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

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

If your accident/incident occurred in Maine, Vermont, New Hampshire,
Massachuselts, Connecticut, Rhode island. New York, New Jersey,
Pennsylvania, Maryiand, Delawars, Virginla, West Virginia, Kentucky,
Tennessee, North Carofina, South Caralina, Mississippi, Alabama, Geargia,
Florida, the District of Columbla, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45085 Riverside Parkway, Ashburn, VA 20147,

If your accidentiincident occurred in Ohio, Michigan, Indiana,
Wisconsin, Hinois, Minnesota, lowa, Missouri, Arkansas, Louislana, Narth
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, sand the form o NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, GO 80238.

if your accident/incident occurred in Montana, Wyoming, idaho, Utah,
Arizana, Nevada, Washington, Oregon, California, Hawai, or the territories
of Guam or American Bamoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 88003.

if your accidentfincident octurred in Ajaska, send the form to: NTSB,
ANC, 222 West Tth Avenue, Room 216, Box 11, Anchorage, AK 99513.

Rules peraining to notification of aircraft accidents and incidents, as
wall as overdue aircraft are found in 48 Code oF Federal Regulalions
(CFR) Part 830 hitp:/Awww ecfr.goviegi-binftext-idx 7c=ecfr8tpl=fecfrbrowse/
Title48/d9cfr830_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 natification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The pictoperator of an aircraft shall send a report to the office listed

above, based on accident/incident location; immediate nofification is
required by 49 CFR 830.5{a). 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 aireraft accident, as defined in 49 CFR 8302, is determined as an
accurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 490 LEnfant Plaza, SW,
Washington. D.C. 20584,

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB regulations (48 CFR Part 830) require that
ALL questions be answerad 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 CF.R, § 1320.5(b), which applies to this collection of
information.

B. DEFINITIONS

1. "Aircraft Accident" means an ocourrence associated with the
operation of an aircraft that takes place between the time any persen
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or senous injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of "aircraft accident” includes "uamanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage” means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the afrcraft, and that would normally require major repair or replacsmeant
of the affected component. NOTE: Engine failure or damage limited 1o
an engine if only one engine fails or is damaged, bent fairing or
cowiing, dented skin, small puncture holes in the skin or fabric, ground
damage o rotor or propelier blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are not considarad
"substantial damage” for purposes of this report

3. "Operator" means any person whq causes or authorizes the
operation of an aircraft, such as the owner, lessee, or bailee of an awcraft.

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, foes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage:; (4) invoives injury to-any intarnat organ: or (5} involves
second- or third-degree burns, or any buras affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PHLOTS/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 Cily/Place: 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 oceurred,

Afrcraft Information; Enter aircraffi make and medel information as
indicated on the aircraft registration certificate, including series. If the
involved aircraft is cerified as "amateur-built," include the name of
the producer of the kit or plans, unless an NTSB employee instrucis
otherwise.

Maximum Gross Weight: Enter the cestificated 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
documents.

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

Type of Fire Extinguishing Syster: If & 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  bottle,
cargofbaggage compartment fire suppression system, or airport emergency
ground equipment.

Owner/Operator Information: Enter the owner information as shown on the
registration  cerfificate. Commercial operators, enter the opsrator
information, including “doing business as* when applicable. as shoewn on

the operator certificate.

Revenue Sightseeing Fiight: Indicate whether the accident aircraft
was conducating 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 carrving 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 geologicat
resource managerent, or aeronautical research. Indicate whether the flight
was conductad by the armed forces, federal, state, or lecal government.
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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 occurrence
using the following definitions:

AERIAL AFPLICATION-Operations using an awcraft to perform aeriat
application or dispersion of any substance. Examples include
agricultural, health, forestry, cloud seeding, fitefighting, insect control,
ete,

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

AIR DROP--Aerial operations. other than aserial application, that
are inlended to refease #ems in flight.

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

BUSINESS~includas all personat flying without a paid professionaf craw
for reasons associated with furthenng a business, including
transpoftation to and from busingss meetings or work, This does not
include corporate/executive operations, air taxi, or commuter operations.

EXECUTIWE/CORPORATE--Company  flying with a  paid,
professional craw.

FERRY-Non-revenyie fiight under a special flight or “ferry® permit,
Refer fo 14 CFR 21.197 for detaiis of special flight parmit issuance.

FLIGHT TEST--Flight for the purpose of investigating the fight
characteristics of an aircraftfaircraft component or evalvating an
applicant for a pilot certificate of rating.

INSTRUCTIONAL—~Flying while under the supervision of a flight
instrictor or receiving air camier training. Personal proficiency flight
operations and personal flight reviews, as required by federal air
regulations, ara excluded.

OTHER WORK USE-Miscellaneous flight operations conducied for
compensation or hire such as construction work (not 14 CFR Pad 135
operalion), parachuting, aerial advertising, towing ghders, 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 condudted for the primary purpose
of refocating the aircraft. Examples include moving the argcraft 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 & collision with another
airgraft, including parked aircraft, check "Collision with other aircraft’ under
Basic Information and complete this section indicating details about the
QOTHER aircraft involved in the coilision.

Airport information: Complete this section if the accidentincident occurred
on approach, landing, takeoff, departwre, or within 3 statute miles of an
airport. Please refer to the FAA AirporiiFacility Directory or other officiat
source for awport information.

Airport ldenlificz 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 runway/flanding

surface (do nat indicate surface conditions). If the surface type was mixed,
check all that apply.

1 Condition of Runway/lLanding Surface: Indicate the condition of the
intended runway/anding surface. If muitiple conditions existed at the time of
the accident, check all that apply.

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

Skyf.owest Ciowd Condition: indicate the height above ground level of the
lowest cloud condition presemt at the time of the accident/incident and
whether coverage was repored as few, scattered, broken or overcast, Also
{ndicate tha height above ground level and coverage of the Jowest cloud
ceiling present at the time of the accidentingident (reported as broken or
overcast)

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe afl |
NOTAMSs {(distant (D) or Flight Data Cenler (FDC), if known), AIRMETs,
SIGMETSs, and PIREPS in effeci near the accident/incident,

Fiight Crewmember Informalion: Indicate the category that best describes
the capacity served by this flight crewmember at the time of the accident.
The designaters “Flight Crewmenmber 1" and "Flight Crewmember 2" do not
refer to a specific pilet position or responsibility. f more than one pilot is
aboard, they may be entered in any order and their capacily entered as
appropriate. '

Degree of Injury: See Definitions on the tep half of Page 1 of the
instructions, Minor injury is not defined. f an injury doss not mest 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 cerificate. If the pilot holds no
type ratings indicate "none.” If the pilot holds a pilot certificate other than
student and was flying an aireraft requiring an endorsement, enter the type
and date of any legbook endorsement(s) for that aircraft. See 14 CFR 61
for examples of regquired endorsements,

Student Endorsements: If the pllot holds a student pilot certificate, enter all
salo endorsements and dates on the student pilot certificate

Flight Time: Complete the fight time matrix. Solo flight time should be
included as "Pilot-in-Command (PIC)" and all duat flight istruction given
should be included as "Time as Instructor.”

Additional Fight Crewmembers: Compiete this section if there were mare
than two required flight crewmembers on the aircraft. This also includes a
check airman performing official duties but does not include cabin crew.
Séiitg 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 guestions throughout the form allow for multiple responses;
when appropriate, choose all responses fhat apply.

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

NTSB Form 6120.1 {vev. 92012} This form replaces 6120.172




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thfs farm to be used for reportmg cwﬂ and publlc alrcraft accidents and mcidenﬁa

Acctdent/lncldem Lacati ' ' ]\ Acddenﬂincident l)atefl‘ 1{n¢ i '
Nearest City/Place. w & State: Date: S{‘A" {G @03 Loeal Tira: "“5* § Sw_ .
£19: . Counmary: m ;E ‘Sk ; B Bom. dd pvyy
4 Time Zone:
| Latitude: . Longitude:
tEnser in dectrral degrees or degrees: mitules:seconds) Collision with Other Aireraft: O Midair  QOn-ground G—N{me

Regzstrstion Number; N?”f’ DZ:¢ MR—Equ‘ipped and Certified

LI Commercial Space Flight
Manufacturer: ___ :{’ & ——— CIUnmanned Aircraft
el P ﬁ*-’ﬂ X - > (.}O : ' Maximum Gross Weight: 7 9%0 1bs

Serial Number: _ 73 L i z 52 ﬂ { x:l !b { Weight at Time of Accident/Incident: ths
Year of Manufacture: !, 4 "l S Number of Seats: é, . Flight Crew Seats: 4,

Amateur-Bail: OYy IfYes: QKitMans  Make: y Cabin Crew Seats. . Passenger Svats:
ng‘ o ; 2 S
? is) Ongmai Design ,Num ber Gf Engines: )
Category of Aircraft | Type of Airworthiness Certificate Landing Gesr Engink Type (Seloct one}
@ Kplane fCheck all thar apply) (Check all that apply) ciprocating O Liguid Rocket
O Batloon Standard Special. [JRetractable O Turba Shaft O Salid Ruckel
ggiii:;cifuirigihie e i:::;)ﬁtic gi{fsir;:;cd icyele i failwheel 8 {ur:g §>mp giigzid Rocket
1- Turbo Jet i
O Giyroplane ‘ [ Batloon DlProvisional 1 Amphibian DlitighSkid | OTurbo Fani Otinknown
QHelicopter 3 Commmuter [ Special Fhight [ Butergency Float [ISkid O Fleetnie
O Powsared Lift [3 Transport [ Expetimental Cirtoat [Iski
O Rocket [ Utitity [ Speciat Light-Sport CIkull CIskirWheel S : AT
QO Uliratight [ Experimental Light-Sport ¢ Oiter L h’R i lgi;ﬁt;lf::ype {R&'g‘?::';qf i
i 4 . ;i H nch/Recovery Sy uel-Injecte
Ounkoown [Certificate of Authorization ot Waiver (COA) e i !
[INone [ Unknowt 8 E]_ None 1 Unknown _ _
! Date Rated Power fotal * Time Since:
Engine Manufacturer’s of Mg, O Homsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number wim dg vy | Q) Ibs of Thrust {hoprcj {hogrsy | (Bours)
et | LY ComIn G T 10-540 (-17710-4 | VA 300 W >0 w377
Eng 2 :
Eng.3 o
l:ng 4 :
Propelier 1 OFjxed Pitch Propelier 2 OFixed Pitch
;j‘ Inspection T)’ pe oﬁutmlla‘ﬂc Pitch O Controllable Pitch
O0-Hour O Cominuous Airworthiness QO Ground Adjustable QOGround Adjustable
gi}?lp : 8801;iit5°“31 Inspection Manufacturer. 14 _ Manufacturer:
HIE NKNOWn
Modet: B C-C3 YE LE Model; _ _
Date Last hupectio: = , ELT Installed: S¥s ONo Addjtional Equipment (Checkall that apply)
Airframe Total Time: _l_, 1"‘%"’)’{‘$ _hrs If fes: G:‘Drﬁs;iw Parachute
Wﬁmd at (Select one 5:"; ?I“:‘;::i:t;"en — [ Angle of Attack Indicator
Zasttospection  OTime of Accident Incident e Autopilot

TSO No.: 0: 91 (121.5 MHz} Oma (1215 MH- I [JDaw Recorder
"gynt Maiutenance Program (Select one) C126 (406 MiLz) TIElsctronic Flight Bag or Handheld Device
] Annual " G ; i n%:s tronic Multifunction Display
gt _ : Was ELT stilt mounted in aircraft? J ONo SEOTLE MUIRILNCHEN BpInY
© Conditional (Amateur-built only) Was ELT still conneeted to antenns? Qfes ONo |  [IFlectronic Primary Flight Display

O Manuiacturer's Inspection Program oy B by : o [Handheld GPS
© Other Approved Inspeotion Program (AALP) Did ELT Activate? OYes ONo {Iticads Up Display

O Coptinuous Airworthiness Jfacrtvated: \)u‘\ﬁ sfe- [Onboard Weather
O Other, specifi Did ELT Aid in Locating Airevaft: OYee ONo [CISateltite Tracking Device
Despription of Fire Extingunishing System If not achvated: U ASN e ml Warning System
Nene indicate Reason:  [JImpact Damaee [}Video Recording Device
O Speafy. ClFire Damage [ Other, Specify:
[ABattery YxpircdDamaged

Cunknown
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PR

Reglstered A:rcraft Owner

F LUYS (GMJ@&W\

Name; _

Practional Ownership Aircraft: O Yes @ﬁ;

U s 487215
Um"‘ﬂ)\ \S‘\-f"\'d

C ountn

Ogperator of Aircraft B Same 45 Registered Owner .

Name:

CoSc ol S\

Doing Business As:

(snSmiAen,

Mﬂﬁ Address as Reges:‘ red Onner
ity

State: ZiP:

Aar Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Chegh all thai anphy
Hone 04R ot

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

Select one for each griup)

Revenue Sighfseglng Flight
O VYes 0

| € OFAR 129 OFAR4IS | (O Scheduled or Commuter © Domestic

[I¥lag Carrier Operatmg Certificate (TAR 121) | OFAR 103 QFAR 133 (QFAR 431 © Non-Scheduled or Air Taxi O Internationat
CISupplemental QFAR 2] OQFAR13Z  OFAR 435 )
[IA¥r Cargo OFAR 125 QFARI137 QFAR437
[ Foreign Al Carriers (FAR 129} o O Passenger
I Rotoreraft Externat Load (FAR 133) O AR 91 Special Flight Q Cargo
CICommuter Air Carrier (FAR 135) O Non-US, Commercial . O Mail Contract Only
[IOn-Demand Air Taxi (FAR 135) Owon-US. Non-~commercial . y
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
g—\gﬂ& ultural Asreraft (FAR 137) OPublic Aircraft (Selecton) (Select one)

Pilot Sehool (FAR 141) O Armed Forces . L e
O Certificate of Authorrzation or W awer (COA) Oledera o Aerial f\pph.:aﬂpn QF lf‘eﬁ@'ﬂﬂg O Unknown
DICammercial Space T ransportation O State Q A;riai Observation OFiight Test

Expersimental Permit Olocal Q Air Drop : QGlider T:"“’
T Cammiratal Spats Trammodaion L.icenss , QAr Race/Show O Instructional
LCI0ther Operator of Large Aircraft O Unkaown O Bamer Tow O Other Work Use

(O Business (D PErsonal
O bxecutive/Corporate  OPositioning
- - O Fxternal Load Skydivin
Aiir Medical an;/ S Fery Oskydiving
OYes a

AIRPORT INFORMATION (Fib i if sccldentineidont ooourrod on appro

e, o WA 3 les o n Hifportl_

Airport Name: DR c—”
Airport Identifier: ﬂfﬁ

Proximity to Airport: @Afmmowmrstrlp QUn Airport Airsteip O'\ A

Distance From Afrport Cen.ter: [
Wi A
W7

sm

Direction From Airport: degrees true

11 msl

Adrport Elevation:

Runway Information

L Rzg‘}‘ &:gﬂa: o

Condition of Runway/Landing Surface (Check all tha: appiv)

Runway 1D ___ i Width: o ft | ODy 3 Snow-Compacted {J Water-Cahn
: : 1 Holes {3 Snow-Crusted 3 Water-Choppy
Runway/Launding Surface (“heck all that appiv) [ e Covered [ Snow-Dry O] Water-Glas<v
[ Asphait [ Grass/ Turf 1 Macadam 1 Water L1 Rough 3 Snow-Wet [ Wet
[ Conerete O Gravel 1 Metal/Wood 1 Rubber Deposits [ Soft
- [ Dint Cice O Snow £ Unknown [:Ics‘kush-(‘nvered ['J '\-’egﬂ ﬁ L7 Unknown
. s edd
Approach/Departure Segment (Sefect ane}
OTaa OVER Departure QOn Instrument Approack  Q Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearapey!,  OLanding OBuse QGo Around _
Olnitial Climab OFinal Q Aborted Landing (after touchdown)
] QCrosswind O Unknown
IFR Appt‘bﬂch tCheck all that ;I)nﬁr_l P L VFR Approach (Check ati !h,?i‘ appivi
[INene ) CJene
COADENDB mE CIvis CIPractice 31 raftte Pattesn [ Stop and Go
CIsoe CIsidestep Jina aGes | Ll Sweight-ln [ Touch and Go
CIVORTVOR s CJASR L1 ValleyTemain Following [ Simulated Forved Landing
[JVORTIME [Iocalizer Only Cvisuad CIGe Around [ Foreed Landing
OrAacan LILOC-bagk course OContact CIvul swp [ Precautivnany Landing
CIRNAV [ACireling .
CFUnknewn 3 Unknown
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rewmeniber 1” Respansxbdmes at the Tum: of Accident/Incident

Last Name:

Date of Birth:
Certificate Namber:

Age af time of Aceident/Incident: ? (,

3 OcCo-Pilot O Student Pifot FlightInstructor O Check Pilot (I Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilnt flying DZ;_ LI No 7
“Flight Crewmember 1 Id ptification )
First Name: P{é City af Residence: 0 \A \ '*_"{ £
Middle Initial: mm : ur AGTLS.

Degree of lajury ?i Occupied Restraint Type Inflatable Restraints
O None O Fatal Left @me ) Unknown Avail . .
i f ¥ p : ; . able Used
O. i Sl Q nggl © ;{.“ Ert O vone ONone 3 Not Installed
eripus Q Center 0 ..1_m; ¢ Olap only 0?‘*5’ fml}' [ fnstalled
- Pilot Certificate(s) ({heck adl that apply? &/ @ 3-point Q3-point [ Not Deploved
[ Mone Atight Instructor B Commercial {3 US Miliary Q d-point O i"po!": Egii:}::g
D fivate E1 Recreational O] Airline Transport [ Forcign Qe s '
{1 Student £ sport {7 Flight Engineer Q Unknown ) Unknown
Prigcipal Oceupation Medical Certificate Medical Certificate Validity Datg of Last Medical
bZiio:  ON OClass 3 QO Without timitations/waivers ) Unkniown N
O Other Oﬁg‘:‘; ! O Driver's License (Spon Pitotondyy | O With limitations/waivers NA :
QO Unknown O Class 2 O Unknown O Special Issunnce mmedd vy
Medieal Certificate Lmt itations 0{\
Medical Certificate Speciat lssuance
X o \is
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N F\, ) \ A,’
FAR 121/135 Checks: Minke: \,} A
o mi dd@]ﬁ-‘ ) Model: 1 \ _
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checkall that applv] (Cheek all that apply} (Cheek all that apply} (Check all that appivi :
a: e ) 'Nem;_ [ None On B-Jémmmt Adirplanie
B’E‘ ingle-Engine Land LI Airship Airplane irplanc Single-Engine 3 Unstrument Helicopter
[ Bingie-Engine Sea [ Balloon [ Helicopter Airplane Mult-Enginc 3 Helivopter
Mtﬁt;’engmc Land [l Giider [0 Powered Lift [ Grroplang 3 Glider
[ Multiengine Sea O Gyroplane [ Powered Lift {3 Sport
] Helicopier
[ Powered Lift !
Type Ratings Student Endorsements (Inc/ude dates)
i s n i Airplane
Flight Timé (Enter appropriate All Fhis Make Single Airplans Instrument Lighter
wmumber of hours in each box) Aircraft & Muodel Engine  Multiengine Night Actusl | Simulated | Roforcraft Glider Than Air

'l'ma] Tune

Pilot in Command (P1C)

Time as Instractor

This Make Model

Last 9¢ Da_\m

Last 30 Days

T.ast 24 Hours

N\




1 . SN TAN 3 s B A R e D R o doath st
“thht Crewmember 27 Responstblhtles at the Time of Acc;dent!lnndent
Ovritot  QCo-Pilot  OStudent Pilot  OFfight Instrocter OCheck Pttt O'Flight Fogineer  QOther Flight Crew 5

“Flight Crewmember 2” was pilot fiying [JYes  [Oho

“Flight Crewmember 2" Identification

First Name: : City of Residence! .
Middle Yoitial: State; i AP .
Last Name: _ ; Country:
Age at time of Accident/Incident: ____ Date of Birth: _ _ mmddd vy
Cerificate Namber:
Degree of Tnjury Seat ODecupied Restrajnt Type Inflatable Restraints
O None 8}n(al gLeﬂ gi?mm O Unknawn Avaliahte _ Used '
i1or Unk Reas 2.
: 8 ';“r‘:g; Hkmos 0?&'}; Sone O None O None [INot Instalied
crious . ] Single ! OLaponty O Laponly [Jinstalied
Pilot Certificate(s) (Check ol that appli} : O 3-point O 3-point L[] Nat Deployed
3 None [ Flight Instrustor 1 Commercial 3 Us Military o '-;-pugni 8 ‘;'ik‘:mI | g{}xﬁ;ﬁ
[ Private [ Recreationa) {1 Aitline Transpott 7 Uoreign Q l;:gk?’n o JI::‘" AxIg
1 Student [ Spors [ Flight Logineer O Unknown Ranowh
Principal Occupation Medical Certificate ' Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 Q) Without limitatwnsAvaivers  Q Unknown
QO Other : O Class | O Driver's License {Sport Pilot only) | O With fimitationséwaivers O N/a ——r
O tnknown Q Class 2 © Unknown © Speciat Issuance mmeddiyyyy

‘Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: _ _ | Make: S
mnt u’d“‘»y}y Model: ;

Alirplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv! {Check ali that apph) (Cfteck aif thai apply} (Check all that appl}
[3 None 1 MNene  None £l None [ Instrument Airplane
7 Swgle-Engine I and [ Airship E1 Aimplane EJ Airplane Single-Engine [ tnstrument Helicopter
[ Single-Lngine Sea ] Balloon {1 Helicopter 1 airplane Multi-Engine In] Helicopter
1 Multicngine Land [ Glider I Powered Lift 1 Gyroplane 1 Glider
[ Multiengine Sea [J Gyroplane T Powered Lift 3 Sport

[ Helicopter

{3 Powered Lift

Type Ratings ' ' ' Student Endorsements /Include dates)

; + - ; . Alrplane Instrument
Flight Time (Ener appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircruft & Moddl Enpine Multiengine Night Actual | Simulated | Rotorcrsft Glider Than Air
fotal Time '

_Pi-iot in Command {P1C;
- Time as Instructor

Last 90 Davs

last 30 "él,\’r..
Last 24 Hours




Crew Name and Address : . Seat Occuypied Injury
Farst Name: . City of Residence. OLett g;fe@m : g None
. il ORear i
Middie Initial: State: e 8:;:;‘;‘ Osmgle | Oremr
LastName: St Cowntry. , O Unknown CFaal
R ks B O Unknowa
Pilot Cerfificate(s) (Check all that applv} ' ' Restraint Type: Inflatable
4 . Available  Used Restraiunts
O Noge O3 flight instructor [ Commercial L3475 Miitary O Mone O None
O private 5| Recreational I Asrtine Transport & Foreign O Lap Onty ) Lap Only [J Net In;taﬂcd ;
O student [ sport L3 Flight Engineer O 3-point O 3-point [ Instalied
' Oépoint  Odpoint | EI NetDeployes
Type Rating/Endorsement for Total Fight Time at the Time O3poimt O5-pomt [ Deploye
; OUnknown O Unknown| 3 Unkuown
Accident/Incident Aireraft? EIves [ONo |of this Accident/Incident: hs
Crew Name and Address ) Seat Occupied Injury
First Name: City of Residence; Olett 8 ;fe“m g None
: s ' : ; Cegnte i Minor
Middle Initial: _________ 2 TSP i - 8Ri gh:’ O Single O Serious
Last Name: Country, ; : O Unknown g Fatal
: Unknown
 Pilat Certificate(s) (Check ofl thet apply ' ' Rem’ﬁi_nt Type: ' Inflatable
LI None O Fiight instructor [ Commercial LIUS Military !g ‘;;Ozgle UOSE;?OHC Restraints
[ Private [ Recreationa) O Aiding Transport [ Foreign o Lap Only OLapOnly | L[] Notlnstalled
£ Student 3 sport 3 Hlight Engineer O¥poit  Qipoint | [3 Instailed
o ) it . ‘ : . : O 4-point O 4-point 1 Not Deploved
Type Rating/Endorsement for Total Flight Time af the Time O 5-point O $-point [ Deployed
&celdentﬂncment A;rcraﬁ" L'J Yes [_'} No |of this Accident/Incident: ___hrs QUnknown (O Unknown £ Unknown
GEF ' YNNEL (nolude oo M'g_;gnmmm:mt;ﬂeum} ¢ Tpesa )y ke T b
- Inflatable |
Name and &:idres , , _ . _ Injury Restraint Type Restraints l Age
o 72 A Available  Used
First Name: Olett ONose ONODC Qhone I Not Instalfed | [ Under 5 years
Middle Initial: OCenter | OMpst | OLap iy gy?"?‘ﬂiy Ll Instalted :
~ rious | PO PO MGt Deployed | I Under 3,
Lt Name: Qpraht Arious ; _ ploy
S Country = Ounknown | QFatal Oi'pofnt 8'};}0:1:: g Sezioyed O Child Restraint
" OUnknown POl 2-poin nknowi O 1.ap-Hel
OCrew G&fassengcr O Other | Row \ Olinknows O Unknown O‘iif*.[]}cm;i
X | Available  Used "
First Name; __ A, - City: AM;MW»_ ¢ ot ONo QO None Q]\'ﬂne_ [INotInstatied | L3 tnder § years
Middte Tnitial sae: WA 7 D OLLS | OCmer  [Ougitor | OlapOmy  OLanOniy| g
kWi Cointry: & = ORight | OSerious 3 oint O3 -point 1 TINae Deployed | # nder 3,
; N M e SO O inknown | O Tatal gg-pogtit g{«-pn§nt Ll Deployed O Child Restraint
S -point 5-point i :
QCrew Qﬁaé;nger OOther Rnw;’-?_‘ Sl OUt?Eémwn o} UE:l{:nown Sl g%}?ﬁiﬁ::

_ _ Available  Used .
Fuest Nome' . City: Olett OhNone ONone Oll\'um(. . CINot Instatted | TlUnder 5 years
Middle [nitiaf: B State: ZIP: OCenier | OMiner g;-ﬂp _OIﬂy 83@3 Onily | M installed

_— . ORight O Serious yuil PO | PINor Deplayed | I Ondder 5,
LostMame: . Cowmtey Otnkaown | O¥atat gi‘mf": gg‘!"’::t O ?eilﬁwd | © Child Restraint

i Iyl -poin o Inknow p
OCrw OPasseager O Other T b OUnknawn O o I 8;;1,;‘3?1
. : { J
) ' Available  Used

st Nadges C OlLeft O None ONane O None [ Mot Instalted | 1 Under 5 years
Middle Initial: _ State: 21p: OCenter | OMinor 8;’31’ QSI‘J 8 Lap Only | /1 toctaiteg _

iame: : ORight | OrSerions “boin SPOINt | PNt Deployed | i Under 5.
LastName: oo ROURT Ounknown 8!— atal gj'l’f{“’: 8‘;‘1’“!“: E ?‘-‘ilﬁm € Child Restraint

. Linknown b s ~poin ‘nknown Lap-Held
QCnen O Passenger Q Other Row: ; OUnknown  © Unknown| g Uﬁ(nc‘:\m

7



T A R S 0 T
Last Deparmg Point Time of Departure Destmaﬁon 6 'loy:e(thght Plan Fited
Afrport 1D (O" \S -Q Airport 1D one Q VERIFR

o T g lime : O Company VER D 1FR
City: __+0 bo— N ity 0 {,“sﬁ,k(&w-\ Q) Military VFR Q Unkstown
State: uA,. Tite Zone:_ State: O VFR
Couritry: \)9' Country: { }m Activated? OYes ONo QUnkaown
Type of ATC Clearance/Service (Check all that aﬁpb:}
[%;6:13 O Special VFR 03 Special TFR EJ VFR Flight Follow g I Cruise
BVFR {mwr L3 VFR On Top {1 Traffic Advisory [} Unknown / NA

- Airspace where the accident/incident gecurred (Check wl! ihar apply

Altitude of In-Flight

[ Class A CiCtass G 3 Military Operations Avea (MOA) 8peomd Occurrence:
£ Class B [ emo Arca L1 Airport Advisory Area [ Air Traffic Control Ares T
O ClassC LIWarming Area {3 Jet Traiting Area [IUnknown . fmst
Bl tass D [ Prohibited Ares CITRSA
[ Class T [CIRestrizted Arca CIFAR 93
 WEATHER INFORMATION AT THE A&cfmuﬁclﬁﬁmwg AT Ca
Source of Pilot Weather Information Weather Obsen ation Facility
(i‘#ealc all that applvl A Facilify [D:
I National Weather Service [ Company L
1 Fright Service Station ] Military Observation Time:
31TV /Radio ] tnternet 1 Time Zone:
[ Automated Repost ] None . " - . Y
[ Commercial Weather Service (DUATS) [ Unknown Distance from Aceident Site: nm
{3 0n-Board Weather Diraction from Accident Site: .. degrees true
Bagic Conditions Light Condition
VMC ODawn Ggusk (O Dark Night O Unknown
Oomc 1 Obay ONight OBright Night
© Unknown L
Sky/Lpwest Cloud Condition Ceilipg Temperature: (€) or (F)
ar O Thin Broken tlone (Clear) Q Obscured . ; .
Q Few O Thin Overcast QO Broken O indefinite Dew Point: ) or PN 3
Oibsc i 1 ¢ g X
g gggr;dbswmm O Unknown Q Overcast Q Unknown Altisseter Setting: _ . He
Lowest Cloud Condition Height | Ceiling Height M
fiag ftagl A’
Wind Direction Wind Speed Wind Gusts Visibility sitites
[ Variable 0 Cfﬁm _ [J Mot Gusting RVR: foet
{3 Light and Variable i N
ar -or- “op- RVV: mules
Direction: degrees true | Speed: kis Speed: ks Density Altitude: . &
Intensity of Precipitation ijpe o recipitatian (Check all ihat apply) Restriction to-Visibility (Chec & alf thar apply)
Ot.ight one 3 prizee [ Freezing Kain ha Cltog
O Moderate 1 Rain 3 1¢e Pellets LI Snow Shower 1 Blowmng Dust E1Grotnd Fog
O Heay Srow I snow Pellets 13 Ice Pellets Shower 3 Blowing Sand ] Haze
O-R'{} 2 vt O snow Grains [ Freezing Drizzle ] Bk‘wfﬂg Snow [J1ce Fog
Q Unknewn O rainShowers B tee Crvstals [1 Blowing Spray ] Smoke
{3 Dust L3 Unknown
Jcing Forecast Iemﬂ \ctusl - Turbulence
I Amount Type .té‘mgﬂpy Type Type (Check all that apply) Severity
p«ﬂ ONA e ONA ¢ CiLight
O Trace O Rime O Trace QRime [Clear Air CModerste
O Light O Clear O Light O Clear O Terrain-Induced CIseverc
O Moderute O Mixed O Moderate O Mixed DIConvective Turbulence CIExtreme
O Severe O mknowst O Severe Q Unknown
O Unknown Q) Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETS, PIREPs in eﬁ‘ect at the time of the accident/incident:




—
b Sy
Rowet oy

Alreraft Daraage
G None O Substantial ‘ O Both Ground snd In-Flight § O Both Ground and In-Flight
Q Minor Destroved Q) In-Flight O Fire at Unknown Time 0 m-i"izghl O Explosion at Unknown Tire
O Unknown O On-Ground O Unknows | O tn-Ground O Unksiown
Dﬁs_crl.phm.: of Damagéﬁ Aireraft and g‘ther Property fise m:&immzf sheet | rreceﬁary} ' é‘&g ‘!1_0 - ,_'(1 1\)’%"
Q‘C)\")‘“ R ~ SeQet Aan, ({osld ~Fesdm e > e
OF FLIGHT {Fioges lype or print injak) T A

Discribe what nccmred in Ltlmxmlogzcai order, inchiding circumstances ic'uimg 10 and nature of accldcm. mc:dcnt Dcscrxbe terrain and mclude
wreckage distribution sketeh if pertinent. Attach extra sheets if needed, Swate departure time and and location, services obtained, and intended 1

destination, Provide as much detail as pessible.




| RECOMMEND

Opuamr‘()wr}cr ?aﬁr'} Rccommc:ndrmnn

- NI A s i ip
-mmmm ON/FAILURE (it mode space s nesdsd, continte on sape: o
Was there Mechanical Ma!funcﬂaanaflure" 0 Yes g,)(a Total Time/Cycles
(lf yes. list. the name of the part, mamufacturer. part no . serial noand describe the failure.) On Part
5 T 4 ! ‘ - T ; :
WAQ g C&‘\‘\Qc\a Ay :FJ i { 5 JPPS {: ’L}m, SQJF¢4/(§4~ s e o HOURS
; g i e g Cycles
Time Since This Part
Inspeeted/Overhauled
Houes

FUEL & SERVICES INFORMATION . R

Fuel on Board at Last Takeoff Fuel Type
(Canvert frot pounds, és necessary) O B/87 Q H5i145 QletB O Other, specify
: 00 Low Lead O JetA Oirs
: :“Al 0 - Galons | G 00130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACOR R GERERRRT T

Was an emergency evacuation of the aircraft performed? h"{us O No

Method of Exit ~ Describe how the occupants exited and how many oceupants evacuated sach location

(/f”ﬂwi‘ir\x} ofr  whin  dee

OTHER AIRCRAFT - COLLISION (i s or groned sollision goturred, complate this saction for of

Damage to Other Ai:craft
1 Destroved 3 Minor

Aireraft Registration Number | Manufacturer:

et . Maodel: [J Substantial I MNone
Registered Owner of Other Aircraft - Pilot of Other Aircraft '
Name: : : . Name:
City: . City:
State: ZIp: - State: ' 1P
Country: ' - Country:

10




- Use th‘s space if additional space is needed for any answars.

b HEREB? cgmw THAT THE ABOVE sumnmma 1S COMPLETE AND A%URATE TO THE BEST OF MY KNOWLEDGE _

Date of this Report Name of Pilot/Opergtor:

Signature:

- -

buws

[} Check here to clectrenically sign this docliment

Lméfm 0\;@“\

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature;
- — ijhcc!_c here to electronically sign this document
R nee S el it ~FORNTSBUSEONLY .= e
NT’SH Accls!ent!lncxdent No. | Reviewed by N'[ SB Regmnal Office Mame of Investigator Date Report Received
WPR21L.A363 _WPR Eleazar Nepomuceno 11/15/2021

1t




Detailing The N33022 Accident

My name is Austin Reese, and | am the owner of Fly Guys roofing and
contracting. We are a small business which specializes in roofing,
servicing primarily San Juan County. We utilize four and six seater
aircraft as our primary means of transportation from our Whatcom
County Headquarters to our San Juan County job sites. | studied
rotorcraft operation at Glacier Aviation in Tumwater, and have over
1000 hours of flight experience in the right seat.

We currently operate a Cessna 207 and were supplementing our
operation with the additional aircraft N33022. A few weeks prior to the
incident, | hired Jim Robinson, a 2,000 hour cessna pilot to ferry the
PA-32 from Ohio to Bellingham so it could be placed into service.

A copy of our insurance was given to Jim, and he was also named as a pilot
on the policy. Because of the termination of our previous pilot, Jim was
employed to hire a new pilot for Fly Guys after he finished ferrying the
aircraft back to Washington. Jim reviewed around 50 applicants and
narrowed it down to a select few, of which Chad was one. Jim
conducted multiple flight tests with several candidates. A few days

were spent training Chad including a cross country flight down to
Aurora, Oregon to have our Garmin 530 unit serviced as well as

several flights to the San Juan Islands. Copies of our operation outline

as well as operation procedures were given to Chad to read and

study. After some additional ground school in addition to the test

flights Jim decided that Chad was a capable pilot, | hired him and Chad
began the daily flights on Thursday, September

16, 2021 which was the date of the accident. On the day of Thursday the
16th, Jim went home to Olympia and Chad began our scheduled

flights. | decided to accompany Chad since he was a new pilot for our
company on the flight from Bellingham to Friday Harbor. We departed to
Friday Harbor after a normal completion of pre-flight checklist and run up. |
do not recall seeing Chad check the fuel for water. On the way to

Friday Harbor, | requested Chad to do a touch and go at ORS after
which on the climb out at 1200 feet | noticed an oil film was forming on
the windshield. After some discussion, Chad decided that the film was
water to which | disagreed and had him divert to Friday Harbor, our



original destination. We landed at FHR at which point | made a quick
phone call to Command Aviation, our plane mechanics, who sent 2
mechanics Tim and Doug over in a Cessna 172 to diagnose and fix

the issue. After we landed we got out and inspected the aircraft. It
was very clear that oil was exiting the engine in the vicinity of the prop
governor. In my opinion, if a pilot is operating an aircraft with excessive
manifold pressure, it is common to see oil exit the prop governor as
opposed to a serious mechanical issue. It is my opinion that this is possibly
what occurred during the touch and go. Ryan, who was waiting to be picked
up, had wandered over to the aircraft and he and | both decided to go
get some food at Hailey’s Bar & Grill. Chad remained with the aircraft.
Before leaving, | snapped a couple pictures of the oil on the cowling,
engine compartment, and the windshield. While at dinner with Ryan,
we discussed some concerns | had regarding Chad and the

mechanical issue we had just experienced with the aircraft following
the touch and go. | placed a phone call to Jim and voiced my

concerns to him as well. After finishing our dinner, we walked back to
the airport. Jeffrey Luhstik, a county judge and pilot, had heard about
the situation and had offered me a ride home in his cessna 182.
Jeffrey, Ryan, and | had walked over to the aircraft where Chad and
the two mechanics were finishing their work. The mechanics stated
that no irregularities were discovered and that the oil level was still
appropriate. At this point Chad made some comments to me because
Jim had given him a phone call to talk about some of the concerns

that | had noticed and reported back to him in my phone call at dinner.
| let Chad know we should clean off the oil from the windshield which
he then did. Speaking to Chad and I, the mechanics stated that the
airplane was safe to fly back to Bellingham where further inspections
were going to be made by Command Aviation. | requested Chad to fly
the airplane for a few laps in the pattern which he refused and stated
that he wanted to fly straight to Bellingham, disregarding my concerns
about safety. | embarked on the plane with Ryan and Chad. Ryan sat

in the back seat while | sat in the front right. We proceeded to the
runway to take off, Jeffrey was number 2 for take off and the
mechanics were number 3. Chad completed most items on the



pre-flight checklist but did not complete a mag check. We took off

without incident, followed by Jeffrey who flew approximately 1,000 feet
off our wing tip for most of the journey. Just after takeoff Chad noticed
that the oil pressure was high. | mentioned to Chad that this wasn't good,
and that we should land if we needed to. He disregarded this and continued.
The oil pressure decreased some, but remained well above average. About
12 minutes into the flight, the engine faltered and then stopped. Ryan in the
back seat noticed the noise change, became alarmed, and asked me if
everything was ok at which point | replied that the engine had stopped. The
aircraft’s position was the southeastern shore of Orcas Island at 2100 foot
altitude when the engine stopped. Chad seemed slow to react, so |

began suggesting to him that we needed to turn back as we were

headed over water. Chad agreed and turned back to fly parallel with

the south shore of Orcas Island. He called in his mayday and began

engine out procedures. | identified 3 fields, pointed them out to Chad

who seemed inclined to ditch over the water or near shore. After short
discussion, Chad made the decision to land in the field of which the
northern most field appeared to be the best landing position. Chad

was able to restart the engine for approximately 3 seconds twice,

during which both times we gained a very small increment of altitude.

At this point we were around 500 feet off of the ground and
approximately 85 knots indicated. As we were landing in the field,

Ryan and | were pointing out to Chad the rock cliffs and high tree line
adjacent to our position. With flaps at 10 degrees, we began to lose a
great deal of altitude just before impact. The stall warning indicator

went off and we lost the remaining 80 feet of altitude and impacted the
clearing mid-field with a flat impact and single bounce, no skid. Ryan,

Chad and | crawled out of the aircraft. Ryan first, then myself and

then Chad who helped me get untangled and seemed to be mostly
uninjured, unlike myself and Ryan. Once out of the aircraft, Ryan and

| laid on the ground and waited for medics to arrive while Chad was
walking around concerned about pain in his wrist. Paramedics arrived
around 30 minutes later and we were airlifted from the scene. |

suffered a crushed vertebrae, fractured vertebrae, broken nose,

cracked sternum, as well as a loss of vision in my left eye. Ryan



suffered a cracked vertebrae and 2 broken ankles. | have not been
updated about the nature of Chad’s injuries.

Lastly, | did hear from the insurance investigator and it looks like the left
main fuel tank was not ruptured, the fuel selector was on this tank and the
tank was exhausted. | believe the investigator will or is concluding that the
pilot failed to switch gas tanks and ran the plane dry.





