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NATIDNAL TRANSPORTATION SAFETY BOARD
NTSE Form 6120.1

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilolYoperator aircraft accident/incident report to  the
investigator-in-charge of your accldent/Incldent. If aémall is not available, mail
the report per the instructions below.

If your accldentfincidant ogourred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticit, Rhode Island, New York, New Jersey,
Fennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentuchky,
Tennessee, North Carolina, South Caroling, Mississippi, Alabarma, Georgia,
Florida, the District of Columbla, Puerte Rico, o the LIS Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashbum, VA 20147,

i your accidentincldent occumed in Ohio, Michigan, Indiana,
Wisconsin, lllincis, Minnasaota, lows, Missouri, Arkansas, Louisiana, Morth
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Golorado, or
MNew Mexico, send the form to: NTSE, CEN, 4760 Qakland Street, Sulte
50Q, Denver, GO 80239,

If your accident/incident occurred in Mortana, Wyoming, Idaho, Utah,
Arizona, Nevada, Washingtan, Oregon, Galiforniz, Hawaii, or the temitories
of Guam or American Samoa, send tha form to; NTSB, WPR, 505 South
S36th Street, Suite 540, Federal Way, WA 9B003.

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

Rules pertzining to notificatlon of alreraft accidents and inciderts, as
well a3 overdue aircraft are found in 49 Code of Federal Regulations
{CFR) Part 830 httpe/fwww ecfr. govicgi-binitext-idx ?e=ecfrétpl=/ecfrbrowse/
Title49/48¢r830_main_02.4pl. These rules state the authority of tha NTEB,
define accidents, incidents, Injures, and other terms, and - provide
precedures for initlal and immediate notification of accidents and incidents
by aircraft pilots/operators,

A, APPLICABILITY

The pilot/operator of an aireraft shall sard a report to the office listed
above, bazed on accidentincident location; immadiate notification is
required by 49 GFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification is required hy Section 330.5, or
after 7 days if an overdue aircraft is still missing.

An aircraft accident, as défined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or sericus injury, or substantial damage to
the aircraft. For ocourrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Diractor, Office of Aviation Safsty, NTSB, 480 L'Enfant Plaza, S.W.,

Washington, D.C, 20594,

The NTSB uses thls form for aitcraft acoident prevention activities and
for statistical purposes. NTSB ragulations (49 CFR Part 830) require that
ALL questlans ba answarad campletely and acourately. Completion of this
forim will take approximately 80 minutes. The NTSB does not guarantee
the privagy of any information provided in this form.  You need not
complate thiz formn unless It displays 2 velid OMB control number, In
accordance with 5 C.F.R. § 1320.5(k), which applies to this coliection of
informatlan.

E. DEFINITIONS

1. “Ajrcraft Accident” mieans an occurrence assoclated 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” inciudes “urmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage" means damage or failure that adversely
affacts the structursl strapgth, pedormance or flight characteristics of
tha aircraft, and that would normally require major repair or replacement
of the affected component. MOTE: Engine failure or damage limited to
an anging if only one engine fails or iz damaged, bent fairing or
cowling, dented skin, small punsture hales in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine Accessories, hrakes. or wing fips are nct consldered
“substantisl damage” for purposes of this report. o -

3. "Operator” maans any parson who causes or authorizes the
opearation of an aireraf, such as the owner, lessee, or bailee of an aircraft:

4, "Fatal Injury” means any ir;rjuryr that results in death within thirty (3G)

days of the accidant.

5. "Berious Injury" means any injury that (1) requires hospiitalizatjon
for mare than 48 hours, commencing within 7 days from tha date the Injury
was received; (2) results in a fracture of any bone {except simpla fracture
of fingers, toes, or nose); (3) causas sevare hamarthages, nerve, muscle,
or tendon damage; (4} invelves injury to any intemal ofgan; ar (8) involves *
second- or third-degree burns, or any burns affecting maore than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTSIOPERATORS FOR GDMFLETING THIS FORM
It is necessary that AlLL quesfions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper. .

fegrest City/Flace; Use the name of the nearast communlty in the
state where the accident/incldent occurrad.

Dete/Time: Indicate the date and focal time of the event. Be sure to
indicate the lime zone.

Phase of Operation; Indicats the phase of oparation durdng which
the accident/incident occurrad.

Aireraft Information: Enter alrcraft make and model Information as
indicated on the aircraft registratlon certificate. including serles. If the
involved aircraft is certified as "amateur-bullt,” Includs the nama of
the producer of the kit or plans, unless an NTSE employee instructs
otherwise.

Maximum Gross Wealght: Enter the certficated maximum gross weight for
the aircraft involved in the gooumence. This shoukd be the same as the
maximum gross weight indicated on the aircraft weight and balance
documants.

Engine: Enter anging make and model informstion as indicated on
the engine data piata.

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

Owner/Operator Information: Entar the owner information as shown on tha
registration  certlficate. Commercial operators, anter the operator
information, including "doing business as" when appligabla, as shown on
the operator cortificate.

Revenye Sightsesing Flight: Indicate whether the accident aircrait
was conducting revenue sightsesing cperations undar 14 CFR Part 91 at
the time of the accident.

Air Medical Fiight. Indicate whether the accident flight was being
conducted for the purpose of carrying medical personnel, patieni{s),
Or OrgeEns,

siate or local government flight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biclogical or geological
respurce management, or agronautical research. Indicate whether the flight

was conducted by the armed forces, federal, state, or local govemment,

Public Aircrafl; Federal,

NTEE Form 6120.1 (rev. 9/2013), This form replaces 6120.1/2,
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Purpose of Flight: 14 CFR Pardz 91, 103, 133, 138, and 137 Indicate the
type of operstion that was being conducted at the time of the ocourrence

using the following definitians: '

|
AERIAL APFLICATION--Operations using an ‘airc:raﬂ to perform aerial
application or dispersion of any substance. Examplas  Include
agricultural, health, forestry, cloud seeding, firafighting, insect control,
efc.

AERIAL OBSERVATION-These flights include aerial mapping/
photography, peatrol, search amd rescue, hunting, highway traffic
sdvisory, ranching, survelltance, oil and mineral sxploration, criminal
pursult, fish spotiing, ete,

|
AIR. DROP--Aerial operafions, other than |seral application, that
are intended to ralease items'in flight.

AR RACE/SHOW--Includes any.flight operations conducted as part
of an arganized air race or public detnonstration,

BUSBINESS—includes all parsonal flying without a pald professional crew
for mmsons assoclated with furthering &  business,  including
transportation fo and from business meetings or work. This doas nat
include corporate/executive oparations, air taxi, or commutar operations.

EXECUTIVE/CORPORATE--Company  flylng paid,
profegzional craw,

with a

FERRY--Noh-revanue flight under a special flight or "ferny® permit,
Rafer to 14 CFR 21.197 for details of special fiight permit issuance.

FLIGHT TEST-Flight for the purpose of investigating the flight
characteristles of an  aircraft/alreraft component or evaluating an
applicant for a pilot certificata or rating.

INSTRUCTIONAL—Flying while undsr the supervision of a flight
instructer or receiving air camier training. Personal proficiency flight
cperrtions and personal flight reviews, as required by federal air
regulations, are excluded.

OTHER WORK USE—Migcellaneous flight operations conducted for
compansation or hire such as canstruction work {not 14 GFR Part 135
operation), parachuting, serial advertising, towing gliders, ete.

PERSOMNAL—Flying for personal remsons {excludes business
transportation) including pleasure or personal transportation. This also
includes practice or proficlancy fiights performad under flight instructor
supervision and not part of an approvad flight training program.

POSITIONING--Non-revenue flight conducted for the primary purpose
of relocating the aircraft. Exampies include moving the aircraft to a
malhtenance facility or to load passengers or cargo stg,

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

Other Aircraft-Cofffsion; Far ali acciderts invelving a collision with another
aircraft, including parked alreraft, check "Collision with other airerafi™ under
Bagi¢ Information and complete this section indleating details about the
OTHER aircraft involved in the collision.

Airport information: Complete this saction if the sceident/incident occurrad
on apprasch, landing, takeoff, departure, or within 3 statute miles of an
altport, Please refer o the FAA Afrport/Facillty Directery or other official
source for atrport information.

Alrport Identifier; Provide the official 3 or 4 character aiport identifier
number.

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

Runway/Landing Surface; Indicate the type of infended runwayflanding
surface (do not indicate surfase conditions). If the surface type wes mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
Intenidad runway/landing surface. [f multiple condltions existad at the time of
the accident, check all that apply.

Weather Information af the Accident/incldent Site: Indicate the weather
conditions reported at the accident/incident site at the time of ascurrence. If
no westher reporting was available for the accidentincident site, indicate tha
reported conditions at the nearest reporting site. Specify the waather
reporting sita identifier, the observation time, and distance from the accident/
incident.

SkyLewest Cloud Conditfan: Indicate the height above ground level of the
lowsst cloud condiion present at the time of the accidentincident and
whether coverage was raported as few, scatterad, broken or overcast. Alsa
indicate tha height sbove ground level and coverage of the lawest cloud
ceiling prasent at the time of the accident/incident (reported as broken or
avearcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs; Describe all
NOTAMs (distant (D) or Flight Data Centar (FDC), if known), AIRMETs,
SIGMETs, and PIREPs In effact near the accidenvincident,

Flight Crewmeamper lnformation: Indicate the cetegory that best describes
the capacity served by this flight erewmember at the time of the accident.
‘The designatars "Flight Crewmamber 1" and "Flight Crewmember 2" do not
refer to a specific pllot position or responsibliity. If more than one pilot Is
aboard, they may be entered in any order and their capacity enterad as
appropriate.

Degree of Infury: Ses Definitions on the top heff of Page 1 of the
instructions. Minor injury is not defined. If an injury does not mest the
critaria for another injury sategary, select Minor.

Date of Last Flight Review or Equivalent: Enter the date of the most recent
flight review, or aquivalent, completed by this pitot. Refer to 14 GFR §1.56
for agcapted equivatents.

. Type Ratings: List all type ratings on the pilot certificats. If the pilot holds no
type ratings indicate "nona." 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 andorsement(s) for that alreraft. See 14 GFR 61
for examples of required endorsements.

Student Endorsements: If tha pilot holds a student pilot certificate, entar all
solo endorsaments and dates on the student pilot cartificate.

Flight Time: Complete the flight time matrix. Sclo flight time should be
included as “Pilot-in-Command (PIC)" and all dual flight instruction given
should be included as "Timea as instructor.”

Additional Flight Crewmembers. Complete this sectlon if there were more
than two required flight crewmembears an the aircraft, This alzo includes 2
chack airman performing official duties but does not Include cabin crew.
Ztate the capaclty served by each included crewmember at the time of the
accident.

Passanger(s)/Other Personnel. Enter identification and injury severity
inferrnation for all passengars, cabin crew, and other parsannel involved in
the accident. Seo Page 1 of the instructions for the official definifion of
injury levals.

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

These instructions only pertain to major issue areas covered by
NT2B Form 6120.1 Pllot/Operator Aireraft AccldentIncident Report,
For additional definitions of questions and rezsponses, please refer to
www.ntsh.gow.

NTSB Form 61201 (rev. $2013). This form replaces §120.1/2.
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Lacation ' Apcident/Incident Date/Time

Meatast City/Place: LA-N C:&S‘ 7=y % State: M Datet {37/ 23// é. Local Time: AR A_H
ze- G3536& Comry: LS ANGELES iy _ PALIF7C
Latiude: 3 Y. 75 "M Longinude: JIF (€~ (S i

(Emter in decimal degrees or degrees:minules.seconds) Collision with Other Aircraft: O Midait ODn-g;muud % None

Registration Number: NS /OF OrFR-Equipped and Certiffed
C clal 5] Flight
Manufacturer: S A BT & (26 ME _ szxj,::ed Alrerat e
Modei: 7 /T AN T-51 MUSTANG Maximum Gross Weight: [ B ¢35 Ibg
Serial Number: MO ES VE CoH kO] Weight at Time of Accident/Incident: _ S5O s
Year of Manufacture: =2 (< Number of Seats: = - ™ Flight Crew Seats: —4 ™~
Amateur-Built: ﬁ{*{es F¥es: ﬁlﬁt:flﬂl'lans Mate: _TITAN Cabia Crew Seats: =€ = paccencer Seats: _— 1 —
ONo € Originat Design Number of Engines: — | —
Category of Aircraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Selecr one)
- ¥p { o
,ﬁ Airplane (Check all that apply) . (Check all that apply} Reciprocating O Ligquid Rocket
gBatlm Slx:tlandard Sl:llmcual MRetractabla O Turbo Shait O Solid Rocket
Blitnp/Dirigible Mormal Restricted L : O Turbo Pro CyHybrid Racket
O Glider [ Aerobatic  [Limited D Tricyele JRfraitwbee) O Turbo Jet d ONoze
Q Gyroplane O Balloon L Provisional O amphibian O High Skid O Turho Fan O Unknown
QHelicopter [ Commuter Special Flight OEmergency Flost [Clskid O Eleciric '
O Fowered Lift [ Transport | Experimentai CIFloat Oski
ORocket O Utitity O Special Light-Sport OHun C58kd/ Whest
OUlalight O1Experimental Light-Sport [ Other LaunciyR S P;;.:; S?m:u e mﬂw{;ﬁlg ted
Arpurcior -,
OUnimovwn [ICertificate of Authorizetion or Waiver (COA) et Launch/Recavery syste S
[ONone O Unknorwn O Nane O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mifg. Horsepower of | Time Inspection | Overhanl
Engine | Engine Manufaciirer Model/Series Serial Number mmiddfyny | Q) 1be of Thrust (hours) | {hours) (hours)
Bpl | SIAZIE] HEZT7A-193%3] 2009 | (€3 1537 2 |is37
Eng. 2
Enp. 3
Eng. 4
: Propellexr 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Cantrollsble Pitch O Controllabie Pitch
O100-Hour O Continucus Adrworthiness O Ground Adjustable : O Gromnd Adjustable
O aalp onditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown -
Madel: Maodel:
Date Last Inspection: Q5/28// & - :
ey ELT Installed: Yes  JINo Additional Equipment (Check all that apply)
Airframe Total Time: - If Yes: D ADS-B
" T 'dr 1tn > IS5 7 b ELT Manafactarer: AME R | = KN | DAifame Pasachute
ours measured at  (Select ane) Model or Part No.: Ale 50 (AF)(AP) O Angle of Attack Indicator
OLest nspection ¥ Time of AccidentTucident | Model or Paxt No.: [ Autopilot
: TSO No.: QC91 (1215 MHz) JC91a (121 5MH2) [ Data Recorder
gwﬁ;;r:ﬂlentenance Frogram (Selecs one) OC126 (406 MHz) OIElectronic Flight Bag or Handheld Device
al ) W . ted in ai . OElectronic Multifunction Display
3 Conion (st i s s st o it Bt O | ot iy i D
O Mamufacturer’s I_u@ecti?n Prograrm Did ELT Activate? p’q‘( as ONo EIHandheld GPS
O Dthet_‘ Apprnw:zd Iusp:_’:ctmn Program (AATF) DOHeads Up Display
O Continvous Airworthiness If acplvated: JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OVes ﬁNﬂ [ 4atellite Tracking Device
Description of Fire Extinguishing System Ifnot aetivared: “TVH CALL £9AS MARE | Sl Waming System
O Nope Indicate Reason:  [1Impact Demage Ovideo Recording Device
}ﬁ Specify: HRAND HeELD oLy € [ Eire Demage O Other, Specify:
MNor Meet s Battery Expired/Damaged
[l Umknoven

3
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Registered Aircraft Owner

FEDEX OFFICE

A351 PAGE 85

City:_ PALMDALE

Wamme: mOSTO; J-C?HN M~

Fractional Ownership Ajreraft: ) Yes MNQ |

Swe CA 93551

Airport Name; wlLL’AM J-: F@X
Airport Identifier: A A/ T F

Kina

Proximity to Airport: O Off Afporv/Airsteip OrOn Airpory/Afratdp
SMMERGEMNCY LANDING /N STREET

Operaior of Alreraft M.S‘ame As Rég'iﬂé'?‘:.!ld Owrer F[Smne Addresg as Registeved Owner

Name: E City:

Doing Business As: State: ZIP:

Air Carmier/Operator Designator (4 Character Code); Country:

Operating Certificates Held Regulatlon Flight Conduocted Under | Revenne Operation for FAR 121, 125, 129, 135
(Check all that apply) : (Sedeet ane for each group)

None ) wAR 91 OFAR 129 QFAR 415 Q) Scheduled ot Commuter { Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR43] | () Non-Scheduled ot Air Taxi O Intemational
E18upplemental OFAR 121 (OFAR 135 (QFAR 435
O air Cargo QFAR 125  (FAR137 (QFAR 437
O Foreign Air Carriers (FAR 129) (O Passenger
ClRotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR. 135) ONon-1J8, Commercial O Mail Contract Only
O{n-Demand Air Taxi (FAR, 135) O Non-US, Non-commercial
CICommercial Ajr Tour (FAR 136) P i

" ! urpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137) OFublic Ajreraft ¢Select one) (se[el.:r dne) # B
Orilot School (FAR 1413 ) Armed Forces
L] Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting O Unknown
OCommersial Space Transportation O Seare O Aerial Observation CyFlight Test

Experimental Patroit O Local O Adr Drop O Glider Tow
O Commercial Space Transportation License oe O Air Race/Show Onstructional
OOther Operator of Large Aireraft O Unknawn © Banner Tow Other Work Use

{2} Business Personal
Q) Executive/Corporate ‘(Y Positioning
— - - External Load fvi
Revenue Sightsceing Flight Alr Medicsl Flight 81:.,“,, Oskydiving
OYes @No OYes oo

Distance From Airport Center: APPROK i
Direction From Airport: e q O “
Alrport Elevation: s } 250

degrees tue

ft. mak

Runway Information

Condition of Runway/Landing Surface (Cheok all that appiv)

RawayD:_ZeH_ Ri) Lengt: 3,502 & wiam: SO & Dry [ Snow-Compacted ~ [] Water-Calm
R Landin [ Holes O Snow-Crasted L1 Water-Choppy
unway/Landing Surface (Check all that apply) L1 Jee Covered [ Snow-Dry O Water-Glassy
A Asphalt O Grass/Turf O Macadam [] Water O Raugh O Soow-Wet O Wet
[J Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Diiet Olce O Snow O Unknown O=ush-Coverad [1 Vegetation [ Utiketiown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure CJOn Instrument Approach  (3Dovwmwind QLow Approach
DTa_klefo ) OIFR. Departure Procedure/Clearance msmding Base QO Go Around
(QInitial Climb OFinal O Aborted Landing {after touchdown)
O Crosawind OUnknown
IFR Approach (Check all that uppiy} VFR Approach (Check all that appiv)
OMNone Mone
LIADE/MNDB OrAR OwmLs CIPractice ETmfﬁc Pattern [ 5top and Go
OsnF O Sidestep Oipa OGPes Straight-In [ Touch and Go
O VOR/TVOR ams OaAsge O valley/Tetrain Following Simmulated Forced Landing
LIVOR/DME O Localizer Only Ovisual O Go Around Forced Landing
OTACAN BLOC-back course OcCoentact B Full 5top Precantionary Landing
OrRNAV OCicling
OUnknown J Unknown
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"Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
piiot  OCo-Pilot  OSwmdestPilt  OFlight Insiructor O Check Pilot O Flight Engineer € Other Flight Crew
“Flight Crewmember 1" was pilot flying Yes [Ne
“Flight Crewmember 17 Identification :
First Name: . GHM City of Residence: PA'L MDA LE
Middle Initial: M State: CALVF. 7 355 1
LastName: 1 IAOST O — Los AMNGELEY
Age at time of Accident/Incident: ﬂ__ Date of Birth: 57 mmiddinyy
; Certificate Mumbet:
Egree of Injury Seat Qecupied : Restraint Type Inflatable Restraints
MNone O Futal O Left Front O Unkmown .
OMinor O Unknown O Right O Rear Available Used
O Sertous O Center O Single 0 None O None ﬁNm Installed
) Lep only O Lap only O Instailed
Pilot Certificate(s) (Check nll that apply) O 3-point () 3-point [ Not Deployed
None O Flight Instructor [ Commercial 00 US Military Q 4-point A-point O Deployed
Private [ Recreational O Airline Transport [ Foreign 5-point J-point 0O Unknown
Student I Sport C] Flight Engineer O Unknowa O Unlmevn
Principal Dccupation Medical Cerﬁf;ata Medical Certificate Validity Date of Last Medical
Q PFilot O MNone Class 3 Without limitations/waivers (3 Unkmown
W Otber RET Rflﬂc g | OClhs! O Driver’s License (Sport Pilot onfy) | () With limitationsiwaivers QA Q331156
D Unkhown P ' O Class 2 € Unkmown DSpccial Issuance mm/dd iy
Medical Certificate Linitations [ /A
Medical Certificate Special Issuance A4 /,0.
Darte of Last Flight Review Flight Review Aircraft
or Equivalent, Inciuding 55
FAR 121/135 Checks: 06/ { .-"L/ 2ol5 | Make:_2IPER / Cr=ssrvs
e oo Model: A 12 /7 ZI® RETRACTABLE calMpieH
Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratipg(s) Instructor Rating(s)
{Check all that apply} (Check all that apply) {Check all that apphy {(Checl: all that apply)
Noge _ O None. [ O None [ Instrument Aitplane
S}ugle—Eng;ne Lind [ Airship O Airplane [0 Adrplane Single-Engine 3 mstrument Helicopter
O Single-Engine Sea L] Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Ll Mult:_lenggnc Land 3 Glider O Powered Lift [ Gytoplane {1 Glider
O Multiengine Sea [ Gyoplane 1 Powered Lift 1 sport
[ Halivopter
£} Powered Lift
Type Ratings PEIVATE FlLoT Stedent Endorsements (Inelide dates)
HELrcoPTER oAty
5913 Z-12 13 g1-1i-}3
Zz-27 1Y B BT fi
. Alrplane Imatrument
Flight Thne (Enter apprepriate All This Make Single Alrplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actugl | Simulated | Roborecaft Glider Than Air
Total Time qséhég L’Z, / g'?!‘_l. f 127,457 &2 e
Pilot in Cotamand (PLC) <243 J1 Y2 ) [-7d4.9 123} 1%. £
Time as Inatrucior
This Make/Model
Last 90 Days 1.5 Zf- s
Last 30 Days s ) / £2
Last 24 Hours .5 ¥ =
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“Flight Crewmember 27 Responsibilities at the Time of Aceident/Incident
Opilot  QCo-Pilst ) Student Pilot ‘OFlight Instructor O Check Pilot O Flight Engineer () Other Flight Crew

“Flight Crewmember 2” was pilot flying [J¥Ves Mo
“Flight Crewmember 2 Identification

First Nare: City of Residence:

Midd]e .I.':L'ltial: State: ZIF:

Last Natne: - Country:

Age at titne of Accident/Incident: Date of Birth: mm/ddivyy
Certificate Nutnber:
Degree of Injury Seat Occupied Restraint Type Inftatable Restraints
O Mone  (Q Fal QLeft {OFroat OUnknown .
O Minor O Unknovm ORight ORear Available Used
Serious O Cerer Osin gle Q) None ) None I Mot Installed
O Lap only O Lap only O nstalled
Pilot Certificate(s) (Cheok alf that apply) O S-point O 3-point O Not Deployed
[0 Mone 1 Flight Tnstructor O Cormmercial 0O Us Military O d-point Q 4-point [ Deployed
O Private [ Recreational [ Airline Transport  [] Foreign Q 5point € 3-point ElUnknown
01 Swdent [ Sport [ Flight Engineer O Unknovm O Unknown
Principal Cccupation Medical Certificate Medicat Certificate Validity Date of Last Medical
) Pilot ) None 3 Class 3 O Without limitaons/waivers (O Unknown
(Q Other O Class ] ) Driver’s License (Sport Pilotonly) | O With limitations/waivers O /A -
O Urknown O Clags 2 O Unknown Q Special Issuance mm/ddAnny
Medical Certificate Limitations '
Maedical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Tncluding .
FAR 121/133 Checks: Malke:
mmeddinny Model:
Airplane Rating(s) Other Afreraft Rating(s) Tostrument Rating(s) Instructor Rating(s)
(Check all that appiv) (Check all that apply) (Check all that appivi (Check afl that apphz)
O Maonz L] Noze ONene 0O Nope O Instrament Airplans
D} Single-Engine Land [ Airship L1 Airplane O Airplane Single-Engine O fostrument Helicopter
O Smgl_a—Ellng: Sea [ Balloon O Helicopter O Adrplane Multi-Engine O Helicopter
[l Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O powered Lift 1 spon
[ Helicopter ‘
0 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
- . Adrplane

Flight Time (Enter appropriate Al This Make Singie Alrplane —[nstrument | Lighter
number af hours in each box) Alreraft & Model Engine Multizagine Night Actnal ‘| Sisulated | Rotorcrafi Glider Than Afr
Total Time
Filot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address

Accident/Incident Aircrafi? [1Y¥es [OONo | of this Accident/Tncident:

Crew Name and Address , Seat Qeeupied Injury
First Name: q:it'y of Residence: OLeft O Front O None
. i Lo Rear O Minor
Middle Initial: tate: A 1 o © Cf:mtar Q :
_— S O Right O Single © Serious
Last Name: ___ Country: O Unknown C Fatal
: O Unknown
Filot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i Availahle Used :
L] None 0 Flight Instructor E1 Commercinl O s Military 0 Nlom 5 Nows Restraints
O Prvate O Recreationat O Airtine Trangport a Foreign QLapOnly  {}Lap Only 3 Mot Tnstafled
O3 student [ spon O Flight Engineer O 3-point O3 3-point O Installed
Odpoint O 4-point [ Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point O Deplayed
QUnknown O Unknown| [ Unknown

Seat Dccapied Injury
First Neme: City of Residence: OLeft 8&“’"’5 Q Nane
Midle Initial: State: Z1p: Q Center i © inor
_ P ORight O Single Serious
Last Name: Country: . OUnknown O Fatal
QO Unlmown
Pilot Certificate{s) (Check afl that apply) Restraint Type: Tnflatable
O None Ol Flight Ingtructor ] Commercial [1US Military ‘g’;‘:::le ‘-ge;me Restraints
O Private O Recreationsl [ Airline Trangport O Foreign Lan Oml Lap Ox] [] Not Install=d
0O Student Os LI Flight Engf OLep Only  Qlap Only !
port ght Engineer ) 3-point O 3-point E ;’]’B?];Ed{ g
- - ) dpoint Ao ot Deploye
Type Rating/Endorsement for Total Flight Time at the FTime 8 5_;‘;;;1 85}22::: O Deployed
Aceident/Tncident Afreraft []1¥cs of this Accident/Incident: OUnknown () Utdmown| L] Unknown

Inflatahle
Name and Address Seat Injury Restraint Type Restraiats Age
First Name: CHRIS TOPHER. City : £ O NTANA f}t?:- o ",‘;‘,’;'j:f'“ [geﬁm » 26
= MNone L
Middle Initial: & Steee: (A zip: G2336 OCenter | OMinor OLap Only  QLap Only Dmmﬁ:?ued H Under 5 years
LastName: OMEMZEL oo ShN BERNARDING ORight | OSeriows | Q3 point O d-point | Pyt Deployed |4 Under 5,
IE— e OUnknown | OFatal Dg'lm!ﬂ* d-point | [] Deployed 0 Child Restraint
t F-paint [} Unknown
O Crew Pasgenger O Other Row: OUnknawn o Q Lap-Held
ﬁ 2 N OuUnlmown O Unknown O Unknown
. Available Used
First Mame: City -
) L 1ty OLeft ONone ONone O Mene CIMot Installed | [ Under 5 years
Middle Initial: State: ZIP: gcmtﬂ O'Minor 8 ;.ap F):ﬂy 81:;313 ‘?t‘:lY Clinstalfed
Last Name: : Right | OSerious o “poinl | [l Not Deplayed | [f Under 5,
Comtryi | QUinswn | O Fstal 34-13011:“ 34-Pﬂmt Dl Depioyed O Chitd Restraint
CUnknown S-point 5-point | [JUnknewn
O Crew QO Pasaznger O Other Row: © Lap-Held
B - QUnknown Q) Ublenown O Unknown
. Available Used
First Name: City : Iyt
S OLeit ONone | QNome © None Not Instafled | DlUnder 5
Middle Initial: State: ZIP: OCenter | OMinor | @LapOnly  QLap Only anmf;:d Fltiader 3 years
Last Name: Country: ORight QSerious | Q3-pount o 3poiot | PINot Deployed | i Under 5,
B — Qunimown | OFatal 82'1:"‘:“_“t 34‘13“:’1“"* [ADeployed O Chitd Restraint
O Unkmown -point S-point | []Unknown
o . Lap-Held
O Crew OTassenger ) Other Row: OUnknown € Unknown 8 U?ul;m;ﬂn
) Avwailable Used
First Name: ity :
lfs ami:_ Gy : OLeft QO Nane QMNone OQNone Mot Installed | O Under 3 years
Middle Initial: Statg; ZIP: O Center Y Minor OlLap f)ﬂly OLap ‘?“IY L Installed
Last Name: Country: ORight OSerious | OF-point ©3-point | Not Deplayed | f Under 5,
—_— OUnknown | OFatal 82-1:&}11’( 84‘!-":““1: L] Deplayed ) Child Restraint
CiUnknown ot S-point | £ Unknawn ¥
O Crew OPassenger O Other Row: OlUnknown  C) Unknown 8 #ﬁm}zﬁi
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Last Departure Point

Airport ID: _ KWW T F

Destinaton
Alport1D: AT

Type Flight Plan Filed
O None O VFR/IFR

Time of Departure

16
City: MNC}"; TEF' Tlmi 1050 City: LANCASTE A 8§Ehmtl::)':i¥£R 8 Til;muwn
Sume: A LLEORAS A Time Zone: PACIFI &) g0 CAL | FORMIA O VFR
Country: L.OS ANGELES Country: [0S AMGELECS Activated? OYes ONo QUikiown'

Type of ATC Clearance/Service (Cheek aif thet apply)

None O Special VFR O Special IFR VFR Flight Following O cruise

VFR O rr [ VFR On Top Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check il that apply) Altitude of Iu-Flight
] Class A OCles=s G [ Military Operations Area (MOA} [ special Occurrence:

Clags B ODemo Area [ Airport Advisory Ares HAJ'I Traffie Cottrol Arer . o

Class C O Warting Area [ Jet Training Area OUnknown 2590 =260, g
O Class D O Prohibited Area O TRSA
B Class E R estricted Area O FAR 53

Source of Pilot Weather Information Weather Ohservation Facility
(Check all that apply) . i
Facility ID:
[ National Weather Service O Company aciiity o =
I Flight Setvice Station O Military Observation Time:
TV/Radio D Internet Time Fone:
Uiomated Report Lo T, [ MNone - . .
O Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: _ mm
O On-Board Weather Direction from Accident Site: degrees tme
Basic Couditions ~ p\g/4 Light Condition
Qvme ODawn O Dusk ) Dark Night OUnknown
Omic Day ONight OBright Night
O TUnknown
Sky/Lowest Cloud Condition Celling Temperature: © o_fQOQ (F)
Clear O Thin Braken None {(Clear) € Obscured
Q Few O Thin Overcast O Broken © Indefinite Dew Foint: Qe __  ®
Partral Ob i t
8 Scat'taered sCuTation O Unknawn O Overcag O Unknown Altimeter Setting: Min. He
Lowest Cloud Condition Height Ceiling Height o MB
fi agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility o 4+~ miles
O Variabie 1 Calm I Mot Gusting RVE- fe
O Light and Variable VR feet
' -Gr- ~0r- ~0F= RVV: nyiles
Direction: _ 2% degreez true | Speed: 5 ki Speed: 53/ kis Depsity Altitode: 2 K4 5" 2 p

Intensity of Precipitation pe of Precipitation (Checl ail that appiy) Restriction to Visihility (Check off that apply)

OLign None O Drizzle O Freezing Rain None O Fog
O hoderate J Rain O 1ce pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy O snow snow Pellets 2 Ice Pellets Shower O] Blowing Sand [ Haze
OnNa O] Hail Snow Grains 3 Fréczing Drigzle [1Blowing Snow O 1ce Fog
O Unkpown Rain Showers Ll Ice Crystals Ol Blowing Spray [ Smoke
I Dust [ Unlnown,
Irving Forecast Ieing Actual Turhulence
Amount Type Aot Type e (Check all that apply) Severity
MNohe QWA None ON/a MNone [ JLight
O Trace O Rime © Trace O Rime O Clear Air OMederate
O Light O Clear O Light C) Clear [ Temain-Induced Odevers
O Moderaie O Mixed O Moderats 0 Mixed CIConvective Turbulence OExtreme
Severe TUnknown O Severe 0 Unkoown
O Unknown O Unknown

psfA

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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Aircraft Explosion

Aircraft Fire

Q) Mone ﬁ Substantial Nane O Both Ground and In-Flight TNone O Both Ground and In-Flight
O Miner O Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q) Explosion at Unknown Time
O Unknown O On-Growund O Unknown

© On-Groynd O Unknown
|

Description of DBamage to Aircraft and Other P}uperty {L/se additionsl sheet if necessary)

BOCrtT LIING DAMMAGCE, PIAIN [ANOIMG GEAR. OAMAGE , (SfrPaSIT PROP,
LArAGE, SHEECT METAL MNoSTE CQVERING DAMASE SNOER sroE LEST puin G
BAFAGE, SEiry CAMTAGE .

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 and tocation, services obtained, and intended
destmation. Provide as much detail as possible.

Iz Toesx OFF RUNMNT 24 Fox FUEWD To TRE w/EST FOR A ScoNis
FLIGHT . AFTER A Fgow fojmiypes T HEADEO SACK 5o KEJJFF
LEECALTE /7 WAS 7o Ao oF A DAy fa S~NTe) FLXIVE

T LIAS ELEARES T O fAND BuAesAY 25 Qidsr TRAFFTC .
SHE o RIGHT TRAFFIS Domind  gjinrdts 4008 [Errgm > pafiif & s A S
AMGRLINAL , LANDING  CamaR D wiadl AnD LOCKED  fraprs sa° S
o ‘HJ?HA I TiRaArE S S LEG T Foari-l AND  Tate— B IE
LPrES ST CUF  LARMMNE S ANY A INMD | IS RO, adfs STILL
IMINOMLLNS , S8 T ADDED Full SOAB MHEAT o, 77 oo Aar
FUE ~STACL, g TUANED an) FHE MXrLALY Fidd  [mSupge Artes A FTErRrE
T L STAR S TR THE ENTr e FITT N Zor STV L VLD
rar— STBRI. 2 (AMMERAIEY )Y AL VISED 7 e rewer  LoST
ATy ENCINE  ANS  JRA; T sedd > NOr frapc Fr = O
RUNGIFY s X CETRINED My BEST GLrDE AND 7 gppsme gt
TEn &R, T edAS Sy e T LANDS oN A LocAr STREST, T
ENEL T HAD JuST FAsT A STreeT (Re™) cirm go pould=
RLLE ANnD Ne TARAFRC SR PEOPLE. T TORNMNED P& LranE
Sl - EAST AND fIEADELD foR TIE open RIAD. T psA S
LOoSING- ALTITORE FAST, Sa T ALOED fZAPS A5 NEELED
T LEACH  FHE ROAD. Im SAVED Sorl FEAPS FoR. JHE
LNAE  TEUEA] Loyt AMD  LIfEN TVER, FTWE pofy T ADXED
Fuesd s AND THE FPLANE [(FNDCD [fIRD , mor STRAIGHTT
THE fLAME pihs sTILL pravonle- A s AT cothr T S=7/r0TE
FZ — G AP T ads ABLE 7O KEER s ond 7HE LoAD, BT
THE RIEATT LANDNG- CamAl CALLAFST A a/TEe JHE FArNe 7o
VEER 7= THE RIEFT AND STRIKE F  STIP S/GIV. 7Y fsschSER Ak
T o JERE  UNHURT, SO T fAD AR pri 2O LY XTI TE ppanE
Curfrle T AT oown All EZECTARICAL ApDd L, I 7HEN gxrEo
THE [LAMNE Anks> ,IADE SLRE  EVEZX TN (- pfAS SAFL. LJEMTED
o aErTERGENCY UASI TS TS ARLRIVE AS FHE Toulfl TOLO /ME FHEY D
CALLED A pIELL AS G/ Calls,

Ly
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Operator/Owner Safery Recommendation

I AEEC ey /M_:;"FECT‘ THE FEANE T gTIAD G cdrfar
ERLGITED s eSS T SR

Was there Mechanical Malfunction/Fallure? 0O Yes [ No

Tatal Time/Cycles
{If yes, fist the name of the pawt, manufacturer, part no., serial ne., and deseribe the failure) On Part

FrrE" Sy SE T S eerns A5 ST FERE SEMNITTO s g a s
FepeageDd S SR el LSR5 g STRATEY S eFE ——Hous

TEEERLET SR SN R R Dy Lol B o RV R n"ﬁﬁf Rl - Cycles
ST ENE R R ESETD a s~ IALTD S L T8 1Y) »f . " .
el BRNIIN L, s AL Y SELECTAscml o ,Q__y ,.cf:ﬂ M;}_‘TS_‘:;E 'il"lme Stn:;g::; Pnlrii
eire Tl g- FFAVE @ EpfA M EeT 7S Evedrr, Ne - J.g:: oL > nepecte e

;r\-fﬁ"f?"'ﬂ’\fcl Ao MTSE 7o #ELQed FE TO e pemces oo Hours
e . :

Foe] on Board at Last Takeoff
(Canvert from pounds, as necessary)

Fuel Type

Q 30/87 O 115145 QIctB 0O Other, specify o
/ ' 100 Low Lead Q et A Q JPs
Gallons 100/130 O Jet A-1 O Automotive
Orther Serviees, if Any, Prior to Departure
Al &

Was an emergency evacuation of the aireraft performed?

ﬁYes F] Ne

Method of Exit — Describe how the occupants exjted and how many oceupants evacuated each location

I D EAVEN SV R ESENCTVR. ] SO A fEIGAT I P UERGESST LT
AVSTIRECTTOMN I SSHENS o fE LANMDED 7= 2D frord jad LT
AUED ATELY Qokd pf€ L/0D, X~ mBcrrmes BFTER. fFE OO TS 1T9KE

S LS EVERYYIA AL, A e Ard saee,

Alreraft Registratdon Number | Manufacturer:

Damage to Dth craft
. O Destroyed O Minor
Meodel; —_ O] Substantial [ Nome
Registered Owner of Other Aircraft Pilot of Other Aircrafi
Mame: MName:
City: City:
State: ZIP: State: ZIE:
Couniry: Couniry:

10
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Use this space if additional space is needed for any answers. . - recepmonE
R : -
NOT T SCALE O
-~
7 5 né e kg
Aty &
(o — "{;"}5@: S - =
vt - gk 3
' R Y
west fvelF 7? - {
s — f - R
3"
5
T
W
A
2
WEST pVE. & .‘ “
0T eidy TURMNIN G (RATE LEG o SIVAL, wdWeEnd TH-&
A &y S R G PTFOT rJAR A
 ouas TR FAR TG MIALE TRE AREORD gD g
RTINS, GOERR GIET ROy AND £ OCRED,
Tiegs opily  EfEAisCEE Ter LAVD LHUFTLT  cnfAF T TURa S
wiD) LAws  oe BeTT SYT wW/EEE
# T g e EwET PFAR T A

_ . = T

THERE 5 A SECTTan |
N Powem PocEs AND evASs [CREET P TRASE T PR |

| i

ANY FPETRLs.

- A A oS s LANONG o ST &5 ST ;

A AT AGED T JTEEYS TR LT P s STREALSHT end by A A t‘l—‘N?‘Eﬁi
oF THE ROAD, LArL TEE ikt bANDGie EERR ChLcA0s |

P ! 1

AN THE FrAve VECRED 1% TRE @, STROav e THE
el Sroad.  THE Prase® Spens /880 dwp cActe o REST

A CAN & MORTE ON 30TH Ap wWEST AVE. £ o~ THE S

Date of $his Report | Name of Pilot/Operator;
Q7/za /16 Signature:
(cle!
Y [ Chec

-ar — ere to electronically sign this document

If a Perzon Other than Pilot/Opeyrator is Filing Report
Name: Title:

Signature:
=or—- [JCheck here to electronically sign this doctrmment

Date Report Received
07/24/16

Name of Investigator

Reviewed by NTSE Regional Office
Albert Nixon

WPR-AS

NTSEB Accident/Incident No.
WPR16LA149

11





