NTSB

FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place:

ZIP; 0 S‘ 2 Country:

State: JZ 2

Date: O ﬂé

AS A
Latitude: N "/ 3 l 7061

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

Longitude: ﬁz 2 ; /05 l

m/dd/yyyy

Time Zone: é S _r_

Accident/Incident Date/Time

A

. M
Local Time: ‘gHH M%;i %T’

Collision with Other Aircraft: QO Midair

OOn-ground ‘ None

AIRCRAFT INFORMATION

Registration Number: N L/S D A/

Manufacturer: ? e
Model: pA Q\Q il :L.ﬁq.

B1FR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

L

Serial Number: 3{‘8‘* 7 3 O0x é
/972

If Yes: Q Original Design

Year of Manufacture:

Amateur-Built: OYes

Number of Seats:

Cabin Crew Seats:

Maximum Gross Weight: iw D 1bs.
Weight at Time of Accident/Incident: l Z_Sb Ibs.

Flight Crew Seats: l

Passenger Seats: g e

Annual
O Conditional (Amateur-built only)
O Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
None

O Specify:

Model or Part No.:

TSO No.: QC91 (121.5 MHz) QC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft?

Was ELT still connected to antenna?

Did ELT activate? q Yes QNo

Ifactivated: Did ELT aid in locating aircraft?QYes QNO

If not activated: Indicate Reason: [J Impact Damage

[ Fire Damage [ Battery Expired/Damaged [JUnknown

Yes Q No
‘ Yes QNo

Model:

Manufacturer:

Propeller 2

Manufacturer:

ONo O Kit/Plans Make: Number of Engines: l
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
: (Select one) (Check all th'at apply) (Check all that apply) O?e:iprocating O Liqpid Rocket
Airplane Stapdard Special [JRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
O it IO ormal O Restricted ricycle O skid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible O Aerobatic [ Limited O Tailwheel CJski/Wheel O Turbo Jet ONone
QO Glider [ Balloon O Provisional [JEmergency Float OHull O Turbo Fan O Unknown
O Gyroplane [ Commuter [ Special Flight OFloat CIski O Electric
O Helicopter _ [ Transport [ Experimental CJAmphibian
O femered 1l D utility [ Special Light-Sport R vy Dystein Fuel Bystem Type (Reciprocating)
ORocket O Experimental Light-Sport | [INone [ Unknown xy yp ip
O Ultralight . Carburetor OFuel Injected
Oliskncun OCertificate of Authorization or Waiver (COA)
[ONone [0 Unknown
Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number Horsepower or Time |Inspection | Overhaul
- I /dd) ) i £
(mm/ddyyyy) | Q Lbs. of Thrust | (hours) (hours) (hours)
ot [LyComine  P-590- BIB5 |L93I6 -40A 235 M9 /%0 797
Eng. 2 fid 4
Eng. 3
Eng. 4
. : Additional Equipment
Last Inspection Type B ADS B () Esodhedd GBS
0O100-Hour [0 Airframe Parachute [ Heads Up Display
O AAIP [ Angle of Attack Indicator [ Night Vision Goggles
x Annual E Autopilot Onboard Weather
O Continuous Airworthiness Autopilot/FMS, Model Primary Flight Display
O Condition Inspection B Coupled Flight Director [0 SAS, Number of Axes:  Model:
O Unknown [ Data Recorder [ Satellite Tracking Device
i Device Stall Warning System [®] Stall Warning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [0 Video Recording Device
mm/dd/yyyy E Electronic Multifunction Display [ Wire Strike Detection
: | T Electronic Primary Flight Display [ Wire Strike Protection
Airframe Total glme's . hars [ Flight Management System [ Other, Specify:
H t t - :
bt Tromoction ‘ poi o ecidonsinciden | LT Installed: WYes  ONo i ves: Brupeller 1 O Fixed Pitch
ast Inspection ime of Acci i 3 :
- b ELT Manufacturer: Q.Controllablfe Pitch
Type of Maintenance Program (Select One) O Ground Adjustable

O Fixed Pitch
O Controllable Pitch
O Ground Adjustable




FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

OWNER/OPERATOR INFORMATION

Reglstered Aircraft Owner

Name: )D\/\v\ R« Mur 9 "\\ ) Fractional Ownership Aircraft: O Yes X(NO
N
ZIP:’Z\ LLS Country: S A

Operator of Aircraft ﬂ.The Operator is czio the Registered Owner ﬂSame address as Registered Owner
Name: ;) o i'\ A & N\‘U\ s D Doing Business As:
City: j?q \‘C w WMo~ State: m g D Air Carrier/Operator Designator (4-character code):
e 22 g Country: ADS A
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
gVone XFAR 91 OFAR 129  QFARA415 O Scheduled or Commuter QO Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135  QFAR 435
OAir Cargo OFAR 125 QFAR 137  QFAR 437
OForeign Air Carriers (FAR 129) OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces ) o ) )
O Certificate of Authorization or Waiver (COA) O Federal o Aer¥a1 Apphcanpn OFlreﬁghtlng
O Commercial Space Transportation O state @) Aerial Observation oFllghl Test
Experimental Permit O Local O AP’ Drop OGlider TOW
O Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown @) Banner Tow QOther Work Use
O Business J&Personal
QO Executive/Corporate  QPositioning
. > Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown
OYes J&No O Yes /&T\I o

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

Airport Name: Distance From Airport Center: sm.
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstrip ~ OOn AirporvAirstiip  JBN/A | Ajrport Elevation: & MSL

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

Runway ID: Length: ft. Width: ft. [ Dry [0 Snow-Compacted [0 Water-Calm

- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
OAsphalt OGrass/Turf Olce [JSnow [ Rough [ Snow-Wet O Wet
CConcrete OGravel [0 Macadam OWater [ Rubber Deposits O Soft
OIDirt [JHelideck [ Metal/Wood O Unknown O Slush-Covered O Vegetation O Unknown
OElevated Heliport  [JHelistop [ Off-site landing area

Approach/Departure Segment (Select one)

OTaxi OVEFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ QLanding OBase OGo Around

Qlnitial Climb QFinal QO Aborted Landing (after touchdown)

QCrosswind O Unknown

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

[ONone [INone

CADF/NDB OPAR OMmLs OPractice O Traffic Pattern [ Stop and Go

OsDF OSidestep OLpa aGres [ Straight-In O Touch and Go

O VOR/TVOR ais JASR OUnknown O Valley/Terrain Following [ Simulated Forced Landing

O VOR/DME OLocalizer Only OvVisual [ Go Around [ Forced Landing

OTACAN [LOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling [ Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer xpilot OCo-Pilot OStudent Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying KYes O No

Middle Initial:

Last Name: MU_/ pl\\/

“Flight Crewmember 1” Identification
First Name: L

City of Residence: BCgk_h ]’VLO'/ =

State: MlD
Country: (A S {ﬁ

i Q \AAS

Principal Occupation

QO Pilot
B Other

O Unknown

QO None

QClass 1
QO Class 2

Class 3
QO BasicMed

QO Driver’s License (Sport Pilot only)

(e
Age at time of Accident/Incident: __) LZ Date of Birth: (4.7 Comm/dd/yyyy)
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Serious & Left 4 Front QO Unknown Available Used
(o] Upknown OFatal ORight [} Rear None ONone [J Not Installed
}Mmor O Center O Single O Lap only OLap only [ Installed
v 7 BX3-poi 3-point
Pilot Certificate(s) (Check all that apply) POt O3:pain [J Not Deployed
O 4-point O 4-point [ Deployed
[INone [OFlight Instructor O Commercial O 5-point O 5-point [J Unknown
[ US Military Rprivate [ Recreational O Unknown O Unknown
O Airline Transport [JForeign O Sport . ;
O Student OFlight Engineer Supplemental Restraint, specify:
Medical Certificate Medical Certificate Validity Date of Last Medical

O Unknown | Q Without limitations/waivers O Unknown

Special Issuance

gw ith limitations/waivers ON/A

osfas facns

Medical Certificate Limitations

Correchio€ Lenscs

Medical Certificate Special Limitations

[ Fire resistant flight suit

Personal Flight Equipment (Check all that apply)

O Helmet

OLaser protective visor/glasses [ Personal locator beacon(s) (PLB)

[Fire resistant gloves

FAR 121/135 Checks:

[ Helmet visor O Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin ., g
4 g og//(,//'zc)@‘-,' Make: P\ Pff i/

Model: 'PA G Zgg

mm/de
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
mingle-Engine Land [ None [ None [ None [ Instrument Airplane
[ Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter [ Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Tl tohee U /tomplex
771 .
- . 0‘-" Airplane Multi-
Flight Time (Enter All This Make Single Airplane Instrument Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft | Glider |Than Air |Rotorcraft | wheel

Total Time (@ GLI 7 Z) 7 2‘5 lc q 2&5
Pilot in Command (PIC) [ 70.71) | £K. 270.9) =
Time as Instructor

Last 90 Days A A 5. /\ l

Last 30 Days e q _—,'la 1.9 .1

Last 24 Hours O (Sr = - O
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MBER 2” INFORMATI

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

O Captain Q First Officer QPilot Q Co-Pilot QStudent Pilot QFlight Instru7)r QCheck Pilot QFlight Engineer Q) Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo

“Flight Crewmember 2” Identification

N /A

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OlLeft QFront QO Unknown Available Used
O Unknown Q Fatal ORight ORear None O None [ Not Installed
OMinor O Center Osingle O Lap only O Lap only Oinstalled

: : -poi 3-point
Pilot Certificate(s) (Check all that apply) Q3 poing o o [ONot Deployed

O4-pomt ®) 4-point O Deployed

OINone OFlight Instructor O Commercial S-point (@) 5-point Uei:ye
O Us Military Oprivate [ Recreational Unknown O Unknown O Unknown
O Airline Transport [IForeign O Sport . ]
CJStudent OJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 O Unknown 8Without limitations/waivers 8 Unknown
QO Other Q Class 1 O BasicMed With limitations/waivers N/A E—
O Unknown O Class 2 O Diriver's License (Sport Pilot Only) O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit [ Helmet [OLaser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make-
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ Single-Engine Land [J None O None [ None O Instrument Airplane
O Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine [0 Helicopter
O Multiengine Sea [ Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O sport
[0 Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
. A Airplane Multi-
Flight Time (Enter All This Make Single Airplane Instrument Lighter |engine | Tail
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | Wheel

Total Time

¢

Pilot in Command (PIC)

This Make/Model

Time as Instructor

Last 90 Days

Last 30 Days

Last 24 Hours
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AD| DITIONAL FLIGHT CREWME ng information.) :
Additional Crewmember Information Seat Occupied Injury

. . . OLeft ORear O None
First Name: City of Residence: O Center O Single OMisor

. . . i ORight O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
; O Unknown

Last Name: Country: :

Personal Flight Equipment (Check all that apply)

OFire resistant gloves

OFire resistant flight suit OHelmet [Laser protective visor/glasses OPersonal locator beacon(s) (PLB)
[OJHelmet visor [CINight vision goggles [ Personal flotation [ Other: A
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None [ Flight Instructor [ Commercial O Us Military Available Used Restraints
[ Private [ Recreational O Airline Transport [OQForeign O None ONone
O Student OSport [JFlight Engineer O Lap Only OLap Only | ONot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time QO 4-point O4-point [INot Deployed
Accidert/Incident Aircraft? of this Accident/Incident: hrs. QO 5-point QO 5-point ODeployed
O Unknown OUnknown | [JUnknown
OYes ONo
Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied Injury
OlLeft ORear O None
First Name: City of Residence: OCenter O Single O Minor
ORight Q Unknown O Serious
Middle Initial: State: Zip: OFront OFatal
O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves

[CIHelmet

OpLB

Oother:

OFire resistant gloves
CINight vision goggles
OHelmet visor

OPersonal flotation

L aser protective visor/glasses

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit

[JFire resistant flight suit [JHelmet [JLaser protective visor/glasses
[OHelmet visor [INight vision goggles [JPersonal flotation [0 Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone OFlight Instructor [ Commercial [ US Military Available Used Restraints
OPrivate [CJRecreational [ Airline Transport [OForeign O None ONone
[ Student O Sport [OFlight Engineer O Lap Only OLap Only | [JNot Installed

8 3-point 83-p0int Clinstalled
. 4-point 4-point Not Deployed

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point EDgplo;E doye

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | QJUnknown
OYes ONo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers &

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
» Available Used
First Name: \'.)CS (A& \'\ City: é/ﬂ/{ b&//\lve/ OLeft ONone O None ONone CINot OUnder 5
- ) i O Center ® Minor O Lap Only QOLap Only Installed years
Middle Initial: :E State: mp Zip: 7 | 'O % @ Right O Serious 18 3-point &3-point Oinstalled
i " Q Unknown | QFatal O 4-point QO4-point [INot If under 5
Last name: M(‘rpl\ V4 Country: (Aﬁ / S 4 O Unknown | Q 5-point O5-point Deployed | years,
! ['4 Row: [ O Unknown OQOUnknown | ODeployed | OChild
OCrew ﬂ’assenger QOther . | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
O Unknown

2"
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. : _(, Available Used
First Name: C [r\ﬁ éze A ﬂf _ City: F}ﬁ S l ;; {% ?_eﬁ ONone QO None ONone [CINot OUnder 5
Center WMinor QO Lap Only OLap Onl Installed years
Middle Initial: M State: M D Zip: 2] 5 3 2 ORight QO Serious - 3-ppoint : 0'3-;)01;1( Y Oinstalled
j QUnknown | QFatal QO 4-point O 4-point [ONot If under 5
Last name: M wfr [)/\\ / Country: (A4S A QOUnknown | Q 5-point O 5-point Deployed | years,
Y /.. et Row: E O Unknown O Unknown | [ODeployed | QChild
OCrew X‘fassenger QO Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[JFire resistant flight suit
[OHelmet
[OLaser protective visor/glasses
OpLB
[Fire resistant gloves
[INight vision goggles
OHelmet visor
OPersonal flotation
Cother:
Available Used
First Name: City: OlLeft ONone O None ONone [CINot OUnder 5
O~Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QOSerious QO 3-point O3-point Oinstalled
QUnknown | QFatal Q 4-point O4-point [ONot If under 5
Last name: Country: QOUnknown | QO 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | CdDeployed | QChild
OCrew QO Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[OFire resistant flight suit
[JHelmet
[OLaser protective visor/glasses
OrLB
[Fire resistant gloves
[CINight vision goggles
[OHelmet visor
[Personal flotation
Oother:
Available Used
First Name: City: Oleft ONone O None ONone CINot OUnder 5
QO Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point [Cinstalled
QUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: QOUnknown | O 5-point Q5-point Deployed | years,
| Row: O Unknown OUnknown | CdDeployed | O Child
OCrew QOPassenger QOther CJUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[Fire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrLB
[Fire resistant gloves
CINight vision goggles
[OHelmet visor
[OPersonal flotation
Oother:
e ——

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed

Departure ,K Q
Airport ID: K &. 'fh Flight Number: Airport ID: - None OVFR/IFR
2 i QO Company QIFR
City: gd l;&‘ Mol € Time: O Operating as Flight City: E, ,X (ﬂsd {,Q VFR QUnknown

State: M D HH:WX State: \ ] T g{\//f}jgmy
Country: I)L S A Tie dones Country: \)\'é A T

Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

A@'{/ d m@(

D Certificate of Authorization O Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR Orrr ] VER On Top [ Traffic Advisory O Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
[CClass A OClass G [ Military Operations Area (MOA) [ Special
OClass B [ODemo Area O Airport Advisory Area [ Air Traffic Control Area
[CClass C [OWarning Area [ Jet Training Area [J Unknown
Class D [OProhibited Area O TRSA
&lass E [ORestricted Area OFAR 93 Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[National Weather Service [OCompany Facility ID:
[OFlight Service Station OMilitary Observation Time:
OTV/Radio Cinternet Time Zone:
[JAutomated Report [INone Distance from Accident Site: nm
B Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
A My WA
On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
OovMmc Height
/MC oo ftAGL ODawn ODusk O Dark Night OUnknown
QUnknown Day ONight QO Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
QO Clear #Thm Broken | QNone (Clear) ] CO _rt ‘2'.,( Po ¢ \p& Temperature: ('C) or ___(F)
O Few OThin Overcast | Broken / 7
O Partial QUnknown O Overcast Dewpoint: (‘CQ)or ___ (P
Obscuration O Obscured \ QC P..) ’ { @_) ‘ t
O Scattered QIndefinite L (]
QO Unknown k Q ‘)\"’(
: iy Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: —— OJCalm [INot Gusting widles
o [OLight and Variable or RVR: feet
(Hg),or (mb) or Speed: kts RVV: :
o e miles
Direction: Speed: kts Density Altitude:— ft
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[INone [ODrizzle Freezing Rain [INone OFog
ORain Oice Pellets [Snow Shower [OBlowing Dust [ Ground Fog
OSnow [JSnow Pellets Oice Pellets Shower [Blowing Sand OHaze
[OHail O Snow Grains [JFreezing Drizzle [OBlowing Snow Oice Fog
[JRain Showers [Jice Crystals [OBlowing Spray O Smoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type ight Amount Type Type Severity
ONone ON/A OModerate ONone Oon/A one OLight
OTrace ORime OHeavy OTrace ORime OClean Air CModerate
OLight OClear ON/A OLight OClear OTerrain-Induced [OSevere
OModerate OMixed QO Unknown OModerate OMixed DConvective [JExtreme
OSevere QUnknown evere OUnknown Turbulence
Jnknown OQUnknown
OTAMs (D and FDC), AIRMETSs, SIGMETs, PIREP:s in effect at the time of the accident/incident: ( P
A port At EAY Cled To Gmmtcercl basseaer
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

ONone O Substantial one OBoth Ground and In-Flight one OBoth Ground and In-Flight

O Minor Destroyed Oln-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time
Unknown QOn-Ground QUnknown O On-Ground QUnknown

Description of Damage to Aircraft and Other Propert: (Use additional sheet, if pecessary.)

Wa:/lb‘s €. pp@& oL A.rcratt ‘Fw)é\\ﬂﬁﬁ &5}+’O\/CCQ

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.)
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and

intended destination. Provide as much detail as possible.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)
Tr % oV @Fe&\ \’c’jf@)‘ Thad e g actdeal oo A Hooe C’MHY

Ben avedd) By a  Simple Oturn, But Bt lslf Plact#t cus

D'( C[‘j)ll ()"[(é‘"v.%S (60(’0 o ’/ fave %V’Aéﬁ 4.)‘5\3”0‘17/15? /IZ,,('“

Q)bfﬁs" M. S“"k[’-\e)’ wesZ M“‘»)C g(;po/( /Zc\ w'utj 744 j/()qp{
D, 1o meke « decyion Swne” ks a[mg‘f P&A, S

and The  trse of dols sach as Flag a Pf&ﬁﬁ\{ Plav. or Tle osp

Q

A R =

Q'@LC\M 4 /l’i}/ ab&\{yv Te Ffa(,% Lng (DeMWlVJLﬂQ };6(0\%5C crO {q;lcqop,ﬁkwé;

( ﬂL)

of omwf A Blete T Lot Rewtvty 109 to e

A [CAVARTON LAY SR~ Y io8 Cf/"‘»"/ txtt
Cpptal rde L. Ratoveras T e Bd £ e salt
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MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? JYes No Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no.*serial no., and describe the failure.)
Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 100 Low Lead ~ OJetA OUnleaded AV
. 4O Automotive Olet A-1 O Other, specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT v,
Was an emergency evacuation of the aircraft performed? es ONo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

5 OCCW@W‘;\é E)(,Jrc& 'nr()o\jh (o Loor

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ODestroyed CMinor

Model: [OSubstantial [None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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It was a clear morning at kmtn .| was up early to I
check the weather and it was constant with what
had been reported over the last couple of days.
Clear here in Baltimore but mvfr in vt early but
clearing out through the morning tonoon. lama
fair weather pilot and | don't really care for flying
when it is not nice out. But it was clear as can be and
| have diverted my flight plans while on flights in the
past because of degrading weather conditions and
had every intention on doing the same on this day if
things didn’t look clear. It was a clear flight until we
got to the area of southern vt. We moved east of our
planned route to avoid some clouds and cimbed
over some. | had been checking all of the metars of
the local airports as we had been approaching and i
was seeing 1700 ft ceilings mvfr and although |
knew it was close to minimums | chose to continue
on to take a look and see, at that time we had been
flying over broken to overcast conditions
periodically seeing clear to the ground . We were at
the point of entering the valley when a big clear hole
opened up, | thought | would descend down to an
altitude that | would be flying up the valley. As |
continued on, ceilings didn’t look as reported and i
was checking reports on the garmin 750 and had
seen the metar at krut had changed to 800ft



ceilings . It was at that moment that things seemed *
to be changing rapidly and going under the clouds
would not be legal nor safe, so | made the decision
to climb out. | felt i made the decisions too late and
feared | wasn't going to be able to clear the clouds
but i was scared to get off course because of the
terrain around me . | had previously been at close to
4000 ft over and clear of clouds so | thought it was
safest to keep wings level and climb out. Once we
entered the clouds my fear began to grow as we
saw water droplets collecting on the plane and
freezing instantly , we first noticed the carb icing as
my son josiah put the carb heat on we felt a loss of
power but did not loose total performance and
continued to climb. At 4000ft i was scared and
thought we should be in the clear by now . Before
going into the hole in the clouds | thought |
remembered it being clearest to the west, so since |
knew i was higher than the terrain | headed westard
hoping to clear the clouds. | was concentrating
mainly on the g5 hsi, | briefly looked outside the
plane at the ice collecting and my son brought my
air speed to my attention, we were about to stall
and we did . | recovered from the first stall and tried
to establish a climb with a minimum airspeed of
106mph trying for 119mph. The plane would not



hold level flight and we stalled again. | was terrified”
at this moment and can not recall whether it was 2
or 3 stalls before I felt us spinning and the hsi was
deflecting and airspeed was high and vertical speed
was 2000ft/min plus, using opposite rudder and
trying to level the wings and pull out. During the puli
out | think is the first time we dipped out of the
clouds and saw the mountains, | tried to recover
steer away and hold altitude but it just wouldn't fly
and we stalled again .| saw the trees were closer
and a cliff that | steered away from again and tried
to level off flying away from the terrain but we
stalled one last time and after dipping out of the
clouds | saw a cliff and a patch of trees, at this point
| believe i was resolved in my feelings that this was
ending in a crash and | aimed for something besides
a cliff and tried to match the grade of incline as we
slowed down and just tried to hold it off as long as |
could .l remember seeing my last airspeed of
56mph as we impacted the trees .During the initial
impact | felt this doesn’t feel so bad we are going to
live, everyone remained conscious . We
immediately started rushing to exit the plane |
released Josiah's seat belt and he climbed out i the
released my seatbelt and reached back and undid
my daughter’s seatbelt then | climbed out of the



plane with Josiah's help the we turned right away '’
and pulled Cheyenne out. We checked each other
over for injuries and called 911.





