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

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

Email the pilotfoparator aircraft aceidentincident reﬁort to tha
investigator-in-charga of your accidantfincident. If email is nat available, mall
the report per the instructions below.

If your accidentiincident oceurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, New Jorsay,
Pennsylvania, Marytand, Celawars, Virginia, .Wast Virginia, Kentucky,
Tennessee, North Carcling, South Caralina, Mississippi, Alabama, Georgia,
Florida, the District of Calumbia, Puerta Rico, or the US Virgin Islanas, send
the form to: NTSE, ERA, 45065 Riverside Parkway, Ashbum, VA 20147,

If your accidentfincident occurred in Ohie, Michigan, Indiana,
Wiscansin, lllinois, Minnesota, lowa, Missouri, Arkansas, Louisisng, MNorth
iakota, Soutt Dakota, Nebragka, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form tor NTSB, CEN, 4760 Qakland Street, Suite
500, Denver, CO 80239,

If your accident/incident oceurred in Montana, Wyoming. Idaho, Utah,
Arizona, Nevads, Washington, Oragon, Cafifornia, Hawail, of the territories
of Guam of Amercan Samoa, send the form to: NTSE, WPR, 506 South
346th Street, Suits 540, Federal Way, WA 98003.

I your accidentfinident occured in Alaska, send the form o NTSB,
ANC, 222 West Tth Avenue, Room 216, Box 11, Anchorage, Al 89513,

Rules pertaining to notification of sircraft accidents and incidents, as
well as overdus aircraft are found in 49 Code of Federal Regulalions

(GFH) Part &30 http:.h‘www.ec’ﬁ'.guvlcgi-binitext-idx?o=acfr&tplm!ecfrbrcstea' .

Titied0/49ch&30_main_02.tpl. These rules state the authority of the NTSE,
define accidents, incidents, injuries, and other terms, and provide
progedurag for initial and mmediate notification of aceldents and incldants
by aircraft pilots/operators.
A. APPUCABILITY

The pilot/operator of an aircraft shalt send a report to the office listed
above, based on accidentfincident iocation; immediate notification «is
required by 4% CFR §30.5(a). The report shall be flled within 10 days
after an accident for which notification is requirad by Section §30.5, or
after 7 days if an overdue aircraft Is still missing.
An alrcraft accident, as defined in 49 CFR 8302, is determinad as an
oceitranca that involves a fatality or serious injury, or substantial damage to
the aircraft. For necurrences that do not involve a fatality, the determination
that the occumence is an accident gan be appealed by wiiting to the
Director, Office of Aviation Safety, NTSB. 490 L'Enfant Plaza, S.W.
Washington, D.C. 20594, ‘

The NTSPE uses this form for aircraft awcident prevention activities and
for statisticst purpozes, NTSB regulations (49 CFR Part 830) requira that
ALL guestiona be answerad complately and accurately. Completion of this
form will take approxlmately 60 minutes. The NTSE does not guarantee
the privacy of any information provided In this form,  You need not
complete this form unless it displays a valid OMB control number, in
aceordance with 5 GF.R. § 1320.5(b), which applies fo this coliection of
information.

BE. DEFINITIONG

1. "Ajrcraft Accideni” means an occurmence associafed with the
operation of an airoraft that takes place between the fime any person
boards the abrcraft 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 mireraft receives substantial damage. For purposes of this
form, the definiion of “aircraft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "fubstanttal Damage" means damage or failure that adversely
affects the stuctural strength, performance or flight charactaristics of
the aircraft, and that would normally require major repair or replacement
of the affected component. MOTE: Engine failure or damage limited to
an engine ¥ only one engine fails or is damaged, bent fairing or
gowling, dented skin, small puncture holes in the skin or fabric, ground
darage 1o rotor or propeller blades, and damage to landing gear, whaals,
tires, flaps, engine poressories, brakes, or wing tips are not conskiered
"substanial damage” for purposes of this report. ‘

3. "Operator” meaps any person who causes or authorizes the
operation of an aireraft, auch as the owner, lesses, ar bailee of an aircraft.

4. "Fatal Injury" means any injury that results in death within thirty {30)
days of the accident.

E. "Serious Injury® means any injury that (1) requires hospitalization
for more than 48 hours, commancing within 7 days from the date the injury
was received; (2) racults in a fracture of any bone (except simple fracture
of fingers, loes, or nose); (3) causes severe hemarthages, nerve, muscle,
ar tenden damage; (4) Involves injury to any internal organ; er (5) invalves
second- or third-degrae burns, or any burns affecting mara than 5 percent
of tha body surfRos.

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

Nearest Ciy/Place: Use the name of the nearest community in the
state where the accident/incident occurred,

Date/Time: indicats the date and local time of the event, Be sure ic
indicate the time zone.

Phase of Operation: Wndicate the phuse of operation during which
the accident/incldent ooourrad.

Aircraft Information: Enter alrcraft make and model information as
indicated on the aircraft registration certificate, including series. If the
involved aireraft is certified as “amateur-buit” include the name of
the producer of the kit or plans. unless an NTSB employee instructs
otharwise,

Maximum Gross Weight: Enter the certificated maximum gross weight for
the aircraft involved in the ocourrence. This chould be the same as the
maximum grozs weight indicated on the aircraft weight and balance
documents.

Engine: Enter engine make and model informatien as indicated on
the engime data pisto.

Type of Fire Extinguishing System; ¥f u fire extinguishing system was uged
to fight an aircraft fire, specify the type(s) of extinguishing systerr(s) used.
Cxamples  include  handheld extinguisher, engine fire  bottle,
cargo/baggage compartment fire supprassion system. or airport emergency
ground equipment.

Chwie/Operator information: Enter the owner informadion as shown on the
regigtration  cerificate. Commercial - operators,  enter the operator
inforrmation, including "doing business as” when applicable, as shown an
the operator certificate.

Revenue Sightseelng Fiight indicate whether the accident aircraft
was conducting revenue sightseeing operations under 14 GFR Part ™ at
the tima of the accident.

Air Medical Flight: Indicate whether the accident flight was being
conducied for the purpose of camying medical personnal, patient(s),
of organs.

Publlc Aircraft: Foderal, state or local government flight operations
such as official travel, law-enforcerment, low-level chservation, aerial
application, firefighting, search ang rescue, biclogicat or geological
resource management, or asronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or lotal govermnment.

NTSH Porm 6120.1 {rev. 9/2013). This form replaces 8120.1/2.
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FORM APPROVED FOR USE THROUGH 930/2017 BY OMB NO. 3147-0001

Purpose of Flight: 14 CFR Parta 81, 103, 133, 136, and 137; Indicate the
type of operation that was being conducted at the time of the occurrence
using the followirg definitions:

AERIAL APPLICATION—Operations using an atrcraft to perforn asrial
application or dispersion of any substance. Examples Include
agricuttural, health, forestry, coud seeding, firefighting, insect control,
etr.

AERIAL OBSERVATION-These fiignts include amerial mapping/
photography, patrol, sesarch and rescue, hunting, highway traffic
advisory, ranching, surveiltance, eif and mineral exploration, ciminal
pursult, fish spotting, atc.

AR DROP-Aerial operations, other than aerial application, that
are intended 1o release items in flight.

AIR RACE/SHOW—Includes any flight operations gonductad as part
of an organized air race or public demaonstration.

BUSINESS—includes all persenal fying without a paid professional crew
for reazons assoclated with furthering a business, including
transportation to and from buslhess meetings of work. This doas not
include corporatefexecutive operations, air taxi, or gommuter operations.

EXECUTIVE/CORPORATE—Company  flying  with a  paid,
professional craw.

FERRY—Mon-revenus flight under a special fiight or ™erry” parmit.
Refer to 14 CFR 21.197 for details of special flight permit issuance.

FLIGHT TEST-Flight for the purpose of Investigating the fight
characteristics of an sircrafvalrerafi component or evaluating an
appligant for a pilot certificaie or rating.

INSTRUCTIONAL--Flying while under the supervigion of a flight
instructor of receiving =ir carrier training. Personal proficiency flight
operations and parsonal fiight reviews, as required by federal alr
regulations, ara excluded,

OTHER WORK USE—Miscallansous flight operafions conducted for
compensation or hire such as construction work {not 14 CFR Part 135
oparation), parachuting, aerial advertising, towing gliders, etc.

PERSONAL--Flying for personal reasons (excludes  business
transportation) inciuding pleasure or persorgl transportation. This aiso
includes practice or proficiency flights performed under flight instructor
supervision and not part of ain approved flight training progfam.

POSITIONING--Non-revenue flight canducted for the primary purpose
of relocsiing the aircraft. Examples include moving the. alrcraft to &
traintenance facility or to load passengers or ¢argo etc.

UNKNOWN-Lize only if the primary purpose of flight is not known.

Other Alrcraft-Coliigion: For all accidents involving & collision with another
aitcraft, including parked aircraft, check "Collision with other aircraft” under
Basic Information and complete this section indicating details about the
OTHER airgraft involved in the collision.

Airport Information: Complete this section i the accidentiincident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA AiportFacility Direciory or other offical
source for airport information.

Ajrport Idertifier: Provide the officisl 3 or 4 character airport idertifier
numbsr.

Runway: indicate the number of the ruhway used, incivding L, R, or G
if applicable.

Runway/Landing Surface: Indicate the type of intended runway/landing
surface (Jo not indicste surface conditions). If the surface type was rixed,
rheeck afl that apply.

Condition of Runway/Lending Surface: Indicate the condition of the
intonded runwaylanding surface. If multiple conditions existed t the tine of
the accidert, chack all that apply.

Waeathar Information af the Accidentincident Site: Indicate the weathsy
conditions reporied at the accidentincident site at the Hme of ocoutrence. If
no weather reporting was available for the accident/incident site, indicate the
reported conditions at the nemrest reporiing site. Specify the weather
reporting site identifier; the observation time, and distance from the accident/
Incident. ‘

Sky/l owest Cloud Condition: Indicate the height above ground tevel of the
jowesst cloud condition present at the time of the accidentfincident and
whether coverage was reported as few, scattered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest cloud
geiling present at the time of the accident/incident (reported a3 broken or
ovarcast).

NOTAMs (O end FDC), AIRMETs, SIGMETs, PIREPs: Describe  ali
NOTAMs (distant (D) or Flight Dafa Genter (FDC). if known), AIRMETs,
SIGMETs, and PIREPs in effact near the actidentincident.

Flight Crewmember Information: Indicate the category that best desgribes
the capavity served by this flight crewmsamber at the time of the accident,
The designators "Flight Crewmember 1" and “Flight Crawmamber 2" do not
refer to & specific pilot position or responsibility. If mare than one pilot is
aboard, they may be antered in any order and their cupacity entered as
appropriate.

Degree of Injury: See Definiions on the top half of Page 1 of the
instructions. Minor injury is ot defined. If an injury does not meet the
criteria for another injury category, selact Minor.

Date of Last Flight Review or Equivalent; Enter the date of the most recent
flight review, or equivalent, compilstad by this pilot. Refer to 14 CFR 61.668
for accepted equivalents.

Type Ralings: List all type ratings on the pilot certificate. If the pilot holds no
typa ratings indicate “none.” If the pliot holds & pitot certiiicaté ofher than
student =nd was flying an aircraft requiring an endorsement, anter the type
and date of any logbook endorsemant(s) for that aircraft. See 14 CFR 61
for examples of required andorsements, ‘

Student Endorsements: If the pilot holds a student pilot certificate, enter all
soto endorsements and dales on the student pilot certificate.

Flight Time: Complete the flight time matrix. Solo fight fima should be
induded as "Pictin-Command (FIC)" and all dual fiaht instruction glven
should be included as "Tima as Instructor,”

Additional Flight Crewmembers: Complete this section if there were more
than two required flight crewmembers on the aircraff. This also includes a
whack airman performing officiel duties but does not include ¢abin crew.
State the capacity served by each inclided crewmember at tha time of the
acrident.

Passenger(s)/Cther Personned. Enfer identification and injury severty
information for ali passengers, Gabln crew, and olher personnel involved in
the accident. See Page 1 of the instructions for the offictal definition of
injury levels,

Several questions throughout the form aliow for multiple responses;
when sppropriate, chooses all responses that apply.

Thesze instructions only pertaln to major issue aress coverad by
NTSB Eorm 6120.1 Filot/Operstor Aircraft Accidant/incident Raport.
For additional definitions of questions and responses, please rafar to
www.higb.gov.

NTSB Form 4120.1 {rev, 9/2013). This form replices 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

AGiC IEGRMATION.

Accident/Incident Location

Meareat Clity/Place: Mo p g~ lernon State: ¢ 4
o K 3050 comwyi_ A oYX ¥ 3
Latitode: Longitude:

Accident/Tncident Date/Time

Date:_ A7/ 28/ 20:F Lowal Times _y 00
mm/ddfnny g
L

Time Zone!

{Emter in decimal degrees or degrees:minutes:seconds}

Collision with Other Aireraft: O Midair  QOn-ground  @Hone

O Annual
{3 Conditional (Amateur-built only)

Was ELT still Bzonnted in sireraft? @¥cs ONo
Was ELT still connected to antenna? &Ves OlNo

Registration Number: A/ 7§55 /A [JIFR-Equipped and Cerfified
[ Compaerceial Space Flight
Manufacturer: £ 835 S n & [l Unmanned Afreraft
Model: /725 Magimum Gross Weight: Ibs
Serial Number: /725 & 7/ .2 Weight at Time of Accident/Incident: Ths
Year of Manufacture: 29d 1 Number of Seats: Flight Crew $eats:
Amatenr-Built: OYe:  §¥er QOXitPlans  Make: Cabin Crew Seats: Pagsenger Seats:
o © Original Besign Number of Engines:
Category of Aircrafc | Type of Airworthiness Certificate Landing Cear Engine Type (Select ons)
OLirplane (Cheok all that apply) {Check all that apply) etiprocating O Liguid Bocket
O Balloon Standard Speciat [JRetractable O Turbo Shaft 3 3olid Rocket
8giiigagbirigibla gﬂum;lﬁc B Irfc:ntlr::dmd [@Tricycle [Frailwheel 8 ;ﬂ‘ur:u fmp 811323(! Rocket
ALY rbo Jet
O Gyroplane {1 Ballcon O Provisional [FAmphibian ClHigh Skid O Furho Fan Oytnknown
O Helicopter O Commuter [ Special Flight Y Emergency Float F1skid O Bleetric
O Powercd Lift [ Tramsport [ Experimental CIrioat lski
O Rocket O uiility 3 Special Light-Sport (il Dskiwheal | puar ' Rec ;
11
OUliralight Dl Experimental Light Sport | < C‘;;ﬁlf;fy pe mwg’;ﬂﬁ;m ]
et Lannch/Reeo stem -
OUnknowe DlCextiticate of Authorization of Waiver (COA) Ve .
[i™one O Unknown [ Nene O nknown
] Trate Rated Power Tuinl Time Since:
Eagiac Manuiacturcr’s of Mfg. O-Formepowat or|fime  |Tuspeerion | Overhanl
Engine | Engine Manufacturer Model/Series Sertal Number mavddnay | ) Tbs of Thmst {hours) | {(bours) (Bours)
Bl | foram, ap L0360 /8
‘}' Fd
Eng. 2
Fng. 3
| Eng 4
Fropeller 1 @fiied Pitch Propelier 2 {)Fixed Fitch
Last Inspection Type O Controllable Pitch P ©) Controliable Pitch
(Prio-Hour O Continuous Airworthiness C)Ground Adjustable O Ground Adjustable
gﬂﬂlf' 85011'11'@11&1 luspeetion Manafsererer: M Cgu il @ 14 Manufacturer:
A nkno
ntwal Wn Modsl: Madel:
Trate Last Inspection: _ (/4 tf:dcu A ot
ae P gy g ELT Installed: (@Tss  OMo Additional Equipment (Check all that apply)
Alrframe Total Time: 20 4 50 0 00 W15 If Yes: Em.DS_B
. 3 Airframe Parschute
hours measared ot (Select ona) ELT Mavufacturer: O Angls of Attsck Indicator
OLast Inspection O Time of Accident/eeident Model or Part No.: [EAutopilot
- TS0 No.: Q091 (121.5 MHZ) QCO1a (121.5 MHz) [ Data Recorder
Type of Maintenance Progeam (Sekeet one) Q126 (406 Mitkz) [ Electronic Flight Bag or Handheld Device

O Electronic Moltifunction Display
O Flectronic Primary Flight Display

O Manufacturer's Imapection Program A o [JHandheld GPS
O Other Approved Inspection Progroua (AATP) Did ELT Activate? OYes @ EiHeads Up Disptay
) Contimous Afrworthiness if aetivared: OOmboard Weather
@rOther, specify: S8 A o wr Did ELT Aid in Locating Afreraft: Q¥es ONo [] Satelfite Tracking Device
Deseription of Fire Extinguishing System If port activated: E35tall Warning Byatem
Mone Indicate Reasor:  []tmpact Damage [1Video Recording Device

O Epecify: [Bfire Danwmge ] Other, Speeify:

O Battery Expired/Damaged

ClUnknown

3
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Registered Aircrnﬂ: Oowner

City:
Namer ¢ ' ! State: _ 20 4 Y7o 5,
Fractional Owmership Aircraft:  Q Yes @No Couniry:
Operator of Aircraft L1 Sane As Registered d'waer O Sanie Address as Registered Ohimer
Name:__ J Q34 m.m‘z Hare ity _Aeard
Doing Business As: ;4:.:; e en wlds VX State: 4 ZiP ¥ 05x
Air Carrier/Operator Designator (4 Character Code): &/ /A Country: &/ €

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply} (Select ons for each group)
Etfione @FaR Sl (QFAR129 QFAR41S ) Schieduled or Cormmiter O atie
[1Flag Carrier Operating Certificate (FAR 121y { QOFAR 103 QOFAR 133 QFAR 431 ) Non-Scheduled or Air Taxi mternational
[ Supplemental QFAR 121  QFAR133  QFAR 435
D Air Cicgo QOFAR 125 (FAR137  QFAR437 / /?3
OlForeign Air Casriers (FAR 129) O Passenger ’J
Dl Rotorcraft External koad (FAR 133) QP AR 91 Special Flight QCa
[ Commuter Air Catricr (FAR 135) ONon-US, Commercial i1 Comtract Only
D On-Demand Alr Taxi (FAR, 135) O Non-US, Non-gouemsicial
O Conmercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgricultuml Airceaft (FAR 137) Qrublic Aircraft {Seleet ong) {Selzct ong)

Pilot School (FAR 141) O Armed Forces ) . ] .
O Certificase of( Awthorization ot Waiver {COA) O Federal O Aerial Appiication  (Firefighting @Hinknown
O Commercial Space Transportation O State O Aerial Observation  QFlight Test

Experimental Permit 1 ocal O Air Drop OGhder ’Faw
D Commercial Space Transporration License O Air RMEI{SMW Instractionst
3 Other Opersior of Largs Aircraft O Unknown 82:::::;5 ow 8Emum Use

() Executive/Corporate () Pogitioning
. © Extemal Load O Skydiving
Revenue Sightwecing Flight Air Medical Flight Oy Berry
Oves @%o Oves G@rho

Airport Name: /fnd)c (au,v?‘_v’

Airport Identifier: ¢ I3

Proximity ta Airport: O Off Airport/Ajrstrip

@i Airport/ Alrstrip

ON/A

Distance From Airport Centfer: _/ & 2 am
Direetion From Afrpost: 2 1 & degrees true
Airpest Elevation: YA i ft. mal

Runway laformation Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _ A & (L/R/C} Length: £ ¥ 9 & # Widtu /24 f | Gy 01 Suww-Compacted [ Wator-Calm
O Holes [ Snow-Crusted O Water-Choppy
Bunway/Landing Surface (Check ail that apply) L] fee Covered 1 Snow-Thy O Wwater-Glassy
ASaphal 3 Grass/Tuef O Mucadam ] Water [ Rough ] Snow-Wet O Wet
O Concreate O Gravel O Metal/Waad [ Bubber Deposits [ 5ot
1 Dirt dlce O Snow L] Viukuown [35lush-Covered O viestation [1 Urknown
Approach/Departure Sepment  (Selecr ong) ‘
OTaxi OVFR Departure OOn Instrument Approach  (pAfewnwind OLow Approach
O Takeoll QIFR Departure Procedure/Clearance  OLanding ) Bage O Go Around
O Initial Climb {Final ) Aborted Landing (after touchdown)
O rosswind O Unknovwn
IFR Appreach (Check all that apply) VEFR Approach (Check all that apply)
[Fdone INone
OADENDB Orakr OmLs [CAPractice EHratfic Pattern [ stop and Go
C18DF O 5idestep LA oars O swaight-In [ErTouch and Go
OVOR/TVOR OIS Clask O Valley/Terrain Following L1 Simulated Forced Landing
DOvVoRrRDME CILocalizer Ouly Evigual O Go Around Fl Foresd Landing
OITACAN EILOC-back conrse EIConiact [JFull Stop O Precawtionary Landing
ORNAY OCirchng
[t inknown [ Unknown
1
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A

TN

w ! thor- A - -1 X .. I i i T dwi
“Flight Crowmembrer 1™ Responsibilities at the Time of Accident/Incident
OPilot  OCo-Filot  @SmdentPilot  OFlightlnsructor O Check Pilot O Flight Engineer Q Other Flight Crew
“Flight Crewmember 17 was pilot flying [JYe= [ No
“Flight Crewmember 1 Identification
First Name: Ph/ ..3',,4 City of Residence: Kol o ,'-d(
Middle Initial & State: QK. o e g3028
Last Nams: Lre f [ Country: (2.5
Age at time of Accident/Tncident: _ 5.3 Date of Birth: [l 222 »atso
Coritots Nunvor: I
Degree of Injuyy Reat Oceupied Restraint Type Inflatable Restraints
O None Q Faml wﬂ' O Front O Unknowa Available Used
w'ﬂ'-lﬂf 0 Unknown O R.lght O R.-Bﬂl" ONO'ﬂﬂ DNQHQ m@t tnatalled
O Serions QCenter Q) Single O Lap anly OLap only [ Installed
Pilot Certificate(s) (Check all that apphy) (Papoint @*point [J Not Deplayed
. . " O dpoint O d-poimt O Deplayad
O None [ Fhight Instructor O Commercial [ Us Military O 5-pomt O 5-poine [ Unknown
O Provatc [ Recreational L] Airline Transport [ Foreign o U:pglnwn O Unknawn
-Stident O sport {1 Flight Engineer m
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) None ©Class 3 (Privithout limitations/waivers () Unknown /.
©-Other Q) Class 1 ) Driver's License (Sport Pilot only) | O With limitations/wuivers O WA _%13_} ar7
O Unknown O Clags 2 ©) Unknown O Speeial lssuance dd@m
Medical Certificate Limitations ‘
KMone
Medical Certificate Special 1ssuance
,D) an e
| Date of Last Flight Review Flight Review Afrcraft
or Equivalent, Incloding Make:
FAR 121/13%5 Checks: :
/Ay Moadet:
Airplane Rating(s) Other Aircraft Rating(s) Instument Rating(s) Enstructor Rating(s)
(Check all that applv} {Cheek all that appiv) (Check el that apply) (Check oll that apply)
0 None RFone @one Oi#one [ Tnswument Afrplane
ErYingle-Ergins Land O Airship 4 Airplans 3 Airplane Single-Engine O Tustrament Helizopter
O Single-Engine Sea (] Battoon 1] Heticopter O Airplane Multi-Engine ] Helicopter
O Multicngioe Land 1 Glider 8 rowered Lift O Gyroplane O Gtider
1 Multiengine Sea O Gyroplane [ Powered Lift O Sport
1 Helicopter
O Powered Lift o
Type Ratings Student Endorsements (Tnchude dates)
frua/en“f' /9,'/‘.:,;- Sale
. A Alrplane Ingir
Flight Time (Enter appropriate An This Make Single Alrplane Lighier
numbar of houre in each b Alrcrait & Maodel Fngine Miltieagine Night Actual | Slombated | Rotoreraft {fider Than Air
ol Time Yog0 | (o0 /b0 3780 /0 | p o e & Poey
Pilot in Command (FIC) g ey B i) 1o)
Time as Instructor
This Make/biodel I
Last 90 Days /2 o2 )
Laet 30 Days A A
Last 24 Hours 2 ’2
5
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“Flight Crewm

exilrer 27

esponsibilitics at the

Ay

B

of Accident/Incident

Orilst  OCo-Filot QO Student Pitot gli:l?ght mstroctor  (OCheck Pilot  OFlight Bngineer ) Other Flight Crew

“Flight Crewmember 2* was pilot flying [OYess [ONe
“Flight Crewmember 2" Identification /

First Nane: | : City of Residence: i

Middle Initial: Q i t State: Z1P- /

Lazt Name: ' Country:

Age at time of Accident/Incident: \ Dhate of Birth: /
Certificate Number:

Degree of Infury Seat Occupied Restraint Type flnﬂntnble Restraints
O G | Oman O ™| avable I
Q Sedous O Cepter Osingle & Lap only [l lustalled
Pilot Certificate(s) (Check all that apply) {0 3-paint [ Mot Deployed
O3 None O Flight Tnstructor £ Conmercial 0 US Military © d-point O Deployed
O rovate O Reereational [J Airline Tomsport £ Forsign O 5-point D Unknown
O Smdent O Sport [ Flight Engineer Q Unkeown
Privcipal Occupstion Medical Certificate Diate of Last Medical
Q thot 3 mef S Eﬁiﬂ ?: License (Sport Pilot only) - —
SRE.  [sm g st
Meddical Certificate Limirations

Medical Certificate Special Issuance

Date of Last Fight Review Flight Review Aircraft
or Equivalent, Fncluding Make:
FAR 125/135 Checks: o
mmsddinayy Muodidel: .;/
Airplane Rating(s) Other Aircraft Rating(s) Ingérument Rating{s} Instructor Rating(s}
{Check all thar apply) (Check all that apply) {Check all that apply) (Check all thar apply}
Ll Nons [ None O tone O None O Instrument Airplane
[3 Single-Engine Land [ Airship O Airplane [ Airplane Singie-Engine O Instrument Helicopter
[ Single-Engine Sea 0 Balicon [ Helicopter O Airplans Multi-Engine O Helicopter
O Muttengine Land 0O Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Litt O spont
[] Hedicop
0 Pow o
Type Ratings Student Endorsements (Tnclude dates)
. . 3 Airplana I gt wonend
Flight Time (Enter gppropriate Al Yhis Make Single Afrplane Lighter
rmbar of hours in gdet boo) Aircraft £ Maodel Engiog Maltiengine Night Actwal | Simulsted | Rotorccaft Glder Than Aic
Total Tume
Pilot in Commptad (PIC)
Time a5 In;,tﬁ)cmr
This Mg&ém&odcl
Lasg,ﬁfl Days
L5 30 Days
1.5t 24 Howrs
6
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Crew Name and Address Seat Occupied Tojury
First Name: City of Residancs; O Lefi 81; ront 8 None
. . i \ O Center AT Minor
Middle Initial: Stafe: Zie O Right . D Singlﬁ O Serious
Last Name: __ Couhtry: - O Unknown 81’-‘am!
Unkno,
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Avaitable Used Restegdnis
O None 10 Fiight nstructor O Commereial O U5 Military O None ) None
O private 3 R ecreationat [ Airline Transport O Foreign O LapOnly O Lap Only Not Installed
O Sindent O sport [ Fligit Fngimeer O3poimt O 3-point Installed
O 4-poinm. ) 4-point g l‘got ?ﬂp :;:ryc:d
Type Rating/Endorsement for Total Ffight Time at the Time O5-point O 5-point g U?];:;m
u
Accident/Incident Aireraft? Oves: ONe | of this Accident/Incident: krs OUnkpown O e
O I T A T A A A T AT Y A WAL AL ST G TN SO T S AT R A A AN LTI T) R, (e S P TP Y ATVt ok TR I AP0 TP P R S IAREARAH e ]
Crew Nape aud Address Seat Omupial/ Injury
First Nare: City of Residence: OLeft 8?‘:}“‘ 8 Neone
t J Mi
Middic initial: State: . P 8&“ O Single 8] s;rrigxr;s
1.ast Name: Country; O Unknown g Fatal
Tluknown
Pilot Certificate(s) (Check all that apply) /Restmgn;l%m ; Inflatable
. Avai %
L None L1 Flight nstructor O3 Conpmasreial 3 US Mititary Qv?‘llo'nc © UQWNune Restraints
[ Prvate O Recreational O Airline Transport [ Forcign OlapGnly  oLap Only 3 Mot Instatied
. , Ingralled
O Student O Sport [ Flighs Enginger O 3-point O 2-point E eled
o R N O 4-point 4-point 0L DEpoye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 85_50-““ O Delﬂtg’cd
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs | QOUnknown O Unknown| [ Unkeown
F ] LTy ¥ i Ol A m&iﬁ R : e Tt e Ty RN T
1 Pt cactour il bl it i ARG il " d pbvultion’nia . g Piea a1 sk i ol et h Sﬂ?
Inflatable
Name and Address { \\ Seat / Injury Resiraint Type Restraints Age
Ficst N c ' \ Avaflable  Used
t : ity :
Hek e o QREf Oy None ONone O None [ Mot installed | [0 Under 5 vears
Middle Tnitial: State: ZIP Center | CYMinor 8?@ Only gLﬂP Only | 7 mtalled
ORight Q) Berious “polnt Fpoint | [ Not Deployed | §f Under 3,
L. : : . ,
agt Name: Country: ___ . Otinknown | O Fatal g ;—921:; gg-paﬁ [ Deployed © Child Rastraing
—pii| -poll ko )
OCrew OPasscnger Qo Rowr___| QUITOT o e O Unown| gbﬁm}iﬁ
it N o Available Used
irst : ity :
et ame i OLett QO None ONone O Noxe Mot Installed | B3 Under 5 years
Middle Initial: State: a1 OcCenter | O Minor 8Lap Only 81a13 Only | Y nstatied
. . ORight O Serfous 3-point d-point | Yot Deployed | If Under 3,
Last Name: Couniry: OUnknown 8le g:“""l‘“‘ 8:“"“!‘“ SDeplnynd O Child Restraint
Unmown -point -point Unkuosn © Lap-Held
C P Ot : v
O Crew OPassefg: )y Other Row OlUnkoown O Unknown O Unkenown
Fist N Available  Used
irst Name:
¢ OLeft ONone | QONome ONone | o Installed | E1Under § years
Middie Initial: State: ZIE: OCenwer O Mipor OLap PH‘Y 8LEP On}y 0 Erueealled
: ORight OSeripus | ©Q3-point 3-point | (I Net Deploved | If Under 5,
Lasat Mamae: iy . l
e Couatry OUnknown | OFatal 8‘;-1“‘-’;:: g‘;—Pz;n: ClDeployed | () Child Restraint
- - poin
O Crew CrPausenger O Cther Row O Ulnkmwn OUrl:]:nwm O Uslmnwu Cltnknown 8 Iaapl;Held
— nknown
; _ Available  Used
First Name: Ciry : O el O None O None O lsc:mc I Mot Ingtalied | O Under 5 years
Middle Iniiy State: ZIP: OCenter | OMinor | QLapnly  QLapOnly | Rypoeg
Last N Country: ORight Q) Serious 03”1:'“‘_“ Q3 ‘point | CENot Deployed | 4f Under 5,
: Otinknown 8 Fatal 8;-::3;;: 8;"’23": E Bﬂ:‘yed O Child Restraint
. Unknown -] -poln OWI ¢} Lap-Held
OFassenger © Other Row: Ciluknown O Unknown ‘ O Unknown
7
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Lust Departure Foint Time of Departure Destination Type Flight Plan Flled
Adrport IT:; é W74 T » ‘ Airport 1D: £ I3 8—3;:“ SVFWIFR-

. ime: /0 $6, I any VFR IFR.
Citvi_ M emrk _ ] Ciy_Mopar Lermon OMiEE:yWR O Unknown
Gtae: O SO Time Zone:_£& 57 | Sute:_ 5 £ .0 O ViR
Country: s Comntry: {4 & Activated? QYes QNo (Unknown
Type of ATC Clearance/Service (Check all that appiy
72 gt 1 Special VFR 1 Special 1P [ V¥R Flight Following O Cruize
0 VvFR [ [FR I VFR Oa Top O Traffic Adviscry I Unknown / NA
Airspace where the accident/incident accurred (Check all that apply) Alitude of In-Flight
[J Class A [l Class & ] Military Operations Arca (MOA) [ 5pocal Ocourrence:
[l Class B O Demo Area [ Airport Advisory Aren [JAir Traffic Control Area )
O Clas= C O Waming Ares ] Jet Training Area OUnknown 1t Tl
O Class D O rrohibited Area [ TRSA

ElRestricted Avea

[FAR 93

Ty et 37 i -!-’, (A
Source of Pilot Weather Information Weather Observation Facitity
{Check alf that appiy} Facitity 1D o7 A
O Nationsl Weather Service 1 Company Y . .
[ Flight Sexvice Station O Military Observation Time: __ /0 ¢ €
1 rvRadio 3 Tnternet Time Zone: L S 7~
MKutomated Rapart [ Neme . . .
[ Cammercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ___/ £ e
O On-Board Weathet Direction from Accident Site; I degrees frae
Basic Conditiony Light Condition
®Mc ODyaom ODusk ODark Night OUnknown
QIMC Oy ONight (OBright Night
O Unkoown
Sky/Lowest Clynd Condition Ceiling Temperature: {C) or (F)
Q-Clear ) Thin Broken (3 None (Clear) Q Obscured .
O Few ©) Thin Overcast O Broken O Indefinite Dew Foint: (€) o (F)
8 I;:it:ta‘:lr thmumnan O Unkmowim Cr Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Helght Celling Height or ME
L fragd 1t agl
Wind Direction Wind Speed Wind Gusis Visibility 27, niles
B Variable [ m L Calm _ fl-Hot Gusting RVER: feet
A 1 Light and Variable
—Or- O e AT miles
Drirection: dogroes troe | Speed: etz Speed: aH Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
DLigl‘lt WD“{: ju Prizzle 0 Frc:zing Rain Bﬁm& im | Fqg
O Moderate Kaiir H fee Pellets M Snow Shawer [ Blowing Dhust 0 Ground Fog
O Heavy O anow O Snow Peflets 13 Tee Pellets Shower L[ Blowing Sand 0 Hize
On/a I Haiy O Snow Grains 01 Freezing Drizzle [0 Blowing Snow O lee Fog
O Unkpown 3 Rain Showers O 1ee Cryetals O Blowing Spray [0 Bomoke
L) Dust [] Unknown
Icing Forecast Fcing Actual Turbulence
Appunt Type Amount Type Type (Check afl that appiy) Severity
Gane O N/A {&lone ON/A Edone OLight
O Trace O Rime (O Trace O Kime Ol Clcar Air O Moderate
O Light € Clear O Light O Clear O Terrain-Induced OSevere
) Moderats O Mixed O Moderats O Mixed CiConvective Tarbulenee [JExtreme
O Severe O Unknown ) Severe O Unknown
O Unknown ) Unknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
8
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RN T

LTSRN L

Aireraft Damage

O None ) Substantisl {2 None ®Toth Ground and In-Flight & None O Boih Ground and In-Flight
O Minor @ Tresmoyed O In-Flight O Fire st Unknown Time ) TnFlight O Bxplosion 4t Unkeown Time
O Unknown Q) On-Ground O Unknown Q On-Ground © Unknown

Description of amage to Aircrafi and Other Property (Tise additional sheet if nevessary)

/11“"”/"/##:: wogs & roral /d'“;/ "'—"5’”/"/‘”—‘?/}" Ju#u—aeJ “ 0,

Describe what occurred in chronological onder, including circumstances leading to and naturc of accident/incident. Desceibe terrain and include
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as rouch detail as possible.

. DA

I wos /a/ﬂxzﬂfay & O/d-"n‘vy & fFow 7o0uvck oad Go's a7
4ri. # crogsed rOA Iy ar YR F,’@/t/ C;/ﬂa 7 ﬁfﬁ) o
J'Of'ﬂ 74 e pAaTresr , Ar rhe <epprof mare peinT S 7he

i{'f—lﬂ"-{.);ﬂﬁ? z ﬁaw‘ae/.m}; Foor (/FICT) ;érr/'ﬂﬁ her. L /au'/’/\-f
fﬁﬂfp/fu e ser ¢ 0 Foo o

74 e 7hrorrle /#CAL P ﬂ/ﬂ/dfﬂﬁfimprrﬂ'/?/ |
Sow o srgll 'f-'/,r,uq 5@4-°A/ rie fc;id/t{af',f /:H?JIJ/{I,

/ﬂ‘z‘t-ﬂ/;'ﬂf’ . 7_/‘?5"
£

The r‘frar’f“/e fof prow o7 /'A//E and/ %/ﬂ’/ﬂf p’?"‘ﬁﬂﬂ?d d”r-ﬁ'“’-":
/ined vp o rh 28 and da expedived loadiag Upen Coming
AL _::ﬂ‘m,a/rr& £ f}‘f«r!!ﬂ:cf rhe ""‘*{"‘ffa/ Fire Ekrfwnpu/'_,-{m;

bor 7he Fire g f/”‘?”r/'r*‘f ros Fosr, L esresse o 4
e

nr{‘,ﬂ/ﬂ"ﬁe !-U',,-'?_‘K ﬂﬂ//y f\q‘z'ﬂ.a,.» ,r‘./l/h'd"'

procecded re .,

e Tac af'r//wtﬂ FH e
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.k.am%‘” ‘ X

i

Opmturfﬂwner Safety Recommendation
Lram 7he FAA Savess S s o rors ﬁ/ﬂf‘ﬂ"“’”, Fhe fire sTarred
g7 &r peer rAe /gf,pf),‘, Tle fgrrersy gnd reloy ponc/

f/{r.lm\!t{ fz'}?ﬂf C’}‘: e /gy’]’ V@;‘ -‘V.'IA’?/ marﬁ[&Ju/ﬁ b r A A
dvins o a oy S efr /r:j,

Y]

Was there Mechanical Malfunction/F: Tutal Time/Cycles
(If yes, list the name of the part, marufacturer, part no., seriad no., and describe the fatlure,) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhaunted

Herurs

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary)

A b Gallons

(ther Services, if Any, Prier to Departore

Fuel Type

O BWET O 1157145 Ol B ) Other, apecify
G100 Low Lead O Jet A QO Ips

O 100/130 O Jet A-1 ) Automotive

EVACUATION O

i,

Was an emergency evacuation of the afrcraft performed?  ®¥es O No-
Method of Exit — Describe hosw the ocenpants exited and how many occupants evacuated gach location

pf’almgfy ﬂif/gj;"‘)/'{g?‘:fi‘dba,r‘ g ae cﬂe_’.t'u/ggd_?-w

HE!

Aircraft

Registration Number | Manufacturer:

. _'__d_______...--—-“"""'_ [ Destroyed
Model: Y ,‘/ -+ — [ Substantial 1 Nore
Reglstered Owner of Other Aircraft ﬂ// Fitot of Other Alveraft
. ]
MWame: Mame:
City: ™ City: ‘
State: 12 State: ZIP:
Country: .- ‘ Country;
10
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TR INEORATION s i

Waﬂdﬁiﬂnm space is needed for any angwers, . —
e S
HERERY CERTHF
Date of this Report
Q}f" A 24 f2o.3 Signature:
Yy —or - [ Check hercto clectronically sign this desument
If a Person Other than Pilot/Operator is Filing Report
Name: _ Tife:
Signature:
—or— [JCheck here to elecironically sign this document
SGR TSR USE R
NTSB Accident/Incident No. | Reviewed by NTSR Regional Office Name of Investigator Bate Report Received
WPRI19LA207 WPR-AS Albert Nixon 08/22/18
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