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

Email the pioloperator aircraft  accidentincident report to the
investigetor-in-charge of your accident/incident. If email is not available, mail
the report par the instruclions below.

I your accidantincident occurred in Maine, Vermont, New Hampshire,
Massechusetts, Conneclicut, Rhode Istand, New York, New Jersey,
Peansylvania, Maryiand, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carcling, South Cardlina, Mississippi, Alsbama, Georgia,
Flariga, the District of Columbia, Puerto Ricn, or the US Virgin Islands, send
the form fo; NTSB, ERA, 45065 Riverside Parionay, Ashbum, VA 20147,

i your accidentiincident occumed in Ohio, Michigan, Indiana,
Wisconsin, Hliinois, Minnesota, lowa, Misscuri, Arkansas, Louisiana, North
DGakote, South Dakota, Nebraska, Kansas, Oklahome, Texas, Colorade, or
New Mexico, send the form fo: NTSS, CEN, 4760 Qakiand Stroet, Suite
500, Denver, CO 80239,

If your accidentfincident occurred in Montana, Wyorning, Idaho, Wlah,
Arizona, Nevada, Washinglon, Oragon, California, Hawaii, or the territories
of Guem or American Samea, send the form to: NTSB, WPR, 505 South
3361h Street, Suite 540, Federal Way, WA 98003.

If your accident/incident occurred in Alaska, send the form to: NTSB,
ANC, 222 West Tth Avenue, Room 216, Box 11, Anchorage, AK 88513,

Rules peraining to nolificalion of atcraft accidenls and incidents, as
well as overdue aircrsft are found in 49 Code of Federal Regulations
{CFR} Part 830 hitp:/fwew.echr govicgi-binftext-idx 7e=acir&ipl=/acirprowse’
Tile49/48cir830,_main_02.ipl. These rules stala tha authosity of the NTSE,
define accidents, incidents, injuries, and other temms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircrall pilotsfoperators.

A APPLICABILITY

The pilct/operator of an aircraft shafl send a report to the office fstad

above, based on accidentfincident focation; immediale nolification is
required by 42 CFR 830.5(a). The report shall be filad within 10 days
after an accldent for which notification Is required by Section 830.5, or
after 7 days H an overdue aircraft is st missing.
AN aircraft accident, as defined in 49 CFR 8302, is determined as an
occumencs hat involves a fatality or serous injury, of substantial damage to
the aircraft. For occurrences that do not involve a fatality, the delemnination
that the occurtence is an accident can be appesled by writing to the
Direclor, Office of Aviation Safety, NTSB, 400 LEnfant Plaza, S.W.,
Washington, D.C. 20594,

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTS8B regulations (49 CFR Part 830) require that
ALL quastions be answarad complately and accurately. Complelion af this
form wilt take approximately 60 minutes, The NTSB does not guarantee
lhe privacy of any information provided in this form.  You need not
complete !his form unless it displays a valid OMB control number, in
agcordance with 5 C.F.R. § 1320.5(b), which applies to this collection of
information,

B. DEFINITIONS

1. "Aircreft Accident” means an occurence associated with the
cpetalion of an aircraft that takes place between the time any person
boards the aircraft with the intention of Mlight and alt such persons have
disembarked, and in which any person suffers death, or serious injury, of
in which the aircraft recaives substantial damage. For purposes of this
form, the definiion of “aircraft accident” includes "unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substanlial Damage” means damage of failure that adversely
affects the structural strength, performance or fight characteristics of
the aircrall, and that would nomailly require majar repair or repfacement
of the affected componenl. MNOTE: Engine faiture or damage limited 1o
an enging if caly one engine fails or is dameged, bent fairing or
cowling, dented skin, small punclure holes in the skin or fabrc, ground
damage fo rotor or propeller blades, snd damage to landing gear, whasls,
tirgs, flaps, engine accessories, brakes, or wing lips are not considered
"subsiantial damage” for purposes of this report.

3. "Operalor” means any person who causes of aulhorizes the
cperation of an aircraft, such as the owner, iessee, of bailae of an aircrafl.

4. "Fatal Injury” means any injury that results in death within thirty (30}
days of the accident.

5. “Sesious Injury" means any injury thal {1) requires hospitalization
for more then 48 hotrs, commeneing within 7 days from the date the injury
was received, (2) resulls in 2 fraclure of any bone (except simple fracture
of fingars, toes, of nose); (3} causes severe hemorrhages, nerve, muscle,
or tandon damage; (4) involves injury to any internal organ; or (5) invalves
second- or (hird-degree bums, of any burns atfacting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
Itis 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/Place; Use the name of the nearest community in the
slate where the sccidentfincident ocourred.

Date/Hime: Indicate the date and local time of the event. Be sure to
indicate the time zons.

Phase of Operalion: Indicate the phase of operation during which
the secident/incident ecctrred.

Ajrcraft Information. Enter aircraft make and model information as
indicated on the aircraft registration certificata, including seriss. If the
involved aircraft is ceflified as “amateur-built” include the name of
the producer of the kit or plans, unless an NTSB employes instnicts
otheswise.

Maximum Gross Weight: Entor the cerificaled maximum gross waight for
the aircraft involved in the occurrence, This should be the same as the
maximum gross weight indicated on the aircraft weight and baiance
decuments.

Engine. Enter engine make and modal information @s indicated on
the engine data plate.

Type of Fire Extinguishing System: it a fire axtinguishing systam was used
lo fight an afrcraft fire, specily the type(s} of extinguishing system(s) used.
Examples include bhandheld extinguisher, engine fre  botlla,
cargo/baggage compariment fire suppression system, or eirport emergency
ground equipment.

Cwner/Operator Information: Enter the owner informaticn as shown on the
registration  certificale. Commercial operators, enter the  opsrator
infermation, including “doing business as” when applicable, as shown on
he operator certificate,

Revenue Sightseeing Flight: Indicate whether the acddent afrorafl
was conducting revenue sighiseeing operations under 14 CFR Parf 91 af
the time of the accident.

Air Medical Fight Indicate whsther the accident flight was being
conducted for the purpose of camying medical personnel, patient(s),
of organs,

Public Aircraft: Federal, state or local government  flight operations
such as official fravel, law-enforcement, low-lavai observation, aerial
application, firefighting, search and rescue, biological or geological
resqurce management, or aeronautical research, Indicate whelher the fiight
was conducted by tha armed forces, fedaral, state, of locat govemmaent.

NTSB Fert 6120.1 (rev. £2013), This form replaces 6120172,
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Purpose of Flight: 14 CFR Paris 91, 103, 133, 136, and 137: Indicate the
type of operation thal was being conducted at the time of the occurrence
using the following definitions:

AERIAL APPLICATION--Operations using an aircraft fo performn aedial
application or dispersion of any subslance. Examples include
agricuitural, heaith, forestry, cloud seeding, firefighting, inssct control,
elc.

AERIAL OBSERVATION-These flights inciude aeraf mapping/
pholography, paliol, search and rescus, hunting, highway traffic
advisory, ranching, surveillance, oil and minerel exploration, crintnal
pursuit, fish spotling, atc.

AR DROP-Agrial operations, other than aerigl application, that
ara intended o release itams & Might.

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

BUSINESS~includes ali personal fiying without a pald professional crew
for reasons associated with furthering a busingss, including
fransporation to and from business meetings or work. This does net
include corporate/exaculive operations, air taxi, or commuter operations.

EXECUTIVEICORPORATE-Company flving with a  paid,
professional crew.

FERRY--Non-revenue flight under a special flight or ~emy™ permit,
Refer to 14 CFR 21.197 for details of special fight penmil issuance.

FLIGHT TEST--Flight for the pupose of invesligsting the figil
characteristics of an aircrafVaircraft component or evaluating an
applicant for a pifol cerlificate or rating.

INSTRUCTIONAL-Flying while under the supervision of a flight
instructor or receiving air camier 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 or hire stich as construction work (not 14 CFR Part 135
opearation), parachuting, asriat adverlising, towing gliders, etc,

PERSONAL--Flying for poersonal reasons (excludes business
transportation) including pleasure or parsonal transporation. This also
includes practice or proficiency flights performed under flight instructor
supervision and not part of an approved fligh} raining program.

POSITIONING—-Non-revenue fight conducted for lhe primary purpose
of relocating the aircraft. Examples Irclude maving the aircrafl te a
maintenance faciy or to load passengers or cargo elc.

UNKNOWN--Use only if the primary ourpose of flight is not known

Other Aircrafi~Collision: For 2l accidents involving a collision with anather
aircrafl, including parked aircraft, check "Collision with other alrcraft” under
Basic Information and complete ihis section indicating details about the
OTHER gircratt involved in the collision.

Airport information: Complete this seclion i the accidentincident oecurred
on approach, landing, takeoHf, deparlure, or within 3 statute miles of an
giporl. Please refer to the FAA AirporFacility Ditectory or other officis!
souree for airport information.

Alrport identifier. Provide the official 3 or 4 character aipor identifier
number.

Runway. Indicate the number of the runway used, indluding L, R, or C
it applicable,

Runway/Lending Surfece. Indicale 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 condilion of the
intended runway/landing surface, If mulliple conditions existed at the lime of
the accident, check alt that apply,

Weather Information at the Accident/incident Site: Indicale the weather
conditians reported at the accidentinciden! site at the time of occumenca. If
nc weather reporling was avaliable for the accidentincgdent se, indicate the
reporied conditions at the nearest reporting sile. Speciy the weather
reporting site identifier, the observation tims, and distance from the accident/
incident.

SkyLowest Cloud Condifior. Indicate the height above ground lavet of tha
lowest cloud condition present al the time of the accidentincidant and
whather coverage was repoffad as few, scatiered, broken or overcast. Also
indicate the height above ground lavel and coverage of the lowest cloud
ceiling present at the fime of the accidentincident {reported as broken of
overcast),

NOTAMs (D ent FDC), AIRMETs, SIGMETs, FIREPs, Describe alf
NOTAMs (distant (D) or Flight Dala Center {FDC), if known), AIRMETs,
SIGMETSs, and PIREPs in effect near the accidentincident.

Flight Crewmamber Information: indicale the category ihat best descnbes
the eapacily served by this flight crewmember ai the time of the accident.
The designators "Flight Crewrmember 1" and "Flight Crewmember 2" do not
refer to & spediic pilot positiors or responsibility, 1f more than ona pilet s
aboard, they may be entered in any order and their capacity enlered as
appropriate.

Degree of Injury. See Definilions on the top halfl of Page 1 of the
instructions. Minor injury is not defined. if an injury does not meet the
criteria for another injury category, seiect Minar.

Dale of Last Hight Review or Equivalent. Enter the dale of the most recent
flight review, or equivalent, completed by tis pilof. Refer fo 14 CFR 61.56
for accepted equivalents,

Type Ralings: List all type rafings on the pilof cenifficate. If tha pilot helds ao
typa ratings indicate "none.” If the pilot holds a pilot certificate other than
sludent and was flying an aircraft requiring an endorsement, enter the type
and date of any logbook entorsement(s} for (el sircrafl. See 14 CFR 61
for examples of required endorsements,

Student Endorsements. IF the pilot holds a student pilot cerlificate, enter all
solo erdorsements and dates on the student pilot cartificate.

Fiight Time. Complete the flight time muatrix, Sole Right time should be
included as "Pilo-in-Command {PICY" and all dual flight instruclion given
should be included as "Time as Instructor,”

Addilional Flight Crewmembers: Complele this soction if there were more
than two required flight crewmembers on the aircraft. This also includes a
check airman performing official duties but does not include cabin craw.
State the capacity served by each inclyded crewmembaer at the time of the
accident,

Passenger(s)/Other Personnel: Enler identification and injury severity
information for &l passengers, cabin ¢rew, and other personnel invelvad in
the accident. See Page 1 of the instructions for the official definion of
injury isvels.

Several questiens throughout the form aliow for muiliple responses;
when approprigle, choose all respenses that apply.

These Inatructions only pertain {o major issue areas covered by
NTSB Form 6120.1 Pilot/Operator Alrcraft Accidentiincident Report.
For additional definltions of questions and responses, please refer to
www.nish.gov.

NTSB Form 6128.1 (rev. 9/2013). This form replaces 6120.172,




Registered Aircraft Owner

Y ARRRY (] (ZW /eﬁ’#ﬁ:ﬂ'} EL?/M

city: M ERIPIAD

(’ﬁ;l——l-ﬁ-‘ I8 m

Fractional Cwnership Aircraft: @ Yes O Ne /OO O/a oW A

Counhy: 5 LTTEF®

Operator of Afrcraft i:l Sam.is Registered Ou’n;r

Name: :&//9(242 "/

Air Camier/Operator Designator (4 Character Code)y: _

Doing Business As: Q’A&&EE&E £ FAVI"K 55@] 2]06{

R Sane Adddress as Registered

o A& b1
Smteclq'/"z P ¢
Country: Se—{«?—m

O Commuter Air Camrier (FAR 135) ONoa-US, Commesvial

Optrating Certificates Held Regniation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check ol thar epphy) (Sefect one for eack grouy

[ONone OFAR S QOFAR 129 OFAR4LS (O Scheduled or Cotmuter ) DBemestic
[OFlag Carrier Operating Certificate (FAR 1213 | OFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi Olotemational
DSupplemental QFAR 121  QFAR 135 QFAR 43§

DAir Cargo OFAR 125 fJFAR13  OFAR437

[IForeign Alr Catriers (FAR 125} O Passenger

DRotorcrsf External Load (FAR 135} OFAR 91 Special Flight ) Carge

O Mail Contract Onfy

O On-Demand Air Taxi (FAR 135) O Nen-US, Noa-commercial
[ Commerciat Air Towr (FAR 136) Parpose of Flight for FAR 91, 103, 133, 137

Lt Airersft (FAR 137} P Public Afrcraft (Selecr ong) (Seloct one)

Pilot School (FAR 141} O Armed Forces N L . . .
D Centificate of Authorization or Waiver (COA) O Federal @ Aerial Application OFirefighting O Utknown
O3 Commercial Space Transportatian State (@] A‘enz.l Observation OFhlght TFest

Experimenta) Permif 2Lc ol O Air Drop OGlider Tow
D) Commerciat Space Transportation License 8 ‘;‘r R";'_'Shw' 81"‘5“‘”‘%":’:13
Olotly tor of i Q Unknown anner Tow Other Work Uss
ey Operator of Large Aircraft O Bussiness Op
QExecutiveiCorporate (O Positioning
() External Load Oskydivi
renue S ing Fli M foydiviog
Revenue Sightseeing Flight Air Medical Flight () Femy
OYes @No OYes @M

Alrport Name:
Adrport Identifier:
Proximity to Aivport: #§ OFf Airport’Alrstip

QOn AirportAirstrip  ONA

Distance From Airport Center: E am

Direction From Alrport: | dégrees true

Alrport Elevation: __ (50 £ &Py £ msl

Runway Ieformation

Condition of Runway/Landing Surfacc (Check all that apply)

Runway I (L/RC) Length: 3 O 8 widt S g ) M Doy [J Snow.Compactad O Water-Calm
[J Hales [3 Snow-Crusted [3 Water-Cheppy
Runway/Landing Surface (Check all that apply) 3 Ice Covered [ Snow-Diry ] Water-Glassy
T Asphslt W GrassTurf [] Macadam L] Water [0 Reugh O Snow-Wet 0O Wet
L} Concrete [IGravel ] Metal Wood [0 Rubber Deposits [ Soft
{1 Dirt [1ze [7 Snow 1 Unknown stush-Covered [3 Vegetation 0 Unknown
Appraach/Degartare Segment  (Select ong)
QTFaxi OVFR. Departure QOn Instriment Approach O Downwind OLow Approach
OTakeaff OIFR Departuce Precedure’Clearance OLanding QBase WGo Around
Qlnitial Clmb ()Final 4 Aborted Landing {after touckdown)
O Crossaind Qunknown
IFR Approach (Checkali thet apply) VER Approach (Check ol shat apply)
CiNons [[JNone
EIADFANDB Drar s [1Pmetice [ Traffic Paitem {15t0p and Go
f1sDF . Dsidestep {ILbA 1Gps [ stright-In O Touchand Gg
O VORTVOR Qs Clasr 3 Valley: Terrain Following {7 Simulated Forced Landing
OVORDME [H.ocalizer Only Civisual £3Ge Around [} Forced Landing
OTACAR {JLOC-back coirse [JContact W Ful Stop EJ Precautionary Landing
[IRNAV CCircling ’
[ Unknown £ rnknown




“Flight Crewmember 1" Responsibilit

@rit  OcoPibot  OStodentPilot  OFlightInstruetor  O'CheckPilot  OFlight Engineer O Other Flight Crew
“¥Hight Crewmember 17 was pilot fiylng  BMYes £]No
“Flight Crewmemper 1” Identification (\)
First Name: B RRH City of Residence: M Ml D I A
Middle Initial: g state: CAH~) . 9595 )
Last Name: C)NA‘F'F gg LTrE e
Age at time of Accident/Incident: é g' Date of Birth: mavddiny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Infintable Restraiuts
Q) None O Fatai O Lett ) Front D Uriknown . Vsed
@ Minor O Unknown O Right ) Rear AE; ;‘E:::E 3Nm @ Not Insfalled
©) Serious ) Center @ Single .
O Laponly Lap only [ Installed
Pllot Certificate(s) (Check all that apply) @3.point #3-paint [ Not Deployed
[1 None [JFlight Iosiructor 0 Commercial £1US Military QG 4-point Q et o g:ﬁ:g\ffl
8 Privaze O] Recreational D) Auline Trassport £ Foreign O -poim it o
0 Student [ sport L Flight Engineer Q Unknown Q) Unknown
Principal Qcerpation Medical Certificate Medical Certificate Validity Date of Last Medlcal
@ Pilot (O Nona QO Class 3 @ Without Hmitations/waivers () Unknown 2_ S"_ ?/0 e
) Oiher Q) Class ) QO Driver's License (Sport Pilot only) O With Emitationizwaivers O NA paa ol
© Udkmown 4 Class 2 () Usknown QO Special Issnance minfddinny
Medicat Certificate Limitations
Medical Certificate Special Issaance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121138 Checkss | = | 2020 | dake
omddhyyy Model: _/ S-‘ Q
Adrplane Rating(s) Other Atreraft Rating(s) Instrument Ratlng(s) Tastractor Ratlng(s)
(Check all thaz apply) (Check all thar apply} {Check !l that apply) {Check all thar apply}
E] Noge W None # None 8 None [} Instrument Airplana
8 Single-Engine Land O Aiship 3 Airplane L] Airplane Single-Engine LI Instrament Helicopter
LI Single-Eagine Sea [ Bativon 3 Belicopter [} Airplane Multi-Engins [} Helicopter
O3 Multiengine Land L] Glider {1 Powered Lift ] Gyropiane [J Glider
[ Multiengine Sea £ Gyrepians L[] Powered Lift % sport
[J Hekicopter
{1 Powered Lift
Type Ratings Stadent Endorsenients (Iriclude derest
Flight Time (Enter approprie All This Make Agr[:::e Alrpane Tastrument Lighter
numbar of hours in eack box} Afrcraft & Model Engine Multiengloe Night Actunt | Simulated | Rotorcraht Glider Thaa Adr
Total Titme 1500 tod- JIQ0t8. 1O | )1 76 |{926
Filot in Command (PIC) (FPD [ Jloa  |ta2sn [ 13 |1976
Time as Instructor )
This Make/Model
Last 90 Days 126.8 26X /998y | &~ | O
Last 30 Days 500 | S06l SO
Last 24 Hours




“FHght Crewmember 2* Responsibilities at the Time of Accident/Incident

5

34

Opilt  OcCoPilot  OStadentPilet  OFlightinstrustor  OCheek Pilst  OFlight Enginear () Other Flight Crew

“Flight Crewmember 2” was pilot iylng  [JYes [ONo
“Flight Crewmember 2% Identilication

First Name: City of Residence:

Middle Initial; State: ZIP;

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmsdeyy
Certificate Number:
Degree of Injury Seat Cceupled Restraint Type Inflatabie Restrafuts
O Nopa O Fatal OlLeft OFroeat O Unknown .
O Miner O Unknown ORight ORear Au?l\],'bk Uud,
O Serious OCenter  OSingle O None © Nome Dlriot Lustalled
= © Lap onfy O Laponly ["1Installad
Pllot Certificate(s) (Check all thar epply) Q 3-point O 3-point CINot Deployed
O None [ Flight Insiructor  £3 Conmmarcial 0 Us Mikitary © +-point Q 4-point UDEEL":‘M
[ Private [ Recreational £3 Auline Transport  £7] Foreign Q 3-point O 5-paint O Unkmown
O Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Valigity Date of Last Medicat
O Pilot QO Nons O Class 3 O Without limitations/waivers O Unknown
) Other Q) Class 1 O Driver's License (Sport Pilotondy) | © With limstabione/waivers QNA —
© Unknown O Class 2 (O Unknown O Special Issuance mufddhysyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Dxte of Last Flight Review Flight Review Aircraft
or Equivalent, including
FAR 121/135 Checks: Make:
mm/ddinny Model:
Alrplane Rating(s) Other Alrcraft Rating(s) 1nstrument Rating(s) Instractor Raing(s)
(Check alt that apply) (Check alf thar apply) (Check el thar applsp {(Check all ther gpply)
L Noge O None [ None £ wone O Instrument Afrplana
[J Single-Engine Land [3 Aiship O Airplane [J Airplane Single-Engine 3 instrument Helicopter
L) Siugle-Engins Sea G Balloon [ Helicopter O Airplane Multi-Engine [ Halicopter
] Multiengine Land [ Qlider [ powered Lift £) Gyroplane O clider
[ Multiengine Sea 3 Gyroplane £ Powered Lift 1 sport
[3 Helicopter
3 Powerad Lift

Type Ratings Student Endorsements Jnelude dares)
Flight Time (Enter appropriate Al This Nske A;?;I:{z' Alrplane Instroment Ligkter
mumtber of hours in each boxj Alrcraft & Moddd Engixe Maltiengine | Night | Actal | Simnlated [ Roforcrai | Ghder | Thanalr

Total Time

Pilot in Command (PIC)

Tirne as Instructor

This MakeModel

Last 90 Days

_

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
Fird Name: City of Residence: gLeﬂ 8 imﬂ? 8None
- Center ear Minor
Midgle Initial: State: ZIP: ORight O Single O Secious
Last Name: Country: O Unknown 81:m1
Unknowna
Pilot Certificate(s) (Check all thar apply) R:tr;inl;’l'wtl_ . Inflatable
vailable se
Elnone O Flight Tostructor L] Commercial 0O Us Military © None O Neme Restralnts
Bl private 0 Recreational L Adrline Transport O Foreign OLspOoly OlepCnly| LI ‘;\Togﬂttglled
H Student {J sport [ Flight Engineer O 3-point 0 3-point 0 Ins
Qdpoint  Qupoint |  EINO Deployed
Type Rating/Endorsement for Tota} Flight Time 2t the Ttme Q 5-point O 5-point o D;in‘g
) OUnluown O Unknown| L3 Unknown
Accident/Incident Aircraft? Oyes [ONo |ofthis Accident/Tncident: bts
Ly it BT TaleT e piey fnue; PRIy ) (R R = e i ot i
Crew Name and Address Seat Qreupled Injary
First Name: City of Residance: OLett O Front Q None
] . M Ocemer  ORear O Minor
Middle Initial: State: pai ORiglt O8Single O serious
Last Name: Coustry: Q Usnknown 8 Fit:i
Unknown:
Piiot Certificate(s) Check aif that apphy R:t_r;ln’;!m% : Inflatahie
O Noae DI Flight Instructer 1] Commersial [ US Military C; ;O;e ¢ 6‘;\“& Restraints
O Private [ Recreatianal [ Airline Transport {3 Foreign & Lap Only LepOnly | 3 Mot Instalied
. - < p Only O Lap Onl; led
[ stugent O sgort [ Flight Engineer O 3-point © 3-point ] Iustal
O 4-point O 4 poirt ] Not Deplayed
Type Rating/Endorsement for Total Flight Thme at the Time O S-point @ 5-point [ Deployed
Accident/Incident Aircrafi? of this Accident/Incident: O Unknown [ Unknown

Name and Address Seat Infury Restraint Type Restraints Age
. . Available  Used
First Name: City : OLeft O¥ons QNone QO Nene | ey ot imstalted | [ Under 5 vears
Middle Initiak State: e OCenter | OMiner OLzpOnly O E'HP Oty | 7 znstalled
Last Name: Comty: ORight | QSerious | QFpoint O 3-point | [0t Deplayed ] f Lider 5.
: ry: OUnknown 81—‘am1 8;;33: 8«;;1::: E gﬂyed 8 Child Restraiat
) . Unknows -] -potu! own Lap-Held
OCrew OPassenger O Other Row: QUnknown O Unknowni ou, npk-novm
e City « Available  Used
Firt Name: kb OLef.  |OWNone | OFene — ONome lyiniingaied | [ Under S years
Middle Initjal: State: ZIP; OcCenter | OMinor 8?89 Caly 8{-@ Onl¥ | (Y Insialted
. . ORight O Serious -poigt S-pot | ot Deplayed | I Under 5,
Laat Narne: Country Ourtnows 8Fatzl 8:§$ 8‘;‘P°!ni g mi’ ed © Child Restraint
) Unknioun ! -poitt inknows O LapHeld
OCrew QPassenger O Other Row: OUntmown € Uniknown o U%ovm
Fire Mo , Avallable  Used
ke City : QlLeft ONone O None . ONone [ Not Installed | [JUnder 5 years
Migdle Initizl Stata: par g OcCenter | OMinor g;-ap Only glgap OnlY | M Instalted
ame: - Oright O Sericus -point PO | gt Deployed | I Under 5,
Last Name: Country: OUnkaown 8?3151 8;‘:‘;: 8 ;';P:E: E 33!::!1&1 O Child Restraint
i i Unknown - K awn O Lap-Held
Q Crew CPassenger QO Other Row: Otinknowa O Unknown ou 1p-. -
First Name: - Aviiiable  Used
ot ame: w OlLef Otlone | ONome QNate | 1 Not Instalied | [ Under 5 years
Micdle Initial: State: OCenter | O Minor 82‘39 Ouly 8[-5? Only | 13 Instalted
: . ORight | OSerious poilt 3-point | [ Not Daployed | I Thder 5,
Last Name: Col : . .
me mtry OUnknown 8Fatal 8;—$ﬁ 8;—90?1: g gepfoyed O Child Restraint
, Unknown k -poi nknown L
Q Crew OPassenger O Other Raw: ___ OUzknown O Unknows g Ugnli:};




Time of Departure

Destinstio

CIRestricted Arez

o

i

Source of Pilot Wealher Information

JENTSITE

Ajrpor IO, @ Nowe QO VFRIFR
Time: § 500 Pm city: O Company VFR. O IFR
. O Military VER O Unkmown
Time Zone‘.m State: QVvFR
Couny: Activated? QYes ONo (QUnknoun
Type of ATC ClearancesService (Check all thot apply)
i) None [ Special VER [} Speciat IFR. [J VFR Flight Following [ Cruise
O vFR O FR [0 VFR On Top O Traffic Advisery [0 Unknown / NA
Alrspace where the accident/lncident occurred (Checkall ""“_‘ fzppbd ) ) Altitude of In-Flight
O Class & [Class G [ Military Operations Area (MOA)  [3 Special Occurrence:
[] Class B [JDeamo Area [ Awport Advisory Area [ Adr Traffic Contro) Area *
[] ClassC ] Waming Area [ Jet Training Area CUnknown fAmst
[] Class D [Prohibited Area 0 TRSA
[J Clas E

Weather Observation Facility
CNtonst weater S oc Fuliy 1D
Natr ‘eather Service omipany e
M Flight Service Station 12 Militory Observation Time:
P TV Radio { Internat Time Zone:
W Automated Report ONene . . .
[ Commerzial Weather Service (DUATS)  [1 Unkmown Distasce from Accident Site: nm
[£1On-Board Weathar Direction from Accident Site: dagrees true
Basle Condlitions Light Coudition
OvMe QOlawn Obusk QODark Night O Unimown
Onc &0y Onight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: © o G0 (F}
@ Clear O Thin Broken @ None (Clear) O Obseured !
OFew Q Thin Ovarcast O Eroken O Indefinite Dew Point: (€ er #
8 gr:tﬁe%bscmum Q Unknown O Overcast O Unknowa Altimeter Setting: in. He
Lowest Clond Condition Height Ceiling Helght or VB
ft agl ft agl
Wind Direction ‘Wind Speed Wind Gusts Visibility / GZ mites
¥ Veriable et} B Calm $ oot Gusting RVR: foet
Cﬁ.}‘ [ Light and Varizble
—oT- O - RV miles
Direction: degrees trus | Speed: kts Spead: kts Density Altitude: f
Intensity of Precipitation Fype of Precipitation (Check all dhar apply) Restriction to Visibility (Check all that appiy)
OLight B 2iene LI Drizate E Freezing Rain B None. [ Fog
OModerale [} Rain Dlcepellets  E1 Snow Shower £ Blowing Dust [l Ground Fog
OHeavy B Snow O soowPeliets [ Ice Pellets Shower [ Blowing Sand [ Haze
A LI Hail TJ gnow Grains £ Freezing Drizzle I Blowing Snow [JleeFog
O Unkniown 3 Rain Showers [ fee Crystals [ Blowing Spray [ Smoke
3 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amoant Type Amount Type pe (Check all thar apply) Severity
@ Noze QWA @None ONA one EILight
€ Trace QO Rime O Trace O Rime CIClear Air CModerata
OLight Q Clear QLight Q Clear 3 Terrain-Induced FlSevere
O Moderate O Mixed O Moderale O Mixed [CCenvective Turbulence [IExtrame
O Severe Q Unkoown O Severe Q Unknown
Q Unknown QO Unknown

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

Adreraft Damage

il !
Aircralt Fire

Afrcraft Explosion
O None O Substantial @ None Q Both Grouad and In-Flight @ ose O Both Ground and In-Flight
O Muor # Destroved O In-Flight O Fire at Unkaiown Time O In-Flight OExplosion at Unknown Time
O Unknown © on-Ground QO Unknown O On-Ground O Taknown
Description of Damage to Alreraft and Other Property (Use additional sheer if riecessaryy
AIRCRATT wins  TOTRL-BD

Describe what occurred in

circumstances leadig to and nature of accident/incident. Describe tetrain and i
wrecknge distribution skatch if pertinent. Attach extra sheets if needed. State depasture time and and jocation, services obained, and intended
destination. Provide as much detail as possible.
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o

chronological order, including
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Operator/Owner Safety Recommendation

THE~ BIRCAT p/hs TUST JfrwunteD %2

CURYTHIE s IEPESTVD  p/ChdDI. BRAKE™ SHST
T Apckprr /S WSOERTEP o DR oo
LIERe ¥ TEOR. FuPRy DAY

T— TR T G R
IMECHANICABIMALFU U AIEURE [(fmoce apace j# rad e o
Was there Mechanleal Malfvaction/Failure? WP Yes [ No

{f yes. list the name of the pare, marmgacrurer, part no., seriak no., and describe Uie faihure.)

OpsyUi BRAKE o1 G6 LAUS  BRAZE L .
RuPTULsD g m—
L ATOR THE ARERGET™ O ForR PET Time Stace Tub Part

Inspected/Overhauled

sUPRy 2%, TT o

e

Tota Time/Cycles
On Part

Fuel on Board at Last Takeoff Fuel Type
{Comvert from pounds, as necessary} O 8087 O 115/145 OltB O Other, specify
S‘O A 0O 109 Low Lead & Jeta O ps
Gallens O 100130 Q Jet Al O Autoniotive

Other Services, if Any, Prier to Departure

‘Was an emergency evacuation of the alvcrafy performed? " ves £ No

Me(hod of Exit — Describe how the cccupants exited and how many occupants evacuated each location

SELE EMCUMTES - o0 07 on/il]

2 lﬁ}jﬁ-‘fﬁﬁ' *l,’:éwé ii\é‘\ "=

Damage to Other Aircraft
. E] Destroyed 1 Minor
Modek £ Substential [ None

Registered Owner of Other Alreraft Pilot of Other Ajreraft
Name: Name:

City: City:

State: Zip: State: ZIP:
Couniry: Country:
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Use this space if additional space is needed for amy answers,

i

Date of this Report

G~/ 32020

nm/ddsyyy

Signature:

If & Person Other than Pitot/Operator 1% Filing Report
Name: Title:

Siguature;

—or—  [JCheck here to electronicatly sgn this document

b e S EORNIS NEY i : A
NTSB Accident/Incident Reviewed by NTSB Regional Offic Name of Investigator Date Report Received

WPR20CA153 OAS WPR SMITH, M. 7/15/2020
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