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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/ope~tor" aircraft accident/incident ~port to the 

investigator-in-charge of your accidantlincident. If emaU is not available, (naU 
the report per the instructions below. 

If your aocidentlincident ocaurr0d in Maine, Vennont, New HamPShire, 
Massachusetts, Connecticut, Rhode Island, New . York. New Jersey. 
Pennsylvania, Maryland, Oelawara, Virginia, We.St Virgini~, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Goorgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the f<>rm to: NTS8, ERA, 45065 River£ide Parkway, Ashburn. VA 20147. 

If your accident/incident occurred in Ohio, Michigan, Indiana. 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Ark~nsa:s, Louisiana, North 
Dakota, South Dakota, Nebtaska, Kansas, Oklahoma, raxas, Colorado, or 
New Mexico, send the futm to: NTSB, CEN, 4760 OAkland street, Suite 
oDD, Denver, co 80239. 

If your accident/Incident ocCli!'l'lfld in Montam~. Wyomin!l. Idaho, Utah, 
Ari:zona, Nevada, Washington, Oregon. California, Hawaii, or the territories 
of Guam or Amatican Sarno~, send the form to: NTSB, WPR, 506 South 
338th Street, Su~o 540, Federal Wiitf, WA 98003, 

If yo~~r accidentfincident occurred in Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchoretge, AK 99513. 

R.1,.1les pertaining to notification of· aitcl'aft accidents and incident$, as 
wall as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http://www.ocfi".gov/cgi-biO/text-ldx?o=ecfr&tpl~teofrbrowse/ · 
Title49/49cfr830_main_02.tpl. These ruleo state the aulhority of the NTSB, 
define accidents, incidents, injuries, and other terrns, and provide 
procedure.s for initial and lmmedi~te notification of accidents and Incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The pilot/operator of an ~;~ircraft shall s~nd .a ~port to the office listed 
above, based On accident/incident location; immediate f10tification .· is 
required by 49 CFR 830.5(a). Tho report •Mil be flied within 10 doy• 
aftlllr an accideot far which notification is required by Section 830.5, or 
~ftar 7 days if an overdue aircraft Is stilf mi!ising. 
An aircraft accidemt. as defined in 49 CFR 830.2. is determinQd as an 
oc;CUI"Mnce that involves a fatality or serious injury, or substantial damage to 
the aircrafi. For occurrances that do not involve a fatalitY, the det;>rmlnation 
that the occurrence is an accident can be appealed by writing to the 
DiroctDr, Office of Aviation Sofuty, NTSB, 490 L'Enfant Plaza, S.W., 
washirlgton, o.c. 20594. 

The NTSB uses this form for aircraft accident prevention activities and 
tar statisticol purpose6, NTSB regulations (49 CFR P•rt 830) require that 
All questions be answered comph~tely and accurately. Completion of this 
fonn will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any Information provided In this fonn. You need ,not 
complete this form uo!Qss it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), which appli"" to this collection of 
infom'latJon. 

6. DEFINITIONS 

1 ... Aircraft Accident" means an occurrence associated with the 

operation of an aircraft that takes: place between the time any person 
boards the aircraft with th~ intention of flight and all auch pemons have 
di$embarked, and in which any p~rson suffers death, or serious injury, or 
in which the aircraft receives substantial damage. Far porposos of this 
form, the dQfinition of "airc~ft accident" includes "unmanned ai(craft 
accident," as defined at 49 CFR 830.2. 

2. "$1.1bstantial Da«J.c'!9~" means damage or failure that adversely 
affects the ~ructura:l strength, performance ol' flight characteristics of 
the aircraft. and that would nvrmally require major repair or replacement 
of the affeotad componenL NOTE: Eng in$ failure or damage limited to 
ali ~ngine if only one engine fails or is damaged, bent fairing or 
oowling, denied skin, small puncture holes In the skin or fabric, ground 
damage to rotor or propeller blades, and damagfl! fu lsmding ge~r, wh~ls, 
tJres, flaps, engine aooassories, brakes, or wing tips al'e not oonskisred 
~~·substantial damageH for purposes of this report. 

3. "Operator" means any parson who r.(luses or authorizl'!ls the 
opera:tion of an aircraft, auch a.s the owner, lesseli:J, or bailee of an ain;;:raft. 

4. "F<i:ltal Injury" rnelilna any Injury that results in death within thirty (30) 

days of th~ accident. 

5. 'Serious Injury" means any injury that (1) requires hospitalization 

for more than 48 hours, oommancing within 7 dayo from Uu; data the injury 
was received; (:':!:) !"esults in a fractul'l3 of any bone (except simple fracture 
of fingers, toes, or nose); (3) oausfi s~vere hemotrhages. nerve, muscle, 
or tendon damage-: (4) Involves injury to any internal organ; or (5) Involves 
second- or third-degree burns, or any bums affecting rno(e than 5 percent 
of the body surface. 

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 Ctty/Piace~ Use the name of the nearest community in the 
st.ate where the accidentfincident occurred. 

DtJt&!Timf!: lndicata thG. d;'li\e and local time of the event. Be $oro to 
indicate the tim$ zone. 

Phase of OpGration: lndicatG the phase of operation during which 
the aeddentilncldent occurred. 

Aircraft Information; Enter aircraft make and model information as 
indicated on the aircraft registration certffiq•te, including sories. If the 
involved aircraft is certified as Hamateur-built;'' include the name of 
the produc-"r of th~ kit or plans. unless an NTSB employee Instructs 
otherwise. 

Maximum Gross Weight: E:nter the certificated maximum gross weight for 
the iilircraft involved in the occurren(Jf;l;. ihis should be the same as the 
maxim~uY1 gross weight Indicated on the aircraft Weight and balant.a 
documents. 

Engine: Enter engine make and modej information as indicated on 
tha engine d:ata plste. 

NTS8 Forw 6120.1 (rev. 9/2013), This form replftC('!$ 6120.1/2. 
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Type of Fire ExtinguiShing System: If a fire extinguishing ~ystcm was used 
to fight an airorafl fire, specify the tYpe(s) of extinguishing system($) used. 
Examples include handheld extinguisher, ongine fire bottle, 
cargo/baggage Gompartme.nt fire ~oppression system, or 3lrport emergency 
ground equipment. 

Owner/Operator Information: E:nter the- owner information as shown Qli the 
regist.rstion certificate, Commercial operators, entel" the operatQI" 
infom-•ation, including .. doing business ai!>" when appllcabls, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident airorafl 
was conducting rewnua sighlseelng operations under 14 CFR Part 91 at 
the time of the accident. 

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

Public Aircrfilfl: Federal, state or toc;al government flight oper;:~tions 

so<:;h as official tr:::tV~;:~I, law-enforcement, low .. leve\ observation, aerial 
application, firefightil)g, search and rescue, biological or geological 
resource management. Or" aaronautical research. Indicate Whether the flight 
Was conducted by the am1od forces. federal, state, or local government. 



Purpose of Flight: 14 CFR P~rf• 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
tJ.slng the followl~ dGlfinition-s: 

AERIAL APPLICATION--Ope:mtions using an aircraft to perform .aerial 
~pplication or dispersion of &nY substance. Examples Include 
agriculfural, health, fofe!iitry, cloud seeding, fkefighting, insect oontrol, 
etc. 
AERIAL OBSERVATION-These flights include aerial mapping/ 
photography, patrol, seanoh and rasetJe, hunijlll), high~m~y traffic 
advisory, ranching, surveillance, oit and mineral exploration, criminal 
pursuit, fish spotting, etc. 

AIR D~OP-Aerial operations, other than aerial application, that 
are intended to release items ~~~ flight 

AIR RACEUSHOW-Includes any flight operations oonductod as part 
of an organR;;e:d air race or public demonstrotion. 

BUSINESS-includes all personal ftying without a paid professional crew 
for reasons associated with furthering a business, including 
transport.8tion to and from buGit'IQSS meetings or work. fhis doas not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE-Company ffying with a paid, 
professional Cn\l'W. 

FERRY -Non-revenue fflght under a special flight or 'ferry" p•rmlt. 
Refer to 14 CFR 21.197 for details of special flight permrt issuance. 

FLIGHT TEST -Flight for the purpose of Investigating the ~ight 
c:haracteristios of an airorafValrcraft component or evaluating an 
applicant for a pnot certificate or rating. 

INSTRUCTIONAL-~Fiying whiiQ under the supei"Visio" of a flight 
instructor or receiving air carrier training. Personal proficiency ftight 
operations and personal flight reviews, as required by federal air 
regu~~tions, are excluded. 

OTHER WORK USE-Miscellaneous mght operations conducted for 
compensation or hire such as construction work {not 14 CPR Part 135 
opA!'ation). parachuting, aerial advertising, towing gliders, etc. 

PERSONAL--Flying for personal reasons (excludes busineso 
transportation) including ple@sure or perMMI transportation. This also 
includes practice or proficiency flights parformed under flight instructor 
supervision and not part of ao approved flight training program. 

POSITIONING--Non-revenue flight conducted for the primary purpose 
of relocating thG aircraft. Examples includa moving th~ aircraft to a 
maintenance facUlty or to load passengers or cargo etc. 

UNKNOWN-U.., only ~the primary purpose of flight Is not known. 

Other Alrcraft-Co/JI(JiQn: For all accidents invoMng a collision with another 
aircraft, including. parked ~lrcraft, check "'GollisiOI"' with other airc,;raft" under 
Basic Information and complete this section Indicating details about the 
OTHER air~r.!lft irwolvad in the collision. 

Airport Information: Complete this section if the ac.cidentlinddent ooourrad 
on approach, landing, takeoff, departure, or within 3 statute miles of ·an 
airport. Plea$$ refer to the FAA Airport/Fa<;ili1y Directory or other official 
source fol' airport Information. 

Airport ldtmtiffer: Pravlda tOO official 3 or 4 character airport identifier 
number. 

Runway: Indicate the number of the runway used, including L, R, Of C 
If applicable. 

Runway/Landing Sw'face: Indicate tho type of ini<Ondod runwaynanding 
sudace (do not indicate .surface conditions). If the sudace type was mi<ed, 
r.heck all that apply, 

Condition of Runway/Land''t'g Surface;· Indicate the condition of the 
lnt9nded runway/landing surface. If multiple conditions existed at the time of 
tho accident, chock all that apply. 

NTSB rQrrn 6!20.1 (rev, 9/2013). 11>is fotm r<pl.ces 6120.1/2. 
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FORM AI'PROVED FOR USE THROUGH 9/30120!7 BY OMtl NO, 3!47-0001 

Weatlw Information at the Accidenr/lncident Site: Indicate the weather 
conditions reported at tho accidenU\ncident srte at the time of OC()urrance. If 
no WQ:.:ilther reporting w~s :available for the accident/incident site, indicate the 
reported conditions at the nearest reporting ~ita. Specify tha weather 
reporting site Identifier,· the observation time, and di$tance from the accident/ 
h1ddent. 

Sky/Lowest C/o"d Condftion: lndical<l the height above ground lavol of the 
lowest cloud condition present at the time Qf the accident/incident and 
whether coverage was reported <)S few, scatter~S~d, broken or overcast. Also 
indicate the height above ground laval and coverng~ of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
ovef~st). 

NOTAMs (D end FDC), AIRM£Ts, S/GME:Ts, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if Known), AIRMETs, 
SIGMETs, aod PI REPs in effect near the actJdentlincident 

Flight Crewmembet Information: Indica~<~ tho category that best describes 
the capacity served by this ftight crewmember at the time of tM accident. 
The designators "Flight Cillwmember 1" and "Flight Cr•wmember 2'' do not 
rQfer to a spaclfic pilot posltlon or responsibility. If more than one pilot is 
aboard, they may be entered in any ordar and their capacity entered as 
appropriaW. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
inst11,1dion$. Minor Injury i:$ not defin~d. If an injury Qoe.s not meet the 
criteria for anothQr injury c:ategOty, select Minor. 

Date of Last Flight Review or Equivalent; Enter the date of the most recent 
fligl1t review, or eqUivalenL completed by this pilot Refer to 14 CFR 61.56 
for accepted equivalents, 

Type R•lirrgs: List all type ratings on the pilot certificate, If the pilot holds no 
type. ratings iodicaW "none." If the pilot holds a p"ot certificate other than 
student and was flying an airr.raft requiring an endorsement, enter the type 
and date of any logbook endor$Eiment(s) for that aircraft, s .... 14 CFR 61 
for a.x.ampiGs of rt'~quired endorsements. 

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

Flight time: Complete tho flight t.ime matrix. Solo flight time Should be 
included as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as '"Time as Instructor." 

Adrlitional Flight Cr<Jwmembers: Complete this section if there were more 
than two required flight crawmGmbers on the aircraft. This ~lso includes a 
check airman performing official duties but does not include cebin crew. 
State tha capacity served by each indodad crewmembar at th9 time o1 the 
accident. 

Passenger{s)!Other Personnel: Enter Identification and injury severity 
information tor an passengere, cabin crew. and ottn~f personnel involved tn 
the accida'rH. See Page 1 of the instructions for the official definition of 
Injury levels, 

Several ques;tions throughout the form alloW for multiple responses; 
when oppropriate, choose all responS<lS that apply, 

These instruetlons only pertain to major issue areas covered by 
NTSB Fotm 6120.1 Pilot/Open•tor Aitt:rnft: At.:cldontllncidGnt R•porl, 
For additional deflnition5 of questions and r.sponses, plea$e refer to 
www.ntsb.gov. 

LE:ET 5T06/E6/80 



NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
~ :c,,.,, :V>S:'i:';':it ih,:it:·::q:;; .. :' .. '' ·'·'· :x:::.,:.·i')/.'' ,,.,,,.,,,,;::::,·•'•.'?/;',.·.:,·., :.· .. :·· ... · .. ·. :.··.·.,. 
Accident/lncldent Locatio" Accidentllnddent Datefrime 

Nearest City/Place: t:la. ,~ rl1 T UertJif!.tl State: r:U Pate:: a z I 2, K' Ll, 9.t If Locill Time; itQQ 
Zfl':_j/_}_ 0 .1"(! co·untry; ko ax' ¥T3 mm/dd!yyyy 

Time Zone: -.li.'!:" 
Latitll.de: LQngit'ud.e: 

" 
(Ent&r in decimal degrees or dt:gtt¢S:minutes:Neoonas) Collision with Other Aircraft: 0 Mid.lr OOn-grouud QN<me 

~ ,':::::::-: ·:.:,i:'..::.'';,i,:l . _:;;,,, ::·;; :,:,; '-, .• ,:,,;<:.'.•: •.,• .... ;'( i/: ,::,;'' : .... :.; . i ·'' . 

Registration Number: ..A/. 7 8 f' S / 0 IFR·Ii:quippod ""d Certified 

M~OUJ.facturer: Les_s_ 
D Ctt:~JUIIel"clal Space F•il:bt 

t!d 0 VunuU\II:ed Aircraft 

Mod~l: J 71 ') Ma:dmum Groos Weight: lbs 

Serial Number: L7 J .u 7 i.2. Weight at Time of Accldentllncident: lbs 

Ye~r of Manufacture: 2,_ Od I Nurob.r of Seats: Flight Crew Seats: 

Amateur-Built: 0 Yes !fYes: OKitiPlans Mob:: Cabln Crew SetLt~~ Fa..<:~st::nger Seats: 
®l'fo 0 Original De• ill" Number 

Cateaory of Aircraft Type of Airwurtbi11-ess Ce:rtifitatt Landing Geat "Engine Type (..'\e}.e,:t mze) 
(J};I(lrplan< (Check all that apply) (Checkalllhat apply) til'fieciprOt4'1.ting 0 Liquid Rocket 
OBolloon Standard Special ORetractabl< 0 Throo ~tuft OSt)lid Rocket 
0 Blimp/Dirigible i>tllormol 0 R<strictod [l;!'l'i:ioyok OTallwheel O'!UrboPrap OHybrid Rocket 
00iid<r 0Mrobatic 0Limited OTurboJet ON one 
0 Gy.t'l)pltl.llO O'BaHoon [J Provisional (]Amphibion OHighSkid O'I\..-bo Fon OllnknO"Wn 
QH.elicopter DConunuter 0 Special Flight OEmergmcy Float 0Skid OElootric 
QPowmdLift OTt>DSpOrt D E~pcrim.ental Otloat OSki 
0Rocket 0Utility 0 Special Light-Sport 0Hu!l OSki!Whe<l Fuel S.."ystem Type (Redprocatingj 
0 Ultralight 0 Experilrumtill Light-Spot! 

0 Othet Launohi)locovory System QCorburetor OFueHnj-d Ounl:Mw• 
8£~fl of ,A.uthorizatio.u or Waiver (COA) 

ONone OUnknown OUnknown 

Dato ~Pow•~ Toto! 1'imt ~··e: 
~:~'t:";.,.~. =~~~acturcr•& ofMij:, 

~~~~ "' ,;.::-:.\ , .... ;.,..\ 'F.11olno R•-'•• l(hoon) 
-~, I.~,,., .. A. ro ftot:J J.R'n 
Bn&.2 7 ' 
R"g. 3 

Bng.4 

Last Iuspeetion 'i'ype Proll<lltr I 
QCootrollable Pitch 

Propelter2 0 'Fixed Pitch 
OControllable Pitch 

Cilr1ib-Hour Ocontinuous Aili\t"orthiaess QGround Adjn,r..ble OGro>:md AdjtiStable 
0AA1P OConditiomtlluspection Manufaci;Uret': A1e; c;_ IT. .. tl {_ e ;}£ Miiiilufacturer: 
0Arutual OUnknown 

Model: Model: 
Date Last Inopectlon: !Ltl .i<ll•! ll EL T loot. lied: Mes ONo Additionalll,qllipment (Cheak all that apply) mmldd!jJryy 

l!fAOS-B Airframe Total Time~ i) 11. k l! a. 1 1.t ~ hrs If Yes: 

hours meHSUred ut (&:lett one) J!:Ll MI"I.IUtfa.ttlirer: [JAirframc Pttmclnn.~ 

Model (tr P.-rt No.: DAngle of Attack ludi""""' 
0 Last htspection Orime of Accidenvlncident 

TSO No.: 0C91 (121.5 MHz) 0C9h (m .. l'Mliz: [Q'J\.utopilot 
D D<tt.\ Recorder Type of Maintenance Program (Select •m•) 0CI26 (406 MHz) DEitttronlc Plight Bag or Handheld Oevice 

0 t\ll;L'i.oa.l 
Was EL T still mounted io W£tl'"aft? <!n'cs ONo []Ele<::troni.c Multifunction DiSplay 

0 Condirionill (Amareur-built only) 
Was: :tL'l still (.OJutt(tefl to antenna? (53(ies 0No 0 Electronic Prim•ry Flight Displ•y 

1 

~ Manufuchlter's lmpectlon Progmm 
Oid ELT Acllvate? OYcs @l"o 0 HMdhel4 GPS 

Other Approv<d ' Program (AAIP) OHeads Up Display 

j:'~>tinu::.:i~: ,:;:;;;;· A ~ ~ 
If attivttred,' 

OOnooanl Weather 
Did EL 1' Aid in Locating Alror;Ut: QYes ONo []Satellite Tracking Device 

~<t'lptlon of F'ire Extinguishing System If not acUw)t¢d: 121'Stall Warning System 
None lndicate Reason: D lmpact Damage CIVideQ Recording Devij,ic 

0 Spec.ify: £!J'F'ire Damage (]Other, Specity: 
0 B•ttery Expired/Damaged 
MHnt 
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Registered Air.:ratt OWner 

Nome: ['o d /fLu tfr' 
~ I II nctr 

Fractiolllll OWMrship Aircraft: 0 Ye' O"f<o 

Operator of Aircrnft IJ &me As Registered Owm~r 

Name: ra fl; tt<l ,{'/ /ft.u 
J k Doing Business As: If " I'll n' ~ 11 (J d c: 5 

Air Carrier/Operator Designator ( 4 Character t(>de): _fj_/J!.l---

City: If e "' ,... I 
Stare: t? I 
Country: 

D Same Address as Rtgiste"red Own~?r 

City: lie ll >:/ 

ZIP: 'I,[ 0 fllf:, 

State: 4 A Zfl': f:l Of6 
Country: tJ 

Operating Certl.llcates Held 
(Ch<ek oil that apply) 

Regubtion Flight Conducted Unde< Revenue Operation fur FAR 121, 125, JZ?, 135 
(Selt:ct tJn.l9jor each gro:.n,p) 

ll2¢one 
D Flag Carriet Opel'atini Certifi-cate (FAR 1.41) 
0 Supplemental 
[J Air Cargo 

ii!MR 91 
QFAR !03 
QFAR 121 
0fAR12S 

QFAR 129 
OFAR 133 
QfAR 135 
OFAR 137 

OFAR4!5 
0~AR43! 
QFAR435 
OfAR437 

0 Scheduled 00" Cc>mm"Uter 
0 Non-Scheduled or Air Taxi 

0Foreign Air Corrim (FAR 129) 
ORotomaft llxtemal [.oad (FAR 133) 
DC=uter A.itCorrior(FAR Ll5) 
DOn-Demand Air T•xi (FAR 135) 
CICu"•mc:rci~l AirTm.tr(FA:R 136) 
C'lAgricultunll Aircraft (FAR !37) 
DPHot SthN~l (FAR 141) 
(]Certificate of Authorization or W(ll.iver 
D Commercial Space Trt\nsportation 

Experimental Permit 
Deonm1ercial Space Transpornlt.ion License 
[JQthct' Operator of L~e Aircraft 

Revenue Sightseeing Fligbt 
OYes @11Q 

0FA~ 91 Special Flight 
ON(m-OS, Conunertial 
0 Non-US, NOI)....t.:ouu:nen::ial 

0 Public Aircr:aft (&ltct one) 
0ArmedFQtc.eii: 

0Fed<,.! 
OState 
tii(L.,.ol 

0Unk:nown 

Ait Medical Fli2ht 
0Yes @'No 

Airport Name: kn d X { () u " ry 
A i.-port ldentlller; --L<"--"3"---------------
.l'roximity to Airport: 0 Off Airpon!Aiistrip (l)(Ji'; Airport!Airsnip ON/A 

Runway lnformation 

Runway ID: _2_l_._(LI:RJC) Length: L'/ 9/L ft Width: L!!Jl __ ft 
Runway/Landing Surface (Check all that apply) 

[l}£sploal< [J C<oWJ"un [J MM.Wam OW.irtt!!t 
D Concrete [J Gravel D Metal/Wood 
0 Dirt 0 lee [J Snow OVuk.uowo 

Approach!Departure Sogment (Selecto••J 

.l'urpose ofFilght lor •'AR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Atrial Observation 
QAirDrop 
0 Air Race.:/Show 
OBaooerT"w 
QBusiness 
0 Executive/CQrpomte 
0 Eoctemal wad 
OFercy 

0 firefighli!'S 
OFiigltt Test 
QG!ii!GTTOW 
jiinii:trucrional 
QOther Work Use 
0 P"""'"'l 
0 Positioning 
0Skydiving 

··'···:'.:·''.,::'':''" 
,,,.,. 

" •(' 
'• I, 

Distance From Airport Center: _.t'--"()'-'{)"'-----'m 

Direction From Airport: _ _;<'!.L.tol_;D~----- degre<>s true 

Alrpo>rt Elevation; ft . .,.I 

Condition of Runway/Landing Surface 

~ 
[J Holes 
[J leo Covered 
D Rough 
[J Rubb« Deposits 
[]Sl~.~:s:h~Covered 

0 Stww-Co1npacr.ed 
0 Snow-Cruted 
D Snow-Dry 
0 Snow~ Wet 
D Soft 
[] V i::getatiou 

(Check all that apply) 

[] Wctor .. Culm 
D Wate<-Choppy 
D W ater-GI:lAsy 
[JWet 

OTaxi OVFR flep"'ture 
OTakoolf OIFR Departure ProcedUl"e/Clearnnce 

OOn 1nsttument Approach 
OLanding 

~wnwind 
OBase 
Ofillal 
OCro,.mn.~ 

0 Low Appro:lbh 
QO:o Around 

0 tnitial Climb 

IFR Approach (Check all that apply) 

IJ}I'(one 

DAOF!NDB 
DSDF 
DVORITVOR 
[JVORIDME 
OTACAN 

H/P0 391/d 

0PAR 
OSid<otep 
OILS 
[JU>calizer Only 
[:JLOC~back courne 
[JRNAV 

OMLS 
CJLDA 
0ASR 
[JVisual 
CIContact 
OCirding 

OPxat..~ticc 
OOPS 

DUn known 
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0 Aborted Lauiling (after toucbdown) 
0Unknown 

VFR Approacll (Check all that apply) 

ON one 

9'fraffic Pattern 
IJStroight-ln 
DVnlley/Terrain f"oHowing 
DGo Around 
CJFull Stop 

DStopandGo 
Ja1'"owh and Go 
0 Simulated forted La.nding 
(] FvrcOO Lmding 
D Precautionary Landing 

DUnk:now:n 



"F'Ught CnlWlll<lllbc•· 1" Respoosib!Uties ot the Time of Accident/Incident 
0 Pilot 0 Co-Pilot i.i>'!tudent Pilot OFiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crow 

~Flight Crewmemb.•r l" was CJYes D No 

""•'li!lht Crewmember 1" ldentification 

First Name: _ _.f'-"1.."'''-'~ 1'---'c'~fA'--------------- City of Residence: ---'4-'-"--""--""'"'-"'-·-------
Middle Initial: _ _...t:'----. State: () i ,"a tiP: 1(3 o £ ,e 
Last Name: _-Lt.L.r~o'--itwfc..Tf-------------- Country: --""""-----------

Age at time of Accideni/Iucident: _.;L,L Date ofDirth: ~ ~nmldd(.:ryy 

Certificate Number: 

OegN!e of Injury Seat Occupied 
0 Ncme 0 Fa~al (l.)"!l:ft 0 front 
1Q'Minor 0 Unknown 0 Right 0 Rear 
0 S<rtou• 0 Center 0 Single 

Pilot Certlfieate(s) {Check all that apply) 

DNone 
[J i'rivatc 
l'l}'Sf'udent 

Cl Flight Instructor 
lJ ReCreational 
0 Spurt 

Ptinclpol Occupation 

Medical Certillcat• Special Issuance 

Cl Com:mcrdal 
[J Airline 'Tranii:port 
Cl Flight llnginoor 

QOnknown 

Cl US MilitJiry 
[]Foreign 

Avnllable 
ONono 
0Lapanly 
(j>il<point 
0 4"'J)i)il)t 

05~poillt 
OUnknown 

Used 
ONone 
OLaponly 
(!)<!<Point 
Q4~point 

05-point 
Qtlnknown 

Mecllcftl Certificate V lllldity 

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

Flight Review 

Moks: 

Airplane Rating(;) 
(Check all that apply) 
ClNono 
~ingle-Engine limd 
Cl Slngle-Engine Se:a 
Cl Mu.ltic:ngi.w:r Land 
D Multiengine Sea 

Oth~r 

{Check all that apply) 
li41!one 
Cl Ambip 
Cl Balloon 
Cl Oli&r 
Cl 0yl'Opl""" 
D Helicopter 

ModeL 

lnstruro•nt Rating(•) 
(Check all <hat apply) 
[WNooe 
D Aiqablll!l 
D Helicopter 
[J l>owe~ J,ift 

ln•trudor Rating(•) 
{Check all that apply) 
ID-l<l"ono 
D Airplane Sin,ele-Engine 
D Airplane Multi-Engine 
0Gyroplnne 
Cl hlwered Lift 

Inflatable Restraints 

[ll.l>lot titStollod 
Cl Iru;tolled 
CJ Not Deployed 
CJ bopleyed 
CJ Unknown 

Date of Last Medical 

D Inst:rument Airplane 
Cllnst:rument tlolioopter 
[J Helicopter 
D Olidor 
Cl Sport 

Powered 
(1Gl;Jbrt!;j;-----------~~~~;~~--------_J--------------------~:SirodiontE;n~do~n-~--.-n~u--(7m-a7m~d~e~~------------i 
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"'):;'light C:rcwau~mber 2"' Rupousibilities at the 'filll('; of A.tcident/lnddcut 
QPilot OCo-Pilot 0 Student Pilot QFlightlnslructor QCheekPilot 0 Flight Engineer QOthcr F!ignt Crew 

Crewmember 2~ was C]Yes ClNo 1-----==c:..: ...• 
"~light Crewmember !"' Identification ~ 

Middle Initial: , 
First Nau.e: I 
Last Name: -~~-~ ~ 

City ofResklencc: ------------1--­
State: ZIP: --~---f-
~umey: ____________________ ~~ 

Age at time of Acctdentilnctdent: D•le of Birtlr ________ _ 

Certificttt.e Number: 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serions 

Seat Occupied 
0 Let! OFront 
0 !tight ORear 
Ocenter Osingle 

Pilot Certificate(;) (Check all that apply) 

D None Cllilight Instructor 
[J fl'rivatc Clltccr(:ational 
Cl Student Cl Sport 

Cl Commercial 
[] Airline Tr~UJ!1pCM 
Cl lilight Engineer 

Princlpal O(::f;Up.aHttu 

0 Pilot 

Medical Certificate 

OCI•" 3 

OUnknown 

D US Military 
[] fo~:ig:n 

Restraint Type 

Available 
ONono 
QLapanly 
0 3-point 
0 4~poio.t 

0 5-pnint 
OUilkno""' 

0 Other 
ONone 
0 Class I 
0 

0 Driver's Licen~ (Sport Pilot only) 
OUilknown 

0 Unknown 
ON/A 

Medical Certificate Limitations 

Medical Certificate Speciallssnance 

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

Abphme Rating(.) 
(Check ail thar app!Y) 
D None 
D Si:ugle ... Engine land 
D Single-Engine S.a 
D Muitienglne Land 
D Multien,&ine Sea 

Ratings 

Flight 

(Check all that apply) 

DNooe 
[J Airship 
D Balloon 
[J Olider 

D~:.~~~ 

'Hili Make 
&. Madel 

Instrument Rating(•) 
(Ch•ck all that apply) 
DNone 
D Airplane 
D HelicOpter 
Cl Powert~d J ... ift 
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lrlstruc.t.ot· Rati'ng(s) 
(Check allihar apply) 

D None 
CJ Aitplane Singlo-"Engine 
D Airplane Multi~EnWne 
D Gy>upt..,. 
D Powered Lit\ 

Endorsements 

lollatable Restraints 

[JNot lllStall«l 
Dlnst•lled 
Cl Not Deployed 
C]Deployed 
C]Uilknown 

Medical 

mm!ddlyyyy 

Cl lllstrument Airpl""e 
D I:nstru:ment Helicopter 
Cl Relicoptcx 
[J Glider 
Cl Sport 



First Name:---------~-

Middle lnitial: __ _ 

L~tName: ----------------

Pilot C•rtlllc•te( s) (Check all thi>t app(~) 

ONone 
0 Private 
L1 Student. 

0 Flight Instructor 
D Recreational 
1:1 Sport 

City ofResidence: _________ _ 

State:---~· ZIP: __ , __ 

COillltry: --~·-------

D Co:rmnercial 
D Airlin~ Tr.a.nsport 
Ll Plight ll•flin""' 

0 US Militory 
Ll Foreigo 

Total Flight Time at the Time Type Rating/Endorsement (or 

Accidenti!ncident Aircraft? L!Yes [J No oftlli• Acddont/lncldent; -------=• 

Crew Name and A.ddress 

City of"Resideru:·~: 

Mlctrlle lnitial: ___ _ State:----­ ZIP: ___ _ 

l~tN~'------------------- Conntry: -------~----

Pilot Certlficate(S) (Check all that apply) 

ONonc 
[J Private 
OStudeut 

0 Flight lnstmctor 
[J RecreatioWII 
0 Spm; 

'f'ype Ratin.g/Endorsement for 

Aooidentllncident Airuaft? 

~ 
Name and 

[] COiiXO:..eroial 

[] Airline Transport 
[J Flight B•gineer 

[JUS Military 

[JFor<igo 

Toto} Fli~tbt Time at the 

of this Accldentllncldenl: 

First Name:-------­

.Middl~ Jn~tial: -----­

las.tNnme: ---------

City:-----------'\--\ ONone 

OCcew 

FirSt Name:---------

Middle Initial:----

Last Name: --------

OCrew 

First N(!Jlle: ------
Middle Initial: -------

La..:r.t Name: ----------/'~ 

State: 

City: -----,f--­
Sta.te~ 

001her 

ZIP: 

C()"LWttf! 

0P3llseng<T OOth<r 

City: 

State; ZIP: 

Cotmtry: 

OPaS.'$<:-nger OOther 

Raw: 

OL.tl 
Ocenter 
Orugln 
Ounk:nown 

Row; 

OLell 
Ocenwr 
Oltight 
Oun~awwn 

Row: 

OLeft 
OCert"k:r 
0Right 
Ot Trtl1lo\\n 

Row: 

H/L0 39\ld S>1dOM NOiliiii\11 

OMinor 
QSerious 
OFaml 
OUnk:nown 

ONone 
OMinor 
OS(;rlou"$ 
OF•tal 
OUnk:nown 

0None 
OMio()T 
Oserious 
OFatal 
OUnknown 

0None 
OMiMr 
OSerious 
OF•al 
0Unknown 
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Available 
ON one 
OL•I' Only 
03-point 
04-point 
05-point 
OVtik:.il.I)\VIl 

Available 
QNone 
OLopOnty 
03-pojnt 

O+point 
05-point 
OUnk:nown 

Available 
0None 
OLapOnly 
03-point 
04-p(llnt 
05-point 
OUnknown 

Availabh: 
ONo.e 
OLapOn!y 
Q)~point 

04-point 
05-point 
OUnknown 

OLeft 
0Center 
0Right 

A. va.llable 
QNone 
OLapOIO!y 
Ql~point 

O+point 
os~point 

OUnk:nown 

Available 
ONooc 
QLapOnly 
o>-point 
Q4-point 
0 5~point 

Used 
QNone 
QLap Only 
03-poiot 
04-point 
05-poiut 
OUuk:nown 

Used 
QNone 
OLapOnly 
0 3-point 
O+point 
0 5~point 

US<:d 
QNone 
OLapOnly 
0 3~point 

04~p(Jint 

OS-point 

Ofront 
ORear 
QSingle. 
OUnk:nown 

Us~d 
ONone 
oLapOnly 
0 3-point 
04~point 

0 5-point 
0 Unknown 

D Not Installed 
OIMta!!ed 
D Not Deployed 
DDOployoo 
DUnk:nown 

ONot Installed 
Dlnstalled 
ONot Deployed 
ODeployod 
Q D"lik.u.OW!). 

lnfb.tablt 
R.er.traints 

[J Not Installed 
[J Insta!1ed 
0 Not Deployed 
[J Deployed 
[J Unk.uown 

0 Under 5 years 

JjUnder5, 

0 Child R~traint 
OLop-Held 

0 \Jude< 5 yean; 

!fUnder 5. 

0Child Restraint 
OL»p-Held 

OUndcr 5 years 

5. 

[] Under 5 ye;us: 

5, 



Last Departure l'olnl Dtstlnation Type Flight Pl9n FDed 

Time: /o ro Airport ID: _.:£~""'---- (j).:Wone 0 VFRIIFR 
0 C<.>mpany VFR 0 !FR 

City: fl1 t.la " r: tJ e. Cfl!t a & 0 Military VFR 0 Unknown 
Time Zone: E 5 r Stare: (2 ,l / () 

Type of ATC Clearaneets;:rvlce (Check all that apply) 
~til!:. 0 Spedal VF'R 

0 VFR 0IFR 

Counfi)': 

0 SpeclallFR 
OVFROnTop 

Airspace where the aecidentlineldeut occurred (Check a/! that apply) 
D Class A tl Class G 
D Class B [JDemo Are• 
0 Class c OWs:rning Area 
0 <;lass D Ol'ro\vihited Area 
ll:.l1':t..,. E 0Restricted Area 

'·:i, " ( : 
=~ 

[J MiHtaty Operations Are<t (MOA) 
[J Airport Advisory Are• 
D let Training Area 
[JTRSA 
0FAR93 

QVfR 
Acllvaml? QYes QNo QUnknown 

0 VFR Flight followiJll: 
0 Trnftic Advisory 

[]Special 
DAir traffic Control Area 
QUnknown 

OCruille 
[J Unknown INA 

Altitude or In-Flight 
Q(:eurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Cim,.·ka/1 that apply), 

Weather Observation ~·~~Uity 

DNational Weather Service OComp•ny 
[JMililary 
D lnteru.et 
[JNone 
OUt~known 

Facility m, k U TA 

D Flight Service Station ObS(:rvation Time: _.[_j;u;J~-----

OTV1Rwlio 
!iti<utomated Report 
[J Commercial Weather Service (DUATS) 
DOn-Board Weather 

Time Zone: E .. t'---------­
Distance from Accident Site: --1-1..1lCL_ __ ~ nm 

Direction from Accid~nt Si~; 

Light Condition Basic Conditions 
<D"fuc 
O!MC 
OUnknown 

QDawn ODusk 
(i)Biiy 0Night 

0 Dazl: Night 
QBright Night 

OUnlmown 

Sk:y/Lowoot Clond Condition 
(i)<'lear 0 Thin Broten 

Cciline 
<i>None (Clear) 
0Broten 

QObscured 
0 Indefinite 
OUnknown 

0 Few Oihln Overcast 
0 Pitrtilll Oh<cumtion 0 Unknom 0 Overcast 
0 Scattered 
Lowest Clolld Condition Height 
__________________ ft~l 

Ceiling Heteht 
__________ tl•gl 

Wind Direction 

[li"Y'inable / til! 
t-h 

Wind Speed 

l:tl'talm 
0 Light ond Variable 

... or.., 

Wind Gusts 

(jl-·l'lot Gusting 

.... -or­
D:iroction: lrtle Speed; kts Speed: 

lnt...,•ity of Preclplllltlon 

OLiJlht 
OModerate 
011eavy 
ON/A 
OOnknown 

Icing Fort<'ast 
AW.(HI.IIt T)1te 
<i:>l'lone ON/A 
Otrace 0 Ri!lle 
OUght 0Clear 
OMod=te 0Mixwl 
0 Severe Ounmown 
0Unknown 

H/80 38\;ld 

Type of Precipitation (t'heck all that apply) 

t:ilii·one D Oriz:de 0 Fre~ng Rain 
D Rain Cl lee Pellets D snow Shower 
r:J $1'1nw D Snow Pellets D k~. l='t:Uets S.howe.r 
0 Hail 0 Snow Grain• 0 freezing Drizzl< 
[J .RtJ.in Sh0"'."\'"¢f::l [] T¢i' Crystals 

Icing Actual 
Amot~nt Type 
(i'»l"one ON/A. 
0 Tra.ce CRime 
OLight 0Ciear 
OModorote 0Mixed 
0Sevt':re OIJnlmown 
0Unknown 

/J/If 
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Tcmperatttre: ____ (C) or ____ ,(F) 

Dew J'(>int: ____ (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility / Cl mile• 

RVR; _____ f,eet 

RVV: _____ ,milo> 

Density Altitude: ft 

Restri<:tioot to Visibility (Check all that upp!y) 
~one [JFog 
[] Blo·wiog DU$t [J Ground Fog 
0 Blowing Sand 0 lUtze 
D Blowing Sno\"V D .lee Fog 
D Blowing Spruy 0 S'""k< 
0 Dust Q Unknown 

Typ• (Check a/t that apply) 
8-l<fone 
[]Ckaf Ai1· 
D T eJTain-Induced 
0Con:vectitfe T\ubulence 

Severity 
[JLight 
[]Mcyd¢~ 

QSevere 
O.E::ttreme 



Aircraft Damage 
0 None 0 Sub,tantial 
0 Mi11.or (.\>15estcoved 

0 IJn~WD 

Aircraft Fire 
0 Nou< 
0 In-Flight 
0 On-Grou'ld 

$1loth Ground and In-Flight 
0 Fire at Unknown Time 
OUnknOWil 

Description of Damlllle to Alrctitft •nd Othor Pt·operty (Ust additional sheet if necessary) 

Aircraft E~plosion 
9"Non< 
0 Tn~Flight 

0 On-GTound 

0 Both G'roU<•d and In-Flight 
0 'Explo!iiOn !'It UnkMWI'l Time: 
0 UnknoM> 

;1:.-fi/(J'tfC wQJ d ,/dr<tf /c:>S/ c:a,.,//.,.,ely /~rAe} v~. 

', ' ' ' . 
Describe what 0(~curred ln chronological order~ includir1g c:il"cutnstauces I~ading to and nature of acciclent/incident Describe terrain ~nd include 
wreckage distribution sketch ifp¢rtinenl. Attach extra sheets if needed. State departure time and and IDeation, services obtained, and intended 
destination.. Pll)vide as much detail as possible. 

/0 

r f..J ".I I /p II " ,'"' :; <" •1 ! t:J •• " y ,. I p ul To~· c J. I>' A / 6 a '.f PIT 

lf'fJ. T crosse/ruF>,,.JIJy QT l'<:cf!";.;;// {;_;e>al-r ;.t.f/.) TO 

jo,-11 Tie j01f"~"Tt21"n, 11r "Tle <!1/;>r<>J(/p<Vr'< /'"/llr 011 rAe 

J rp .....,,",..? I It"' r/c:.., / tz.y {, ~ r- (f,.fr) 9 <' rr/ ftp A 1fT, I J! '-'II~/ 
lie r-in>rrle /,,_k T"" <TJ!;d"'"''f-/,..,,.-.,.fy /,J"<l<' .R/'M ro .5f'l (./)"' f-,,.. 

I" 11 J:"' f, .r r 1 e"' f tJ w o .r"' 11 I/ f ( IY,.. «. 6 e /,·'A/ r i e r u / J e,; I' fi> /,! .F, 

T I I I ' t; I /I' -- • tJ '?Q .! ""',. I I " "' r " " rr e i,.J' o 5 r • w l>' r / v e 11 , o .r / .r v ' " 

/:, e I v/' (.._) ,-' ,...;; ).!' 

Tc ()' _t;...~,...Jf/'t"re .If"/) 

/v-r r) e .f.'..-"" 

lt:r;llt,. e w..'ri 

I,.., c e e: J € / f.:> 

H/60 39\;ld 

W~f 

,t,-,J t/....JJ. ey.;H•/,·re/ fq"j,· .. ,, up~" c<~,../"-J' 

I ! ,.. ., i / , / rJ e " "' / <> IL I' / F, 'r « .. \< r /"' 9 ,_,; .t 1,. 

9 
S>ldOM NO Il \;1 I IW 



Operator/Owner Safety Recommendation 

/1 etYr rle IP/f~"r)'• 
s.·p.nr of tr )gr 

/efr 

(If yes. liSt the i"'a.me Qftlze part, mcmujClcturer, part no., serial nu., <:4'r'ld desc:ribe the ji:Hiurt.) On F•rt 

Fuel on Boa•d at Last Takeoff 
(C'onw:rt/rf.Jm pcnJnds, us !lecessa,y) 

J. b Gsllom 

Fuel Type 
0 80187 
Q-1'00 Low Lead 
0 1001130 

w .. an emergency evacuation of tbe aircraft performed? 

0 115/145 
0 letA 
0 Jet A-1 

liit"{es CINo 

_____ Hows 

Time Since This l'•rt 
Jnspecteci/OVernauled 

_____ Hou" 

0 Je< Il 0 Other. opocify ----------
0JP8 
0 AuMmotive 

Method of l!:nt Describe how the occupants exited and how many occupants <MWUllted ew;h location 

fir, ,.. 8 ry ;//dr, le fr 1 .Ji:lt>r, C1,. e a~- ,-"/'II><."F 

'h' 
('!','·, 

Aircraft Registration Number Manufacturer: 

Model: 

Registered Owner of Other Aircraft 

Name: ___________________ -=~~~-----------

City: -=========~~~~==~=================== State;_ 
Co~ny: 

H/01 391/d S>ldDI'I NOil\/II\11 
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Pilot of Other Aircraft 

Destroyed 
Substantial 

• Nomc'---------------------------------------
City; ---'-~,----------------
State: ZIP: ---------
Country; __ _ 
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