FORM APPROVED FOR USE THROUGH 4/30:2018 BY OMB NO. 3147-0001

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

Email the pilot/cperator aircraft accident/incident repert lo the
investigator-in-charge of your accident/incident. If email is not available, mail
the report per the instructions below

If your accident/incident occurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhade Island, New York, New Jersey,
Pennsyivania, Maryland, Delaware, Virginia, West Vrginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia,
Flerida, the District of Columbia. Puerte Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147,

If your accidentincident occurred in Ohio, Michigan, Indiana,
Wisconsin, lllinois, Minnesota, lowa. Missouri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
Nev: Mexico, send the form to- NTSB, CEN, 4760 Cakiand Street, Suite
£00, Denver, CO 80238.

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah,
Arizona, Nevada, Washington, Oregon, Califormia, Hawaii, or the territones
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Faderal 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 pertaining to notification of aircraft accidents and incidents, as
well as averdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http:/Avww ecfr govicgi-binftext-idx7c=ecfré&tpl=/ecfrorowse/
Title49/49¢fr830_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The pilot/operater of an aircraft shall send & report to the office listed

above, based on accidentincident location;, immediate notification is
required by 49 CFR 830.5(2). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.
An arrcralt accident, as defined in 49 CFR 830.2, 15 determined as an
accurrence that invalves a fatality or sarious injury, or substantial damage to
the aircralt. For occurrences that do not involve a fatalty, the determination
that the occurrence is an accident can be appealed by writing to the
Diractor, Offica of Aviation Safety, NTSB, 490 L'Enfant Plaza, SW,
Washingtan, D.C. 20584.

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB regulations (48 CFR Pan 830) require that
ALL questions be answered completely and accurately. Compietion ol this
form will take approximately S0 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
accordance with 5 CF.R. § 1320 5(b), which applies to this collection of
information.

B. DEFINITICNS

1. "Aircralt Acciden!™ means an occumence associated with the
operation of an aircraft that takes place between the time any person
beards the aircraft with the intention of flight and ail such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircraft accident” includes “unmanned aircraft
accident,"” as defined at 49 CFR 830.2

2. "Substantial Damage” means damage or failure thal adversely
affects the structural strength, performanca or flight characteristics of
the aircrafl, and that would normally require major repair or replacement
of the affected component. NOTE: Engine failure or damage limited to
an engine if only one engine fails or is damaged, bent fairing or
cowling, dented skin, small puncture heles in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing lips are not considered
“substantial damage" for purposes of this report

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

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

5. "Serous Injury” means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received, (2) results in a fracture of any bone (except simple fracture
of fingers, taes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon demage; (4) invelves injury to any internal organ; or (5) involves
second- or third-degree burns, or any burns affecting more 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 biank sheet of paper.

Nearest City/Place: Use the name of the nearest community in the
state where the accident/incident cccurred.

Date/Time: Indicate the date and local time of the event. Be sure fo
indicate the time zone.

Phase of Operation. Indicate the phase of operation during which
the accidentincident occurred.

Aircraft Information: Enter aircraft make and meoedel information as
indicated on the aircraft registration certificate, including series. If the

invoived aircraft is certified as “amateur-buill,” include the name of
the producer of the kit or plans, unless an NTSB employee instructs

otherwise.

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

Engine: Enter engine make and model information as indicated on
the engine data plate.

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

Owner/Operator Information. Enter the owner information as shown on the
registration certificate. Commercial operators, enter the operator
information, including "deing tusiness as” when applicable, as shown on
the operator certificate.

Revenue Sightseeing Flight: Indicate whether the accident aircraft
was conducting revenue sightseeing operations under 14 CFR Part &1 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 organs.

Public Aircraft: Federal. state or local government fight operations
such as official travel, law-enfercement, low-level observation, aerial
application, firefighting, search and rescue, biclogical or geclogical
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local govemment,
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FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 3147-0001

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

AERIAL APPLICATION--Operations using an aircratt to perform aerial
application or dispersion of any substance Examples include
agricultural, health, forestry, cioud seeding, firefighting, insect control,
etc.

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

AR DROP--perial cperations, other than aerial application, that
are intended to release items in flight.

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

BUSINESS--includes all persanal flying without a paid professional crew
for reasons associated with furthering a business, including
transportation to end from business meetings or work. This does not
include corporate/executive operations, air taxi, or commuter operations

EXECUTIVE/CORPORATE--Company  flying with a  paid,
professional crew.

FERRY--Non-revenue flight under a special flight or "ferry” permit.
Referto 14 CFR 21,197 for details of special flight permit issuance.

FLIGHT TEST--Flight for the purpose of invesligating the flight
characteristics of an aircraftaircrat component or evaluating an
applicant for a pilot certificate cr rating.

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor or raceiving air carrier training, Personal proficiency flight
operations and personal fight reviews, as required by federal air
regulations, are excluded.

OTHER WORK USE--Miscellaneous flight operations conducted for
compensation or hire such as construction work {not 14 CFR Part 135
operation), parachuting, aeril advertising, towing gliders, ete

PERSONAL--Flying for personal reasons (exciudes business
transportation) including pleasure or perscnal transportation This also
includes practice or proficiency flights performed under flight instructor
supervision and nat part of an approved flight training program.

POSITIONING--Nen-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the zircraft to a
maintenance facility or to load passengers or carge etc.

UNKNOWN--Use only if the primary purpose of flight i$ not knewn.

Other Aircraft--Collision: For all accidents involving a collision with ancther
aircraft, including parked aircraft, check "Coliision with other aircraft” under
Basic Information and complete this section indicating details about the
OTHER aircraft involved in the collision,

Alrpert Information: Complete this section if the accidentincident oceurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
arrport. Please refer to the FAA Airport/Facility Directory or other official
source for airport information,

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

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

Runwey/Landing Surface: Indicate the type of intendec runway/knding
surface {(do not indicate surface conditions). If the surface lype was mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
miended runway/landing surfaca. if multiple conditions existed at the Ume of
the accident, check all that apply.

Weather Information at the Accidentincident Site: Indicate the weather
conditions reported at the accidentiincident site at the time of occurrence. If
no weather reporting was available for the accident/incident site, indicate the
reported conditions at the nearest reporting site. Specify the weather
reporting site identifier, the observation time, and distance from the accident/
incident,

Sky/Lowest Cloud Condition: Indicate the height above ground level of the
lowest cloud condition present at the time of the accident/incident and
whether coverage was reported as few, scattered, brokan or avercast. Also
mdicate lhe height above ground level and coverage of the lowest cloud
ceiling present at the time of the accidentincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, FPIREPs; Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs,
SIGMETs, and PIREPs in effect near the accident/incident

Flight Crewmember Information: Indicate the category that best describes
the capacity served by this flight crewmember at the time of the accident.
The designators “Flight Crewmember 1" and "Flight Crewmember 2" do not
refer to a specific pilot position or respansibility. If more than one pilot is
aboard, they may be entered in any order and ther capacity entered as
appropriate.

Degree of Injury: See Definitions on the top half of Page 1 of the
instructions. Minar injury is not defined, It an injury does not meet the
criteria for another injury category, select Minor.

Date of Last Flight Review or Equivalent: Enter the date of the most recent
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61,56
for accepted equivalents.

Type Ratings. List all type ratings on the pilot certificate. If the pilot holds no
type ratings indicate "none.” If the pilot holds a pilot certificate other than
student and was flying an aircrafl requiring an endorsement, enter the type
and date of any logbook endersement(s) for that aircraft. See 14 CFR 81
for examples of required endorsements.

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

Flight Time: Complete the flight time 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.”

Additonal Flight Crewmembers: Complete thie saction if there were more
than two required flight crewmembers on the aircraft. This alse includes a
check airman performing official duties but does not include cabin crew,
State the capacity served by each included crewmember at the time of the
accident.

Passenger(s)/Other Personnel: Enter identification and injury severity
infermation for all passengers, cabin crew, and other personnel involved in
the accident, See Page 1 of the instructions for the official definition of
injury levels.

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

These instructions only pertain to major issue areas covered by
NTSB Form 6120.1 Pilot/Operator Aircraft Accidentincident Report.
For additional definitions of questions and responses, please refer to
www.ntsb.gov.

NTSE Form 6120.1 (rev. 9/2013). This form replaces 6120, 1.2
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time
Date: ”/ZQ/ Zo’q

Local Time: 3 "6 P/J(l

Nearest City/Place: B Y RO N . State: C’ A
ZIP qlf 5 { L’ ('o(mu_\: U S ; rnvdd!
Latitude: ?)7 . %?)v N Longitude: ! 2].63 w

(Lonter in decimal degrees or degrees:minutes: secondsi

¥y ; PAC,F’C

Time Zone

Collision with Other Aircraft: O Midair

OOn-ground &) None

AIRCRAFT INFORMATION

Registration Number: N70! V\/I
Manufacturer: SOT 0, WilliAr o
Model: 5TCL CH 70!

JIFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aireraft

Serial Number:
Year of Manufacture: 2 O/ (j o

Maximum Gross Weight:
Weight at Time of Accident/Incident:

/, 100

‘ hs

_ 875  m

Date Last Inspection:

mm/ddlyyyvy
Airframe Total Time: [/ /5
hours measured at  (Select onel
OLast Inspection

hrs

Time of Accident/Incident

e Number of Scats: __ < Flight Crew Seats:
Amateur-Built: »\'cs if Yes: @ KitPlans  Make: ZE N 'TH' Cabin Crew Seats! Passenger Seats:
ONo QO 0Original Design Number of Engines: I}

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seiect one)

p’,\;q,]mm (Check all thar appl}'/" (Check all that apply) & Reciprocating OLiq.uid Rocket
OBalloon Standard Special OJRetractable Q ‘1urbo Shaft QO Saolid Rocket
OBlimp Dirigible O Normal O Restricted Eaioks £ X O Turbo Prop QOHybrid Rocket
OGlider O Acrobaic [ Limited WTricycle DTailwhesl O Turbo Jet ONone
O(J‘yr.(\plnnc O Balloon O l’mvisin.’mfl I Amphibian CIHigh skid O Turko Fan Qlinknown
Ollclicopter O Commuter  [JSpecial Flight OEmernency Float Cskid OTlectric

OPowered Lilt O Transport Experimental Oitont Osk

ORocket O Uity Special Light-Sport Ottt OskiWheel Fuel System Type (Reciprocating)

tralight Experimental Light-Sport ’ 2
OL.l ligh D pe . 1 .‘. p A J :
O Unknown ) O Other Taunch/Recavery System OCashuretor OFuel-Injected
OCertificate ot Authorization or Waiver (COA) ¢
ONone O tUnknown O None [J Unknown
Date Rated Power Total Time Since:
Engine Munulacturer’s of Mfa. & Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmiddrayy | Q Ibs of Thrust (hours) |(hours) {(hours)

Eag | |502vk1 JAEROMENTVM  AMID AMO03 14 B 413128 100 /15

Eng 2

Eng. 3

Eag <

s o Propeller 1 QOFixed Pitch Propelier 2 OFixed Pitch
Last Inspccnon T-“)" QOControllable Pitch OCmﬂruH:xl)Ic Pitch
O100-1Tour OContinuous Airworthiness dGround Adjustable QOGround Adjustable
8:‘\:\”’ : 8:.}‘01‘:(:“«)1')1!1 Inspection Manufesturer: 9 ENSENICH Manufacturer:
Annua Inknown =
Mode: SBFRSLEBC -0 Model:

Type of Maintenance Program (Selecs one)
QO Annual
ﬂ Conditional (Amateur-built only)
O Manufacturer's Inspection Program
o Other Approved Inspection Program {(AAIP)
O Continuous Airworthiness

O Other, specifly

Description of Fire Extingtﬁsiing System
None
Q Specify.

ELT Installed: /dycs ONo
If'Yes:
ELT Manufacturer: ART EX =
Model or Part No:_ELT 345
TSO No.: ©QC91(121.5 MIiz) OCS1a(121.5 Milz)
RC126 (406 Miiz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connccted to antenna? Q\'cs ONo
Did ELT Activate? Q\' es ONo
If activated:
Did ELT Aid in Locating Aircraft: ;“ch ONo
I'mot actvared:
Indicate Reason:  DlImpact Damage
O Firc Damage
Opw tery ExpiredDamaged
Otinknown

Additional Equipment (Check all thar appiy)
Oaps-B
O Asrframe Parachute
O Angle of Attack Indicator
O Autopilot
O Data Recordes
ﬂ!‘.leclronic Tlight Bag or Ilandheld Device
O Electronic Multifunction Display
DO klectronic Primary Flight Display
B Handheld GPS
Clleads Up Display
O Onbourd Weather
[OSatellite Tracking Device
[IStali Waming System
O video Recording Device
D Other, Specily.

-
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Namne: 50]’@24 Wl””q'v’ J

City: Huvioc {'\

State; € A 7. G450

Fractional Ownership Aircrafl:

o Yes @N(v

Counry: U S

Operator of Aircraft

Name;

m:umc' As Registered Owner

Doing Business As'

Bl Same Address as Registored Owner

City:

State: _ 2P

Air Camier/Operator Designator (4 Character Cade):

Country:

Opcrating Certificates Held

(Check all that apply)

H}\'mnc

OIFlag Carrier Operating Certificate (FAR 121)
OSupplemental

DO Air Cargo

OFureign Air Carmiers (FAR 129)
DORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O0a-Demand Air Taxi (FAR 135)
DOCommercial Air Tour (FAR 136)

O Agricuftural Airceaft (FAR 137)
Orilot School (FAR 141)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

QFAR 9] OFAR 129 OFAR 415 O Scheduled o5 Commuter QO Domestic
OFAR 103 QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 121  QOFAR 135 QFAR 433
OQFAR 125 QFAR 137 QFAR 437

O Passenger
OFAR 91 Special Flight QCargo

O Non-US, Commercial
QO Non-US, Non-commercial

OPublic Aireraft (Seiect one)
QO Amed Forces

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select oney

O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application Ol‘ i{cﬁghimg Q Unknown
OCommercial Space Transportation O State O Acrial Observation B{Flight Test
Experimental Permit O Local O -'\f" DProp OGlider 'lI'O\\'
O Commerciul Space Transponation License i Q Air Race/Show Qlnstructional
OOther Operator of Large Aircraft OUnknown O Banner Tow Q0ther Work Use
Q Business QPersonal
QO Executive/Corporate O Positioning
External Loud Skydiving
Revenue Sightseeing Flight Air Medical Flight 8 Fcr;_v Oiotiving
OYes ﬁ No OYes  B®Ne
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: B Y RoN Distance From Airport Center: 0-5 sm
Airport Identifier: __C &3 Direction From Airport: NE  46° degrees true
Proximity to Airport: ¢0ﬂ’ AirporvAirstrip QOn AiporvAirstrip  ON/A Airport Elevation: _7 - I firist
Runway Information Condition of Runway/Landing Surface (Chack ail that appiy)
Runway [D: ) (L/R/C) Lengh: _ 3000 ft Width: Zs _i-of HDI\ O Snow-Compacted O Water-Calm
3 . = O Holes [ Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all thar apply) 0 Icc Covered 0 Snow-Dry [0 Water-Glassy
B Asphalt O Grass Turf O Macadam O Water O Rough [ Snow-Wet 0O wet
O Conurete O Gravel O Metal'Wood O Rubher Depasits O Sof
O Din Olee O Snow O Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Sclcct anel
QTaxi OVEFR Departure OOn Instrument Approach  QDownwind OLow Approach
OTukeoll QIR NDeparture Procedure/Clearance Ol.anding Basc O Go Around
Qlnitial Climb QOFinal QO Aborted Landing (after touchdown)
QCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Chest all that apply)
CINone ONone
OADFNDB Orar OnMis OPrmctice O Iraitic Pattem OStop and Go
OsoF OSidestep Orpa aaGes O Straight-n O Touch and Go
OVORTVOR ans OJASR O Valley Ferrain Following OSimulated Foreed Landing
O VOR/DME. OLocalizer Only Ovisual O Go Around O Forced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” TION

“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
Oritt OcCo-Pilor  OswdentPilot  OFlight Instructor O Check Pilot QO Flight Engincer O Other Flight Crew

“Flight Crewmember 17 was pilot flying ﬁ\'cs O No

“Flight Crewmember 1” Identification

First Name: Wi | l 1 B AA City of Residence: AT Oc(/\
Middie Initial: _J Swe.__ C R zir:__Gh509
LastName: __ S0t 0 - 05
Agc al time of Accident/Incident: 56 Date of Birth: mm/dediyyyy
Certificate Number;
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
e . 8 'L“;’ B ;‘}h o P O Available Used
(0] ;:u}t'f\ O Unknown (o) Rig l‘ O q_»-*fl R O None ONone Not Installed
O Serious Q Center O Single Olap only OLap only [ Installed
Pilot Certificate(s) (Check al that apply) g3-poin1 3'[-‘“:1"1 [ Not Deployed
O None [ Flight Instructor O Commercial O US Military -:~p “,"“ O-Z-posnf o ?:;il:;;:
gpﬁ"ﬂ“‘ O Recreational O Airline Transport [ Foreagn Os :P*_’lm v o} [:P“;‘“‘ O
Student O Sport [ Flight Engineer Q Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations ' waivers Unknown
o] o} Q o] 02 / ) { 20/
Other OClass 1 O Driver’s License (Sport Pilot only) | 5 With limitations/waivers ON/A ‘ ?
QO Unknown O Class 2 Q Unknown O3pecial Tsswmee mmddyyyy

Medical Certificate Limitations yuST lipve avm/a é/{’ j/aS§€$ _#oQ Meéar J)SIoN

Medical Certificate épccial Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including P
FAR 121/135 Checks: = 10/23 /2018 make: P10CR
mmdded’yyyy Maodel: PA' 2 8 i 16 I —
Airplane Rating(s) Other Aircraft Rating(s) ’ Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) {Check all that apply) | (Check all that apply) {Check all that apply)
O None O None None gNunc O Instrument Airplane
B single-Engine Land O Airship Adrplane Airplane Single-Fnpine O instaument Helicopter
O Single-Engine Sea [ Balleon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Tand O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lifl O sport
O Helicopter
[ Powered Lift 7 -
Type Ratings Student Endorsements (lnclude dates)
Al :
Flight Time (Enier appropriate All This Make lf.'f‘;f' g Airplane e Istrument Lighter
number aof howurs tn each hox) Adreralt & Modd Enginc Multiengine Night Actual Simulated | Rotorcran Glider Than Air
Taotal Time 239.]| 8711 2339, /,‘ 0 9.6 Lieid o) (0] O
Pilot in Command (PIC) e By 10 13 &7.41 297.3 0 g.¢ 50 o o o
| Time as Instructor (9]
| This Make/Model >
Last %0 Days SQQ 3636 366 0 0‘9 Q C O 0
Last30Days 6.5 6.5 -5 0 ) o) 0 % o
Last 24 Hours 0.9 0. 0.8 [ 0 ! 0 0 0 e
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Last Name:

Age al time of Accidentincident: Date of Birth:

Orilet  Ocu-rilot Osudem Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Fngineer  OOther Flight Crew
“Flight Crewmember 27 was pilot flving  [Jves  ONo
“Flight Crewmember 27 Identification
First Name: City of Residence:
Middle Initial; State: ZIp:

Country:

nmn/dd!yyyy

Certificate Number:
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
O None Q Fatal Olett OFront QUnknown T
O Minor O Unknown Onght ORcar Av agable bst‘(l . CINot Instalted
Senious OcCenter oSinglc O None O Nome Solr
Q Lap only O Lap only [Jinstalied
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point OINot Deplayed
[0 None O Fuight Instructor O Commercinl O US Mulstary O'H’","“ Q 4-point E]l’).cp)lm,'cd
0 ervate O Recreational 0 Airline Transport  [J Foreign O -point o S-point OUnknown
0O Student Q Spont O Flight Eagineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None OChwss 3 O Without imitations'waivers  Q Unknown
O Other Q Class 1 QO Driver's License (Sport Pilotonly) | O With limitations/waivers O N/a :
O Unknown O Class 2 Q Unknown Special Isswmnce mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _
FAR 121/135 Checks: e -
mm/dd’yyyy Model: )
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ail that apply)
O None [ None O None J None O Instrument Airplane
O Single-Engine Land O Airship O Airplene O Airplane Single-Fngine O instrument Helicopter
[ Single-Engine Sex [ Balleon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O vowered Lifl O Gyroplane O Giider
[ Multiengine Sca O Gyroplane O Powered Lift O spont
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (/ncinde dates)
3 > Airplane 4
Flight Time (Enter approprivie Al This Make Single Airplane Imirument Lighter
number of howrs in each box) Alrcraft & Made! Eogine Multicngine Night Actual Simulated | Rotoreraft Glider Than Awr

Total Time

Pilot in Command (PIC)

T'ime as Instructor
This Make/Mode!

Last 90 bll_\'S

Last 30 Davs

Last 24 Hours




Crew Name and Address
S —— Seat Occupied Injury
: “ City of Residence: 5 Olcft O Front ON
Middle Initial: ) Ao
: State: 21p O Center O Rear O Minor
Luast Name; Country: ) o Right o Single Serous
Ty OUnknown O Fatal
-3 - - o X g l
Pilot Certificate(s) (Check ail that appiv) - Sl
a . Restraint Type: Inflatable
- N‘?“‘ O Flight Instructor O Commreriial O us Military Available  Used Restraints
[‘Tn\':lh: Recreational o Airline Transport 0O Forewpn ) o hone o None V
O Student O sport O Flight Engincer OLspOnly  QLapOnly |  CJ Mot Installed
f O 3-point O 3-point [ Installed
Type Rating/Endorsement for i 6 O poiat O 4-point ] Notioeplayed
P U‘d ; e Total Flight Time at the Time Q5-point O s-point 0O Deployed
nt/Incident Aircraft? Oves ONo |ofthis Accident/Incident: s | OUnknawn O Unknown O Vnknown
Crew Name and Address
First Name: City of Residen begt Seopes njuny
ce: Front s
Middle [mtinl: — Left O R ?n o None
State: ZIp: OCenter O Raar Minor
Last Numne: Country ORight 8 Smgle Serious
o " - Unknown OFaul
= " -- Unknow
Pilot Certificate(s) (Check all thar appiyi Restraint T = i
¥ : it Iypc:
g N‘?'f‘ O rlight Instructor O Commercial O Us Military Available  Used ;:e'::rt::’r::s
Private O Recrentional [ Airline Transport O Faoreign - Q None O None
O student O Sport O Flight Engineer Q lap Only O Lap Only 0 Nat Installed
v - Q3-pomt O 3-point O installed
ype Rating/Endorsement for Total Flight Time ut the Time " e i Q 4-pomt 0] Mot Deployed
Accident/Incident Aircraft? os ; 3 : . O Fpoiat Q 5-point O Deployed
PASSENGER(S) / OTHER PERstou?v;:_ of this AccidenvIncident: __hrs | OUnknown _ QUnknown| [ fiknown
! (Include cabin crew; continue on separate sheet if :
: necessary) ‘
Name and Address o i . Inflatable
at njury | Restraint Type Restraints | Age
First Name: City: Available  Used
Middle Tnitial: B 24 = OLefl ONene ONone O None ON o 5
B . : Ao i o Onlv Ls 5 ot Instalicd D Under § years
Tast Name Countey: 8{{‘::}:? 8;4-"10" : O?rf-im : 8 2:1])0(:‘!:1} O instatled
Vi B gt crious : ~=Pos [ Not Deployed | {f Under 5,
. Ot nknown | OFatal O s-point Od-point | [ Deploved :
OCrew O Passenper Oth 5 OUnknown OS-pni:u O 5-point 5 - O Child Restraint
or Row: Olink Oanfn 0O Unknown Olap-ileld
Inknown nown
Unknown
First Name: City Available Used
’ o ; o e None O None
Middle Initial: State: 21 OLeft ONone ONone = I Not Installe .
State: 3 o X Lap Only . Not Installed | D Under 5 years
Last Name: \ 8(?'““" OMinor | Olap Only QL Only | Ryiasiacd
. A _ Country Right O Scrious Q3-pomt QO 3-point O Ay i
4 % 3 ot Deplaved | &f Under 5,
i OUnknown | OFatul O4-point O4—poml O Deployed ’ O Chi .
QCrew OPassenger O Other Row: Olinknown 8 [5.'?‘3;“1 8 f:P:im O Unknown O ?l:;‘k:,li{rj kg
‘nknown Inknown SE
O Unknown
First Name: Citv : Available Used
; - i Jonie None O None
Middle Initial: State: Z1P: OLent ONone % - ONot Instalied | OQU
State: : N ? Lap Only S Ol ! ¢ Under § years
T 0(«.LntLr Oymf o‘_ F ly Ol ')'f’"l} Clinstalled
e Country: Origin Oserious O3-paint QO 3-point P
) R A : CINot Deployed | 4 Under 5,
Unknown | OFatal O4-point O4-point | Qheployed ‘hi .
QCrew OPassenger O Other OUnkaown O 3-point O s-point AEEY Q© Child Restraint
2 8 Row: X O Unknown O Lap-1lald
Otinknown  Q Unknown e R
_ O Unknown
‘irst Name: City : Available  Used
) L o \J - None A' -
Middle Initial: st = 8:.-}1:1 . 8!,:;‘\m 81_‘:0"“‘ 8:‘:::)"]‘ [ Not Installed | O Under 5 years
—. entes Mumor h . i
= . g & ID > -
Last Name: Country ORight OsSerious | O3-point O 3-point [ fcktlied o | i tinder
. 2 S O Not Deployed | if Under s,
oy Ounknown | OFatal 84-poml Od-point | EIDeployed | o child R
rew OPassenger Oth : QUnknown | Q3-point O S-poim inkno A e
Qo ROV e OUnknown O!Y:knnwn Ll nevin O Lap-lield
Q Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport [T): <g ﬁ\?‘
BYRON

Cily
state: _C fq
Country: U S -

Type Flight Plan Filed

Time of Departure Destination
y by Apmtn_CH S g.\om O VERIFR
Time: > - Citee B‘/ 2OMN Company VIR Q IFR
: y FIC iy: O Military VFR O Unknown
Fime Zone: T AC! R O VER
Country:. 145 Activated? QVes ONe QUnknown

Type of ATC Clearance/Service (Check all that appivi

E None

O Spevial VER

O Special IFR

O VER Flight Following O Cruise

O VFR OIre O VIR On Top [J TrafTic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Cheek all :h:zf _"!"f”'-"" Altitude of In-Flight
[ Class A OClass G [ Militery Operations Area {MOA)  [JSpecial e erratogs
O Class B O emo Aren [ Airport Advisory Arca O Air Traffic Control Area >
O Class € O Warning Arca [ Jet Training Arca Ounknown 2 508 ft msl
O Class D O Prohibited Area O TRSA

ﬂCl.‘ms A ORestricted Arca Oraru3

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
- e Il <
(Check all that apply) Facility ID): 0 8 ‘3
O National Weather Service O Company e y 3 o
[ Flight Service Station 1 Mititary Ohservation Tune: 3 2
O Tv/Radio [ internet Time Zone: PRCIF1C
Auwomated Report O None . i .
g(,'ommcrcial Weather Service (DUATS) O Unknown Distance from Accident Site: 0. 5 nm
OOn-Board Weather Direction from Accident Site: 20 NE degrees true
Basic Conditions Light Condition
g\' MC Ohawn O sk OPDurk Night Ol nknown
Omc BiDay Onigh OBright Night
QUnknown
Sky/Lowest Cloud Condition Ceiling Tempera[ure; 1:2 (C) or ()
¢C|um O Thin Broken O None {Cleur) Q Obscured %
O Few O'Ihin Overcast & Broken O Indefinite DewPoint: ___§  (€) o (1)
Partial Obscurat Unk Overeas nk
Ot e Ol iy B A Altimeter Setting: 29:9 3 _in ug
Lowest Cloud Condition Height Ceiling Height = ME
2000 ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility /1O miks
[ vVanable O Calm . m Not Gusling RVR: feet
[ Lighr and Variable
or or -Or- RVV: miles
ircction: 2.10° ; b e, . i :
Direction: _2 | degreestrue | Speed ks Speed: ks Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that appiy)

Restriction to Visibility (Check all that apply)

OlLight None O nrizzle O Freezng Rain ENOM O¥Fog

O Moderate Ran O 1ee Pelicte O snow Shower Blowing Dus! O Ground Fog
OUCIV_\’ Snow Snow Pellets O Ice Pellats Shower [ Blowing Sand O Haze

ONia O 11ail O Snow Grains [ Freezing Drizzle L] Blowing Snow 0] lce Fog
OUnknown O rain Showers O jee Crystals [ Blowing Spray [ Smoke

O Dust O Unknown

Icing Farecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that appiy} Severity

None ONiA None ONA None Ot.ight

O 1ruce O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light OClkear O Terrain-Induced DOSevere
Q Moderate O Mixed O Moderate O Mixed OCoenvective Turbulence O xreme
O Severe LUinknown Q Severe 1 nknown

O Unknown O Unknown

NOTAMS (D and FDC), AIRMETSs, SIGMETS, PIREPs in effect at the time of the accident/incident:




‘DAMAGEFO AIRCRAET AND OTHER PROPERTY sl i il = e o S e e

Aircraft Dumage Aircraft Fire Aircraft Explosion

O None ﬁ Substamzial ﬂ Nong Q Both Grouad and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground O lUnknown

Description of Damage to Aircraft and Other Properly (Use additional .\'hl;ﬂ! if necessary)

WiwGas TRYSS DBEND STRYTS BEMD , BEMD OF MmN GEAR  BAR
i

NOSE GEAR SEPARATION , Peopello 3 blades [ioken ,

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink}

Describe what occurred in chrenological order, inchuling circumstances leading to and nature of accident/incident. %cribc terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State depurture time and and location, services obtained, and intended
destination. Provide as much detail as possible. . ; ;
ArreR completion of build amed wsrall of eugive a,w/::?, rhe aigplome was
Talew Log fasr Rumw ow pupway 2% of c8% The wmwed was 210°@ 16 KHoTs
alffer 5 Jasr gows (fell powese - 1ake of f - INMEDKTE LamDir§ o RemtaiNiNg Pupway )
evevy biwg wes  lgokim § &00D , WO oveeheat, wo vibeaTion 0@ LoISE ofhep thaw
ormA|, * I devded 1o po  SomE ,[/:'5[,'/ onv vhe patrERr, Took off af foll
:?ou/'e,‘z drpel STARTED vo C/?A{Q ouY Ry CROSS WD TURM wl\eu SYART
WOt CIn G gbrog ra u;ém-/fou and a 5/,_'5&7’ foss o i PowerR | The onéinE
KepT RONNING bov RPM STAET TO Deop with full oper theottle, ar 1bis
plomegnT / Wiag Dowuw‘/}uof a”t /ym,‘af)["p/a/ meowué‘f seo’ AL, sTART
losins Hlfidode whep | woTiced 7he waieR rEM EPATVRE $AVEE
obicatinvg  Waler Tem (32 RaTure above 250°F wheee 220°F 15 MHAXIMUM
opeRAING ygp peenyu e, akouod 100" AGL 1 wWAS by The Thpps holed
o.[ ﬁu~Wﬂ7 2% | MHDE A TURM ToO The 14’{"' TR ING v L miAd
o RomwHy 30 ar That Time The winve PUSh The mieplive off
10 T he /&15111 o-/ 7 ha Eu‘uwa7 20, | qﬁ?/?i’eal 76 Llanel a2 72:’
£ geuss | amd T jéouud ou vhe belly bhogdl C.'Mj//pf-) The

W osm The DirT
émua(i/s/é_, o4 the rain Geag The wose 7MR 57:0[( ) I
Cavsin & The a/‘e/a/””" TO 1[/"/’J overe awd ResT UfS: Hown
}Nmad,.‘afe/y I Releacoqd] wy Seaféeﬁz ampd TupNed 61/1[ The Maain
Q/"C‘{/UQJ Power S iteh mmdl m(;/wg ivmedialely of The "v"i?/"/“*“-
rl:’ FLT wag ac‘/ivfx#a{ drd [Zp@“/pa/ A call /,?OM rho Rescue CnTERR
Who called  the aieporr avrhorifles whe helped with The Repoprivg
amd e proval of ~Tho a[ﬁ/)/avw Jrom The 5.9{4;@'7; ama of PW 30




T

'RECOMMENDATION (How could this accident/incident have been prevented?) =

Operator/Owner Safety Recommendation Thu, FRGqive Lm d Gome overeaT jssue 5 wher was

Lly;me with po cowlng, 1ha vew valure was @wurolled E oy
2; /A an/{ aud EPM , | meyrioned The 1ssv@ 7o The FnGine pRovideR
TG

ke Subbesred Thar 4 peikable hubble of OU;@" ow Tl‘.ﬁ wa‘r‘EW .C;,ec.uigm
oR odrflow Thﬂoujl’\ the Padiaror awd a :Ouf r»;:e Wi W?Zﬂ:;;dﬂi
dmd Meﬁ}O Tem)le RATURL ON the 3(2.?/&)- That is R;aéox'/ . ol
build & Cow’iv@/ Wieye all Baw ouR fsom the Lrom will cirevla
Thitoush The fadiator

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? B Yes O No Total Time/Cycles
(17 yes. list the name of the part. manufacturer, part no., serial no., and describe the failure,) On Part
CDO)I.Nﬁ atp‘C«C'-Wc"]’ CMgpal é a /J—f‘oéa.é/y A Lly' l\ Pﬂt’ffuﬂp Hoics
VORTEX croated vider The Ly ire loe i ool rhe RadiarorR Cyeles

TM INSTH Llo\"y‘:ou D,l: ‘ll\l NQMJ/‘I AUI/CJ Caw //.Né : T Slace TR Part
NOTE : The ewé&iNe WNeVeR Sroff’f’"{ COMﬂQTQ'7/ J vst b;fo;?e tmpocT Inspected/Overhauled
was foadir g 3p00 RPM

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 8087 O 115143 OJB O Other. specify
15 Qi0Lowlead  OlJeta Qirs
e O 100/130 O Jet A-1 @ Autemotive

—dlilcf S;.:;'\'iccs. if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0O Yes m' No

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location

Pilod Aovor

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Damage to Other Aircralt
) Destroyed O Minor

Aircrafl Registration Number | Manufacturer:

Model: g Substantial EJ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Nune. Name:
City: City:
State: RO 4 | o State ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers. /
The eu e pever svopped com plets g

ey be o was ablp yo lawed ow
avrp/h’l,ﬂ"/f T0 INEYLasce ?owit?ff ’I’MOV;Nj The T RorrE %oéwakol

Yor ﬂérr:’yé; a/vf7 /Zg;f)&/s—'ﬁe_

MO( Gave wie viu M//@S_S""U 1 bl
/?w-wd“] 30, | rapde 5£vam/

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Wi lliam — Jose  Sore  Hepuj o
Y s

IZL‘ 04 /?O’? Signature;

it/ dedfyyyy . » . y
SR —or= 3 Check hiere W electronically sign this document

If 1 Person Other than Pilot/Operator is Filing Report

Name: ey =5 Title:
Signature:
—or-- [JCheck here w electonicully sign this docunent
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR20LAO035 WPR Z0é Keliher 12-04-19

11





