FORM APPROVED FOR USE THROUGH 9/30/2017 BY OMB NO. 3147-0001

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

Email the pilot/operator alrcraft accidentincident report {0 the
Investigator-in-charge of your accident/incident. If email is not available, mail
the report per the instructions below.

If your accident/incident occurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New Yark, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Caroling, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, or tha US Virgln Islands, send
the form ta: NTSB, ERA, 45065 Riverside Parkway, Ashbum, VA 20147,

If your accidentiincident occurred in Ohla, Michigan, Indiana,
Wisconsin, lllingis, Minnesota, lowa, Missouri, Arkansas, Louisiana, North
Dakota, Soutt Dakata, Nebraska, Kansas, Oklahoma, Texas, Calerado, or
New Mexico, send the form fo; NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239,

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah,
Arizana, Nevada, Washington, Oregon, Califomia, Hawaii, or the territaties
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
338th Streel, Suila 540, Federal Way, WA 98003,

If your accident/incident occurred In Alagka, send the form to: NTSB,
ANG, 222 West 7th Avenue, Room 2186, Box 11, Ancharage, AK 99513,

Rules pertaining to notification of alreraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Fedaral Regulations
(CFR) Pan 830 http://wwaw.ectr.gov/cgl-binftext-idx ?c=ecfrétpl=fecfrbrowse/
Title49/49cfr830_main_02.tpl. These rules state the authorlty of the NTSB,
define accidents, incidents, injurles, and other terms, and provide
procedures for initial and immediate natification of accidents and incidents
by aircraft pilots/operatars.

A, APPLICABILITY

The pilot/operator of an aircraft shall send a report o tha office listed

above, based on accidentfincident lacation, immediate nofification is
required by 49 CFR 830.5(a). The report shall be fllod within 10 days
after an accident for which notification Is requirad by Soction 830.5, or
aftor 7 days Iif an overdue aircraft Is stlil missing.
An aircraft accident, as defined in 46 CFR 830.2, Is determined as an
occurrence that invelves a fatality or serious injury, or substantial ¢amage to
the alreraft. For occurrences that do nat involve a fatality, the determination
that the occurrence is an accldent can be appealed by writing to the
birectar, Office of Avialion Safety, NTSB, 480 L'Enfant Plaza, SW,
Washington, D.C. 20594.

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes, NTSB regulations (49 CFR Par 830) require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 80 minutes, The NTSB does not guarantee
the privacy of any information provided in this form. You need not
complata thls form unless it displays a valid OMB control number, in
accordance with § C.F.R. § 1320.5(b), which applies to this collection of
information.

B. DEFINITIONS

1. “Alrcraft Accident” means an occurence associated with the
operation of an aircraft thal lakes 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 “alrcraft accident' includes *unmanned aircraft
aceident,” as defined at 49 CFR 830.2.

2. "Substantial Damage" means damage or failure that adversely
affacts the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affected component. NOTE: Engine fallure or dsmage limilad 1o
an engina If only one engine falls or is damaged, bent fairing or
cowling, dented skin, smail puncture heles In the skin or fabric. ground
damage 10 rotor or propeller blades, and damage lo landing gear, wheels,
tires, flaps, engine accessorles, brakes, or wing tips are not congidered
“substantial damage” for purposes of this repart.

3. "Operator’ means any person who causes or authorizes the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft.

4, "Fatal Injury" means any injury thal results in death within thirty (30)
days of the actident.

5, "Serious Injury® meens any injury that (1) requires hospitalizalion
for mare than 48 hours, commencing within 7 days from the date the injury
was received; (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or nose), (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves injury to any internal organ; or (5) Involves
second- or third-degree bums, or any bums affecting more than 5 percent
of the body surface.

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

Nearest City/Pisce: Use the name of the nearest community in the
state where the accident/ingident occurred,

DatesTima: Indicate the date and local time of the event, Be sure fo
indicate the time zone.

Phase of Operation: Indicste the phase of operation during which
the accident/incident ¢ccurred.

Aircrsft Information: Enter sireraft make and model information as
indicated on the aircraft registratlon cerfificate, including series, I the
involved aircraft is cerlified as “amateur-built,” include the name of
the producer of the kit or plans, unless an NTSEB employee instructs
otherwise.

Maximum Gross Weight: Enter the certificated maximum gross weight for
the aircraft involved In the occurrence. This should be the same as the
maximum gross weight indicated on ihe aircraft welght and balance
documents.

Engine: Enter engine make and model information a5 indicated on
the engine dala plate.

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

Owner/Operator Information: Enter the owner Information as shown on ihe
registration certificate. Commercial operators, — enter the operator
information, including “doing business as" when applicable, as shown on

the aperator certiflcate.

Revenue Sightseeing Flight: Indicate whether the accident aircraft
was conducting revenue sightseeing operations under 14 CFR Part 81 at
the time of the accident.

Air Medical Flight; Indicate whether the accident flight was being
conducted for the purpose of carrying medical personnel, patlent(s),

or organs.

Public Aircraft: Federal, state or local governmenl flight operations
cuch as official travel, law-enforcement, low-level observation, aerlal
application, firefighting, search and rescue, blological or geolog_ical
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, faderal, state, or local government,

NTSR Farm 61201 (rev. 9/2013). This form replaces 6120172,
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FORM APPROVED FOR USE TIROUIGH 9/30/2017 BY OMB NO. 3147.0001

Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the
type of operation that was being conducted at the time of the occurrence
using the following definitions:

AERIAL APPLICATION—Operations using an aircraft to perform aerial
application or dlsperslon of any substance. Examples Include
agricultural, health, forestry, cloud seeding, firefighting, insect control,
etc.

AERIAL OBSERVATION-These flights include aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic
advisory, ranching, survellance, ol and mineral exploration, criminal
pursuit, fish spotting, elc.

AIR DROP-Aerial operations, other than aerial spplicatian, that
are Intended 1o release items in flight,

AIR RACE/SHOW-sIncludes any flight operations conducted as part
of an organized air race or public demonstration.

BUSINESS--inciudes all personal flying without a paid professional crew
for reasons associated with furtheting a business, including
transportation to and from business meetings or work. This does not
include corporate/executive operations, alr taxi, or commuter operations,

EXECUTIVE/CORPORATE-Cormpany flylng with a

paid,
professional crew.

FERRY--Non-revenue flight undar a special flight or “ferry" permit.
Refer to 14 CFR 21.197 for details of speclal flight permit issuance,

FLIGHT TEST--Flight for the purpose of investigating the flight
characlaristics of an aircrafi/eircraft componant or evaluating an
applicant for & pilot certificate or raling. '

INSTRUCTIONAL—Flying while under the supenvision of a flight
instructor or receiving alr carrier training. Personal proficiency flight
operations and personal flight reviews, as required by federal air
regulations, are excluded.

OTHER WORK USE-~Miscellaneous flight operations conducted for
compensation ar hire such as conslruction work (not 14 CFR Part 135
operation), parachuting, aerial advertising, towing gliders, etc.

PERSONAL—Flying for personal reasohs (excludes business
transpartation) Including pleasure or persenal transportation, This also
includes practice or proficiency fights performed under flight Instructor
supervision and not part of an approved flight training program.

POSITIONING--Non-revenue flight conducted for the primary purpese
of relocating the aircraft, Examples include maving the aircraft to a
malntenance facility or to load passengers or cargo alc.

UNKNOWN--Use only If the primary purpase of flight is not known.

Qther Alrcraft-Collision: Far all accldents involving a collision with another
aircrafi, including parked aircrafi, check "Collision with other aircraft” under
Basic Information and complete this section indicating details about the
OTHER aircraft invelved in the collision.

Airport Information: Complete this section if the accident/incident occumed
on appreach, landing, takeoff, departure, or within 3 statute miles of an
airport, Please refer to the FAA Airport/Facility Directory or other official
saurce for airport infarmation.

Airport identifier: Provide the official 3 or 4 character airport identifier
number.

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

Runway/Landing Surface: Indicate the type of intended runway/landing
surface (do not indicate surface conditions). If the surface type was mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
intended runwayflanding surface. If multiple canditions exlsted at the time of
the accident. check all that apply.

Weather information at tha Accident/incident Sfte. Indicate the wealher
conditions reparied at the accident/incident site at the time of occurrence. If
na waather reporting was available far the accident/incident sile, indicate the
reporled conditions at the nearast reporting site, Specify the weather
reporting site identifier, the observatlon time, and distance from the accident/
incident,

Sky/Lowest Cloud Conditiar: Indicate the height above ground level of the
lowest cloud condition present at the time of the accdentincident and
whether coverage was reported as few, scallered, broken or overcas!. Also
indicate the height above ground level and coverage of the lowest cloud
ceiling present at the time of the accident/Incident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs,
SIGMETs, and PIREPs in effect near tha accidentfincident.

Flight Crewmember Information: \ndicata the category that besl describes
the capaclty served by this flight crewmember at the lime of the accident,
The designators "Flight Crewmember 1 and "Flight Crewmember 2" do not
refer to a specific pilot position or responsibility. If more than one pilot is
aboard, they may be entered in any order and their capacity entered as
appropriate.

Degree of Injury. See Definitions on the top half of Page 1 of the
instructions. Miner Injury is not defined. If an injury does net meet the
criteria for anothar injury category, select Minor.

Date of Last Fiight Review or Equivalent; Enter the date of the most recent
flight review, or equivalent, completed by this pilot, Refer to 14 CFR 61.56
for accepled equivalents,

Type Ratings: List ail type ratings on the pilol certificate. If the pilot holds no
type ratings indicate “none.” If the pilot holds a pilot certificate other than
student and was flying an aircraft requiring an endorsement, enter the type
and date of any logbook endorsement(s) for that aircrafl. See 14 CFR 61
for examples of required endorsements,

Student Endorsemants: If the pilot holds a student pilot certificate, enter all
solo endorsements and dates on the student pilot certificate.

Flight Time: Complate the flight tima matrix. Selo flight time should be
included as "Pilotdn-Command (PIC)" and all dual flight instruction given
should be included as "Time as Instructor,”

Additional Flight Crewmembers: Complete this section if there ware more
than two required flight crewmembers on the aircraR. This also Includes a
check alrman performing official duties but does not include cabin crew.
State the capacity served by each included crewmember at the time of the
accidant.

Passenger(s)/Other Personnel, Enter Ildentification and injury severlty
information for all passengers, cabin crew, and other personnel involved in
the accidenl. See Page 1 of the instructions for the official definition of
Injury levels,

Several questions throughout the form gllow for multiple responses;
when appropriate, choose all responses that apply.

These instructions only pertaln to major issue areas coveraed by
NTSB Form €120.1 Pilov/Operator Aircraft Accidentincident Report.
Eor additional definitions of questions and responses, please rofar to
www.ntsh.gov.

NTST Form 6120.1 {rev. 9/2013). This form replaces 6120.1/2
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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

[ BASICINEORMATION SEREREEEE AR
Accident/Tncident Location Accident/Incident Date/Time =
Newrest City/Pluce NC) (Oth-' flinSinn \/&(e&& State: &\/ Date: | \/Ozr/ 9-0[7 Local ‘Time: 5 L 20 e 18]
7IP; Comtry: (NS A ~ ' mim/delfyyyy o7
. _ Time Zone: w?
Latitude: Longitude.

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

AlRGRAFT

Collision with Other Aireraft: O Midair  QQOn-ground Fj\'onc

Registration Number: ? IFR-Equipped and Certified
! [ Commiercial Space Flight

Manufacturer: B C“_Q.C,h(‘,, FOGJC Ctinmanned Aireraft

Modcl: [ m\/&‘{o" - Maximumn Gross Weight: Ibs

Serial Number: Weight at Time of Accident/Incident: 1hs
Year of Manufacture: Number of Seats: >3 Flight Crew Seats: 2-
Amateur=Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Scals. Passenger Seits: |

0 QO Original Design Number of Engincs:
Category of Aircraft | Type of Airworthiness Certiticate Landing Gear Enginc Type /Select one)
irplane (C'heck all that apply) {(Check all thai apply) xkecipmculing Q liquid Rocket

O Balloon Standard Snpecinl [ORetractable O Turbo Shatt QSulid Rocket
QO Bltmp/Dirigible Normal Restricted iovel ¥ O turbo Prop O Hybrid Rockel
O Glider Acrobatic  CJLimited Jerricycte OTailwheel | &1 oo Jet O None

O Gyroplane O Balloon [ Provisional O Amphibian CHigh Skid O Turba Fan O Unknown

O Helicopler [ Commuter [ Special Flight D Cmergency Float Oskid O Electric

O Powered Lift O Transport [ Experimental DOrloat Ski

ORockel B Utiliry DSpccia} Light-SPon Clhian OSki/Wheel Fuel System Ty e (Rectprocaang)
QUitralight [ Experimental Light-Spart )

Q Unknown . - ) D Other Launch/Recovery System Carburetor O PuelInjecied

OCertificate of Auwthorization or Waiver (COA)
ONone O nknawn O None [ Unknown
Date Raled Power Tutal Time Since;
Engine Manufactrer's of Mfg. O Horsepower or | Time Inspection | Overhaul

Enpine | Fnpgine Manofactorer Mudel/Series Serial Number mavddipww | © Ibs of Thrusg (hours) |(hours) (hours)

Eag. |

Eang. 2

Fng. 3

Eng. 4

; Propeller 1 QFixed Pitch Propeller 2 O Fixed Pitch

Last Inspection Type ropeter B(Contiallable Pitch : %onu'ollubl?: Piteh
O100-Hanr O Continuous Airworthiness O Ground Adjustable iround Adjustable

O AAIP OcConditional fnspection Manufacturer: Manufacturer:

O Annual O Unknown Model: Ml

Date Last Inspection: — FLT Instailed: myes ONo Additional Equipmgn( (Check all that upply)

mnvdd/yyyy ' CJADS-R
Airframe Total Time: hrs If Yes: O Airtrame Parachute
» ELT Manufacturer: :
hours measured at  (Select one) O Angle of Attack Indicator

OLast Inspection OTime of AccidentIncident Madel or Part No.: Autopilot

TSO No: OC91 (121.5 MIlz) OC91a (121.5 Milz) Dats Recorder
Type of Maintenance Program (Sefect one) QC'126 (406 MHz7) [ Elcetronic Flight Bag or Handheld Device

O Annual OElectronic Multifunetion Display

; i in pireraft? QYes ONo - . X
O Canditonal {Amateur-huilt only) Was LT s(ill mounted in aircratt? O CIC estranic Primary Flight Display

Whas ELT still connected to antenna? OYes ONo

QO Manufacrurer's Inspection Program A eftuatal Yes ONo O Handheld GPS
O Other Approved Ingpection Program (AAIP) Did F'l.'l A(?IVNG. 0 o [Qtieads Up Display
Q Contimious Airworthingss if "“"’”“‘f' . ) . O Onboard Weather
O Ouhger, gpgci['y; Did EL.T Aid in Locating Aircrafi: QYes ONO Satellite Tracking Device
: . . bl Warning System

Description of Fire Extinguishing System if not acttvated: idon chorﬁiné Device
O None ) Indicate Reason:  [Jtmpact Damage Dlother, Specity
O Specify: OFire Damage » apeetly.

O pattery Expired/Damaped

OUnknown

3
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Repistered Aircraft Owner

City:
Nume: State: VAL
Fractional Ownership Aircraft.  Q Yes O No Country:
6pera(or of Aircraft [ Same As Registered Owner [ Same Address as Regisiered (hyner
Name: City:
Doing Business As: State: ZIP:
Air Currier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Seiect one for each group)
ONone AFAR 91 QFAR 120 OFAR 413 © Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Tuxi O International
[ Supplemental OFAR 121  QOFAR 135  (QFAR435
QAir Cargo OFAR 123 QFAR 137 (QFAR 437
D Foreign Air Carsiers (FAR 129) O Passenger
[ Rotorcraft External Load (FAR 133) OFAR 91 Special thh‘ O Cargo
O Commuter Ait Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air ‘Taxi (FAR 134) O Non178, Non-commercial
O Commercial Air Tour (FAR 136) Purpase of Flight for FAR 91, 103, 133, 137
O Ageicutiural Aireraft (FAR 137) OPublic Aircralt (Select nne) (Select one)
Oritol School (FAR 141} © Armmed Forees . L .
O Certiticate of Authorization or Waiver (COA) O Federal O Acrial Application QFirefighting O Unknawn
OCommercial Space Transportation O St O Aerial Observation OFllglli Test
: Stute O Air Drop Slider Taw
Experimental Permit O1.acal I 1arop .
O Commercial Space Transportation License ' 8 Q;: Rac;/Show O(;:’“"&';’":'l -
Other Operator of 1. A OU“kann mer low er Waor ‘¢
O Other Operator of Large Aircraft O Rusincss O Personal
Q) Exceutive/Corporale (O Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Mcdical Flight OFeny
OYes o OVes p'Nn

Airport Name: \\l o) ("t\f\ L~CA$, \/G’.C:'&_‘."a N \/ Distance From Airport Center: sm
Airport Identifier: KT Direction From Airport: degrees true
Pruximity to Airport: R’OH‘Aurpon/Airslrip Qon Awpor/Aisip  ON/A Airpart Elevation: . mat
Runway Information Conditivn of Runway/Lunding Surfuce (Check all that apply)
o~ . Yo ’ ote Water-Calm

ay 1D: ‘ & l=  (LIRIC h SO0 1 wion /5 | ODw O Snhow-Compacted 0 Water-C
i L (LIRC) Lenghi vl ' [ Holes O SnowsCrusted O Water-Choppy
Rupway/Landing Surface (Check all that apply) 0 Tee Covered [ Snow-Dry [ Water-{ilassy

sphalt [ Grass/Turf [0 Macadam [0 Water [ Rough O Snuw-Wet 0O Wa

Concrete O Gravel O Metal/Woad 1 Rubber Deposits [ Sott )

O Dt Olee L1 Snow [ Unknown OsSlush-Covered 0 Vegetation O Unknown

Approach/Departure Segment  (Select one)

i ' ac 1 ﬂl h
QTaxi QVFR Deparlute W)n Instcument Approach  QDownwind ow Approac
O Takeott QIFR Depariure Pracedure/Clearance QO Landing QRase OGo Around
Olnitial Climb Tinal O Abarted Lunding (atter touchdown)
) Crosswind O Unknown
CIFR Approach (Check all that apply) VFR Approach (Check oll that apply)
[ None [None
CJADE/NDD OraR CIMLS O Practice gmtﬁc Pattern E?}op :n;: :13? .

8 3 COLDA aaGes Straight-In ouch and (3 .
E]S\‘/[();{/WOR % l'_‘i“"‘“i’ OASR (1 valley/Terrain Following [ Simulated Forced Landing
O VOR/DME DLocalizer Only Ovisual T Go Around [m] f"u'cc‘itL“'j""j‘lt!andln
CITACAN [N.0C-back course OCantact O Full Stop [ Precautionary Landing

EREHAN Circling [JUnknown O Unknown
4
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OPilot ~ OCo-Pilot O Student Pifot light I

structor

“Flight Crewmember 1" Responsibilitics at lhﬂmc of Aceldent/Incident

No

O Check Pilot

Q Flight Fngincer

O Other Flight Crew

“Flight Crewmember 17 way pilot flying  [VYes

“Flight Crewmember 1" Identification

First Name: E-Cl l"l—

Middle [nitial: g -

Last Namg; Aobson

Age at time of Accident/Ingident: i le;

Dute of Birth:

City of Residence: LCQ‘,:; \/Q_L{ Eoe

B =

suate: NV 70~ Qqia A

"):)'r)/dd/)wy

Cerlificate Number:
Degree of Injury Seat Occupied Restraint Type Influtable Restraints
ONonc O Fatal O Lelt O Tront O Unknown Available Used
h',ﬁnor O Unknown %igh! (@] RFar O None O None O Not Installed
O Serious Center Q Single O Lap enly Olap f)nly 0 Installed
Pilot Certiticate(s) (Check all that apply) O 3-point Q 3-point Ug"‘l""’:;’y“j
0] None ’gllght Instructor ommercial 0 US Military o tl‘"!": 8::”:::: g U::i:j:n
[ Private Recrcational idine Transport [ Fureign O p: " Llr':l‘mo;:v ,
O Student O Spart Flight Enginext © Unkuown o '
“Principal Occupation | Medical Certificate  Pg, (o [V)ed. | Medical Certificate Validity Date of Last Medical
& Filot QO None OClass 3 © Without limitativns/waivers ) Unknown t /5 ) {]?
O Othes O Class | Q Driver’s License (Sport Pilot only) ?]ith limitations/waivers QN/A O v
O Unknown O Class 2 O Unknown Speciul Tssnange mm/deliyyyy

Medical Certificate Limitations

Must wear

cocreetable lere

Medical Clertificate Special [ssuance

[ Date of Last Flight Review

Flight Review Aircraft

ar Equivalent, In¢luding / / ] C,‘,e:;f !
FAR 1211138 Cheeks: O/ o [T | Make: > SN
mm/dd/yvyy Model: { 7 -
Airplane Rating(s) Other Aircraft Ruting(s) Instrument Rating(s) TInstructor Rating(s)
(Check all that apply) (Check all that apply) (Check atl that apphy) (Check all that apply)
one O None [0 None O None O nstrument Airplane

Single-Engine Land 0 Airship Airplanc Airplane Single-Cngine 0 lnSlfllt\\clll Helicopler

Single-Engine S¢a [ Balloon Helicopter Airplane Multi-Fngine [J Helicopler

Multiengine Lund O Glider {1 Powered Lift Gyroplane 0 Glider

Multiengine Sca O Gyroplane O Powered Lift 0 Sport

O Hylicapter
O Powered Lt i
: i Student Endorsements (Inchude dates)
Type Ratings C,.\/ Z%O/%i{o/qqo
{ADLT

Flivht 1 £ Airplane Akl Jnstrument Lighter

ight ‘I'ime (Enter appropriate All This Muke Single irplune ) - - r
number of hours in each box) Aircraft & Madel Engine Multiengine Night Actual | Simulated | Rownrcruft Glider Thaon Air
“Total Time o 00 2.0 18,000 gl HoD l'(.{SD 2000 |2 o® | VAL oN 1B
Pilot in Commund (PIC) 7 .'DOO é) ' O 9\5 OOO '5; OOO
Timg: as Instruslor (-{, o ) ' )
“I'his Make/Model
1.asL 90 Days
Last 30 Days
Last 24 Hours

5
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“Flight Crewmember 2" Responsibilities at the Time of Aceidlent/Ineident

OPilot OCo-Iilot O Siudent Pilot O rlight Instructor OCheck Pilat QFlight Lngineer O Other Flight Crew
“Ilight Crewmember 2" was pilot flying  [QYes  [ONo
“Flight Crewmember 2" ldentification
First Nume: Cily of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: men/ddlyyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal OLen OFTront QUnknown Available Used
Minor Unknown ORight ORcar N d
Serious Ocenter Osingle O None O Nere LI Not Instafle
" >ing O Lap unly O lap only O Installed
Pilot Certificate(s) (Check alf that upply) (o) 3-p0§nl (»} 3'005“( O Not Deployed
O Nune L] Flight Instructor I Commereial O us Military Q 4-point g 4-point gﬁﬁi::::
O Privale O Recreational 3 Airline Transport [ ffureign Q 5-point 3-point
0 Suklent LI Sport [ Flight Fngincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Cluss 3 O Withour limitations/waivers () Unknown
Q Other O Class ) O Driver's License (Sport Pilotanly) | O With limitations/waivers O N/A J—
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/pyy
Medical Cerlificate Limitations
Medical Certificate Special Issunnce
Date of Last Flight Review Flight Review Aircraft
or Equivalent, [ncluding Make:
FAR 121/135 Checks: axe:
niddd/ppy Madel:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Raling(s) Tnstructor Rating(s)
(Check all thut upply) {Check all that apply) (Check all that apply) (Check all that apply)
O Nome O None O None 3 None O Ingirument Airplane
O Single-Engine Land 3 Airship O Airplane £ Airplane Single=Engine O lnstrument Helicopter
O Single-Cngine Sea 3 Ralloon C elicopter O Airplane Multi-Engine O l‘le]lcnplcr
O Multicngine |.and 0 Glider O Powered Lift [m] Gyroplanc ] ‘:’"d“
L] Multiengine Sea O Gyraplane O Powered Lift O Sport
O telicopter
[ Powered Lift
‘I'ype Ratings Student Endorsements (/nclude dares)
heT Airplane tirsd Instrument Lighter
Flight Time (Enter appropriate All This Make Single Airplanc ~ . B
umfher of hours in each hox) Aireraft & Model Engine Muldeagine | Night | Acual | Simatued | Rotorerufi | Glider )} Than Al
Total I'ime
Filot in Command (PIC)
Time as Instructor
‘This Make/Maodel
Last 90 Days
Last 30 Nays

Lust 24 Hours
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Crew Name and Address Scat Occupied Lnjury
First Name; City of Residence: OLett QFront Q None
; e . _— O Cenler QRear O Minor
Middle Initial: State: 21P: ORight O Single O Serious
Last Name: Country: O Unknown C Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used ¢
O None O Flight Instructor [ Commercial O US Military o :,’(:::‘ ¢ ONone | Testreints
O private Recreationy] O Airline Transport m] Forgign OLapOnly  OTapOnly O Not lnstalled
O studeat O sport O rlight Bngincer O 3-point O 3-point O Installed
O d=paint Q 4-point [ Not Deployed
Type Rating/Endorsement for ‘T'otal Flight Time at the Time O S-pavint O 5-point O Deployed
. . . . . QUnknown O Unknown O Unknown
Accident/Incident Aireraft? OYes [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Nume, City of Reaidence: Olcft 82“’“( 8 None
‘ itis ala: OCenter car Minar
Middle Tnitial State: ZIF. ORight osmslc O Serious
1.ast Name: Country; O Unknown © Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply} Restraint Type: [nflatable
» ) Available  Used Restraints
[ None O Flight Instructor 0 Commercial O US Miliary O None ONone
[ Private O Recreational [ Airfine Transport ] Foreign OlapOnly (O Lap Only O Not Instslted
O Student 0 Sport O Flight Engineer O 3-point O 3-point [ Insialled
X X i O 4=point O 4-point 0 Not Deployed
‘I'ype Rating/F.rdorsement for Total Flight Timg at the Time O 5-point O S-point O Deployed
of this Accident/Incident: OUnknown  Q Unknown 0O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fi . Available Used
irst Name: Ciy Qleft O None O None ONong] ) I Not Installed | 0] Under 3 years
Middle Initial: State: 7IP: OCenter O Minor OLup iny OLup(._ny 0 installed
i . . ORight Q Serious Q3-puint Q 3-point | [ Not Deptoyed | & Under 5,
Last Name Couptr & . .
o Y Ounknown | QFatal 8;"’“'.“: 8‘:‘?““!'“ 8 Deployéd 8 Child Restraint
. Olinknown -poin J-point LInknown Lap-Held
OCrew O PMassenger Q Other Row: _ OUnknown O Unknown O Unknown
. ) Available Used
Firs Nae. Ciy: Oleh  |ONone | OQNone — ONane I rNotinsulled | O] nder 5 yoars
Middie Initial" State. 21P: OcCenter | OMinor OLup Only  QLap 0Nl | (a0 .
ORight Oscrious | Q¥point Q 3-point | CINot Deployed | 4 Under 5.
Last Namy: Country: OUnkmown | O Fatal Q4d-paint O 4-puint O Leployed O Child Restraint
OUnknown | Q3-point Q 3-point | CJUsknown O1lap-Held
QCrew Q Passenger Q Other Row: OUnknown ) Unknown O Unknown
Available Used
First Nume. City : ONone O None Installed | O3biader 3 yeurs
QLett ONone ’ [ Not Instalie ader 3 yeurs
Middle Tnitial: State: 7IP: Ocenter | OMinor | ©Lup Only OLap Only | qaqealied
Oignt | OSerious | OFpoint O J-pount | FNon Dcployed | Uner 5
Last Name. Country: Ounknown | © Fatal Qd4-point Qd-point | ] Neployed O Child Restraint
OUnknown | Q3-puint O 5-point | [JUnknown © Lap-Held
O Crew OPassenger Q Other Row: OUnknown O tinknown O Unknown
Available Used
First Name Cily ! OLett ONane 8?::’:2’ "y 8:\1:::) " BNm lly;s:;;llcd O Under 5 years
i i : y t ‘ / Installe
Middie Initial State: ____ ZIP. - 8&‘“}:’ 823::::‘:5 Q3-pont O 3-paint | 7] Nt Deployed | If Under 3,
Last Namw: Country. O Jf'kmw 2 | OFaui QO 4-point Q4-point | 3 Deployed O Child Restrain
O Unknown | Q5-point O 5-poim | [J Unknown O Lap-1leld
OCrew QPassenger O Othwer Kow: Otnknown O Unknown O Unknown
7
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Typc Fllg,ht Plan Filed
one C VFR/IFR
O Company VIR~ Q IFR
O Military VER O Unknown
O VER
Activated? QOVYezs ONo QUnknown

Destination

Aiport ID: B VEI T
City: _N Laos \/%OLQ-

State:

Time of Departure
Time: |(c’ Q'* A

Time Zone: i -"i

Last Dt.parlurc l"oml

Airpart ID), K \/Cﬂ
Cy N kG 5%6«5 Ny
Stale NV l
Country: OSQ

Type of ATC Clearance/Service (Check all that upply)

Country:

one O Special VIR O Special IFR O VER Flight Following 0O Cruise
VFR 0O IFR {0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airgpace where the accident/incident occurred  (Check all that apply} Altitude of Tn-Flight
0 Class A OClass G O Military Qperations Arca (MOA) Ospecial Occurrence:
0O Class B CINemo Arca [0 Airport Advisory Area OAit Teaftic Contral Area P 0 O
O Class € O Warning Area [ Jet Training Area OUnknown 0 N msl
O Prohibited Area 1 TRSA
O Restricted Aren
bou ree of l’llot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
O National Weather Service O Company . )
[IFlight Service Station [ Miliary Observation Time:
L V/Radio Rintenel Time Zone:
Automated Report [ None ) o
ommercial Weather Service (DUATS) [ Unknown Distance from Accidentfate: ____________ nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
gVMC ODawn ODusk QO Dark Night Ol Inknown
M ey ONighi OBright Night
QO Unknown
?/Lowest Cloud Condition Ceiling Temperature: (€) or &0 (p
Clear Q Ihin Broken 84\Irmc {Clear) O Obseured )
Few O Thin Overcast Rroken Q Indefinite Dew Point: (€) or ()
8 !:::1 [tltilrgiw“mmn O Unknown Q Overcast Q Unknown Altimeter Setting: in He
' - ) R
Lowest Cloud Condition Eleight Ceiling Height
1 agl flagl
Wiad Direction Wind Specd Wind Gusts Visibility lo wiles
Variable [ Calm }NM Gusting RVE: feet
§ Lightand Variable )
-ur- -ar- Qe RVYV.___ . miles
Direction: degrees wue | Speed kts Speed: kts Densily Altitude: a o0 D ft
Intensity of Precipitation Type of Precipitation (Check all tha) apply) Restriction to Visibility (Check all that apply}
OLight B None O prizzle O Freczing Rain ,xN“"’. g (F,"g od
O Moderate O Rain O 1ee pellets O Snow Shower m UlUWl_ng Dust [ Grou og
O leavy O spow O snowPeticts & Tee Pellets Shawer O] Blowing S_"'“d 0 Haze
QNiA O Hail O $nowGraings O Freezing Drizzle 8 E:owgng .;mow E chc F;(.)g
, i . uwing Spray Smoke
O Unknown [ Rain Showers [ fee Crystals 0] Dust ] Unknown
Leing Foreeast Icing Actusl Turbulence .
%ﬂunl Type Amount Type Type (Check all that apply) Evl/:rlhlly
igl
e O N/A None ON/A #m\c ‘ .
Q Trace O Rime O Trace Q Rime Elean'_A r va‘ioidcmlc
O Light O Clear O Light Q Clear D yerrain-Induced Clseheee
QO Moderaw Q Mixed O Maderate O Mixed DConvective Turbulence OFxtreme
Q Severe O Unknown Q Severc Q Unknown
Q Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in cffect at the time of the accident/incident:
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Aircraft Damage Aiyeraft Fire iccraft Explosion
Q Nong i Substantial gNonc ©Q Both Ground and In-Flight None O Both Ground and In-Flight

O Minor Q Destroyed In-Flight O Firc at [Inknown Time O In-Flight O Explosion at Unknown Time
Q Unknown O On-Ground O Unknown © On-Ground O Unknown

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

Describe what occurred in chronological order, including circumstances leading (0 and nuture of aceidentincident. Describe terrain and

wreckage distribution sketeh if pertinent. Attach cxtra sheets it needed. State depurture time and and logation, services obtained, and intended
destination. Provide as much detail as possible.

Se & cttechment

include
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Operator/Owner Salety Recommendation

Total Time/Cycles
flf yes, list the name of the par, manyfuciurer, part no., serial no., und describe the failure,) On Part

Hours

Cycles

‘I'ime Since This Part
Inspected/Overhauled

Hours

9 Ul
Kuel on Board at Last T'akeoff Fuel Type
(Clonvert finm pounds, as necessary) O 80/87 O 115145 QlJuB O Other, specify
O 100 lowlead O JuA O iPR
Gallong O 100/130 O Jet A-1 Q Automaotive

Other Services, if Any, Prior to Departure

Was an emergency evacuntion of the aircraft performed? ﬁvcs O No

Method af Fxit — Describe how the occupants exited and how many oceupants evacuatcd cach lncation

po.‘-;-' 2 e AT WMD"O

L3 E Y ol A ent %

Aircraft Registration Number

Damage to Other Aircraft

O Destroyed O Minw
CJ Substantial O None

Manufacturer:
Muodel:

Registered Owner of Other Aireraft Pilot of Other Aireraft

Nane: Tg?me:

City: ity: :

Stute: ZI State: Zi:

Country: __ | Country: J—
10
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Usc this space it additional space is necded for any answers.

ST o
am:t x-hivtg

Date of this Report Name of PllotIOpemtor'

Signalure:

mvddyyyy —or— [JCheck here to clectrunically sign this document

Ira Person Other than Pilot/Operator is Filing Report

Name:

Signature:

= or— [JCheck herc to clectronically sign this document

NESEB Atﬂdenl/lnudml No. | Reviewed by NTSB chmnal Office

Name of l nvesligator

WPR18LA023 WPR-AS Albert Nixon

Title:

Date Report Received
05/28/2018

T2/£7:30eg B
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November 15, 2017

Accident Synopsis — N9628 R

Date and Time = Thursday, November 2, 2017 @ approximately 5:20 pm
Location = North Las Vegas, NV, impact site Angel Park Golf Course

Prepared for: Mr. John Waugh, FAA Investigator; Mr. Albert Dixon, NTSB; Mr. Matt Binner, Airwork Las Vegas Inc. Flight
School; and any appropriate insurance agencies handing this case.

My experience with this aircraft consisted of a check out flight with Mr. Dan Chrisman on Sunday, October 29, 2017. As|
had not previously flown this aircraft, | requested the flight with another MEI for familiarization. The flight total time
was 1.2 hours and consisted of execution of MEl maneuvers to include: power off/power on stalls, slow flight, steep
turns, ILS approach as well as three patterns and landings, one of which was simulated engine out. | was very
comfortable flying the aircraft and had carefully studied on line aircraft information forwarded to me prior to the
familiarization flight.

The accident flight was scheduled for 4 pm on Nov 2™ from North Las Vegas (VGT) and was my first ME flight with
student Jeff (last name unknown), who is a helicopter pilot and | believe a single engine/airplane flight instructor. Prior
to flight, we spent approximately 1.5 hours of ground briefing time consisting of practice area orientation, airport
familiarization, aircraft limitations, checklist procedures, all area maneuvers, engine out procedures, and preflight. We
also covered all significant emergency procedures to include responses during takeoff prior to and after rotation. 1am
aware Jeff had also received the same online aircraft information from the flight school that | had also received.

Following pre-brief, and internal cockpit checks, | supervised Jeff on the aircraft pre-flight, guiding him with the aircraft
Checkmate Checklist, which we both had possession of. Jleff visually checked the fuel quantities of the main and
auxiliary tanks, to include the draining of the six sump drains on the bottom of the aircraft internal wing structures and
main body. As this aircraft has unique egress points, | also spent time reviewing the emergency egress procedures, in
detail, to include the opening of the main entrance door and windows in the rear cabin. | believe this to be a significant
factor in the prompt exit of the aircraft following impact with the golf course lake. My recollection was the fuel quantity
gauges indicated approximately 2/3 quantity each in the main tanks. | do not recali the fuel amount in the aux tanks;
however, | am confident there was some significant quantity of fuel contained in these tanks. Total fuel capacity of
aircraft is 106 gallons usable, with 22 usable in each main, and 31 in each aux. | recall this being the same fuel load that
we carried on my previous familiarization flight.

All taxi and takeoff and climb out procedures were normal and we proceeded to the practice area northwest of the VGT
airport. Within the practice area we accomplished area orientation, steep turns, power off stalls, power on stalls and
simulated engine out procedures. We adhered to checklist procedures and aircraft performance parameters throughout
the entire flight and began recovery back into the airport with an ILS approach (both éngines operating) with the intent
of ending the session with traffic pattern work at North Las Vegas.

At approximately a 10 mile final, as we began the pre-landing check, the #1 engine (critical engine} began to
malfunction. This began with a power loss and reduction in rpm to 2000. Airspeed was sufficient (recollection of 115
mph) which is well above Vysse of 103 mph. As there is no checklist for “partial” power loss, | instructed leff to continue
flight straight in to the airport and | would try to troubleshaot and adjust power on the engine to keep it running, rather
than perform an engine shutdown. This consisted of manipulating the propeller lever, mixture control and throttle to
reach a stabilized platform for the engine. In addition, suspecting a possible fuel-related issue, | switched the #1 engine

_: 01 1Wod4 pT:60 STE2-62-AUW

12.6T: 388



Page 2

from the left main tank to the left outboard aux tank and left this fuel configuration in place for approximately two
minutes, but everything was unsuccessful up to this point {I subsequently switched back to the original fuel
configuration feeding the engine fuel from the main tank. |also instructed the North Las Vegas control tower that we
required a precautionary landing and informed them we were having difficulty with the #1 engine. 1believe | may have
used the phrase: “loss of power”, but don’t exactly recall.

As we continued flight on reduced power on this engine, we approached 6 miles out when the engine began to exhibit
an erratic increase and decrease of rpm, causing a violent pitching and yawing of the aircraft This symptom was
uncontrollable regardless of engine contrals, so 1 subsequently declared an emergency with the tower, providing the
required information.

As it became difficult to maintain altitude due to the engine oscillation, Jeff and 1 began the exploration of potential
emergency landing sites, should they be needed. For emergency planning purposes, | distinctly remember looking at the
fuel gauges in anticipation of potential fire should we land off-airport, and | recall that both main tank gauges were
reading a steady 1/3 tank full. I recall the ground area was cluttered with residences, corporate plazas, and the
congested Highway 93/95, which contained rush hour traffic, overpasses and poles, which most likely would have
resulted in a fatal crash with fire. Regardless, | was still cautiously optimistic that we were going to make the airport,

Approaching 4 ¥ to 5 miles, the #2 engine’s performance began to deteriorate as well, with some power loss and what
sounded to be detonation (no detonation had been heard in the #1 engine). At this point | informed the VGT Tower that
we were going down. We left the #2 engine running as we had done with the #1 engine, thinking any power is better
than no power at all. Our altitude was getting low so | had no real time to evaluate the #2 engine but rather focused my
attention on the imminent emergency landing. As the aircraft continued descent, we spotted the Painted Desert Golf
Course and elected to land on the fairway, which appeared to be the best option for both ourselves and those on the
ground. This entire process evolved in less than 30 seconds, and | mentally reviewed the GUMPS checklist procedure
and opted to extend the landing gear.

I recall touching down on the fairway quite hard with the aircraft rolling out briefly then skidding on the ground, the tail
swinging around, with the end result being the aircraft coming to rest in a small lake at the end of the fairway. Water
immediately began to fill the aircraft and continued to do so as 1 unsuccessfully attempted to open the main entrance
door, likely due to the aircraft listing to the right with the water pressure precluding my opening of the door. leff had
already proceeded to the rear cabin, opened the window and exited the aircraft. | subsequently exited the aircraft
behind him as well and began swimming to the shore, where many people had already congregated.

As | looked back on the partially submerged aircraft, | urged Jeff to swim ashore. Thinking he might be experiencing
shock and unable to swim, 1 was prepared to retrieve him, but he then began swimming to the shore. We were both
met by many people and a fireman immediately took charge of caring for us by removing our wet shirts such that we
would not become hypothermic. Looking back, the aircraft, specifically the empennage was still above the water.

We were then transported to individual paramedics who checked our vital signs, and the decision was made to transport
us to the UMC Trauma Center in Las Vegas.

Please let me know if you have additional questions...

Earl R Jobson Phone_
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Albert: 5/15/18

Now that some time has passed since the accident, | have heen ahle to look back a bit with some second
thoughts in retrospect. First, everything | stated in the attached analysis remains accurate and was
based on observation. When | composed this document, | was not trying to protect myself nor fabricate
any information.

I have been a rated pilot and flight instructor for over 50 years, both military and civilian, and have
always placed flying safety at the leading edge and consistently instilled it upon others.

I have never had a prior aircraft accident, sustained great discipline with aviation, and this one certainly
took everything out of me, believe me, so much, | live with it daily. As a result, | have been involved with
counseling to work through the PTSD, and have not flown since, and will not do so until the final
analysis, that is, if possible.

“Cutting through the chase”, unless there is some mechanical issue with this aging aircraft,
retrospection leads me to believe that fuel was an issue, whether it be fuel exhaustion or contaminated
fuel, regardless what the gauges indicated.

I want to share some criticisms of self:

1. Although I have several thousand multi engine hours as instructor, met the 5 hours in make and
madel, perhaps | was not as familiar as | should have been with the characteristics of this older
aircraft. | had a perfect checkout flight a few days prior, studied the operating manuals, but
perhaps that was not enough. Mayhe self-confidence prevailed when it should have not.

2. |spent lats of preflight time with the student, a single engine instructar, in the briefing room. In
addition, | supervised the preflight explaining different things. Although the student, removed
fuel caps, | probably should have checked the internal quantities myself also as the instructor.

3. The fuel load for this flight appeared to be similar to that of my checkout flight, so 1 assumed,
perhaps prematurely, that the load was sufficient. Hindsight tells me | do not think the aircraft
was serviced prior to flight. Once again, perhaps not enough attention to detail.

4. When the engines began to deteriorate in performance, they did not abruptly fail, rather they
faltered erratically in sequence, even with alternate fuel source. | have always thought if there
was fuel starvation, an engine would just quit. Perhaps erroneous thinking on my part.

5. Aging aircraft often have issues that a pilot can only become familiar with only after much time
in that aircraft. Again, perhaps | should have had more time in this aircraft prior to instructing.

6. Finally, | have conducted FAAST team briefings on aging pilots, perhaps at age 70; it is my turn to
quit. The thinking processes and judgment definitely have hegun to slow down.

| share all of this with you not to gain sympathy, nor to incriminate myself. It is only information | have
self-actualized, more so theorized, after 7 months. | can assure you that once the verdict is in, | will
share the complete story at one of the FAAST team meetings | conduct in the future.

| am prepared to accept any punishment in this matter, even if certificate action is necessary.
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