——

Email the pilot
investiqator-in m;':; :’;(:':“:" “';“f*" accident/incident report to the
N ~181% our accident/incident | |
the report per the instructions below t If email is not available, mail

oy n
Ma‘l::\\hur(a(x »der}t/vncvdvnl occurred in Maine, Vermont, New Hampshire,
pe;r“;;g\-:f“s'p\; onnecticut, Rhode Island, New York, New Jersey,
Tenn;“w ‘aN_\Ithnglanld, Delaware. Virginla, West Virginia, Kentucky,
b 8§ . Ic arolina, Spulh Carolina, Mississippi, Alabama, Georgla,
orida. the District of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA ?01;1/

It your accidentincident occurred in Ohlo, Michigan, Indiana,
Wisconsin, lllinois, Minnesota, lowa, Missouri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Sulte
§00, Denver, CO 80239

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

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

Rules pertaining to notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http:/mwww.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/
Title49/49¢cfr830_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY
The pilot/operator of an aircraft shall send a report to the office listed
above, based on accident/incident location; immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft Is still missing.
An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W.,,
Washington, D.C. 20594.

Nearest City/Place: Use the name of the nearest community in- the
state where the accident/incident occurred. ;

Date/Time: Indicate the date and local time of the event. Be sure to
indicate the time zone.

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

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

FORM APPROVED TOR TSE THROUGH 4 102018 BY OMB NO_3147-0001

The NTSB uses this form for aircraft accident prevention activities and
requlations (43 CFR Part 830) require that

for statistical purposea NTSB
d accurately Completion of this

ALL questions be answered completely an
form wlll take approximately 80 minutes The NTSB does not guarantee
the privacy of any information provided in this form  You need not
complete this form unless it displays 3 valid OMB control number, in
accordance with 5 C.F.R§ 1320 5(b), which applies to this collection of

Information

B. DEFINITIONS

1 "Aircraft Accident” means an occurrence associated with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the 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, performance or flight gharaaertstm of
the aircraft, and that 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 damaggd, bent vfairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing 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 intemal organ; or (5) involves
second- or third-degree bums, or any bums affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

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

Owner/Operator Information: Enter the owner information as shown on the
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
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 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.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2.
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| Purpose of Fiight 14 CFR Parfe 21 103
type of operation thal was being conducted at the time of the occurrence

1331 136 and 137 Indicate the

using the '0::\'\\“'.“-‘ definitione

AERIAL APPLICATION- Operations using an aircraft to peiform asnial

.\1\;11:&:1'0'\ ot dispersion of any subslance Fxamples include
agncultural heath forestry cloud gnnlimg fliﬂfnuhhl\u inaect control
elc

A:_hlf\l OBSERVATION--These flights include aetial  mapping/
photography, patrol search and rescue, hunting, highway {raffic
AR AT oy i E

advison  ranching, surveillance ol and mineral exploration, criminal

pursuit, figh spotting, el

AIR DROP-Aerial operations, other
are ntended to release items in flight

AIR RACE/SHOW-Inciudes any flight operations conducted as part
of an orpanized air race or public demonstration

than aerial application, that

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

EXECUTIVE/CORPORATE-Company  flying ~ with @ 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.

B
o

|  FLIGHT TEST--Fiight for the purpose of Investigating the flight
| characteristics of an aircraftaircraft 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
i 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 fiights 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 elc.

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

Other Aircrafi—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,
section if the accident/incident occurred

statute miles of an
official

Aimort Information: Complete this
'1 on approach, landing, takeoff, departure, or within 3
arport Please refer to the FAA Airport/Facility Directory or other

| source for airport information.
1 Airport Identifier: Provide the official 3 or 4 character airport identifier
|L nurnger
Runway Indicate the number of the runway used, Including L, R, or C
i applicable.
RunwayfLanding Surface. Indicale the type of Intanded runway/landing
surface (4o not indicate surface conditions). If the surface lype was mixed,
| check all that apply

l Conditinn of Runway/Londing  Surface’ Indicate the condition of the
intended runwayllanding surface If multiple conditions wxisled al the time of
the accident, check all that apply

STSTE Form 612011 (rev 920171) This lorm geplaces G120 172

FOHAM APPROVE D EOR VST THROUGH 473072018 1Y OMIL NGO 11470001

Whoather Information al the Arcidantncident Sitn  Indicata the weather
condfiona mpnted at the accidentincident st at the time of occurrenca |f
A6 waathar rapnrting was available for tha acr idant/incidant aite, indicale the
raported condtions at the nearaal repnarting afte Gpecify the waather

reporting aite identifier the ahasrvatian time and diatanes from the accidant/

incicdent

Sky/l ownsl Cloel Candiion Indicata tha haight above ground lavel af the

lowesl cloud eondition presant at the time of \he acrwisnt/incident and

whethar coverage W
indicata the haight above ground lavel anc
celling prm.nnl at the lime of the accident/

overcasl)
NOTAMs (D and FDC) AIRMETS, SIGMETs, FIREFs

NOTAMS (distant (D) or Flight Data Canter (FOC). i known)
SIGMETs, and PIREPS in effect naar the accident/incident

as rapartad as few scattarad hrokan ar avercast Also
{ reyeraga of the irwast cloud
incident (repnrtad as hrokan of

Jascribe  all
AIRMETs

the category that best dascribes

Flight Crewmember Informalion Indicate
at the time of the accident

the capacity served by this flight crewmamber
The designators "Flight Crewmembe
refer to a specific pilot position or responsibility If more
aboard, they may be entered in any order and their capacity entered as
appropriate.

of Page 1 of the

Degree of Injury. See Definitions on the top half
doas not mest tha

instructions. Minor injury is not defined If an injury
criteria for another injury category, select Minor
of the mast racent

Date of Last Flight Review or Equivalent: Enter the date
to 14 CFR 51 56

flight review, or equivalent, completed by this pilot Refer
for accepted equivalents.

Type Ratings: List all type ratings on the pilot certificate If the pilot hoids ne
type ratings indicate “nane.” 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 81
for examples of required endorsements.

ot holds a student pilot certificate, enter all

Student Endorsements: If the pil
the student pilot certificate.

solo endorsements and dates on
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 mare
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)/Other Personnel. Enter identification and injury severty

infarmation 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 ocovered by
NTEB Form 8120.1 Pllot/Operator Alrcraft Accidentincident Report.
For additional definitions of questions and responses, please refer to

www.ntsb.gov.

¢ 17 and "Flight Crewmember 7" do not |
than ona pilot 5 |
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O_W_NEBJOPERATOR INFORMATION
Registered Aireraft Owner
Name yis +,_, AkA
Fractional Ownership Aircraft

&

Lamee As Registered ( hener

)lqéf,_,

Yeu

Operator of Alrerafl

'f‘&f*'lr-l

Doing Business As

-

Name:

Alr Camier'Operator H\ signator (40 h aracter Code):

b —

Operating Certificates Held
A heck all that applv)

Regulation Flight Conducted Under

one AR 91 FAR 129 FAIRALS
AF Camer Operating Certificate (FAR 121) AR FAR 133 TAR A3
Supplensental FART21 FAR 135 FAR 435
Aar Cargo FAR 125 FAR 137 AR 417

Foreign Air Camers (FAR 129)
Rotercrafl Fxternal Load (FAR 133)
Commuter Air Carmer (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

FFAR 91 Speeial Flight
Non-US, Commercial
Non-U§, Non-commercial

City ,ﬁ”a\///jﬂ’{ ﬂ-"; -
Siale ;f/[ff FALR ,Zz-u_i s
Country ,/; 7{

Sarme Adedress as Reglisrers:

I { hener
{1y
State

Country:

Revenue Operation for FAR 121, 125,119, 135
(Salect one for each group)

Domestic

Soheduled or Commuter
Imernational

Non-Scheduled or Air Tao

Passenger
Carpo
Mail Contract Only

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

Airport Name: ___M

Airport Identifier:
Proximity to Airport:

Off Airport/Airstrip On Airport/Airstrip N/A

Agricultural Aireraft (FAR 137) Public Aireraft (Select one) (Select one)
Tuoe Selmo N 1 Avmied s i jcati Firefightin Unknown
Certificate of Authorization or Waiver (COA) Federal Aerial Application irefighting
Commercial Space Transportation State Agtisl Observation :h%’: Tlf s
Expenmental Permit Air Drop ilider Tow
Commercial Space Transportation License Local Air Race/Show :;L:h"“':&nnzl‘ 1ae
Other Operator of Large Aircraft Unknown g“ﬂ_"" E““’ er Work Lse
USINCES
Executive/Corporale Honing
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes No Yes No
AIRPORT INFORMATION (Fill in if accidentincident ocourred on a

Distance From Airport Center:

Airport Elevation:

degrees tTue
ft. msl

Direction From Airport:

1/ /4
AR

Runway Information

Condition of Runway/Landing Surface (Checkall that apply)

Runway [D: soomer o A(LIC) Length: _M___ﬂ Width: __éi__ Dry Snow-Compacted Water-Calm
Holes Snow-Crusted Water-Choppy
Runway/Landing Surface_ (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt rrass/Tul Macadam Water Rough Snow-Wet
Concrete Gravel Metal/Wood Rubber Deposits Soft
Dint lee Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxi VIR Departure On Instrument Approach Downwind Low Approach
IFR Departure Procedure/Clearance Landing Hase Go Around
[nial Chimb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR roach (Check all that apply) VIR Approach (Check all that apply)
o 0]
ADENDB PAR MLS Practice Teaflic Pattem Stop and Go
SDF Sidestep LA Grs Strmght-In Touch and Go
VORITVUR s AL Villey/ Verramn Followig simulated I"quml Landing
VORAIMI. 1 ocabizer Cmly Vsl Gio Around Foreed Landing
TACAN 100 bk course Contict Full Stop Precautionary Landing
HNAV irching,
Upknown Unknown

R



“FLIGHT CREWMEMBER 1" INFORMATION
) “Flight Crewmember 1" Responsibilities at the Time of \uhhnlflmhlrni
é‘du Co-Pilot Student Pilot Flight Instructorn Check Pilot Flight Fngineer Other Flight Crew
“Flight C rr\\memhu | was pilot flying Yeos No T S S L
“Flight Crewmember 1" |t|1 ntification
FrstName: - A.-J J City of Residence: __ —
Middle Initial: __ I e i 7P
Last Name i — PP Country: —
Age at time of Accident/Incident: __ Date of Birth: ______ ____ mmiddiyyy
Certificate Number:
Degree of Injury Seat Oceupied Hestraint Type Inflatable Restraints
None Fatal Left Front Unknown Available Used
6@ Unknown Right Rear Mo None
Serous @@ Single Lap only Lap f_mly Nn:‘.llled
Pilot Certificate(s) (Check all that apply) 3-point l';::: w”
@ Flight Instructor Commercial US Military Sj it 5-point Unknown
vate Recreational Airline Transport Foreign L ]I’::l'lﬁ)wn Unknown
Smdent Sport Flight Engineer
- Date of Last Medical
Principal Occupation Medical Certificate Medical Certificate Validity -~ e
Pilot Class 3 i s g'zﬂ f
G2 jcense (Sport Pilot only) - mm/ddyyyy
Unknown ass 2 Speclal [ssuance
Medical Certificate Limitations
Medical Certificate Special Issuance i
Date of Last Flight Review Flight Review Aircraft !\j/ﬂ » hon i s ) Yo aad
or Equivalent, Including W Mok n: Lot duleet ﬁilkﬁ
FAR 121/135 Checks: - T 3 o T 1
mn/ Model: s ) :
Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) ¥ ek b
y -

(Check all that apply)

(Check all that apply)




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 27 Responsibilitics at the Time of Accident/Incident
Prlod Ue-Thlet Student Pl 1 hght Ipetrict  heck il I light | agmess ¢ mher Flight € oW
“Flight ( rewmember 27 was pilof flving Ye (-.-\?
“Flight Crewmember 2" ldentification
i
First Nam¢ AZL City of Residence B
Middle Inibal Qtale P
Last Nam¢. __———— Country
Age at fime of Ace ident Incident Date of Dirth o AW
- i Certificate Number: — :
Degree of Injury Seat Occupied Hestraint Type Inflatahle Restraints
Sy Vatal I ] !
\ :m“m ikrf': Front I nknown Available lised /
l'n Rt -‘«I-.‘ Rear Sis None & :... tall
Y ik ST i = Vs Single [ ap only Lap only :q . 'I 1
' ot Deploye
Pilot Certificate(s) (Check all that apphy Int 1.pomt “':‘ll \.v';'w t
A-pont Bplaye
None Flight Instructor Commercial US Military : 1 i-g:nt 1 Inknown
Prrvate Recrcanonal Aurline Transport Foreign ]'l";""w Unknown
Student Spor I light Tngincer nknown ‘
— I L —— —
SAES X e ——— | ——— 1t ‘ 1 ast Medical
Principal Occupation Medical Certificate Medical Certificate Validity Date of
Pobit | None Class 3 Without limitations/waivers Unknown
& | Class| Driver's License (Sport Pilot only) With limitations/warvers N/A | <wm
Unknown | Class2 Unknown Special [ssuance . s

Medical Certificate Limitations

S A

-

Last 30 Days e

Lt 24 Hours

Medical Certificate Specifl Issuance
- /f’/fﬁ4
Date of Last Flight Review 7 Flight Review Aircraft
or Equivalent. Including / : Z @
FAR 121/135 Checks: 7 Make! s
i/ ddivyyy Model: ]
Tjrphm Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
heck all thar apply) (Check all that apply) (Check all that apply) (Check all that applv)
Aond None None None Instrument Airplane
o) Airship Airplane Airplane Single-Engine Instrument Helicopter
= R Balloon Helicopter Airplane Multi-Engine Helicopter
Muluengine [and Glider Powered Lift Gyroplane Glider
Muluengine Sea Gyroplane Powered Lifl Sport
Helicopter
[ — Poweredlift | I
Type Ratings Student Endorsements (/nclide dates)
1 =R o Alrpha e T e = — 1
Flight Time (L.rier cpferfaricite All This Makse M:mnl.:-w Aliplane |-._ _ostrument 1 ighter
mmbe:r&mfﬂq_ﬂzh_h_r?;_ o orfl | a Miylel B Fuylne M,lll!fllulnlr Night Actunl _:_ii-_!mgd Hotorcrall Glider I han Alr
e e WO W e e I B
] Pilit in Et_‘nr_rnpfu_pil_r['_lf ) |
| Time s froamictr B
This Muke/Model
Lat 90 Days

6



—
ADDITIONAL FLIGHT CREWMEMBERS (Exolusive of cabin crew, complate the followi

e Information)
Crew Name and Address /\ )0 N( '
— | Seat Occupied Injury =
Lirst Name Uity of Resudence i 1 eft Fromt Mone
Middle Tnital Stnte Z1r ‘ Center s . Minor
l Right Smgle Serious
Last Name Couniry [ inknown [ atal
| 1 nknown
Pilot Certificate(s) «( heck all thai apph) I Hestraint | ype: [ '|.nﬂl-l-11lh|¢ o
i / hi 1aed
None Fhight Instructor Commercinl LIS Militry W :ni.l‘:.- ' ; Meane Riwy it
l“n\ afe Recreatimal Arrhine Transport | oreipn [ ap Cnly Lap Oy ?.Wz‘tﬂ:tiﬂlml
f"‘l\h_h‘l’“ .?\;‘nr\ Hight I ngineet 1-point epaim J.ttl‘nq.nl-wr'll
1 A-point f-pont
Type Rating/Endorsement fo y ; ’ §-pomnt 3-pomt o
Ype 2’k or Total Flight Vime at the Time L : 1n ” Fhusialli ! inknown
AccidentIncident Airerafi? Yes No | of this Accident/Incident: _hrs : e
> L — "
Crew Name and Address | Seat Occupied s
: T—— s e ———— . Front N
First Name S City of Residence: . - :‘.:2'“ Rear \1‘-::::
Middie Initial - State: VAl Right Single Serwous
LastN i . 1/ nknown T atal
<! Name I Country — U nknown
- , 1
Pilot Cortificate(s) Check ol " Restraint Type: ; Inflatable
o(s) (Checkall that appiy) . - Available  Used | Restraints
None Flhight Instructor Commercial US Military None None | '
Private Recreational Airline Transport Foreign Lap Only Lap Omly | ?‘t:ﬁ::’”td
- HA g % 2 nsid
Student Sport Flight Engineer 3 pm.nt A<pa | Not Deploved
it TP Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point §-pomt " lzan
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unkoown |
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) :
Inflatable |
Name and Address Seat Injury Restraint Type Restraints | Age
1
Available  Used '
it D ey Left None Nang ‘;°“:m NotInstalled |  Under § vears
Middle Initial State: zZIP: Center | Minor Lap Ouly WU Installed |
Right P 3-pmlnt 3-p0.mt Not Deployed | If Under 3.
Last Name: Country: Unknown |  Fatal 4sporl 4-polc Seployec Child Restrmnt
Unknown|  3-point 5-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown | Unknown
Available  Used
First Name: City : Left None None I:om)m : Not [nstalled Under § vears
Middle Initial: State: zIp: Center | Minor i Dty @O0y | psealled _
o 2 _ Right Serious 3-point 3-point Not Deployed | /f Under 3.
Last Name. ountry: Unknown |  Fatal ‘;-Pﬂfﬂl 4-point | Deployed Chuld Restraint
Unkniown -point 5-pont Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unknown
Available  Used
Name: iy :
Firt Name City Left None None None | Notlinstalled Under § vears
Middle Inmual: State: P Center Minor ;.np Only Lap Only | o cralled
: an A-poi 3-point If Under 3
_— ; Right Serious Pl L Not Deployed |/ F .
Last N ' : : .
N e Country s Unknown Fatal :.l“"““ 4-point Deployed Chuld Restraint
; _ ; Unknown | F-pomnt S-pomnt Unknown Lap-Held
Crew Passenper Other Row: Unknown Unknown llnI:m\wn
. : Available  Used
Farst Name City N None
. — — Lefl None ane g Not lnstalled Under 5 years
Middle Initial State 2 Centar Minor Lap Only Lap Only |y ciatied .
Last Name Country: Right Serous POl poiit Not Deployed | If Under 3.
: - Lnknown Fatal H-pont A-pomt Deployed Child Restramnt
Crew Passenper {nher Row' Unknawi SO 3-pomt Unknown Lap-Held
; nknown Unknown Unknown




[FLIGHT ITINERARY INFORMATION

| "' 1 "”h”" Point .] Lime nl 1y parinre | “q‘lllﬂuﬂnrl ’
ot D ‘ 1 I ht Plan I
et & 4 /0 ’ I iime : s ’l) Airpeont 11 /fq | "' 'J" cals
Cits ’.‘ﬁ /7Y - ﬂ/ | fon VFRAFR
- | f ; £y | “Tmpany VIR 1M
Sue | lime / oy Lol . | Milotary VIR Unknown
VIR
Loumtny 1 € mimiry Arth a?* Y
—— | | Artivate L] Mo I inkrey
Pype of ATC ClearanceService (o heck all that apply | .__n_'_-l ‘1.
(:\un_!‘? Speaal VIR Specnl 1R 4
3 TR s FE Flhight | ollemsing [T
% [RERAT livp TeafTic Advisory Hikisg ”iA
\ln]uu where the accident/incident aceurred @ hed i o i ———]
tlass A Class G Military Operations Aren (MOIA) Special Altitude of In-Flight
:u\: '\:‘""“ \"'_" Atrport Advisory Area A Tgaffje © ool Area Oceurrence:
5 TNy en Tei |”1",m, Aten '.“”w 358 .
lass Y Prohibited Area YA ﬂ l/' / 0&7 fi mal
lass Restricted Area 1Al 9L
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
\o:r:*r of Pilot Weather Information Wenther nhu-rvutinn I-ucimy o ‘
L Wi Mhat ¢ W‘
Natonal Weather Sen e Company Facility 110
Flight Service Stanon Miliiany Ohservation | ime ﬂ
Radyd) Intemel I'tme Zone
Avtomated Repont Mok !
Commercial Weather Service (DUATS) Uik ooy Distance from Accident Site nm
On-Board Weather S Direction from Accident Site degrees e ]
Basic Conditions Light Condition
VMO l):l_Wn Dusk Dark Night Unknewn
U Py Night Bright Night
L'nieroer>
ad-T - . S
Sky/Lowest Cloud Condition Ceiling Temperature: @ © or_S0 (F)
", Thin Broken EonexClear) Obscured _ , ;
Few Thin Overcast Broken Indefinite DewPoint: ____(©) or (1)
Farnmal Obscurat Unkn Ov "
< ...mer:d i A AERee) FAREng Altimeter Setting: m. Hg
" or MB
Lowest Cloud Condition Height Ceiling Height e
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility z miles
leblc) Calm ‘ Not Gusting RVR: foet
Light and Variable
e Or- -or- RVV: miles
Drrection: degrees rue | Speed: D kts Speed: _M_mhﬁ Density Altitude: ft
Intensity of Precipitation  Type of Precipitation [Check all that apply) Restriction to Visibility (Check all thar apphv)
Light (Nong) Drizzle Freezing Rain Nome> Fog
Noderats e lee Pﬂ“m Snow Show:r Bluwmg Dust Ground I‘Og
Heavy Srioay Snow Pellets Ice Pellets Shower Blowing Sand Haze
WA Hail Snow Grains Freezing Drizzle Bluwmg Snow [ce Fog
Unknown Rain Showers [ce Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amgunt Type Type (Check all that applv) Severity
Nofe NIA N/A None L
[ race Hirne Trace Rime Clear Air W
Lignt Clear Light Clear Terrmn-Induced Nevere
Moderme Mixed Moderate Mixed Convective Turbulence I xtreme
Sever Unknown Severe Unknown
(Fanid g
NOTAMs (D) and FDC), MI}_MI"H. SIGMETs, PIREPS in cffect at the time of the accident/i yident: ‘
ﬂ&/ M prti- M Al $ndd [ 7= (,/ ﬂt;

t:&-mc/ Wﬁ“‘*"‘(/if%ﬂ“//‘“' "‘1'”‘[44?‘»‘:7\%




| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

vircraft Damage . Aireraft bire | Mrrrﬁﬂ\l‘ ploainn
None Aaiibst ..m-:h | None > Pesth Cirenmd sl In-Flight e Hath Ciround and In-Flight
Mo LI"'\"-:’U-‘\-«‘T‘ J In-1hight Lire ot | Inknown | ime ’ In Fhght Feplomwm a1 1 inknown Time
1 'nknown | On-Laronnd I nknown O Crromind ! nknnwn

Description of Damage to Aircraft and Other Property o1 ee addiviomal cheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Piease type or print in Ink)

Describe what oocurred in chronological order, including circumstances leading to and nature of accident/incident. l)-_:v.‘nhc terrain and mnclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
desunation. Provide as much detail as possible,




OMMENDATION (How could this accldentinaident have been prevented?)

Operator/Owner Safety Recommendation

/37}/ ot A?\T f/y

Was there Mechanical Malfunction/Failure? Yes

ANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

3 : _JZ-.-' TS

Total Time/Cycles
(if yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
;{E’.ﬁ“’ .u ‘,i{’—i‘""" =
Fuel on Board at Last Takeoff
(Convert from pounds, as necessary) 115/145 JetB Other, specify
‘ JetA JP8
Gallons Jet A-1 Automotive
, if Any, Prior to Departure
L o - e N

—
b
e i




’WAL INFORMA TION (Manse Sree o st w o —

HEREST CERTIF Y THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWL E0GE

st of the Roport  Name of PUoVOpeypior y 4 4

- : A4
M e
L
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