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

Email the pilotoperator aircraft accidentincident report to the
investigator-in-charge of your accident/incident. If email is not available, mail
the report per the instructions below.

f your accidentiincident occurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashbum, VA 20147.

If your accidentincident occurred in Ohio, Michigan, Indiana,
Wisconsin, Miinois, Minnesota, lowa, Missouri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239,

If your accidentfincident occurred in Montana, Wyoming, Idaho, Utah,
Adizona, Nevada, Washington, Oregon, Califomia, Hawaii, or the territories
of Guam or American Samoa, send the form to: NTSB, WFPR, 505 South
336th 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 99513,

Rules pertaining to nofification of aircraft accidents and incidents, as
well as overdue aircraft are found in 48 Code of Federal Regulations
{CFR) Part 830 http./Mmww.ecfr.govicgi-bintext-idx?c=ecfr&tpl=/ecfrbrowse/
Title49/49cfr830_main_02.1pl. 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/operator of an aircraft shall send a report to the office listed
ahove, based on accidentfincident location; immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accldent for which notification is required by Section 830.5, or
after 7 days If an overdue aircraft is stlll missing.
An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves & fatality or sericus injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the detemmination
that the occurrence is an accident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 480 L'Enfant Plaza, SW.,
Washington, D.C. 20594.

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB requlations (49 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB 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 C.F.R. § 1320.5(b), which applies to this collection of
information.

B. 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 the intention of flight and all 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 48 CFR 830.2.

2. "Substantial Damage® means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normalty 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, smali puncture holes in the skin or fabric, ground
damage to rotor or propelier blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are not considered
"substantial damage"” for purposes of this repori.

3. "Operator™ 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. "Serious 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, toes, or nose); (3) causes severe hemarmrhages, nerve, muscle,
or tendon damage; (4) involves injury to any intemal organ; or {5) involves
second- or third-degree bums, 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 blank sheet of paper.

Nearest CitylPlace: Use the name of the nearest community in the
state where the accident/incident occurred.

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

Phase of Operation: Indicate the phase of operation during which
the accident/incident occurred.

Aircraft Information: Enter aircraft make and model information as
indicated on the aircraft registration certificate, including series. If the
involved aircraft is certified as “"amateur-built,” 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 gross weight indicated on the aircraft weight and balance
docurnents.

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 boftle,
cargo/haggage compartment fire suppression system, or airport emergency
ground equipment.

Owner/Operator Inforrnation: Enter the owner information as shown on the
registration  certificate. Commercial operators, enter the operator
information, including “doing business 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 91 at
the time of the accident.

Alr Medical Flight: Indicate whether the accident flight was being
conducted for the purpose of camying medical personnel, patient(s),
or organs.

Public Aircraft: Federal, state or local government flight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biological or geological
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government.

NTSB Form 6120.1 (rev. $/2013). This form replaces 6120.1/22.
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Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the
type of operation that was being conducted at the time of the occumrence
using the following definitions:

AERIAL APPLICATION—Operations using an aircraft to perform aerial
application or dispersion of any substance. Examples include
agricultural, health, forestry, cloud seeding, firefighting, insect control,
ete.

AERIAL OBSERVATION--These flights indude aerial mapping/
photography, patrol, search and rescue, hunting, highway ftraffic
advisory, ranching, surveillance, oil and mineral exploration, criminal
pursuit, fish spotting, etc.

AlR DROP-Aerial operations, 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 personal flying without & paid professional crew
for reasons associated with furthering a business, including
trangportation to and 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.
Refer to 14 CFR 21.197 for details of special flight permit issuance.

FUGHT TEST--Flight for the purpose of investigating the flight
characteristics of an aircraft/aircraft component or evalualing an
applicant for a pilot certificate or rating.

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor or receiving air carrier 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 such as construction work (not 14 CFR Part 135
operation), parachuting, aenat advertising, towing gliders, etc.

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

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

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

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

Airport Information: Complete this section if the accidentfincident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. 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.

Runway/Landing Surface: Indicate the type of intended runwayflanding
surface (do not indicate surface conditions). If the surface type was mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
intended runway/landing surface. If multiple conditions existed at the time of
the accident, check all that apply.

Weather Information at the Accidentincident Site: Indicale the weather
conditions reported at the accidentfincident site at the time of occumence. If
no weather reporting was available for the accidentfincident 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 accidentfincident and
whether coverage was reported as few, scattered, broken or overcast. Also
indicate the height above ground level and caverage of the lowest cloud
ceiling present at the time of the accidentfincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs. Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETS,
SIGMETs, and PIREPs in effect near the accidentfincident.

Fiight Crewmember Informatior. 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 responsibility, if more than one pilot is
aboard, they may be entered in any order and their capacity entered as
appropriate.

Degree of Injury: See Definitions on the top half of Page 1 of the
instructions, Minor injury is not defined. if 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 cerificate other than
student and was flying an aircraft requiring an endorsement, enter the type
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61
for examples of required endorsements.

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

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.”

Additional Flight Crewmembers: Complete this section 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 crew.
State the capacity served by each included crewmember at the time of the
accident.

Passenger(s)/Other Personnel Enter identification and injury severity
information for alf 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 Accident/Incident 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.




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 B8 5 Sl T LA R R B i T R A S S M e S e O a1
Accident/Incident Location Accident/Incident Date/Time
Nearest CityPlace: Qv \@ sate_ UT  |pwe B[220 LocaiTime 345 fm
zp_BHTIE  Counny: Vs | mm/ddfyyyy _ m “n
Latinde:_3B05360 Longnuae: __~10,9&1133 - Time Zone:_[R00TT 1,
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair (QOn-ground @ None
AIRCRAET INFORMATION: LR iBLe Ve DR e s e
Registration Number: M E gR-Eqnip::e: and Certified
ommerci ce Flight
Manufacturer: STevT Gacr V O Unmanred Airl::.nﬂ
Model: Fuco pa X5 Maximum Gross Weight: __ |45 ¢ Ibs
Serial Number: AcGO ‘Weight at Time of Accident/Incident: i 400 Ibs
Year of Manufactore: 'qqq Number of Seats: A Flight Crew Seats: !
Amateor-Built: @Yes  [Yess @KitPlans Make: CabinCrewSeats: _ Passenger Seats; i
ONe O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
© Airplane (Check all that apply) (Check all that apply) @Reciprocating  OLiquid Rocket
O Balloon f:tlnd“d Sl:;ltecial | [ORetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal Restricted | : 2 O Turbo Proj QOHybnd Rocket
OGlider OAcrobatic  DLimited @ Tricycle Dfaitwheel | o poTet ONone
OG'yr_op!ane i OBalloon DProvi_siona_l O Amphibian [CJHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  []Special Flight D Emergency Float Oskid QO Electric
OPowered Lift 2 Transport Il Experimental OFloat Oski
OROCkE_t D Uility U SPeCia_l Light-Sport OHe SkiWheel Fuel System Type (Reciprocating)
QO Ultralight O Experimental Light-Sport e S ® etor O Fucl-Injected
Carbur uel-Iny
OUnknown [JCertificate of Authorization or Waiver (COA) r LanchRecovery System !
[ONone O Unknown [J None O Unknown
Date Rated Power Total Time Since:
Engine Manuofacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
| Engioe | e Manufacturer Model/Series Serial Number mm/dd © Ibs of Thrust | {boars) ounrs) {bours}
Eng | :’Icrmx qi4 442017% roclem)| |45 st 4] 2
Eng 2
Eng 3
Eng 4
F Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Iaspection Type P @ Controliable Pitch P O Controllabie Pitch
O100-Hour O Continuous Airworthiness O Ground Ad) te QGround Adjustable
gmp gamdmoml Inspection Manutacrurer: M\ nie i ia Manufacturer;
S Unknown Model 100+ Model
DateLastiimspection === ELT Installed: @Yes ONo Additional Equipment (Check all that appy)
Airframe Total Time: I (=] 3 hrs if Yes: .APS'B
Airframe Parach
hours measured at  (Select one) ELT Manufacturer: A Cot EA;gle of Attack Tndicator
OlLast Inspection O Time of Accidentncident | Model or Part No.: Y K'-H 5 O Autopilot
: TSONo.: OC91 (1215 MHz) OC91a(121 5MH2) [ Dgea Recorder
EWA::LM"““"’““ Program (Select one) OC126 (406 MHz) B Electronic Flight Bag or Handheld Device
B . | Was ELT still mounted in sircraft? @Yes ONo | [D3Electronic Mulufunction Dispiay
@ Conditional (Amateur-built only) Was ELT still connected to antenua?. es ONo | EJElectronic Pumary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? @Yes ON ®ves O @ Handheld GPS
O Other Approved Inspection Program {AAIP) ! chvate: ° {JHeads Up Display
O Continuous Airworthiness Y activated: (U NK‘W“] 8] Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircratt: @Yes &No | e, “Tracking Device
Description of Fire Extinguishing System If nat actrvated ] Stall Warning System
QO None Indicate Reason: [Impact Damage O Video Recording Device
® Specify: Hong \,\ol} O Fire Damage D Other, Specify.
O Battery Expired/Damaged
Otnknown

3



Regutered Aircraft Owner L\ ity: T, GGl
=
Name: G (‘E,q rdC S State: O & IP: 3 127 é
Fractional Ownership Alrcra:&. Q Yes @ No Country: u 5 A
Operator of Aircraft B Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ENone @FARII OFAR 129 QFARA4IS O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR133  QFAR431 | (O Non-Scheduled or Air Taxi O Interational
[ Supplemental QFAR 121 (QFAR 135 (QFAR435
DOAir Cargo QOFAR 125 QFAR 137 (QFARA437
OForeign Air Carriers (FAR 129) . O Passenger
ORotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo
DCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) QNon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ] = : :
O Certificate of Authorization or Waiver (COA) O Federal © Acrial Application OFirefighting OUnknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License QO Air Race/Show Oflnstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
Q Business QPersonal
QO Executive/Corporate O Positioning
External Load
Revenue Sightseeing Flight Air Medical Flight SM Oskydiving
OYes @ No QYes @ No
f accident/incident occurred on approar off, departuro, or within 3 T s of an alrport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: Q Off AirportAirstrip  OOn AirportAistrip  ON/A Airport Elevation: &t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: O Dry O Snow-Compacted [J Water-Calm
" [0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ail that appiv) O Ice Covered O Snow-Dry O Water-Glassy
O Asphalt O Grass/Turf [ Mzcadam [ Water O Rough [ Snow-Wet ] Wet
[ Concrete O Gravel O Metal/Wood [0 Rubber Deposits 3 Soft
O Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ ODownwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase O Go Around
Olnitial Climb OFinal QO Aboried Landing (after touchdown)
O Crosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [ONone
O ADF/NDB Orar OMLs O Practice 3 Traffic Pattern O 5top and Go
OSDF ClSidestep OLpa aGes O straight-In [ Touch and Go
O VOR/TVOR amns OASR [ Valley/Terrain Following O Simulated Forced Landing
OVORDME OLocalizer Only CIVisual 0 Go Around [OForced Landing
OTACAN OJLOC-back course DContact O Full Stop [ Precautionary Landing
ORNAV OCircling
Otinknown H Unknown




“Flight Crewmember 1” Responsibilities at the Tlme of Acc:dentllncident

h\-i-.-&—.ul.

..,..-r

J...I....._..._.._..____... ;.....i--.;

TR

@®Pilot  OCoPilet OSwdentPilt OFlightInstructor O CheckPilt  OFlight Engincer ‘O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [ONo
“Flight Crewmember 1” Identification _ 4
First Name: e ‘3 City of Residence: /r' Sa f)
Middle Initial: 1) _ L swe:___ QO R  Vmr_37223
Last Name: Fuch S 2 US A
Age at time of Accident/Incident: _ 9 _72 Date of Birth: _“_ mm/ddiyyy
Centificate Number: __| NN
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None O Fatal [} Lgﬁ O Froni Q Unknown Availabl Used
@Mior O Unknown | ORight O Rew ONone ONone ot Insalled
O Serious O Cen O Single O Lap only O Lap only O Instalied
Pilot Certificate(s) (Check all that apply) O 3-point O 3-pont [ Not Deployed
[ None O Flight Instructor [ Commercial 0 US Military @ 4-point @ oy 0 Deployed
W Private O Recreational [ Airline Transport [ Foreign O 35-point O S 0 Unkmown
£J Student O sport [ Fiight Engincer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 @ Without limitations/waivers Q) Unknown :
© Other OClass 1 O Driver's License (Sport Pilot only) | Q With limitationsfwaivers ONia B/[28/A0620
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 18l 20 Make: By icje
mm/ddlyyyy Model: XS
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all tha: apply) (Check all that apply) (Check all that apply)
O None Nore # None & None O Instrument Airplane
B Single-Engine Land O Airship QO Airplane O Airplane Single-Engine O Instrument Helicopter
) Single-Engine Sea O Balloon O Helicopter O Airplane Multi- O Helicopter
O Multiengine Land O Glider O Powered Lift [J Gyroplane O Glider
[J Multiengine Sea O Gyroplane | O Powered Lift O Sport
[ Helicopter |
O Powered Lift |
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make Single * Airplane Instrument Lighter
number of howrs in each box) Aifrcraft & Model Engine Multiengine Nighe Actual | Simmlated | Rotorcrafi Glider Than Air
Total Time 4io9 |xaqs | 4105 i3 3.3
Pilot in Command (PIC) A3 0] 284 | 332, 4.1 )
Time as Instructor Q
This Make/Model
Last 90 Days o3 3.k “3 °
Last 30 Days 25 | 2285 rro 0
Last 24 Hours *.4 1. 1.9 )




Pk = AT T P e R T
FLIGHT CREWMEMBER 2" INFORMATION |
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilet  OCo-Pilot  OSwmdentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew
“Flight Crewmember 2” was pilot flying DYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident; Date of Birth; mm/ddiyyy
Certificate Number:
—r——
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleit OFront OUnknown .
O Minor O Unknown ORight QRear Ava;llable U“:I
O Serious O Center Osingle QO None Q None [CINot Installed
O Lap only © Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point © 3-point [ONot Deployed
O Nane O Flight Instructor  [J Commercial O US Miulitary O 4-point O 4-point O Deployed
[ Private [ Recreational 0 Airline Transport [ Foreign O 5-pount O S-point O Unknown
O] Student O Sport 0 Flight Engineer Q Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Piiot Q None QClass 3 Q Without limitations/waivers O Unknown
O Other QO Class 1 Q Driver's License (Sport Pilot only) | Q With imntations/waivers O NaA _—
O Unknown O Class 2 ) Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: oL
mm/adiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) (Check all that apply)
O None ] None O None O None 0 Instrument Auplane
3 Single-Engine Land 3 Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
3 Single-Engine Sea 3 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
D2 Multiengine Land O Glider O Powered Lift B Gyroplane O Glider
] Multiengine Sea O Gyroplane O Powered Lift H sport
O Helicopter
O Powered Lift |
Type Ratings Student Endorsements (Inchide dates)
Ad
Flight Time (Enter appropriate All This Make Szl:l:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model BV § R R IR |
Last 50 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 0;:?1 8None
) L _ ! OCenter OR Minor
Middle Initial: State: Al ORighh  OSingle O Serious
Last Name: Country: QOUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) R:"?IEI:]TYPG:U " Inflatable
O None O Flight Instructor & Commercial O Us Military ONone  ONone | Restraints
D private Recreational O Airdine Transport O Foreign Onl Onl O Not Installed
: : OLapOnly  OLap Only
B studemt O sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point {0 Not Depioyed
Type Rating/Endorsement for Total Flight Time at the Time OS-point O S-point 0 Deployed
A . L . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 822“ 8None
: Saren O¢Center . Minor
Middle Initial State: ZIP. ORight O Single O Serious
Last Name: Country Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all tha: apply) Restraint Type: Inflatable
O None DY Flight Instructor O Commercial O US Military g;i‘l’:::le Ige;‘lom Restraints
O Private O Recreational D Airline Transport L) Foreign Lap Onl Onl O Not Installed
. . QLapOnly QLapOnly
O student 0 sport O3 Flight Engineer O3point QO 3-point 0 Installed
O#4point  Qaepoine | O NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: brs | OUnknown © Unknown| DI Unknown
'PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet # necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Firet Nem City Available  Used
ir e ity ONone QNone
QLeft ONone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMiror 8;-@ _O:dy 8;@ Only | 3 installed ¥
. . ORight OSerious it -POInt | [ Not Deployed | 4 Under 5,
Name: untry: ) )
Last Name co OUnknown | OFatal 8‘;“”::: 8‘;'9"?“: [0 Deployed O Chitd Restraint
- ~poin
OCrew OPassenger O Other Row: _ O Uniowm OUrfl;own o] U:l:lown [ Erimevm gldmlﬁi
R e Available Used
ame: A OLett ONone | ONorne ONone | YNt Installed | O Under § years
Middle Initiat: State: ZIP: OCenter | OMinor 8;..3[.) Only gls.ap Only | ] 1nstalled
. ORight OsSerious gLl -point | CJNot Deployed | &f Under 3,
Name: 3 . .
Last Name Country OUnknown 8Fatal 8;‘:;';‘: 82'!’0;:: C1Depioyed O Child Restraint
OCrew OPsssenger O Other Row: Rk aowm  © Uhenoun| O™ QLap Held
I City Available  Used
1 B T : NOI'IC
OLeft ONone ONone o ONot Installed | OJUnder 5
Middle Initial: State: ZIp: OCenter | OMinor 8;@ Only 8;@ Only | J Installed AT yeRs
) ORight O Serious ol point | I Not Deployed | If Under 5,
Name: . . .
Last Name Country OUnknown gFa:al 8;—5;2: 8?0;:: QDeployed O Child Restraint
OCrew OPassenger O Other Row: ___ i OUtknown O Ul;’l(:nown [JUnknown 8 mﬂi
g City Available  Used
Lt 1ty - None O None
OLeft ONone o CINotInstalled | 0] Under § years
Middle Initial; State: ZIP; OCenter | OMinor 8;49 Q?Jy 813.ap OnlY | Installed ¥
. . ORight O Serious el -point | 7 Not Deployed | £f Under 3,
Rl Country: OUnskhnown QFatal 8;“]30““ 8;*P°1m [0 Deployed O Child Restraint
~point =point
OCrew OPassenger Q Other Row. ___ OUnknown OUnPl?no\m o Ul;’l?nown O Unknown 8 I{,ﬁ,”;ﬁi




RARY |

(] ClassE

DI Restricted Area

Last Departure Point Time of Departnre Dﬂtinatmn Type Fllght Plan Fed
aiport>:_ 1K 220 p | AmenD Y1 UV @ None O VFRIFR

- ; ] . Time: - o M ,.r. O Company VFR O IFR
City: Halls €645 ng | Poa T L8 Ly O Military VFR O Unkniown
st LT AW Time Zone:_TN0d AlW] stase: Ut O VFR
Country: USA Country: UsA Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR O VFR Flight Following O Cruise
@ VFR O IFR I VER On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Fligh

= t

0 Class A @ Ciss G [ Military Operatons Area (MOA)  []Specia Ocerrencel’
0 ClassB [ Demo Area O Airport Advisory Area [ Air Traffic Control Area '
O ClassC O Warning Area [ Jet Training Area ClUnknown \ fimsl
O Class D OProhibited Area L TRSA

R __|.._._-|—h......1.-l-.

Source of Pilot Wesather Informntmn Weather Observation Facility ) ff\
{Check all thar apply) Facility ID:
I National Weather Service O Company L
CIFlight Service Station O Military Observation Time
ETWRadlo Internet Time Zone:
Automated Report None . i o
O Commercial Weather Service (DUATS) [ Unimnown Db nm
BB On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Conditien
FvMC QObDawn ODusk ODark Night OUnknown
Omc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€ or XL @ PO
® Clear O Thin Broken @ None (Clear) O Obscured .
OFew QO Thin Overcast O Broken O Indefinite Dew Point: (€) or F)
O Partial Obscuration QO Unknown QO Overcast © Unknown . X .
os od Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or Ll
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
[J Variable 0 Cam f@ Not Gusting _
f Light and Vanable RVR. feet -
-0r= -or- -0r= RVV miles
Direction degrees true | Speed: kts Speed: kis Density Altitude: _ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle O Freezing Rain & None [IFog
O Moderate O Rain O ez Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy 0 snow O SnowPellets O Ice Pellets Shower () Blowing Sand O] Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [ Tce Fog
OUnknown O Rain Showers O Tee Crystals [ Blowing Spray [ Smoke
[ Dust [J Uniknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None QONiA W None CLight
O Trace O Rime Q Trace ORime [JClear Air OModerate
OLight O Clear OLight Q Clear O Terrain-Induced Dsevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence DIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident;




Aireraft Damage Aircraft Fire Aircraft Explosion

© None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
© Minor © Destroyed O In-Flight QFire at Unknown Time Q In-Flight O Explosion at Unknown Time
© Unimown O On-Ground ©O Unknown O On-Ground O Unimown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
PRo P /Pro Con€
Fu Selage Cmc King Geond Cock p.7 ,Lest Sile

Fta«f wWind fw f)rdkclidue—to ‘fuse\cg e hend g /ﬂfx.-»

So\am @ Sumshh v byd o
Soi‘n Gmrqg"‘ﬁt;dmeétﬁmam' Sar /45'1‘“ fec!

it a3 v )
NA ,13_’:.3 lease ypo orprintinink) ' "f i TEE it a e TRy SR i
Describe what occurred in chronological order, including circumstances leading to and nature of accldemhncldent Dcscnbe terrain and mclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

on 8/i6/21 PilpT oleparteo' Dov ble Eaj’ﬁ A‘fpaf‘t in Albcr7ucrqbe Newwv Mexc,

(he6) o Oroond 1'00AM Local tivme and §lew ¢ 2 hour teq o Cal Bhlek
onf 90(1:({)‘16) Wi SogtheasTeen DTah To Silup wiTh Su€l | Fingl Destimélo
W6 b SpocCSman At paric (256 ), Depaicted Cal Blacll atoynd 2:45 headed N,
T he TenpeaTvre wes Qlouad 100°F The Climb ovT wa$ $Te pcd Fo LT Thc er@;ng
co0) dowA . pauﬁw\j climb atdund 3500 SeeT AGL (over lower tertain of oSy
65K msL) and X ¥owun aster Takeoss, The coolanT tomp wes o bServed P- Aged £
The red. (-\n’rhc way, and Sty ] T1—.cng The PilotT haafﬂct/d‘ Seen Th.S beFet € Panuj
Thotile idle La?ﬂoc,chai The 00T tToved To §: 6"“’ 0vC WhaT Sceviarig was
being Plaged ouT . Brolcen wates pump Shaf €, bat Seador,oc lgw To No “00lanT
Gre G Sen {39‘55:‘01 Ties WiTh whal appeared to be & CoolanT Sy,57cm Failvie, The
S cenaro °9 gal ‘:j W‘—ﬂ"l q Seized engme i GVey Sha T Tovhe beaa me <
{eali™ cipcmaﬂrl The C(“rcmel7 hot amy e Tonys
Lear( olaw.n aT The mhas Table Tertain 05 SaThan Utal and very much
WanTiaq allef naTives, T'He Pior resecenced The G PS which showed' Severa )
Opt215 Goe telotivel, closSe ChfpafCS optien 1 wi$ an avpa dl""oﬂ 20mik S
NE, buT ¢ W‘d 0SS ing Atovad Gyety yhean -LwKin n lnoS ‘Table fldjc Line 8=
SGeM uﬂ\anU(c %‘urfwnd.n rercdmn modc‘Z'hs ap‘D-o»/) appear g ¢ 7Ky

«L’ Option 2 Wa5 Gn a.cparz Nw % 4o |C.54W4pf bt L)Tancc e Mhar
qppcccrcd iaTheenr a5 vn SeiendlyTeray The riske Seamed high. Alreevative
‘rt‘:l°'13 was Lo tetucn Lo Cal Black , ThiS waes invmed o7el .rUhfa{ O/ L, )

e Teltaa witTh The Windig Jdncznnclf 6f Lake fowe) ana The SomiledisTan CEN

W‘O‘ef15"(‘1nan The € rs‘t A 0pCYe
ATL\|§ Pd\ﬂT -r"le Ccv ¢'1C ch !&-‘1 (‘(/h'/],n |4 ’lc C‘K"“remc KEp( ’Faf Cl nym b(r US’

MmUTﬁ},and ID:IOT wal concernegd abopT 40"""61:(_ LoSs afe‘naune g\/ﬂ(’..'floﬂ.
PioT obServeJ a Yldapb(f lo(_c,]‘.an ThaT pffsc-».]eal Fela’l‘.m\’ Clat Terfan, with
dirt coads gud gcﬂce€ Wk furTher 0 bSer vagion ;1T became clear ThaT

There were no Poyel ¢ Coads 1 Tl P S T Se eby,g/{ta be7l
SaGest avTThe T. '*\cW o ::a %"C 4(.11:,1‘: of\ ﬁ(’eq e a‘!‘n’eh’ £ laT d 4
oo N Ea Comt' - Sce ADPITTONAL T NFOAMATIEON)

9
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| - =1L el e incident have been provented?)
Operator/Owner Safety Recommendation 2 ,
T6 ot had bec able To locaCae a wmore ldo5fl‘rqldle lecaTion Sol

The emergtacy lending, he coold l«\weptevew‘nsoa Tefuf‘ﬁny olamaae >

The Plame. @UCFglyi and Sollow in Pqueﬂ toad S (/Ul’l:’(' ¢ A -(0d]€
VV\Q\.’ hove \neipc,a? to gﬂqb‘c ﬂJT oUvl & m &€

'MECHANICAL MALFUNCTION/FAILURE _(f more spac is noeded, continua on seperate shoet)

Was there Mechanical Malfunction/Failure? B Yes O No Total Time/Cycles
(If yes, list the name of the pari, mamyfacturer, part no., serial no., and describe the failure.) On Part
Uallagwn cooltay Systam Falluce —  Hum
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION * fe- 88 ‘4
Fuel on Board at Last Takeofr Fuel Type
(CM:ertﬁ'ompom- 43 nécessary) 8 80/87 O 115145 OJuB O Other, specify
- 100 Low Lead Ol A O 1pg
P Fue) 19 Gallons O 1007130 O Jet A-1 @ Automotive

Other Services, if Any, Prior to Departure

| EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes BNo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

'OTHER AIRCRAFT — COLLISION this saction for othera .

Aireraft Registration Number | Manufacturer: Damsage to Other Aircraft
£ Destroyed I Minor

Model: i
: | O] Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10
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Use this space if additional space is needed for any answers.

Fn an dZtenmige to Keep The engive available Sor landivg, The PiloT o
vt @54 o Times dunﬂq*rﬂc dcﬁc;.qt for vSe 1aThe loca-r:an%\g ﬁaft'e?ezféﬁ)@’

Soo The cmergenay \aading, The belieS wos Thae Thic loadion wald fig-
vide The gteatesr O‘OPO“TV‘“-‘T\/ To land gd«ge‘g wiTh mTuivmal dguma =)
Wi Sl € and The Plcme_ ?@

A5 The Plance appoached The diT 1gad which had beey sebectes a s The
banding 10@tion ,iT now @chrea' the road was ot ¢S S 7 ot nice &S

too Ked Srom highecvp,iT was more uneven avd iddicd 71, biust,
with The low atrTude avd The Cl"qﬂe‘w?e/ eﬂqiﬂe ,The landing weS
Co vt Tred aTThs pont, The $acT Thar The €igine Vaf cvnnl te
ass:st with The t“"de:“‘j waes 25 lacae beneS:7. Pt lned vp. T The
MiSC Savorable Sectiovo ¢ The toad Ywhicw STili CovrTai g Hee TS,
“wevenness, q 5175hfgogglc, washémrd} laycied GlaT rocilS, and dir:

bauks w T\ C\UVhpS 05 Swmall Tree5/bushes on €:Ther Side o5 The
'0‘10(. The plane Wo$ Se‘rwp Gor a5 STable Au ap,ofoec‘q as pass,ble for
The CitcumiTaces however The Teliain cavsbel Siqn,SicanT
a\amqﬂe bpont Landig, The noSe geat bent leST avd The rig hT
WMan wheel £wi5Ted, creaTing anSequeace which caed socThef
o\G\MOH{ o The W:Ajs q,/m’ Bog o0& € p’ahﬁ

|/ HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CON
Date of this Report | Name of Pilot/Operator:

BJaH ) Signature:
mm/ddlyyyy

LETE AND ACCURATE TO THE BEST OF MY Ki
veh s

—or—  [JCheck 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

W e S FORINTSE USE'ONEYI S8 i i aias Simgin B
Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR Eleazar Nepomuceno 11/18/2021

-NI'SB Ac
WPR21LA325
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