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

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

Email the pilot/operator aircraft accidentincident report to the
ivestigator-in-charge of your accidentincident. if emad is not available, mad
the report per the instrucions below.

If your accidentfiincident occurred in Maine, Vermont. New Hampshire,
Massachusetts, Conneclicut, Rhode Isiand. New York, New Jersey,
Pernsyhvania, Maryland, Detaware, Vaiginia, 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 accidentfincident occurred in Ohio, Michigan, Indiana,
Wisconsin, {finois, Minnesota, lowa, Missouwri, Arkansas, Loudsiana, North
Dakota, South Dakota, Nebvaska, Kansas, Okiahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Qaktand Street, Suile
| 500, Denver, CO 80238.

¥ your accidentincident ococurred in Montana, Wyoming, daho, Utah,
Arizona, Nevada, Washington, Oregon, Calfifornia, Hawai, or the tenflories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South

|_—Tyolr accident/incident ocourred in Alaska, send the form to: NTSB,
ANGC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513,

Fudes pertaining to nofification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federa! Ragulations
(CFR) Pari 830 hitp/hwww ectr.gowcgi-binftext-idx?c=ecir&ipl=/eciibrowse/
Title49/49c6830_main_Q2 tpl. These ndes state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidants and incidents
by aiscraft pilots/operators.

A. APPLICABILITY

The pilol/operator of an aircrafi shall send a report to the office listed

above, based on accidentfiincident focafion; 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 alrcrafl ks sfill missing.
An aircrafl accident, as defined in 49 CFR 8302, & determined as an
occurence that invelves a fatality or serious injury, or substantial damage to
the aircraRt. For ocamvences that do not involve a fatafity, the determination
that the ocaurence is an accident can be appealed by wwiting to the
Director, Office of Aviaion Safety, NTSB, 490 LEnfaml Plaza, SW,,
Washington, D.C. 20594.

The NTSB uses this form for aircraft accident prevention aclivities and
for staistical purposes. NTSB reguiations {49 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 80 minutes. The NTSB does not guarantee
the privacy of any mformation provided in this foom. You need not
complete this form wurdess it displays a valid OMB control mamber, in
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of
information.

B. DEFINITIONS

1. "Alraft Accident” means an oocwrence associated with the
operation of an aircraft that takes place befween the Gme any person
boards the aircraft with the intention of fight and afl such persons have
dissmbarked, and in which any person suffers death, or serious injury, or
in which the aboraft receives substantial damage. For pusposes of this
form, the definilion of “aircraft accident” includes “wnmanned aircraft
accident,” as defined at 48 CFR 830.2.

2. “Substanfial Damage™ means damage or faflure hat adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the aflecied component. NOTE: Engine failuwe or damage hmited to
an engine if only one engine fails or is damaged, bent faiing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
damage to rotor or propefier blades, and damage to tanding gear, wheels,
fires, fiaps, engine acoessories, brakes, or wing tips are not considered
"substantial damage"® for purposes of this report.

3. "Operator" means any person who causes or authorizes the
opevabon of an aivcrall, such as the owner, jessee, or baflee 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) resulls in a fracture of any bone {except simple fracture
of fingers, toes, or nose); (3) causes severe hemorhages, nerve, muscle,
or tendon damage; (4) imvolves injury Io any infema! organ; or (5) mvolves
second- or third-degree ugns, or any bums 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 CityPlace: Use the name of the nearesl communily in the
slate where the accident/incident occumred.

Date/Time: Indicate the date and local fime of the event. Be sure 1o
indicate the time zone.

Phase of Operabon: indicate the phase of operation during which
the accidentincident ocourred.

Alrcrafl  information: Entes aincraft make and model information as
indicated on the airraft registration certificate. including sedes. If the
involved aircrafl is cerfified as “amateuwr-built,” include the name of
the producer of the kit or plans, unless an NTSB employee instructs
ofherwise.

Maximum Gross Weight: Enter the cerfificated maximum gross weight for
the aircraft involwed in the occwrence. This should be the same as the
maodmum gross weight indicated on the zinoraft weight and batance
documents.

Engina: Ender engine make and model informafion as indicated on
the engine data piata.

Type of Fire Extmguishing System: If a fire extinguishing system was used
to fight an aircraft fire, spedfythelype(s)ofexﬁmdstﬂngsysmn(s)used
BExamples include handheldd exinguisher, fire botile,
mmwmmmmm oF 2irpost emesgency
ground equipment.

OwnerAOpersior information: Entes the owner information as shown on the
vegistraion cerfificate. Commercial entes the operator
information, including "doing business as” when applicable. as shown on
the operator certificate.

Revenve Sighiseeing Fight: indicate whethes the acodent aircraft
was conducting revenue sightseeing operations under 14 CFR Part 91 at
the time of the accident.

Ar Medical Fight Indicate whether the accident fight was being
conducted for the purpose of camying medical personnel, patient(s),
of organs.

Puble Arcraft. Federal, state or local govermment fight operations
such as official travel, law-enforcement, low-level observation, aersial
application, firefighting, search and rescue, biological or geological
resouroe management, or asronautical research. indicate whether the flight
was conducted by the armed forces, federal, state, or local government.
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Pupose of Fliight: 14 CFR Paris 91, 103, 133, 135, and 137 Indicate the
type of operation that was being conducted at the ime of the occurence
using the following definiions:

AERIAL APPLICATION-Operations using an abrcraft to pesform aerial
application or dispersion of any substance. Examples mclude
agricuttural, health, forestry, cloud seeding, firefighting, insect control,
etc.

AERIAL OBSERVATION-These fights incdlude aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic
advisory, ranching, surveillance, oif and mineral explosation, crinvinal
pursuit, fish spotiing, efc.

AIR DROP-Aerial operations, other than aerial application, that
are intended (o refease items m fight.

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

BUSINESS-inchudes afl personal flying without a paid professional crew
for reasons associsted with furthering a business, including
trmsponmntonndfrombusinessrmeﬁngsuwom This does not

mdiude corporatefencecutive operations, air taxi, or cormmuter operations.

EXECUTIVEICORPORATE-Company flying wih a pad,
professional crew.

FERRY—Non-evenue fight under a special fight or Yemy™ penmil
Refer to 14 CFR 21.197 for details of special fight permit issuance.

FLIGHT TEST-Flight for the pwpose of investigaling the fight
characteristics of an airoaft/aircraft componest or evaluating an
applicant for a piot certificate or rating.

INSTRUCTIONAL--Flying while under the supenvision of a fight
mstrucior or receiving air caser trang. Personal proficiency Bight

and personal fight reviews, as required by fedesal ar
regulations, are exciuded.

OTHER WORK USE—Misceflaneous fight operations conducied for
ion or hire such as construcfion work (not 14 CFR Part 135

compensation ; :
operation), parachuting, aerial advertising, towing gliders, etc.

PERSONAL-Flying for personal reasons (exchudes business
transportation) inchuding pleasure or personal . This also
includes practice or proficiency flights performed under flight instructor
supervision and not part of an approved flight training program.
POSITIONING—Non—evenue fight conducted for the primary purposa
of relocating the aircrafi. Examples include moving the aircraft to a
maintenance facility or to ioad passengers or cango etc.

UNKNOWN-—Use only if the psimary purpose of flight is not known.

Giher Aircrafi—Callision: For all accidents involving a collision with another
Basic information and complete this section indicating details about the
OTHER sgircraft involved in the collision.

Airport Information: this section if the accidentincident ocousred
on approach, landing, takeofl, departune, or within 3 statute miles of an

airporl. Please refer to the FAA Airport/Faclity Directory or other official
source for asport information.

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

Runway- Indicate the number of the nmway used, inchuding L. R, or C
if applicable.

Runway/Landing Surface: Indicate the type of intended runwayianding
surface (do nol indicate surface condions). If the surface type was mixed,
check afl that apply.

Condition of Runwaylanding Surface: indicate the condibon of the
intended nmwayflarding surface. if multiple conditions existed at the time of
the accident, check all that apply.

Weather Information at the Accidentincident Site: Indicate the weather
conditions reported at the accidentfincident site at the time of occurvence. If
no weather reporting was avallable for the accident/incident site, indicate the
reported conditions at the nearest reporfing site. Specify the weathes
incident.

SkyALowest Cloud Conditior. Indicate the height above ground feved of the
lowest cdoud condiion present at the time of the accdent/incdent and
whether coverage was raported as few, scatiered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest cloud
ceffing present at the fime of the accident/incident {reported as broken or
overcast).

NOTAMs (D and FDC). AIRMETs, SIGMETs, PIREPs: Desaibe all
NOTAMs (distant (D) or Flight Data Center (FDC}), lfknovln),AlRllETs,
SIGMETs, and PIREPs in effect near the accident/incident

Fight Crewmember information: Indicate the category that best describes
the capadity served by this flight crewmember at the time of the accident.
The deasignaters "Flight Crewmember 1* and "Flight Crewmember 2° do not
refer to a specific piot position or responsibifity. If mose than one piot is
aboard, they may be entered in any order and their capacily entered as
appropriate.

Degree of injry See Definiians on the top half of Page 1 of the
instructions. Minor imjury is not defined. if an injury does nol meet the
criteria for another injury category, select Minor.

Date of Last Fight Rewew or Equivalent: Enter the date of the most recent
flight review, or equivalent. compieted by this piot Refer to 14 CFR 61.56
for accepted equivalents.

Type Ratings: List afl type ratings on the piot cestificate. I the piot holds no
type ratings indicate "none.” if the piot holds a pilot cestificate other than
student and was fiying an aircraft requiring an endorsement, enter the type
and date of any logbook endorsemnent(s) for that aircaft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: If the pilot holds a student pilot cerificate, enter afl
solo endorsements and dates on the student pdot certiicate.

Fight Thme: Complete the flight time matrix. Solo flight tme should be
induded as “Pilot-in-Command (PIC)" and all dual flight instruction given
should be inchuded 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
State the capacily served by each included crewmember at the tme of the
accident.

Passenger(s)/Other Personnet Enter identification and injury severity
information for all passengers, cabin crew, and other personnel involved in
the accident. See Page 1 of the instructions for the official definition of
b Il

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

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

NTSB 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

Accident/lncident Location

2r._99 06  cComty:  0O54

Nearest City/Place: D€£Z. ooy, Ch20or

Stete: A

Latitude: 17 -57.97

Longitude: {1 Z -Z;i.oz A

(Enter in decimal degrees or degrees:mirngtes: seconds)

Accident/Incident Date/Time

pue: OB 1\B/2622  tocaiime: | 2.30

mmiddlyyyy

Time Zone: e&

Collision with Otber Airerafi: O Midair QOn-ground (Rone

AIRCRAFT INFORMATION

Registration Nomber:_N 213595

[3 IFR-Equipped and Cerfified

Manufacturer: _1CA  O2a 20V (2odaa )

1 Commercial Space Flight
[l Uamanned Aircraft

Model: 16-2682 |acy. Maximum Gross Weight: _| 20 | B Ths
Serial Number: \lo Weight at Time of Accident/lncident: Ibs
Year of Manafactare: __|978 Number of Seats: & Flight Crew Scats: __ 2
Amatear-Bailt: QYes  [fYes: OKit_ﬂfhns Make: Cabin Crew Seats: ¢ Passeager Seats: ¢
OOriginal Desige Number of Engines: Q
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reci O Liquid Rocket
O Bafloon S&aﬁmrd ‘Epuial ctractablc O Turbo Shaft O Solid Racket
O Blimp/Dirigible ormal Restricted . . O Turbo Prop O Hybrid Rocket
Glider OAcwbatic  [liimised OFricycle faitvbes] | o b ONome
OGyroplane £ Batioon [ Provisional ) Anmphibian OHighSkid | OTarbo Fan QUnknown
O Helicopter D Commuter  {TSpecial Flight OJEmergency Float E@skid OElectric
8Powaed Lift E'Iummu‘l gﬁxyamuml b EFM Oski
Rocket Utility Special Light- Hull ISkirWhee!
OUlralight L) Experimental Light-Sport Dot Facl s""'wj”"m‘#o' ”F’ w""- lwn,
Ounknown DCentificate of Authorization or Waiver (COA) Launch/Recovery Sysicm OCacbure jocted
INowe: ] Uaknown ) Noac [} Usknown
Date Rated Power Total Time Since:
Eagine Maoofactarer’s of Mfz. O Horscpower or| Tune Inspecticn | Overhanl
| Eagine | Eagine Manunfacturer | Modcl/Series Sesial Namber mm ddyyyy | O Tbs of Thrust (bours) |(boars)
Eng. ]
Eng. 2 o
[ TEng3 | ) —+
Eng. 4 :
. Propeller 1 OFixed Pitch Propeler 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controltable Pitch
0100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
%AMP OConditional Inspection Manufactorer: Manuactser:
Annual OUnknown ) Model:
Date Last I ion: OG6 /01 [ 2022 = : —
e ELT Instalied: OYes @no Additional Equipment (Check all that apphy)
Aitframe Total Time: 1708 .56  hrs If Yes: UUAPSE B ot
measured at Mu) ELT Mavsafactorer: of A k Indi
Last laspoction O Time of Accident/Incidest | Model or Part No.: O Autopilot
- TSO No.: OC91 (121.5 MHz) QC91a(121.5MH2) [ Data Recorder
1}"“""’"""“"""‘"“”’"""’ OC126 (406 Miz) D¥Eloctronic Flight Bag or Handheld Devioe
Annual RS [Electronic Muttifinction Display
O Conditional (Amateur-built only) :,"' Eg:ﬁ: """'t:; m"m,ooz,“ ONo | 1 rectronic Primary Flight Display
o ” i y /a8 ! coa:ec to antenna? es ONo a GPS
O Other A il pectio P & (AAIP) Did ELT Activate? QYes ONo ﬂ!ml l]pul ol
O Continuous Airworthiness {f activated: [JOnboard Weather
Descnpﬁu of Fire Extingnishing System #f not activated: {JStall Wamning System
o None Indicate Reason: D]mpact [)unase uvmo RWdlﬂS Device
© Specify: OIFire Damage £ Other, Specify:
O Bantery ExpiredDamaged
O Unknown

3



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: _MQ&_
Name: __ OPOUANE &aﬂtJLéog@__ State: _ LOA zr- 99208

Fractional Ownership Aircraft: O Yes @No Country: ___D9A
Operator of Aircraft [ Same As Registered Owner [9Same Address as Registered Owner
Name: s e 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)
fione GFfARSI  QFAR129 OFAR4IS | (O Schedaled or Commuter O Domestic
[CJFlag Carrier Operating Centificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intemational
[ Supplemental QFAR 12! QFAR135 (QFAR435
O Air Cargo QFAR 125 QFAR 137 (QFAR437
[Forcign Air Carricrs (FAR 129) ] O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
D) Commuter Air Carricr (FAR 135) ONon-US, Commercial O Mait Contract Only
[10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137
D Agricuttural Aircraft (FAR 137) OPublic Aircraft (Sefect one) (Select one)
DJpitot School (FAR 141) O Armed Forces ) - N
DOl Certificate of Authorization or Waiver (COA) O Federal © Aerial Application QpFirefighting O Unknown
O Commerciaf Space Transportation O state oﬂﬂﬂ‘l Observation Oﬁl_shl Test
i Permit OLocal O Air Drop QgGlider Tow
O cCommercial Space Transportation License o 8'\" Rae;lshow 81m°ﬁ‘:"“:|
i Unknowa ow Work Use
D Other Operator of Large Aircraft o Bannes Og::ml
QExccutive/Corporate  (QPositioning
- = = O External Load OSkydiving
Revenue Sightsecing Flight Air Medical Flight OFany
OYes @No Oves &N
AIRPORT INFORMATION (Fift in & accident/incident occurred on tanding, takeoff, departure, or within 3 miles of an airport) |
Airport Name: _M__%@L’— Az Poczxr Distance From Airport Center: sm
Airport Ideatifier: __ OO Direction From Airport: dogrees truc
Proximity to Airport: O Off Airport/Airstrip dOn Airport/Airstrip  ON/A Airport Elevation: f. ms!
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ruway ID: &P (LRC) Length: 320¢5 _ f width:__ (o0 n | BDry [1Snow-Compacted  [] Water-Caim
N 0 Holes 1 Soow-Crusted ] Water-Choppy
Runway/Landing Sarface (Check all that apply) [ Ice Covered [ Srow-Dry [ Water-Glassy
(& Asphalt OGrass/Tosf  [JMacadam [ Water [ Rough O Snow-Wet 0 We
[0 Concrete D Gravel [ Metal/Wood [ Rubber Deposis ] Sofi
[ Dint Cice O Snow B Unknown OS!ush-Covered O Vegetation [} Unknown
Approach/Departure Segment (Select one}
OTaxi OVER Departure OOn Instrument Approach QO Downwind O Low Approach
QTakeoff OIFR Departure Procedmre/Clearance @fLanding OBase OGo Around
Qilnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
ﬂ?%ne CINone
CIADE/NDB OPAR OMLS OPractice @ Traffic Pattem O Stop and Go
[ISDF DOsidestep OLDA acrs [ Straight-In O Touch and Go
CIVOR/TVOR ous OJASR [} Valiey/Terrain Following [Simulated Forced Landing
O VOR/DME O Localizer Onty EVisnal g’b Around [JForced Landing
COTACAN [J1.0C-back course CIContact Full Stop [ Precautionary Landing
DRNAV CiCircling
OUnknown O Unknown




 “FLIGHT CREWMEMBER 17 INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pdot  OCoPilt OSwdentPilt  OFlight instroctor  OCbeck Pt O Flight Engincer O Other Flight Crew

“Flight Crewmember 1™ was pilot flying ﬂQu O No

“Flight Crewmember |” Identification

First Name: __({€10 A2 City of Residence: & NG
Middle Initial: _ ¥ State: wa ziv: 99206
Last Name: __ Fpe2ls (B2

mm/dd/yyyy

Apge at time of Accident/Incident: Q?. Date of Birth:

Certificate Number: _|

Degree of Injory Seat Occupied Restrzint Type Infiatable Restraints

@foc O Fata O LA @Front O Unknown Available Used

O Minor  Q Unknown O Right O Rear O None OMone E(Notl Ded

O Serious © Center O Single OLap omly OLap oaly [ installed

Pilot Certificate(s) (Check ail that apply} Q 3-pomt gi-pom ENothwloyed
4-point point Deployed

gNone gﬁlgmlm B;m DUSMitmry o 7 O S-po [ Uni

O Student O Spont [ Flight Engincer O Unknown OUsknawm

Principal Occupation Medical Certificate Medical Certificate Vakdity Date of Last Medica)

Q Pilot dNone QOClass 3 O Without limitations/waivers () Unknown /l G /

@& Other OClass 1 O Driver’s License (Sport Pilot oaly) | O With limitations/waivers ONA —OS Zo2o

O Unlmown OChass2 O Urknown O Spectal Issnmance memv/ddiyyyy

Medical Certificate Limitations

Coceeorve Lesses eomeao

Medical Certificate Special Issaance

N /a
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incinding
FAR 2/135 Checks: = OB/ 22-/ 202 | Mk __SCHWEITRERZ

mm/ddyyyy Model: Z -3
Airplane Rating(s) Other Aircraft Rating(s) lustrument Rating(s) Instractor Rating(s)
(Check all thai apply) {Check afl that apply) (Check all that apply) (Check all that apply}
C1 None O] None 0 Nowe 1 Noze [ Instrument Airplase
Engne Bailoon Heticopter Airptane Multi-Engine ioopter

E’Muhiengine Land Glider [ Powered Lift [ Gyroplane Glider
[J Mubhiiengine Sea 3 Gyroplane 3 Powered Lift B Sport

[J Helicopter

O Powered Lift
Type Ratiogs Student Endorsements (frclude dases)

B-7¢7, 8-72, 6- 73’7

Flight Time (Enter appropriate All This Make suv. Airplane | tostrument | Lighter
number of howrs in each box) Aireraft & Meded Engine Muiticogine | Night | Actusl | Simwlsted | Rowororaft | Glider Than Air
Total Time 12,868 | 63 -5 112,563\ 295

Pitot in Command (PIC) -3 g0 2

Time as Instructor ' 2098 "

This Make/Model

Last 90 Days .

Last 30 Days 1.9

Last 24 Hours N




| “FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilet  OcCo-Pilot  OStdemPilt  OFlightlostructor  OCheck Pilot ~ OFiight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo
“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: mmn/ddfyyyy
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONoae O Faml OLett OFrom O Unknown
O Minor O Unkoown ORight ORear AS'“"’"N "g‘;m E3Mot Iastallod
O Serious OCenter OSirlsle o
—] O Lap only Q Lap only DOinstalled
Pilot Certificate(s) (Check ail that apply) 8}-p0mt 8 z:m gmw
: : - 4-pomm it Deployed
g ?::; g Flight Instructor gg;'mw g ;Js Military O 5-point O Spoint D) Unknown
[J Student 3 Spont O Flight Engineer O Unknown © Unknown
Priancipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without Imnitations/waivers O Unknown
O Other O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA -
O Unknown OClass2 O Unknown O Special Issusnce iy |
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Iake:
mm/ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check ali that apply) {Check all that apply) (Check all that apply)
3 None 3 None O None 3 None D Instrument Airptane
[J Single-Engine Land [0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Smgle-Enginc Sea 1 Baltoon O Helicopter 3 Airplane Multi-Engine O Helicopter
[0 Multicngine Land O Glidex O Powered Lift O Gyroplane O Glider
3 Muitiengine Sea {0 Gyroplane O powered Lift O Sport
3 Helicopter
1 Powered Lift
Type Ratings Student Endorsements (/nclude dotes)
Flight Time (Enter appropriate Al This Make Single Airplawe Iestrement Lighter
number of hours in each box) Aircraft & Modd Eegine Multiengine | Night | Acima! | Simalated | Rotorcraft | Glider | Than Air
Total Time
Pilot in Commmand (PIC)
Time as Instructor
This Make/Modci
Last 90 Days
Last 30 Days
Last 24 Hours




of the
Crew Name and Address Seat Occapied Injury
First Name: City of Residence: 8 Left 8:‘;’: 8 None
. M - Center Minor
Midtte: It State: ZIp: O Right OSingle O Ser
Last Name: Country: QUnkaown O Fatal
O Unknown
Pilot Certifieste(s) (Check all that apply) R:‘lfli:;l'fyw Infiatable
O Nore D Flight lnstructor [0 Commercial DO us Military On ‘};’30,,, Restraints
O Private O Recreationat O Airline Transport [l Foreign OLapOuly QOLapOnly| [ Notinstalled
O student O spont I Flight Engineer O 3-point O 3-point 0 Instalied
O4poim  QOdpoim | LI N0t Deployed
Type Rating/Endorsement for Total Flight Time at the Time OSpoimt O 5-point g"“""“’"
Accident/Incident Aircraft? Oyes [INo |ofthis Accident/Incident: hrs OUninovn O Unknown
Crew Name and Address Seat Occupied Injury
First Nawe: City of Residence: OLeft O@ oNgg
Middle Initial: State: zZIP: 2 823? 8Sinslc 8 ;dcl::rus
1 ast Name: Country: OUnknowa | O Fatat
O Unknowa
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
3 Nooe O Flight instroctor [} Commercial O US Military g;’:::" “o“;onc Restraints
0 Private [ Recreational O Airline Transport ~ [J Foreign OLlapOuly QLapOuly| LI Notinstalled
i : () Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8;32 gmﬁ [3 Deployed
Accideat/Incident Aircraft? OYes [INo |of this Accident/Incident: frs | OUskoown (O Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fast Availgble Used
Name: ONone O None
Left None Not lnstaticd Under 5
Middlc Initiat: ZIP: 8Ce.w 8 Minor 8;4’ Only 8;"’ Only 3 instafied o Ton
. ORight O Seri -point -pO?nl I3 Not Deployed | if Under 5,
Last ’ OUnknown | OFatal 8‘1""‘“ 8“1"’3 3 Deployed O Child Restraint
O Crew OPassenger QOther Row: ____ OUnknown ou nknl own Of}‘zl:nown O3 Unknown 8up-Hr.ld
Unkonown
First Avsilable  Used
Name: Left N ONone ONone Not Installed nde
Midde Initial: zip: 8&,,,, 8,“2;, OLspOnly  Olap Only E,,;,,.,d O Under $ years
et N ORiglt  |OSerious | O3-point  O3-poial | FNe Deployed | f Under 5,
i OUnknown | OFatal 845:2::: 8‘;'P°$ D Deployed QChild Restraint
OCrew OPassenger QGther Row: ____ OUsaknown OUknows O U::qu CJ Usksows 813P‘H¢|d
S ) City Available  Used
Namne: : ONone ONone
it Nonc Not instalied | CHnder
Middle Initiai: State: zip: S’Cm 8.@“ 83-'-:;0"*’ 8‘3‘1’0“'1 Bmﬁ" e
) ORright | OSerious - -point | (YNot Deployed | 2 Under 5,
e Kamc: Sam—ry: OU::kmn gF-ul 84‘1’0'_'" 84-5_:“‘ O Deployed O Child Restraint
Unknown S-pomt A Unknown
OCrew OPassenger O Other Row: OUnknown O Unknown o 8 wUn m“’"’wn
ot Name Avaitable  Used
' f N ONoae ONoac Not Instafled 5
Middle Initial: 82‘;‘” 8M‘::r OLapOnly  OLap Only glx;:alled [0 Under 5 years
Last Neme: ORight  {OScrions | O30l O3-poim | yNg If Under 5,
) Ournknown 8Fuul gm 8;—903 Ellgq;hyd © Child Restraint
Unkno -pa nknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airpont 1D: ) Aipot ID: ¥ OELD ©None O VFRAFR
City: Time: 200 City: DEEZ g 2. 8CornpuyVFR glFR
: : Military VFR Unknown
State: wa Time M:*.P.éf_ State: LA O VFR
Country: _\ DDA Country: __ L09Q Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
Y None [ Special VFR ] Special IFR [J VFR Flight Foliowing O Cruise
3 VFR O IFR O VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check olf that apply) Altitude of 1n-Flight
I Class A OClass G [ Military Operations Area (MOA)  [ISpecial P
[ Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area *
O ClassC ] Waming Area [J Jet Training Arca O Unknown ft ms)
O Class D {JProhibited Area O TRSA
I'ClassE O Restricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D
LI Nationa) Weather Service B Company T
I Ftight Service Station 2 Mititary Observation Time:
gTWRadio Elnwma Time Zone:
Automated Report Noae . N .
) Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC ozwn ODusk O Dark Night QUnknown
OiMC ONight OBright Night
O Unkrown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 8 2 (F)
‘Clear O Thin Broken None (Clear) O Obscured . '-l "l
Ofew O Thin Overcast O Broken O Indefinite Dew Point: ©) or )
gPamal Obscuration O Unknown Q Overcast Q Unknown Altimeter Setting: 25'3 7w He
Lowest Clond Condition Height Ceiting Height o MB
flagl fiagl
Wind Direction Wind Speed Wind Gusts Visibility IO+ mifes
[ Vasiable 0 Calm 3 Not Gusting RVR: feet
[ Light and Yariable
-or- -or- —or- RVV: miles
Diroction: _____degroestruc | Speed: _ 5 |5 s Speed __\O ki | Density Altitude: _H237  a
Intensity of Precipitation  Type of Precipitation (Check alf thar apply) Restriction to Visibility (Check ail that apply)
OLight 0 None 2 Drizzte O Froczing Rain None I Fog
O Moderate O raim 1 3ce Petlets 3 Seow Shower [ Blowing Dust ) Ground Fog
OHeavy O snow O Snow Pelless 83 Ice Petiets Shower ) Blowing Sand O Haze
ON/A O Hai Snow Grains  J Freezing Drizzle 1 Blowing Snow [ lce Fog
OUnknown O Rain Showers [ ke Ceystals [0 Biowing Spray 3 Smoke
3 Dast {0 Unknown
Icing Forecast Icing Actual Turbulence
at Type Amount Type Type (Check ali that appiy) Severity
None ONA ©None ONA None [ILigh
O Trace O Rime O Trace ORime LCIClear Air CIModerate
O Light O Clear O Light OClear O Temain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unkoown O Unknown

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

rDomoE




—_— e

[ DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O None @ substantial None O Both Groand and In-Flight & None O Both Ground and In-Flight

O Minor O Destroyed O in-Flight QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Uaknown O Oo-Ground O Unknowa

Description of Damage to Aircraft and Other Property (Use additional shee! if necessary)
THE Forw A’ ForHez Was CROBHED LPLAZE AND HAS THe Bormod Rened
SECAZATED aws Bom S0ed. Gomi Main Beads HAaw Reasy DSARACED o@D
APPROXIMATELY | WiH AND Bom Have sSreaz. WEG Obvrzno.s Dove ~o
PemOinG. THE SKia 14 Botlied o Bomi S10es8 OimA A 2ners 1 THE
Bocied SECTI0O WAVIAL BEES FCLued MAZOeR THE SIS, THE Sk
Cn THE Borred oF The Nose Sedrio Has Bees CRoond oo
(5€€. PO o)
NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)
Describe what occurred in chronological order, incleding circtmnstances leading to and nature of accident/incidemt. Describe temain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detaif as possible.
¥ WDas A Local Guinez Sorzme DePazriSt Deez. Parv. AwzPozr
(LOBLD) T THEZAAL 1 THE LECAL. V28R (ETORZIDG T LAD AT
KOELS. Roduda] 23 WAS 1= OBE LOMH wWii0s A YAZAGRLE
FEAD WD RANGIDG Frrod 5-15 varss BASED o -THE  WOI-DS0CK.,
WEFTHER WaS aTHEZLWONSE 106AL. ~ CLed@ WOH  OduvhrreD
V1Sl TakeorF, AEZoTow, FulrT AnD \idoal ARFEeAReH
o Eoouwda! 28 DERe oZlar., uDIA0S UIEZE @ LrTTue T2ty

BuT 'V HAD Froawsd 1D CAVUNALEDT DrOamods ONENESTEFOWY 1
—HE ey, | Beueve | er e Nose ber Teo Yhin Zedconal

N THE TAILWHEEL SETMUN Couor) FiZdr JOritH THED
Peasvwed i e ~ese. Cord) o Toeuvrs HRZO., Tvid Fo@nierz.

ZeSoumED 10 OENERAL MOZE iz (DODUCED oStiuxTionsd.

| ELVTED THE GuoEz rDxadauwyt AFEEZ v Chole ~o A Sl

I WAS FRe Bor, Vb V\ABPESTIDD, THERE., OAD ENDesT
DarAte o THE Gudez, THe GudEz. WAS GRowaD e
AWANTI G FORZTAKT. \QEPELNED. 106 CHEEZ. IRDNIDOALS o2
AIRCRAFT WOEZE 1oWED AND . OTHEEZ ~THAL THE CsuDE.(’Z-

e DAMAGLE o QY %Pm—d




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

No (ZecomrmazoDPmoo.

MECHANICAL MALFUNCTION/FAILURE (if more spaca is needed, continue on separate sheet)

Was there Mechanical Maifanction/Faiture? 03 Yes B'No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours
Cycles

Time Simce This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
(Convert from posunds, as necessary) O 80187 O 115145 QB
O100LowLead O JetA O Jrg
Gallons O 1001330 O ¥t A O Automotive

O Other, specify

Other Services, if Aoy, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes EfNo

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

NezHar Exvr @Y Gheor.

OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, compiete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
3 Destroyed O Minos

Modet: O Sobstantiai {1 Nonc
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZiP: State:
Country: . Country: —

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
TRE AVZIZART Obo Uit HAZD oo THE TAW Cavt o6 THE ~TAIL LMEE.
HOB o {2Aacttoe oD Oaclaee -To —THe —Tie..

ALTHOLGH OB WEZE Acdere oF DaMAbe (PdeMartend , THE
Fow Extesr oF THE DRdAGE DID Wor Eetode F’-hbe_\.rr ST
THE \WmAaL Vadabe Avsetodear s ~MADE oo avk 1], 2022

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION iS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mm/ddlyyyy

—Or —

Date of this Report | Name of Pilot/Operator: {0 Lo L L0

COB/2z/20z2. | signatare

2(s

) Check here to electronically sign this

ument

If » Person Other than Pilot/Operstor is Filing Report

WPR22LA374

WPR

Starr Blum

Name: Title:
Signature:
--or— [JCheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regicnal Office Name of Investigator meg«ived
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