
..FL!GHT CREWMEMBER I " INFORMATION
"Flight Crewmember l" Responsibilities at the Time of Accident/Incident

@Pilot OCo-Pilot Ostudentpitor OFlightlnstructor OCheckpilot

"Flight Crewmember 1" was pilot flying filyes .[ No

OFlight Engineer O Other Flight Crew

.'f,light Crewmember 1' Identification
FirstName: i .:--'.." City of Residen ce: C <: l:'! i: ,.,-' i
Middle Initial:

Last Name: L' r 
" 

.- .

State: i')\:
:

Age at time of AccidenVlncident: Date of Birth: mm/dd/yryy

Certifrcate Number: 

Degree of Injury
Q None Q Fatal

Q Minor Q Unknown

@ Serious

Seat Occupied

@ Lefi Q Front QUnknown
Q Right Q Rear

Q Center Q Single

Restraint Tlpe

Available Used
ONon QNone
Q Lap only QLaP onlY

O3-point O3-Point(D4-point @4-point
Os-point Qs-Point
QUnknown QUnknown

Inflatable Restraints

4 Not Installed

! Installed
g Not Deployed

! Deployed

! Unknown

Pilot Certificate(s) (Check all thot opply)

EI None ! Flight Instructor El Commercial EI US Military
I Private E Recreational fl Airline Transport I Foreign
E Student E Sport I FlightEngineer

Principal Occupation

O rilot
@ Other
Q Unknown

Medical Certificate /i";F-;r .,'i'l ,r ';: il"
Q None Octass 3

Q Class I QDriver's License (Sport pilot only)
O Class 2 OUnknown

Medical Certffi cate Validity
QWithoutlimitations/waivers QUnkrown
Owith limitations/waivers O N/A
Ospecial Issuance

Date of Last Medical

(l;: ': -,, y
mm/dd/yyy,

Medical Certilicate Limitations

j )', ) 5T r/-l r ir-( ,' ^1, 
.:.-

Medical Certilicate Special Issuance

Date of Last Flight Review
or Equivalent, Including
tr'AR 1211135 Checks:

-.,n

mm/dd/yy1y

Flight Review Aircraft

Make: -i 
'jilil

Modelr t'' ' l'1,'L
Airplane Rating(s)
(Check all that apply)

EJ None
E Single-EngineLand
E Single-Engine Sea

E Multiengine Land
E Multiengine Sea

)ther Aircraft Rating(s)
Check all that apply)

I None

I Airship
I Balloon
I ctider
3 Gyroplane

I Helicopter
I Powered Lift

lnstrument Rating(s)
(Check all that apply)

E None
El Airplane
E Helicopter
fl Powered Lift

Instructor Rating(s)
(Check all that apply)

E None EI Instrument Airplane
E Airplane Single-Engine E Instrument Helicopter
I Airplane Mutti-Engine f] Helicopter
E Gyroplane E Glider
E Poweredlift E Sport

Tpe Ratings StudentEndorsements (Include dates)

Flight Time (Enter appropriate
number of hours in each box)

AU
Aircrafl

This Make
& Model

Airplatre
Single
Ensine

Airplane
Multiensitre Nighl

Instrument

Rotorcraft Glider
Light€r

Than AirActual Simtrlrted

Total Time | -i t. : \'t o )
Pilot in Command (PIC) I -: e a

Time as Instructor I L)

This Make/Model

Last 90 Days I f O
Last 30 Days I i, '(
Last 24 Hours
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'Flight Crewmember 2" Responsibilities rt the Time of AccidenUlncident
Opilot Oco-pilot O studenr pilor OFlight Instnrctor Ocheck pilot

"Flight Crewmember 2" was pilot flying IYes . ENo

O nlignt rngineer Oother ntighr crew

"Flight Crewmember 2' Identification

First Name:

Age at time ofAccideniflncident: Date of Birth:

Degree oflnjury
O None O ratat
O Minor O Unloown
O Serior"

Seat Occupied
OLeft OFront Ounknown
Onieht ORear
OCenter Osingte

Restraint Type

Available Used
QNone Q None

Qlaponly Q Laponly
Q3-point O 3-point
Q4-point Q 4-point
O S-point O s-point
QUnknown Q Unloown

Inflatable Restraints

ENot Installed
EI Installed

[Not Deployed

EDeployed
flUnknown

Pilot Certificate(t) (Check all that apply)

E None EI Flight Instructor E Commercial [J us uitirary
I Private E Recreational I AirlineTransport I Foreiga
I Student E Sport I FlightEngineer

Medical Certificate
Q None OCIas 3

Q Class 1 Q Driver's License (Sport Pilot only)
OClass2 QUnknown

Medical Certifi cate Validity
O Without limitations/waivers Q Un-lmom
O wirh limitations/waivers O va
O Special lssuance

Date of Last Flight Review
or Equivalent, Including
FAR 12Uf35 Checks:

Flight Review Aircraft

Make:

Airplane Rating(s) Other Aircraft Rating(s)
(Check all that apply) (Checkall that apply)

I None fl None
fl Single-Engine Land E Anship
fl Single-Engine Sea fl Balloon
I Multiengine Land E Glider
! Multiengine Sea fl Gyroplane

E Helicopter
I Powered Lift

Instrument Rating(s)
(Check all that apply)

E None
EI Airplane
EI Helicopter
E Powered Lift

Instructor Rating(s)
(Check all that apply)

El None E Instnrment Airplane
E airplane Single-Engine E Instmment Helicopter
E Airplane Uulti-Engine f3 Helicoprer
E Gyroplane E Gtider
E Poweredlift E Sport

Sfudent Endorsements (Include dates)

Flight Time (Enter oppropriate
number ofhours in each box)



A/fr
ADDITIONAL FLIGHT CREWMEMBERS terausive of cabln crew- comnlEta tha rotlowtno inf6mrti6nt

Crew Name and Address Seat Occupied Injury
First Name:

Middle Initial:

Last Name:

City ofResidence:

State:_ ZIP: _
Country:

Ofeft QFront
OCenter QRear
Onignt QSingte

QUnknown

ONone
OMinor
O Serious
OFatat
O lIrk..wn

Pilot Certificate(s) (Check all that appty)

E None
E Private
E student

E Commercial E US Military
EAirline Transport E ForeiCn

E Flight Engineer

E Flinht Io.t r"to.
Et Re;eational
E Sport

Restraint Type:
Available Used
Q None QNone
O Lap Only Q Lap Orly
Q3-point Q 3-point

Q4-point O4-point
O5-point O5-point
Ounknown QUnknown

Inflatable
Restreints

I Not Installed

E Installed

I Not Deployed

I Deployed

I Unknown
Type Rating/Endorsement for
AccidenUlncideut Aircraft? EYes E No

Total Flight Time at the Time

ofthisAccidenUlncident: hrs

Crew Name and Address Seatoccupied I Injury
First Name:

Middle Initial:

last Name:

City ofResidence:

State:

Countrv:

ZIP:

O Left eFront I O None

OCenrer eRear I Ovtinor
ORight QSingle I Ose.ious

QUnknown I Oparat
I ou,k o*n

Pilot Certificate(s') (Check all that apply)

E None fl FEght Ir.t 
"totE Private E Reqeational

E Student E Sport

EI Commercial E US n{ittary
I Airline Trarxport I Foreigr
E Flight Engineer

QNone QNone
Q Lap Only QLap Only

Q3-point Q3-point
O4-point Q4-point
Q 5-point Q5-point
QUnknown Q Unknoun

Restraint Type: I hfl"t"bl.
Available Used I Restraints

I Not Installed

I Installed

I NotDeployed

I Deployed

I Unknown

Type Rating/Endorsement for
AccidenUlncident Aircraft? lYes ENo

Total Flight Time at the Time
ofthis AccidenUlncident: hrs

PASSENGER(S) , OTHER PERSONNEL (tnauae cabin crew; contlnue on seoarate shee( if necessarvl

Name and Address Seat Injury Restraint Type
InflatabIe
Restraints Age

Last Name: JA/, ij i r:/l country:

rirstName: l'Y'lfff i( ciry: .',.. . i

Middle lnitial: State: /-f I ZIp: ! ..- - -.

OCrew @Passenger O Other

OLeft
OCenter
lDnignt
OUnknown

Row:

QNone
QMinor
@Serious
OFatat
Ounknown

Available Used
QNone QNone
OLap Only QLap Only
Q3-point O 3-point
G)4-point e 4-point
O5-point O5-point
Ounknown Ounl:rown

frNot Installed
I Instalied
[Not Deployed
I Deployed

IUnknown

I Under 5 years

If Under 5,

O Child Restrainr
OLap-Held
O IJnkr.*n

First Name: City:

State:Middle Initial: _
Last Name:

ZIP:

Country:

Q Crew QPassenger Q Other

Ol"n
OCenter
Onieht
OUnknown

Row: _

ONone
OMinor
Oserious
Oratal
OUn-kao*n

Available Used
ONone QNone
QLap Only QLap Only

Q3-point Q 3-point
O4-point O4-point
Qs-point OS-point
Ounknown O Unknown

ENot Installed
Ernstattea
ENot Deployed

I Deployed
IUn]nown

E Under 5 yeam

If Undu 5,

O Child Resrraint

OLap-Held
Ounknown

Firsl Name:

Middle Initial: _
Last Name:

State:

Country:

OCrew QPassenger OOther

Crty:

ZIP:
Otet
Ocenter
Onigm
OUnknown

Row:_

ONone
OMinor
OSe.ious
OFatal
Ounknown

Available Used
ONone QNone
QLap Only QLap Only

Q3-point O 3-point
Q4-point Oa-point
Q5-point O S-point

Ounknowu QUnhowr

flNot Installed
Eltnstalled
[Not Deployed

IDeployed
IUnkrown

EUnder 5 years

If Undu 5,

Q Child Restraint

Q Lap-Held
O Unknown

First Name:

Middle Initial:

Last Nme:

City:

State: _
Country:

Ocrew QPassenger O Other

OLert
OCenter
Onignt
Ounk o*

Row: _

ONone
OMinor
Oserious
OFatal
Ounknown

Available Used
QNone ONone
QLap Only QLap Only

O3-point Q 3-point
O4-point O4-point
OS-point O5-point
OUrk o* QUnlmom

E Not Installed
E Installed
I Not Deployed

IDeployed
flUnknown

E Under 5 years

If Under 5,

Q Child Restraint

Q Lap-Held
Q Unknown



FLIGHT ITINERARY INFORMATION
Last Departure Point
airportro: lJ ]. -5
citv' ;{-J's;'.1,- -ii ' )::l

Time of Departure

rime: /(- l{tji:i
l-)+'t At' 

"
TimeZote: [))f i

Destination

Airport ID: : -i :;
Type Flight PIan Filed

@None OvFMFR
QCompany\rFR O ffn
O Military VFR Q Unknown
Own
Activated? QYes @No QUnknown

State: r'l ) -I

Country: R li u,iill ,

State:

E Special IFR
E WROnTop

E vrn rtgnt rollowing
! TraIficAdvisory

EI cruise
E Unloown / NA

Type of ATC Clearance/Service (Check atl that apply)

fi None

E VFR
E Special VFR
E ITR

I Military Operations Area (MOA)
I Airport Advisory Area
I Jet Training Area

E TRSA
fl FAR e3

flSpecial
flAir Traffic Control Area

EUnknown

Altitude of In-Flight
Occurrence:

EI class A
[f Class B
E Chss C
E chss D
5 Class E

Ectass G
EDemo Area
Ewarning Area
EProhibited Area
ERestricted Area

Airspace where the eccident/incident occurred (Check all that apply)

ft msl

WEATHER INFORMATION AT THE ACCIDENTflNCIDENT SITE
Source of Pilot Weather Information
(Check all that apply)

ElNational Weather Service ! Company
ElFlight Service Station El Military
E rvftaaio El Iotemet
! Automated Report I None
! Commercial Weather Service (DUATS) [ Unlcrown
EOn-Board Weather

Weather Observation Facility
Facility ID:

Observation Time:

Time Zone:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions
@wc
Onrc
OUnknown

Light Condition
QDawn
@Day

QDarkNight QUnknown
OBrightNisht

ODusk
Ot{ight

Skyllowest Cloud Condition
@Clear OThinBroken
e Few OThin overcast
O Partial Obscuration Oun.I(nown
Q Scattered

Lowest Cloud Conditior Ileight
ft agl

Ceiling
e None (Clear) OObscured
O Broken Olndefinite
O Overcast Q Unknown

Ceiling Height
ft agl

Temperature: _(C) or '.,rf ' (F)

Dew Point: _ (C) o. _(F)
Altimeter Setting: _ in. Hg

or_-- MB

4f:-T Tt'frlNi:c,' ! i. t.7

Wind Direction

I Variable

-or-
Direction: degrees true

rffind Speed

E calm
I Light and Vriable

-or-
Speed: lts

Wind Gusts

I Not Gusting

_or_

Speed: kts

RW:--
Density Altitude:

Visibilitv ' t t" -* /. mrles

RVR: feet

miles

ft
Intensity of Precipitation Type of Precipitation (Check ail that appll)

E Non"
E Ru*
E sno*
E Hail
E Rain sho*.o

E Oi721t" E Freelng Rain
E Ice Pellets E Snow Sbower
E SnowPellets E IcePellets Shower
E Snow Grains E Freezing Drizzle
E Ice Crystals

OLight
OModerate
OHcavy
@Nze
OUnknown

Restriction to Visibility (Check alt that appty)

flNone EFog
I Blowing Dust I Ground Fog
I Blowing Sand [] Haze

I Blowing Snow I Ice Fog

I Blowing Spray I Smoke

EDust fiUnknown
Icing Forecast
Amount Type
@Nor" ON/A
O Tra"" O Rime
Orign O ctear
O Moderate O Mixed
Osevere OUnk o*
Ounkno*n

Icing Actual
Amount Type
@ None ON/A
Q Trace Onime
O t-igtrt O Clear
O Moderate O tr,tixea
Osevere Ounkno*
OUnknown

Turbulence
Type (Check all that appl) Severity
@None Elight
fl Clear Air flModerate
fiTerrain-lnduced flsevere
EConvective Turbulence EtExtreme

NoTAMs(DandFDC),AIRMETs,SIGMETs,PIREPsineffectattlieffient:
:'Jrila l-c a i1\-
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DAMAGE TO AIRGRAFT AND OTHER PROPERW
Aircraft Damage

O None O Substantial
O Minor @ Destroyed

O unknown

Aircraft Fire
@ None O Soth Cround and In-Flight
O ln-ntignt " OFire at Unlnown Time
O On-Ground OUnknown

Aircraft Explosion
@ None OBothGroundandln-Flight
O tn-ftigtrt O Explosion at Unloown Time
O On-Ground Ounknown

Description of Damage to Aircraft and other Property ()se additional sheet if necessary,)

,rl.ll.-.' . . ..i:",' .- !r'-t, * .t. .:...,','t i,'i

NARRATIVE HISTORY OF FLIGHT (please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nahre of accident/incident. Describe terrain and include
wreckage distribution sketch ifpertinent. Attach extra sheets ifneeded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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RECOMMENDATION (How could this accidenUincident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes E No
(Ifyes, list the name oflhe part, mandacturer, part no., serial no., and describe thefoilure.)

Lc'-,-l a ir.- i'fi',3:'.'i ofl 1ir;():it,

Total Time/Cycles
On Part

Hours

_ Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff
(Convert from pounds, as necessary')

9 c ou,or'.

FueI Type

O sotsz
O 100 Low Lead

o 100/130

O il5/145
O:etA
Q Jet A-l

OJetB
O rpa
@ Automotive

O Other, speciff

il (L 6lr,: r( -r 'l

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? EI Yes EI No

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

OTHER AIRCRAFT - COLLISION 6 air or ground collision occurred, complete this section tor other aircraftl

Aircraft Registration Number Manufacturer:

Model:

Damage to Other Aircraft
E Destroyed E Minor
E Substantial E None

Registered Owner of Other Aircraft

Name:

Pilot of Other Aircraft

Name:
City:
State:

City:
State:

Country:
ZIP:

Country:
ZIP:
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ADDITIONAL INFORMATION (Ptease type or prinr in tnk)

Use this space ifadditional space is needed for any answers.

I HEREBY cERnFY THAT THE ABovE INFORMATIoN ts compLETE Ar{D AccuRATE To rHE BEsr oF My KNowLEDE
Date of this Report

01 o{ }oel
mm/dd/yyyy

Name of

Signature:

-Of- E Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:

- or - [Check here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/f ncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

l1

8/12/2021WPR21LA219 OAS WPR SMITH, M.




