
NTSB FORM 6120.1 • 0MB 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 ., .. - - .. -

- ' ···- - : "( " :t·" ; 
. 

- , i • -•• - :l Accident/Incident Location 
Accident/Incident Dateffime 

f!-»u r I; hj ho / k ~JV -Nearest City/Place: 
State: lL l Date: 01,1,31 vi< Local Time: I(;·. OJ ZIP: b C:J. {!:z_ Country: US Ir 

mmldd~~ HH:MM Latitude: Longitude: Time Zone: f, S l 
(Enter in decimal degrees or degrees:minutes:seconds) 

Collision with Other Aircraft: 0 Midair OOn-ground QtNone 
AIRCRAFT INFORMATION 

. -~ ,; ,:· ... .,.. ., ,- .. v· p . 
~ -· -.c- j~ , . , "I!- • .,;, , "' ·.' ,, . 

,. i• ·, •. ,, a :cl ... Registration Number: Nl],1/ □ !FR-Equipped and Certified 
Manufacturer: Bo < ; f1:> □ Commercial Space Flight 

□ Unmanned Aircraft Model: /j 75 .N1L MaximumGrossWeigbt: zq 5:°0 lbs. 
Serial Number: tdl\J> 7) -36,,{,7 Weight at Time of Accident/Incident: l 2 48 lbs. 
Year of Manufacture: I q4~ Number of Seats: :? Flight Crew Seats: 
Amateur-Built: OYes If Yes: O•Original Design Cabin Crew Seats: Passenger Seats: 

<;)No 0 Kit/Plans Make: Number of Engines: ' Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) (Select one) (Check all that apply) (Check all that apply) ~Reciprocating QLiquid Rocket OAirplane Standard Special □Retractable □High Skid 0 Turbo Shaft 0 Solid Rocket OBalloon ~Normal D Restricted □Tricycle □Skid OTurbo Prop 0 Hybrid Rocket 0 Blimp/Dirigible □Aerobatic □Limited ,SI Tail wheel □Ski/Wheel OTurboJet QNone OGlider □Balloon D Provisional □Emergency Float □Hull OTurbo Fan 
'., 

OUnknown OGyroplane □Commuter □ Special Flight □Float □Ski OElectric 0 Helicopter □Transport D Experimental □Amphibian 0 Powered Lift □Utility 0 Special Light-Sport D Other Launch/Recovery System 
Fuel System Type (Reciprocating) 0Rocket D Experimental Light-Sport □None □Unknown 
&carburetor O'uel Injected 

0 Ultralight 
□Certificate of Authorization or Waiver (COA) OUnknown 
□None □ Unknown 

Engine Serial Date of Mfg. Rated Power Total Time Since: Engine Model/Series ~ Horsepower or Time Inspection Overhaul 
Engine Engine Manufacturer Number (mmlddlyyyy) 0 Lbs. of Thrust (hours) (hours) (hours) 

Eng. 1 L '{( v ""'- 1 "'"-» (t- £ 8 o--~ ~,1. L - DI?, 1 I/.... tTJ II llM<i. 2..4c t,11</ 6 ,7.'I 
' Eng.2 / 

Eng.3 

Eng.4 

Last Inspection Type Additional Equipment 
□ Handheld GPS eADS-B 

O100-Hour Airframe Parachute 8 Heads Up Display OAAIP 

~ 
Angle of Attack Indicator Night Vision Goggles 

$Annual Autopilot □ Onboard Weather 
Autopilot/FMS, Model □ Primary Flight Display 0 Continuous Airworthiness 
Coupled Flight Director □ SAS, Nwnber of Axes:_ Model: __ 0 Condition 

□ Data Recorder □ Satellite Tracking Device 0 Unknown ~ 8 Device Stall Warning System □ Stall Warning System Date of Last Inspection: OC/ /:1</f 2..o2. Electronic Flight Bag or Handheld Device □ Video Recording Device 
mmlddlyyyy □ Electronic Multifunction Display □ Wire Strike Detccti?n 

Airframe Total Time: "').. 'i t (, , I, hrs 8 Electronic Primary Flight Display □ Wire Strike Protection 
Flight Management System □ Other, Specify: Hours measured at (Select one) ELT Installed: <I Yes ONo JfYes: Propeller 1 ~ixedPitch QA,ast Inspection OTime of Accident/Incident Ack, 0 Controllable Pitch EL T Manufacturer: 0 Ground Adjustable Type of Maintenance Program (Select One) Model or Part No.: e-o, 

Manufacturer: MT f!J.Annual 
TSO No.: QC91 (121.5 MHz) ~91a (121.5 MHz) Model: t\'\ T ~ 4 ( ~ I~ ';l ... b ,, -S O Conditional (Amateur-built only) 

O Manufacturer's Inspection Program QC126 (406 MHz) 0 Other Approved lnsp~tion P~ogram Was EL T ,till mounted in aircraft? QlYes O No Propeller 2 ~ Fixed Pitch O (AAIP) Continuous A1rworthmcss Was ELT still connected to antenna? ~Yes QNo 0 Controllable Pitch 0 Other, specify: Did EL T activate'! 0 Yes ~o 0 Ground Adjustable Description of Fire Extinguishing System If activated: Did EL T aid in locatlna aircraft?QYes ISNo Manufacturer: If not activated: Indicate Reason: □ Impact Damage ,! None 
□ Fire Damage □ Battery Expired/Damaged lml.Jnknown Model: 0 Specify: 

1 



Registered Aircraft Owner 

State: V r 
Name: /v / 7 A/ LL (_, 
City: ~+ '-' !?.t.t (:,, .> ~ 
ZIP: (64o3 Country: .__:v=-5=--A __________ _ 

Operator of Aircraft □ The Operator is also the Registered Owner 

Name: _______________________ _ 
City: ________________ _ State: ___ _ 

ZIP: ___ _ Country: ________________ _ 
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Fractional Ownenhip Aircraft: QYes Q:No 

l;i Same address as Registered Owner 
Doing Business As: _________________ _ 

Air Carrier/Operator Designator (4-character code): ___ _ 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) (Check all that apply) 

e:P,Jone 
□Flag Carrier Operating Certificate (FAR 121) 
□ Supplemental 
□Air Cargo 
□Foreign Air Carriers (FAR 129) 
□Rotorcraft External Load (FAR 133) 
□Commuter Air Carrier (FAR 135) 
□On-Demand Air Taxi (FAR 135) 
□Commercial Air Tour (FAR 136) 
□Agricultural Aircraft (FAR 137) 
□Pilot School (FAR 141) 
□Certificate of Authorization or Waiver (COA) 
□Commercial Space Transportation 

Experimental Permit 
□Commercial Space Transportation License 
□Other Operator of Large Aircraft 

~AR91 
OFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

0 FAR 91 Special Flight 
0 Non-US, Commercial 
0Non-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
0Local 

0Unknown 

QFAR415 
QFAR431 
QFAR435 
QFAR437 
QFAR450 

0 Scheduled or Commuter QDomestic 
O Non-Scheduled or Air Taxi 0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 (Select one) 

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 

0 Firefighting 
QFlight Test 
QGliderTow 
0 Instructional 
QOther Work Use 
Qt Personal 

Revenue Sightseeing Flight Air Medical Flight 

0 Executive/Corporate 
0 External Load 
QFerry 

0 Positioning 
0Skydiving 
QUnknown 

QYes -j1No QYes ()'No 

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

Airport Name: }),, r:: (; •1'\J f ~hi 

Airport Identifier: (( a r V 
Proximity to Airport: 0 Off Airport/Airstrip CR°n Airport/Airstrip ON/A 

Runway Information 

Runway ID: Q,i Length: _LI--=---' {_2. __ ft. Width: 7 r ft. 

Runway/Landing Surface (Check all that apply) 
UAsphalt □Grassffurf □ Ice □snow 
□Concrete □Gravel □ Macadam □Water 
□Dirt □Helideck 8 Metal/Wood □Unknown 
□Elevated Heliport □Helistop Off-site landing area 

Approach/Departure Segment (Select one) 

Distance From Airport Center: D . ~ sm. 

Direction From Airport: __ .._) _Ci.:...;;.0 _____ degrees true 

A• El • ~~< 1rport evation: ___ ..... .2,c...,,..;,..-...::JJ------- ft. MSL 

Condition of Runway/Landing Surface 
~Dry □ Snow-Compacted 
□ Holes □ Snow-Crusted 
□ Ice Covered □ Snow-Dry 
□ Rough □ Snow-Wet 
□ Rubber Deposits □ Soft 
□ Slush-Covered □ Vegetation 

(Check all that apply) 

□ Water-Calm 
□ Water-Choppy 
□ Water-Glassy 
□ Wet 

□ Unknown 

QTaxi 
QTakeoff 
Qinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
~anding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
QGoAround 
0Aborted Landing (after touchdown) 
QUnknown 

IFR Approach (Check all that apply) 

□None 

□ADF/NDB 
□SDF 
□VOR/fVOR 
□VOR/DME 
□TACAN 

□PAR 
□Sidestep 
□ILS 
□Localizer Only 
□LOC-back course 
□RNAV 

□MLS 
□LDA 
□ASR 
□Visual 
□Contact 
□Circling 

□Practice 
□GPS 
□Unknown 

2 

VFR Approach (Check all that apply) 

□None 

D Traffic Pattern 
□ Straight-In 
□ Valley/Terrain Following 
□Go Around 
~Full Stop 

0Stop and Go 
□ Touch and Go 
D Simulated Forced Landing 
□ Forced Landing 
D Precautionary Landing 
□Unknown 

j 
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CREWMEMBER 1" INFORMATIO 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

Ocaptain O First Officer f2lPilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew 
"Flight Crewmember 1" was pilot flying es □ No 

"Flight Crewmember 1" Identification 
First Name: .....ii::::~~(...;;-<.=-----------------
Middle Initial: ___ t;_-__ 

Last Name: U; (/ i~S 
Age at time of Accident/Incident: l/ J 

Degree of Injury Seat Occupied 
8 None O Serious O Left O Front 
C) Unknown O Fatal O Right 8 Rear 
0 Minor O Center O Single 

Pilot Certificate(s) (Check all that apply) 

□ None IJFlight Instructor 
□ US Military □Private 
□ Airline Transport □Foreign 
□ Student □Flight Engineer 

S. Commercial 
□ Recreational 
□Sport 

Principal Occupation 
0 Pilot 

Medical Certificate 

OUnknown 

Pt Other 
OUnknown 

ONone 
OClass 1 
OClass 2 

~lass3 
0 Driver's License (Sport Pilot only) 
OUnknown 

Medical Certificate Limitations 

Penonal Flight Equipment (Check all that apply) 

City of Residence: _LJ---'-_; _h_o_o>_(~_, ________ _ 
State: \/ f ZIP: o5 40 C..f i 

Country: uSh 
Date of Birth:     (mmlddlyyyy) 

Certificate Number:   
Restraint Type 

Available 
ONone 
OLaponly 
O3-point 
~4-point 
OS-point 
OUnknown 

Used 
ONone 
OLap only 
O3-point 
$'4-point 
OS-point 
OUnknown 

Supplemental Restraint, specify: 

Medical Certificate Validity 
.,& Without limitations/waivers O Unknown 
OWith limitations/waivers O NIA 
0 Special Issuance 

Medical Certificate Special Limitations 

Inflatable Restraints 

[!:Not Installed 
□ Installed 
□ Not Deployed 
□ Deployed 
□ Unknown 

Date of Last Medical 

66/t}//iol.2 
mmlddlyyyy 

□ Fire resistant flight suit □ Helmet □ Laser protective visor/glasses □ Personal locator bcacon(s) (PLB) □Fire resistant gloves 
□ Helmet visor □ Night visjon goggles □ Personal flotation 

o ( /JI I 2c'Zl../ 
Flight Review Aircra( 

Make: &v: 11-1~ 

□Other: _______________ _ 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

mmldd/yyyy Model: _C=...Gi........=S-c_>---=-6-~-=--------------------
Airplane Rating(s) 
(Check all that apply) 
&Single-Engine Land 
ESsingle-Engine Sea 
□ Multiengine Land 
□Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that apply) 

□ None 
□ Airship 
□ Balloon 
□ Glider 
□ Gyroplane 
ISi' Helicopter 
tl Powered Lift 

Type Ratings and Applicable Logbook Endorsements 

Flight Time (Enter 
hours for each box) 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

All 
Aircraft 

Tbls Mike 
& Model 

7.,0 

Alrpl■ne 

Slntle 
En&lne 

l oq(:, , 

Instrument Rating(s) 
(Check all that apply) 
□ None 
~ Airplane 
f:f Helicopter 
' □ Powered Lift 

Airplane 
Multlenslne 

3 

Instructor Rating(s) 
(Check all that apply) 
□ None 
81 Airplane Single-Engine 
□ Airplane Multiengine 
□ Gyroplane 
□ Powered lift 

□ Instrument Airplane 
□ Instrument Helicopter 
,Sf Helicopter 
□ Glider 
□ Sport 

Student Endorsements (Include dates) 

Instrument 

Actual Simulated Rotorcr■rt Glider 

Muld-
Ll&bter eaclne Tall-

Tll■n Air Rotorcraft wheel 

,:to 11&> 



r 

L 

FORM 6120.1 • 0MB NO. 3147-0001 • EXIRES 04-30-2027 

'
1FLI HT CREWMEMB T 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Captain O First Officer O Pilot O Co-Pilot Q Student Pilot Q Flight Instructor Q Check Pilot Q Flight Engineer QOther Flight Crew 

"Flight Crewmember 2" was pilot flying C Yes □No 

"Flight Crewmember 2" Identification 
First Name: ---------------------
Middle Initial: ----
LastName: ---------------------
Age at time of Accident/Incident: ----

Degree of Injury 
~one O Serious 
OUnknown OFatal 
OMinor 

Seat Occupied 
QLcft QFront 
0Right ORear 
OCenter OSingle 

Pilot Certificate(s) (Check all that apply) 

□None □Flight Instructor 
□US Military □Private 
□ Airline Transport □Foreign 
C Student [JFligbt Engineer 

□ Commercial 
□ Recreational 
□Sport 

Principal Occupation Medical Certificate 
0 Pilot O None OClass 3 

QUnknown 

0 Other O Class 1 
0 Unknown O Class 2 

0 Driver's License (Sport Pilot only) 
OUnknown 

Medical Certificate Limitations 

Penonal Flight Equipment (Check all that apply) 

City of Residence: _______________ _ 

State: ------- ZIP: ------
Country: ______________ _ 

Date of Birth: ---------
Certificate Number: 

Restraint Type 
Available 

ONone 
OLaponly 
0 3-point 
•4-point 
0 5-point 
Ounknown 

Used 
0 None 
0 Lap only 
0 3-point 
9"°4-point 
0 5-point 
0 Unknown 

Supplemental Restraint, specify: 

Medical Certificate Validity 

(mm/ddlyyyy) 

Inflatable Restraints 

.B1'Jot Installed 
□Installed 
□ Not Deployed 
□Deployed 
□Unknown 

Date of Last Medical 

0 Without limitations/waivers O Unknown 
0 With limitations/waivers O N/ A 
0 Special Issuance mm/dd/yyyy 

~edical Certificate Special Limitations 

□Fire resistant flight suit □ Helmet □ Laser protective visor/ glasses □Personal Locator Beacon(s) (PLB) □ Fire resistant gloves 
□Helmet visor D Night vision goggles □ Personal flotation □Other: • 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: _____________________________ _ 

mmldd/yyyy Model: _____________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

□ Single-Engine Land 
□ Single-Engine Sea 
□ Multiengine Land 
□ Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that apply) 

□ None 
□ Airship 
□ Balloon 
□ Glider 
□ Gyroplane 
□ Helicopter 
□ Powered Lift 

Type Ratings and Applicable Logbook Endorsements 

Flight Time (Enter 
hours for each box) 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30Days 

Last 24 Hours 

All 
Aircraft 

Tblt Make 
&Model 

Airplane 
Sinlle 
Engine 

Instrument Rating(s) 
(Check all that apply) 

□None 
□ Airplane 
□ Helicopter 
□ Powered Lift 

Airplane 
Multlengloe 

4 

Night 

Instructor Rating(s) 
(Check all that apply) 

□ None 
D Airplane Single-Engine 
□ Airplane Multiengine 
□ Gyroplane 
□ Powered lift 

□ Instrument Airplane 
□ Instrument Helicopter 
□ Helicopter 
□ Glider 
□ Sport 

Student Endorsements (Include dates) 

Instrument 

Actual Simulated Rotorcraft Glider 

Multi-
Lighter eopoe Tail-

Than Air Rotorcran wheel 
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A:-.;-... ,.:,~AI FLIGHT CREW r -- ~i BERS '~--•·-~:: of eahln craw. l!nmnl•t• th• • " - . "on.\ II Ill 

Additional Crewmember Information Seat Occupied Iniurv 
OLeft 0Rear ONone First Name: City of Residence: Ocenter QSingle OMinor 

Middle Initial: State: Zip: ORight Ounknown Oserious 
OFront OFatal 

Last Name: Country: Ounknown 

Penonal Flight Equipment (Check all that apply) 
□Fire resistant flight suit □Helmet □Laser protective visor/glasses □Personal locator beacon(s) (PLB) □Fire resistant gloves 
□Helmet visor □Ni2ht vision go22les □ Personal flotation □Other: 

Pilot Certifkate(s) (Check all the apply) Restraint Type Inflatable 
□None □ Flight Instructor □ Commercial □us Military Available Used Restraints 
□ Private □ Recreational □ Airline Transport □Foreign 0 None QNone 
□ Student □Sport □ Flight Engineer 0 Lap Only QLapOnly □Not Installed 

0 3-point O3-point □Installed 
Type Rating/Endorsement for Total Flight Time at the Time 0 4-point O4-point □Not Deployed 
Accident/Incident Aircraft? of this Accident/Incident: hrs. 0 5-point O5-point □Deployed 

OUnknown QUnknown □Unknown 
□Yes □No 

Supplemental Restraint, specify: 

Additional Crewmember Information Seat Occupied lnjurv 
QLeft ORear ONone 

First Name: City of Residence: QCenter QSingle QMinor 
QRight QUnknown QSerious 

Middle Initial: State: Zip: OFront QFatal 
QUnknown 

Last Name: Countrv: 
Penonal Flight Equipment (Check all that apply) 
□Fire resistant flight suit □Helmet □Laser protective visor/glasses □Personal Locator Beacon(s) (PLB) □Fire resistant gloves 
□Helmet visor []Night vision goggles □Personal flotation □Other: 

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable 
□None □ Flight Instructor □ Commercial □ US Military Available Used Restraints 
□Private □ Recreational □ Airline Transport □Foreign QNone ONone 
□Student □Sport □ Flight Engineer 0 Lap Only OLapOnly □Not Installed 

0 3-point O3-point □Installed 

Type Rating/Endorsement for Tobi Flight Time at the Time 
0 4-point O4-point □Not Deployed 

hrs. 0 5-point O5-point □Deployed Accident/Incident Aircraft? of this Accident/Incident: QUnknown OUnknown □Unknown 

□Yes □No Supplemental Restraint, specify: 

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

Number of Passengers I 
Passenger Information Seat Injury Restraint Type Inflatable Age 

Restraints 

R1£l"' Ess..~ 
Available Used 

First Name: City: OLeft 8None ONone QNone EIJ,.lot □Under5 

C 
OCenter QMinor OLap0nly QLapOnly Installed years 

Middle Initial: State: vr Zip: 6c;tl 'S/ QRight QSerious O3-point O3-point □Installed 

Last name: N j =' I Sc t\ u5~ 
QUnknown QFatal ()4-point «D4-point □Not If under 5 

Country: QUnknown O5-point O5-point Deployed years. 
Row: QUnknown OUnknown □Deployed OChild 

OCrew &assenger QOther -- □Unknown Restraint f voV\t Supplemental Restraint, specify: OLap-Held 
OUnknown 

Personal Flight Equipment (Check all that apply) 
□Fire resistant flight suit 
□Helmet 
□Laser protective visor/glasses 
□PLB 
□Fire resistant gloves 
□Night vision goggles 
□Helmet visor 
□Personal flotation . 
□Other: 

5 



First Name: City: 

Middle Initial: State: Zip: 

Last name: Country: 

Ocrew OPassenger 

Personal Flight Equipment (Check all that apply) 
□Fire resistant flight suit 
□Helmet 
□Laser protective visor/glasses 
□PLB 
□Fire resistant gloves 
□Night vision goggles 
□Helmet visor 
□Personal flotation 

□Other:--------

First Name: 

Middle Initial: State: 

Last name: 

City: 

Zip: 

Country: 

OCrew OPassenger 

Personal Flight Equipment (Check all that apply) 
□Fire resistant flight suit 
□Helmet 
□Laser protective visor/glasses 
□PLB 
□Fire resistant gloves 
□Night vision goggles 
□Helmet visor 
□Personal flotation 
□Other: --------

First Name: 

Middle Initial: State: 

Last name: 

City: 

Zip: 

Country: 

OCrew OPassenger 

Personal Flight Equipment (Check all that apply) 
□Fire resistant flight suit 
□Helmet 
□Laser protective visor/glasses 
□PLB 
□Fire resistant gloves 
□Night vision goggles 
□Helmet visor 
□Personal flotation 
□Other: --------

OOther 

OOther 

OOther 

FLIGHT ITINERARY INFORMATION 
I 

OLeft 
OCenter 
ORight 
OUnknown 

Row: --

OLeft 
OCenter 
ORight 
OUnknown 

Row: --

OLeft 
OCenter 
ORight 
OUnknown 

Row: --

, 

ONone 
OMinor 
OSerious 
OFatal 
OUnknown 

ONone 
OMinor 
OSerious 
OFatal 
OUnknown 

ONone 
OMinor 
OSerious 
OFatal 
OUnknown 
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Available Used 
ONone ONone 
0 Lap Only OLapOnly 
0 3-point O3-point 
0 4-point O4-point 
0 S-point OS-point 
0 Unknown OUnknown 

Supplemental Restraint, specify: 

Available Used 
ONone ONone 
0 Lap Only OLapOnly 
0 3-point O3-point 
0 4-point O4-point 
0 S-point OS-point 
0 Unknown OUnknown 

Supplemental Restraint, specify: 

Available Used 
ONone ONone 
0 Lap Only OLap Only 
0 3-point O3-point 
0 4-point O4-point 
0 S-point OS-point 
0 Unknown QUnknown 

Supplemental Restraint, specify: 

□Not 
Imtalled 
□Imtalled 
□Not 

Deployed 
□Deployed 
□Unknown 

□Not 
Imtalled 
□Imtalled 
□Not 

Deployed 
□Deployed 
□Unknown 

CJNot 
Installed 

□Imtalled 
CJNot 

Deployed 
[]Deployed 
[JUnknown 

CUnderS 
years 

Jfunder 5 
years, 
OChild 

Restraint 
OLap-Held 
OUnknown 

□UndcrS 
years 

/funder5 
years, 
OChild 

Restraint 
OLap-Hcld 
OUnknown 

□undcr5 
years 

/funder5 
years, 
OChild 

Restraint 
OLap-Held 
OUnknown 

Last Departure Point Time of Fli2ht Information Destination Type Fli&bt Plan Filed 
Departure 

Airport ID: 

City: Time: 
HH:MM 

State: 

Time Zone: 
Country: --

Flight Number: Airport ID: 

Operatin& •• Fli&ht City: 

State: 

Country: 

6 

QNone 
ocompany 

VFR 
OMilitary 

VFR 
OVFR 

OVFR/IFR 
OlFR 
OUnknown 

Activated? 0 Y cs ONo 
OUnknown 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
, - '1 

Aircraft Damage Aircraft Fire Aircraft Explosion 

ONone 0 Substantial ~one 0Both Ground and In-Flight ~one OBoth Ground and In-Flight 

~Minor ODestroycd 0In-Flight 0Fire at Unknown Time Oin-Flight 0Fire at Unknown Time 

0Unknown Oon-Ground 0Unknown Oon-Ground Oun.known 

Description of Damage to Aircraft and Other Property (Use additionaa;yeet, if necessary.) 

A; 1-c~ I j::O > ; f> I"(_ 

R:~l1+ IDLJ-V r-rv w-' ... !> s,v (rt:.(/..~ B-t"" f / /;t...Jr) ri~l-\f 

f'i1 ti.+ lt. .. Jn:::> ~r<.y"" ("~ ( /II~ ,',,._sf~<-1:,"') .> 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink.> 
- -~ --r - ------ .• " 

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. 

I - - --

Stearman N17N departed KBTV at ~15:30EST and was ground looped upon return to KBTV 

on 6/13/25 at KBTV runway 01 (~16:00EST). A 3pt landing was attempted. Approach speed 

was stable at 65kts, the flare was too low resulting in a bounce, upon touchdown from the 

bounce an unrecoverable yaw moment was imparted (crabbed touchdown, with little 

rudder authority in a tail low configuration), engine was kept at Idle. The aircraft spun 

~270deg off the runway. Once off the runway the right main dug into the sod resulting in a 

right lower wing strike. 

A go around should have been initiated when the aircraft bounced during landing. The 

Sterman in a tail low landing configuration is particularly susceptible to ground loops due to 

the large fuselage blanking airflow over the tail resulting in low rudder authority. The aircraft 

was put in a flight regime that did not provide enough rudder authority for an imparted yaw 

moment during touchdown. 

Tail wheel pilots need to: 

Avoid events that cause high yaw rates (incorrect control inputs, touching down in a crab, 

gusty crosswinds) 

Make correct and timely inputs to keep the aircraft from developing a high yaw rate. 

Operating in a flight regime that allows for the most control margin and be keenly aware 

when control margin is low/about to be low. 

Maintain a high proficiency 

\ 
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Type of ATC Clearance/Service (Check all that app(v) 

□Certificate of Authoriz.ation □ Special VFR □ Special IFR □ VFR Flight Following □Cruise 

□Unknown/ NA 

□ None 

lif VFR □IFR □VFROnTop □ Traffic Advisory 

Airspace where the accident/incident occurred (Check all that app(v) 
□class A □Class G □ Military Operations Area (MOA) □Special 
[]Class B □Demo Area □ Airport Advisory Area 

l~Class C □Warning Arca □ Jct Training Arca 
□Class D □Prohibited Area □ TRSA 
□Class E □Restricted Area □FAR 93 

□Air Traffic Control Area 
□Unknown 

Altitude of In-FJlgbt Occurrence: ft. MSL 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE , _J, r 

Source of Pilot Weather Information 
(Check all that apply) 
□National Weather Service 
□ Flight Service Station 
□1V!Radio 
□Automated Report 
[ilElcctronic Flight Bag-Application: 

r,()1"{ ~ ,;~.,< 
□on-Board Weather 
Basic Conditions 
0VMC 
OIMC 
(')Unknown 
Sky/Lowest Cloud Condition 

[]Company 
□Military 
□Internet 
[JNone 
□Unknown 

Lowest Cloud Condition 
Hei2ht 
_____ ft. AGL 

Ceiling 

Light Condition 

ODawn 
C ~Dav 

Ceiling Height 

Weather Observation Facility 

Facility ID: ___________ _ 
Observation Time: _________ _ 
Time Zone: ___________ _ 
Distance from Accident Site: _________ nm 
Direction from Accident Site: degrees true 

ODusk 
ONight 

ODark Night 
0 Bri2ht Ni2ht 

QUnJcnown 

L----------- ft. AGL 
Temperature: __ ~l'C) or ,v7 J ('F) fS Clear 

QFew 
QPartial 
Obscuration 

OScattered 

OThin Broken l,.eNone (Clear) 
0Thin Overcast O Broken 
OUnknown O0vercast 

O0bscured 
0 Indefinite 
OUnknown 

Altimeter Setting: Wind Direction 

□Variable 

Wind Speed 
[Jealm 

(Hg),or (mb) or □Light and Variable 
or --- --- Direction: ___ _ Speed: 

de1rrees true 
Type of Precipitation (Check all that apply) 

IINonc 
□Rain 
□Snow 
□Hail 
□Rain Showers 

□Drizzle 
□ Ice Pellets 
□ Snow Pellets 
□ Snow Grains 
□ Ice Crystals 

□Freezing Rain 
□Snow Shower 
□Ice Pellets Shower 
□Freezing Drizzle 

kts 

Icing Forecast Intensity of Precipitation Icing Actual 
Amount Type O Light Amount 

~None ON/A OModeratc ,&None 
OT race ORime O Heavy OT race 
OLight OClear ~/A OLight 
OModcratc OMixcd QUnknown OModerate 
OSevere OUnknown OSevere 
OUnknown OUnknown 

Wind Gusts 
□Not Gusting 

or 
Speed: 

Type 
ON/A 
ORime 
Oclear 
OMixed 
OUnknown 

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

kts 

Dewpoint: ___ ('C) or __ ('F) 

Visibility 
miles 

RVR: feet 

RVV: miles 
Density Altitude: ft. 

Restriction to Visibility (Check all that 
apply) 
e!Nonc 
□Blowing Dust 
□Blowing Sand 
□Blowing Snow 
□Blowing Spray 
n0ust 

□Fog 
□Ground Fog 
□Haze 
□Ice Fog 
□Smoke 
nunknown 

Turbulence (Check all that apply) 
Type Severity 

,2J None □Light 
□ Clear Air □Moderate 
□ Terrain-Induced □Severe 
□ Convective □Extreme 
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- - --- -MECHANICAL MALFUNCTION/FAILURE (If more 1nace l1 needed, continue on• Hnarate 1heet.) 
Was there Mechanical Malfunction/Failure? □Yes p!I.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 

Jiours 

-FUEL & SERVICES INFORMA 'FION ·r . 
' - , - -

Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) i,,8JOOLowLead OJetA 0Unleaded AV 

~~ 0Automotive QJet A-1 00ther, specify 

Gallons 

Other Services, if any, prior to departure: 

EVACUATION OF AIRCRAFT • - ,, . ., - , : 

Was an emer2encv evacuation of the aircraft oerformed? □Yes gNo 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location: 

~OvtM{A1 ~y"~S) 

- -OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft.) ~ 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft: 
□Destroyed □Minor 

Model: □Substantial □None 

Registered Owner of Other Aircnft Pilot or Other Aircraft 

Name: Name: 

City: City: 

State: ZIP: State: ZIP: 

Country: Country: 

ADDITIONAL INFORMATION (Additional space for answers to any question.> 

9 
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By signing this form, I am consentina to the oublic release of the information orovided herein. 
Date ofthlsreport: Name of Pilot/Operator: De, {-( LI,.'

( (, 60 
'.::) 

07 /ol /2.()2 < Signature:�
mmlddlyyyy 

-or- []check here to electronically sign this document 

If a person other than Pilot/Operator 11 filing this report 

Name: 

Signature: ___________________ _ 

-or- Q:heclc here to electronically sign this document 

FOR NTSB USE ONLY 

Title: 

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator 

10 

Date Report Received 

ERA25LA241 ERA L. Read 7/1/2025
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