lap Only ;\IOI:III!stalled Under 5 years
s R - . Right Serious 3-point 3-point [ °d] o Und
Unknown |  Fatal 4-point Spoiis o Pq.-:doyed ler 5,
Crew Passenger Other i Unknown |  5-point S solir Unin?wn Child Restraint
E— Unknown Unknown Lap-Held
—t Unknown




FLI ITINERARY |

RMATION

Last Departure I'nlg ? Time of Departure Destination Type Flight Plan Filed
Aliport 11y c’ 3 rrr - 7 //S-' Amrport 1) A S_L_F . :!;I-'RIII’R
Y me. _ f . f ’h " S ompany VF R
iy Lele flaced City: Sebru’y. Military VFR Unknown
Hlaty rL T Time i’--me:_ﬁ,‘l% State; _ 7 VFR
Counlry, Ls/S Country; __‘_/__rc Actlvated? Yes No Unlmow_n|
Type of ATC Clenrance/Service (Check all that apply)
Special VIR Special IFR VPR Flight Following Cruise
IR VIR On Top Traffic Advisory Unknown / NA

Alrspace where the nceldent/Incldent oceurred (Check all that apply)

Altitude of In-Flight

Clinw A Class Q) Military Operations Area (MOA) Special Occurrence:
Class [} Demo Area Alrport Advisory Area Air Traffic Control Area
Cliss ¢ Warning Aren Jet Training Area Unknown . _ftmsl
Class D Prohibited Area TRSA
Class 1! Restricted Area VAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .
Source of Pllot Weather Information Weanther Observation Facllity
(Check all that apply) ‘acili
: i Facility 11):
Nationnl Weather Service Company ST
Flight Service Station Military Observation Time: —
TVIRadio Internet Time Zone:
Automated Report None : g e
Commercial Weather Service (DUATS) Unknown Distance from Accident Site: i
__On-Board Weather Direction from Accident Site: degrees true
Basle Condltlons Light Condition
> Dawn Dusk Dark Night Unknown
IMC Night DBright Night
Unknown
Sky/Lowest Cloud Condition Celling Temperature: ©) or (F)
Thin Broken (Clear Obscured
oW Thin Overcast Indefinite Dew Polnt: © or ______(P)
P"artinl Obscuration Unknown Overcast Unknown §
Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Helght Celling Height ™ MB
) it agl fi agl
Wlml Directlon Wind Speed Wind Gusts Visibility —_—
Variable ‘ usting RVR: -
Aght and Variable
“ir= = T RW: miles
irection: __degreestrue | Speed: ______ kis Specd: kis Density Altitude: ft
ntensity of Precipitation  ‘Type of Precipitation (Check all that apply) Restriction to Visibllity (Check all that apply)
Light :;ptigD ¢ Drizzle Freezing Rain , Fog
Moderate Rain Ice Pellets Snow Shower Slowing Dust Ground Fog
Heavy Snow Snow Pellets Tce Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow lee Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Ing Foreeast Ieing Actual Turbulence
Amount Type Amgunt Type Type (Check all that apply) Severity
N N/A N/A % _ Light
;fWﬂPrF) Rime Tic Rime Clear Air Moderate
Light Clear Ligh Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

OTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:



RAFT AND OTHER PROPERTY

DAMAGE TO AIRC 5 )
Aircraft Explosion

Aircraft Damage Aircraft Fire
None Substantial Both Ground and In-Flight Both Ground and In-Flight
Minor Destroyed -Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

T have pol S<en rte Rplanc

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

Describe w_hat' occ.:urred in c.hrono_logical order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.
Please reFer vo 77tc

e C&'fog aF conversel .0/~




Cpumd s piriad bodad f W s d piskish s ot h )

mm,......mmmm

Wone thara Mashanis sl U attvnation/y shwr e’ Yoy By P S hseal yoinn
(lf s, Visd tha psina 1ff s gt womasfs ks, o piss, sl 1oy, sandd dosoridon thow SJoaidare § Os Vart
ENE T
e

—— i e S

T isse Sanes 35 Fart
Saeguatald py oripling

Fenes

b ued wm Bourd w8 ) st | slasty Fued Type
1 somat! [rimn rnsnidds, (4 rus s siary) 2rz7 1157145 Jap ez, wyitly
-2 ¢ n $49 1 prw L s h
V e i Oitne $991 2 41 ¢W
Oty Sarviass, i Ay, Vrivr 1o Degartvre =

| EVACUATION OF ARCRAFT

Was an eraergeney evacsation of the alreralt perforssed? Yo p 17
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 —
Cl/ W‘M{ ce,
OTHER AIRCRAFT — COLLISION (o sir or gronurdt coinion crnurred, compints thin sestion Sor other aicseste)
Abreraft Registration Nusmber | Manulacturer: Dzmage to ey Adrera®
Mudsl; Leswont Virter
i Yine
Waggstered Owner of Other Alreraft Vil of Other Alrerafy
Yiarsm Name:
Cry; Cey:
Se 7. Sesne 717
Cenntry, Conztry:
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ADDITIONAL INFORMATION (Piease type or print In Ink)

Use this space if additional space is nceded for any answers,

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

Date of this Report | Name of Pilot/Operator: 2@ 1L
7{_}5’{ L2 Signature:
mmv/dd/ ¥yyy
—or-— ent
f a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
—or— Check here to electronically sign this document
FOR NTSB USE ONLY
TSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA22L A299 OAS-ERA Monville 7/25/2022
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