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

Email the pilotloperator aircraft  accidentncident repart %o the
nvestigator-in-charge of your accidentiincident. If email is not available, mad
e repart per the instructions below.

if your acodentincident cecurred in Maine, Varmont, New Hampshire,
Massachusetts, Connacticut, Rhode Isiand, New York, New Jerscy,
Peansylvania, Maryland, Delaware, Virginia, Wes! Virgini, Kentucky,
Tennessee, North Caroling, Scuth Caroing, Mssssippi, Alabama, Gegrgia,
Florida, the District of Columbia, Puarto Rico, o« the US Virgin Islands, sond
the form ta: NTSE, ERA, 45065 Riversige Parkway, Ashbum, VA 20147

If your accidentincident occurred in Ohia, Michigan, Indisna,
Wiscongin, lllnois, Minneaota, lowa, Missouri, Arkansas. | ouisiana, North
Dakaota, South Dakots, Nebraska, Kansas, Oklahoma, Texas, Colorads, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Strest, Suite
500, Denver, CO 80239

If your accidentincident occurred in Montana, Wyoming, Idaho, Usah,
Arzona. Nevaca, Washington, Oregon, California, Hawaii, or the territories
of Guam or American Samoa, send the form - NTSB. WPR. 505 South
336th Streat. Suite 540, Federal Way, WA 38003.

If your sccidentiincident ccourred in Alaska, send the form to: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 98513

Rules pertaining to notification of sircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Reguiahons
(CFR) Part 330 http:/Awww ecfr govicgi-dintaxt-iox ?c=ecir&ipl=lfeciorowse!
Tle4280d9cf830_main_02.1pl. These rules state the suthority of the NTSS,
define accdents, incidents, injuries, and other terms, and provice
precedures for initial and immediate notification of sccidents and Incidents
by aircraft pilts/operators
A. APPLICABILITY

The piotioperator of an aircaft shall send 2 report to the office listed

sbove, based on accidentincident location; immediate notfication 5
required by 49 CFR 830.5(z). The report shall be fllad 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 awcraft accident, a5 defined in 49 CFR 830.2. is datermined a3 an
occurmancs that involves 3 fataity or senous injury. or substantal demage to
the airgraft. For occumencas that do not involve & fatality, the determination
that the cccurrence is an accident can be appealed by wrting to the
Director, Office of Aviation Safety. NTSB, 450 L'Enfant Plaza, SW.
Washington, D.C. 20534,

The NTSB uses thx form for aircraft scoident prevention aclivities and
for statislical purposes. NTSB reguiations (48 CFR Part 830) require that
ALL guestions be answered completely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB does not guarantes
the privacy of any information provided in this form.  You need nat
compiete this form uniess # displays a valid OMB control number, in
accordance with S C.F.R. § 1320.5(b}). which apples to this collection of
informaticn.

B. DEFINITIONS

1. "Aircrafl Accdent” means an occumence associated wilh the
operstion of an aircraft that takes place between the tme any person
boards the sircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or seriaus injury, or
in which the aircraft recewes substantial damage. For purposes of this
form, the definition of “aircratt accident” includes “unmanned airgra®
accident,” 35 defined at 49 CFR 830.2.

2. "Substantial Darnage” means damage o f3ilure that aoversely
affecis the structural strength, performance or flight characteristics of
the aircraft, and that weuld normally require major repair or replscament
of the affected component. NQTE: Engine failure or damage limitad 1o
an engine if only ong engine fads or is dsmaged, bent fairing or
cowling, dented skin, small puncture holes In the skin or fabric, ground
darmage to rator or propelier blades, and damsge to landing gear, wheels,
lres, Raps, engine acoessories, brakes, or wing tios are not considered
“eubslantal damage” for purposes of this repart.

3. "Operator' mesns any person who cauges o aulhorizes the
operation of an arcraft, such as the owner, lessee, or baiee of an aircrafl.

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 hospnaization
for more than 48 hours, commencing wihin 7 days from the date the injury
was received; (2) resuRs In a fracture of any bone (except simple Fracture
of fingers, toes. or nose); (3) causas severa hamomhages, nerve, muscie,
or tendon damage; (4) involves injury to any intemal organ; or (5) involvee
second- or third- degree burns, or any burns affecting mara than 5 percent
of the bedy 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.

Nesves! Gily/Place: Use the name of the neaest cormmunity in the
state where the acoidentincident accurred

Dale/Tamwes: Indicate the dote and kecal time of the event. Be swre to
mndicate (he time 2one.

Phese of Operstion. Indicate the phase of operation during which
the accident/incident cccurred.

Aircrat  information. Enter aircraft make and model information &s
indicated on the argsh registration certificate, induding sedies. If Lhe
involved aircaft = cerified as "amateur.built,” include the name of
the producer of the kit or plns, unless an NTSB employee instructs
atherwise.

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 waight indicated on the aircraft weight and balance
dozuments.

Cngine: Later engine make and model information 3s mcicated on
the engine daia plabe.

Type of Fre Extinguishing System: If a fire extinguishing system was used
to fight an aircraft fire, specsy the typa(s) of extinguishing systam(s) used.
Examples inchige handheld extinguisher, engine@ fire  Dottie,
carga/baggage compartment fire SUPPression system, or airpart emargancy
pround eguipment.

Quner/Cperator Information: Enter the owner information 85 shown on the
registration  certificate. Commercial operators, enter the operator
information, Including “doing business as” when applicable, as shown on
the cperator centificate.

Revenue Sightsseing Fight Indicate whether the accident aircraft
was conducting revenue sightsaeng operations under 14 CFR Parnt &1 &t
the time of the accident.

Air Medcs! Fight: Inticate whether the accident flight was being
conducted for the purpose of camying medical personnel, patent(s),
of Orpans.

Public Averafl: Federal, state or local government flight operations
such as olficial travel, law-enforcament, low-level cbservation, aerial
application, firefighting, search and rescue, biclogical or geological
resource management, or aeronautical research. Indicate whethear the fight
was cendudied by the ammed forces, federal, state, or local government.

NTSRE Form 6120, § (rev. %2013). This form replaces §120.12.
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Purpase of Fight: 14 CFR Parte 81, 103, 133, 138, and 137: Indicate the
typa of operaton that was being conducted al the trme of the ocourrence
uging the folowing definitions:
AERIAL APPLICATION--Operaticns using an arcraft to perform aerial
sppbcation or dispersion of any substance. Examples include

agricultural, health, forestry, cloud seeding, frefighting, insact control,
etc.

AERIAL OBSFERVATION--Thesa fiights include aedial mapping/
photography, patrol, search and rescue, hunting, highway traffic
advisory, ranching, survadiance, o and mineral exploralion. criminal
pursul, fish spotting, ele.

AIR DROP-Agnal operations. other than aerial appication, that
are inlended {o relesse fems in fiight.

AIR RACE/SHOW--Includes any fight operations conducied as part
aof an aorganized air race or public gemonstration.

BUSINESS—includes all parsonal flying without a paid profesgional crew
for reasons assocated with furthering 3 Business, including
transpoctation to and from business meelings or work. This does not
nclude corporatelexacutive oparations, &r tax. or commuter operations.

EXECUTIVE/CORPORATE-Company  fiying  with 2  paid,
professional crew.

FERRY--Ncn-revenue flight under a =special fiight or “ferry” permit.
Refer to 14 CFR 21.197 for detalls of specisl fight permit issuance.

FLIGHT TEST--Flight for the purpose of imvesligating the fiight
charactenstics of an aircraftiaircra® component or evaluating an
appicant for a pilot centificate or rating.

INSTRUCTIONAL-Flying while under the supendsion of a flight
instructor or recaiving ar camier traming. Personal proficiency flight
operaticns and personal flight reviews, s required by federal air
requiations, are excluded.

OTHER WORK USE--Miscellaneous fight cperations conducted for
compensation or hire such as construction work (not 14 CFR Part 135
aperation), parachuting, aerial advert=ing, fowing gliders, elc.

PERSONAL--Flying for personal ressons (exchudes busness
transportation) including pleasure or persenal lransportation. Thig aleo
includes practice or proficiency flights performed under flight instructar
supervision and not part of an approved flight training program.

POSITIONING--Non-revenue flight conducted for the primary purpose
of relacating the aircrafl. Examples indude moving the aircraft to a
mantenance facility or to load passengers or ¢argo e4c.

UNKNOWN--Use anly if the prirmary purpose of light s not known.

Olher Aircrafi—-Collision. For all accidents involving a collision with ancther
sircraft, including parked aircraft, check "Callision with other aroaft” under
Basic Information and compiete this saction Indicating detafis sbout the
OTHER aircraft involved in the collision

Aport Information: Complote this section # the acadent/incdent cccurred
on approach, fanding, takeofl, ceparture, or within 3 statute miles of an
airport. Please refer to the FAA Arport/Facilty Direciory or cther official
sauree for airpart infarmation.

Aiport Mdentifior: Prowide the official 3 o 4 character airport identifier
number.

Runwsy. Indicate the number of the rurway used, induding L. R, or C
if apphcable.

Runway/Lanaing Surface: Ingicate the type of intended runwayfanding
surface (o not indicale swface conditions). i the surfsce type was mixed,
check all that apply.

Condition of Runwepilenovig Sivface: Indicate the condition of the
intended runwaylanding surface. If multipie conditons existed at the tme of
ihe accdent, check all that apply.

Westher Information af the Accdentincidont Site: Indicate the weather
condilions reparted at the accidentincidant site st the time of occurrence. If
no weather reporting was avadable for the acodent/inadent site, ndicate the
reported conofions a8t the nearest reporting site. Spedfy the weather
reporting site dentificr, the observation ime, and distance from the accident/
Incident.

Siy/Lowest Clowd Candition: Indicate the haight above ground level of the
lowest cloud conditich present at the time of the accidentincident and
whether coverage was reported as fow, scattered, broken or overcast Also
inchcate the hexght sbove ground level and coverage of the lowest cloud
ceiling gresent =t the time of the acodent/incident (reported as broken or
overcast).

NOTAMs (D and FDCj, AIRMEYs, SIGMETs. FPIREFs. Describe &l
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETS,
SIGMETs, and PIRCPs in effect near the acsident/ingident.

Flight Crewmember Informstion: Indicate the category that best describes
the capaciy sarved by this Mgt crewmemnber at the bme of the accident.
The designators “Flight Crewmeamber 1° and "Flight Crewmamber 2" do not
refer to a specific pilot position or respansitility. ¥ maore than one pdot is
aboard, they may be entered In any order and their capacity entered a3
appropriate.

Degree of injury: Sec 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 ancther injury calegecy, select Minor.

Date of Last FIght Review cr Equivaient: Enter the date of the most recent
fight review, or equivalent, completed by this pilat. Refer io 14 CFR 61 58
for acoapted equivalents.

Type Ratings: List all type ratings on the pilot certdicste. If the pdot hokds no
type ralings indicate "none” If the pilot hokis @ piot certificate other than
student and was flying an aircraft requiring an endorsement. enter the type
ard date of any legbook endorsement(s) for that aircraft See 14 CFR $1
for examples of reguired endorsements.

Studenf Enduorsements: If the pilet holds a student pilot certficate. enter all
solo endorsements and dates on the student piot cartficate.

Fight Time- Complete the flight time matrix. Solo flight time should be
Included &s "Pliot-in-Command {PIC)" and all dual flight Instruction given
should be included as "Time a5 Instructor®

Addihonal Fight Crewmembers: Compiate this section if there wens more
than lwo required fight crewmembers on the aircraft. This also includes a
chack aiman performing official duties but does not include cabin crew.
State the capadly served by each included crewmenmber &t the time of the
accident.

Passenger(sMOlfwr Personnel. Enter dentfication and injury sewverity
informaton for all passengers, cabin crew, and other persennel involved in
the accident. See Page 1 of the instructions for the official definition of
njury Bvels.

Several guestions throughou! Ihe form allow for mulbple responses;
when appropriate, choose gl responses that apply

These instructions only pertain to major issue areas covered by
NTSB Form 5120.1 Pilot'Operator Alrcraft Accidentincident Report.
For additional definitions of questions and responses, please refer to
waw.ntsb.gov.

NTSR Farm 61201 (rev. 9/2013). This form replnces 6120.1/2
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest Cinv/Place:

Stasic: NM

1 are

ZIP __ ___ Counry: u§
[.atitude: ;!_v. Sfi zxs 3

Lonagitude: IO{ 3 -SSP D")O 2

(hter i decaiman! degrves or deyress: mimies: seconds)

AccidenUlncident Date/Time

_ 0L/ /02Y LociTim: 125D

ooy yvy

Collision with Other Aireraft: O Midor  QOn-ground O Neme

AIRCRAFT INFORMATION

Registration Number: hJ 3>3 Sy

Model: HT- ok

Munufucturer: ﬁff;mﬁlﬂQ o

Serial Number: 8@3«" =D 14

O IFR-Equipped and Certilied
O Commercial Space Flight
O Unmansed Aircral

Maximum CGross weigm; 1 b,c00

ihs

O Cxeher. specify: AR
Description of Fire Extinguishing System
O None
© Soweily. o -
One F g

Q A S J-.(va

Weight at Time ol AccidenUlncident: Ibs
Year Of Mannfmre: ‘{. /l ? Number of Seats: - 4_, r“g}“ Crow Scats:
Amateur-Built: OYes  JfYes: OKitPlans  Make: Cahin Crew Seats: _ Prosenper Seats:
,QNU OOli:wml Dvsi::n Numhber of Fnei -
ngines: S|
Cutegory of Aircraft | Type of Airworthiness Certilicate Landing Gear Engine Type (Seiecr anc)
B Airplane (Check all that appiy) : (heck all thar appiy) O Reciprocating O Liyusd Rocket
O Bulloun Standard Special CJRetractablc O Turbe Shalt QO~Selid Rocket
O Blmp/Dinig e O Nermal BIRestricted gl SER-ON 2 Turbo Prap O Hybrid Rockes
Otilider O) Aerchatic [ Limited Olsicydke Etuitwhel O Turha Jet ONane
O Gyraplane O Halloan O Provisional O Amphihian Oitigh Skid O Turba Fan QuUnknown
8#&1323‘:0; = 8(.‘(mmu:c: Bfiminl Flight O imergency Float Oskia OTlecrnic
o i Transport Experimentsl Ortos Oski
O fochet 0 Uity O Spevial Light-Sport OHul OSLWiel | pod System Type (Reciprocating!
O Uliralizhn OJ Cxperimental Light-Spoet : i 3 :
O Unhiown . e S 3 Orher 1 aunch/Recovery Nyssam OCurburcior O Fuoel-Injected
OCenificme of Authorzatan aor Waiver (COA)
ONone O Unknawn O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. B Horscpowss w1 | Time Inspection | Overhaul
Eagine | Eozinc Manufacturce ModelSeries Serial Number wee diyyyr | O Ibsof Thrast  |(howrs) |(hours) | (howrs)
et | Oradt - WhdieY |PTLA- L94G [Oce RDoVIY]| oo | 2o Dyl 9o
Eng.2
“Emg.3 | A
Fag. 4
g e Propeller | OFued Puch l’rupeller 2 OI"L\\'\J I'uch
Last Inspection Type P “onerodlable Pirch QO Controllable Pitch
& U0-Howr OcContinuoss Airworthiness OGmund Adjustahle Groemd Adjustahle
J J
8 AAI :u 83‘;@*1@&1 Inspection Manufacure HANaal| sllor . Vembcwei
Annu J
5 "":;" ooy Modt HL~SSMA —2 D /P 1A NS Modal,
L Inspection: LZ& = > ”
. prect prrT— ELT Installed: /Q’ch ONo Additional Equipment (Chect all siar appnly)
. o . ADS-R
Airframe Total Time: [ 243 _hrs i Vet gm‘ e et
hours measured ol (Selecy aned iad \lan;fnct:rm B Angle of Attack Tndicatoe
Blastluspecvon  OTime of Accidens/incident _“_"M "': b °'" — - O Autopilot
- ‘ - ~| TS0 No: OC9I (1215 Milz) OCY1a (1215 MEZY  Oyaca Reconder
Fype of Maintenance Program (Sefect ane) OC126 (406 MHz) OIFlectromic Flight Rag or Mandheld Deviee
Annual B R s re O Flectrnaic Multifunction Display
a _ Was ELT still mousted in aireral? Oves ONo L P D)
(o] ('cmdu‘uni h'\mm-!.j.nll only) Was ELT still connected 10 antenea? Oves ONo Oflectronic Primary Flight Display
O Masulscuser's spectivn Program Did ELT Activate? OYes B®No Oi landheld GPS
O Ueher Appraved Inspection Program (AATP) ol 2 ; Ot leads Up Display
O Continuous Airworthiness If actovated: R Onbomd Weather

Did ELT Aid in Locating Aireram: Oves ENo :
if rox acrivated:
Indicate Reason: ulnml Danssee |

Orirc Damuse |
O Battery Fxpired Damaged
O tinknown

BESmellae Tracking Device
B stali Waming System
OIVidoo Revordusz Devies
O Other. Spevify.

-
2




ERIMDED A TOE N
ERIOFE TOR»

R PR T -—
o et 3

Registered Aircruft Owner

Name: &" s A“‘f

S Lol

State: (% ZIp:

Fractional Ownership Aircraft:. O Yes &N Country: AR

Operator of Aircraft 0O Same As Regessersd Owner O Same Addeess as :‘:"gf’b:fr;f(lll;ﬂr ;
Nume: plevhj.._,f ﬂfg‘ Sarvie Citv: /4Gt

Doing Business As: (oA STl Dred vt

State: F‘L ZIP:

Alr Carricr/Operator Designator (4 Character Code):

Country: (1S

Operating Certificates Held

D On-Demand Air Taxi (FAR 135) ONon-118, Nan-commercial
O Commercsd Air Tour (FAR 136)

Kl Apculiuzal Amaadl (FAR 137)

Regulation Flight Conducted Under

S —

Revenue Op'cration for FAR i2l. lAZS-; 129; 135

(Cheek all rhar apphy) (Select o for each groug)

ONone RFARS] OFAR 129 QOFARAMIS O Scheduded or Commuter O Nomestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Schedualed ar Air Taxi O Interasgional
DO Suppicmental QFAR 121  QFAR 135 QFAR43S

O Air Canzo OFAR 125  QFARI37  QOFAR43?

DForeian Ax Carrcrs (FAR 129) . ! ; O Passenser

CIRatorceaft External Load (FAR 133) QFAR VI Special Flight O Cargo

O Cammuter Air Carrier (FAR 135) Q Non-US. Commercsal O Mail Coptract Onlv

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

Orublic Aireraft (Selecy o) (Sefect vnw)
Orilor School (FAR 141) O Ammxd Foeves e , : G
D Cenificae of Authorization or Waiver (COA) O Federal O Acrial Application QFirefighting Q tinknawn
OCommercial Space Transportation O st O Aerial Ohservazion OTlight Tes=t
e — O Air Dro OGlider Tow
Expennmentsd Permt O Luocal ir Urop g .
OCommercast Space I'ranspartation |icense Q Air Race/Shaw olmlluw’w‘d :
DO Oxher Operator of Large Aircrafl Q Unknown O Bunner Tow O Crher Work Use
2 O Business O Persimal
Q Exeawtive/Corpornte. O Possitioming
- - - - - O Fxternal [oad Oskydiving
Revenue Sightsecing Flight Air Medical Flight @ Ferry
OYes  &No QOVes QNo
AIRPORT INFORMATION (Fill in if accidentiincident occurred on fanding, takeolf. departure, or within 3 miles of an airport)
Airport Name: i N Distance From Airport Center: _ sm
Airpart Identifier: Direction From Airport: dopress trae
Proximity to Airport: Q Off AirportAirstip OOm Airport/Ainstrip . ONA Airport Elevation: a1, sl
Runway Informuation Condition of Runway/Landing Surface (Ciwek all thar appiy)
Runway 1); (1/RX) Lengthe fl Width: ____ no| Obry O Sneow-Compacsed Q Water-Calm
. o B 0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface Check il they spody) 0O Tce Covered O Snow-Dry O WaterCilissy
O Asphalt O Grass/ Twd O Macadam 0O Wter O Rough O Snow-Wet 0O wet
O Cuncree OGrnd O Metal ' Wood O Rubber Dapasies 0O Soft
ODin Qi 0 Snow O Urkaown OSlzsh-Covered O Vezctation O tnknonn
Approach/Departure Segment (Selecr ane)
OTuxi OVFR Depariure QOn lstument Appronch O Downwinxd OLow Approach
OTukooll OIFR Departure ProcedurciClearance OLandang OHRase QGo Around
Olnitial Climb QFinal Q Aborted Landing | after touchdown)
QO Crosswind O Unknoan
. IFR Approach (Chack all that apply) i VFR Approach (Check all thar applyt
ONone CONone
CJADF/NDB Orar OnLs O Practice [ Traffic Pastern O Stop nnd Gio
Osiw O Sadesicp Oina oGes O Struighi-1n O Touch mnd Go .
OVORTVOR Ous OAsSR O valley/Terram Following 0O semulated Forced Landing
OVORDMI: Olocalirer Only Ovisual O Go Around [OToeced Landing :
OTACAN Or.0C-hack course DOCuntat Orull Swe O Precautionary Landing
CIRNAV Ocircling
OUnkaown O Unknown




@it OCo-rdot O Student Pilot

“Flight Crewmember 1™ was pilot lying OYes O No

“Hngln Crewmember 1™ Responsibilitics at the Time of Acudcltllncndcnt
Orlight instroctor O Check Pilot

OFlight Fngineer O Oeher Flight Crew

“Flight Crewmember 1" Identification
First Name:

K e,z

City of Residence:

,A'_

Middle Initial Staze: 0 & AP 5 130N - 7907
Last Name:
Agc at time of Accident/Incident: Sg Date of Birth: e el vy
Certificaie Number:
Degree of Injury Scat Occupicd Restraint Type Inflatable Restraints
ONax & Faal O Lefl O Front O Unknown Availabl .
H 1 ¥ < Used
OMinx  Q Usinown O :U-i'ﬂ O i_‘:lc O None O Noie [ Noe I nstalied
O Seriovs O Center @y Smp O l.ap only O.ap only nectadlled
Pilot C ‘ertificate(s) {Check ol that apply) O 3-poant Q 3-poit o :iufl Dcs‘liv‘_wd
O Neme O Flight Instructor PY¥Commercial 0 us Milaary A d-point o :j;:::: g l:::::»n
O Private D Recreationsd O Aisting Tramsport [ Forcign Shag o o '
D Studant D Spaort D Highl’ animr o Unknown ﬂ oY
| Principal Occupation | Medicul Certificate Medical Certificate Validity Date of Last Medical
Poot O None OClas3 Withoul limstitices/waivers  Q Undawwn
’gomer Ol | O Driver's Livense (Sport Pilot cedy) | X Wills linsilatsons warvers OnNA _© t/ o3 / QQTN
O Unknown S8 Claes 2 O Unknown O Special issuance manchdyyyy
Medical Certificate Limitations
MusT USE Corfeehue (ensey

Medical Certilicate Special Issuance

P

Flight Review Aircrafl

o o ooy | ke

Dute of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

”

P

7

Time ax Imstrucior

Thus Make/Model
IET R lh_\'\

mnv'dd iy Modcl: "~

Airplane Rating(s) Other Aircruft Rating(s) Instrument Rating(s) Instructor Rating(s)

ek all thae apply) (Check all that appily) (Check all that appily) (Check all thar appiy)

[ Noe O None O None B None O Listrumscnt Airplane
Singlo-Lmgme Land O Airship B Airplanc O Airplanc Sngle-Engme O 1nstrument Hedicopter
Single-Fngine Sea 0 Ballkxm O Helicopter O Airplane Multi-Fngine O lidicopter

O Multiengine Land O Glider O Powerad Lift O Gyroplune 0 Glida

O Multiengine Sea O Gyroplane [ Powered 1ift O Spant

O Iidicoptee
DO Powered Lift Lm o e
Type Ratings | Student Endorsements (nchale dases)
[
AR B
Airplane

Flight Time (Fater appropriae All This Make Simgle \irplane e Lighter

ramher af howrs i cach box) Aircraft &Model | Engiee Masllicngine | Night Acteal | Simulated | Rotorcraft Glider Than Air

Toeal Time 1942 123 | 1% S ol ol B

Pilot i Command (PIC) 1% |

. -

T.ast 30 Duys

Last 24 Howrs




| “FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
Orilt OCo-Pidn  OSwdent Pilt  OFlight Instmactor - OCheck Pilor OFligiEnginocss O Other Flight Crem

“Flight Crewmember 27 was pilot flying [ Yo ONo
“Flight Crewmember 2" Identification

First Name; " City of Residence!

Middle Initial- __ State: ZI

Last Name; S Country:

Age at time of Accrdent/Incident: ate of Birth: e el vy
Certilicate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
T . [
(o] Y\L:n: Q l"xz.i Q! 'fﬁ OFront O linknown Kosilable Used
O Miner O Unknown ORight ORear s . 3
O Siia Oc OSinsle QO Nane Q Nane { DI Not Installed
: e O lLaponly Q lapaonly Oinstalied
Pilat Certificate{s) (Check all that apply) O 3-puimt O 3-point OONoet Deployed
0 Noex O Flight tnsmactor 0 Comencriad O US Militsy O d-puizat Q 4-point Dt}"g"’"““
O Private O Recretional O Airlime Transpart  [J Foeeign 0o 5_'90"“" s 'p‘:“" QUnknown
O Student 3 spont O Flishi Emginces O Unimowa O Unknown
Principal Occupation Medical Certificate : Medical Certificate Validity Datc of Last Medical
O Pilot O Nome OClass 3 O Wathout limitations'wavers O Unknowa
O Ouxx QO Class 1 Q Drver’s Lxcense (Spor Pilot anly) O Wah lmzsions/waivers O nNiA
O Unknawn O Class 2 O Unknown O Specinl Issmnce anvors el vy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivaleat, Including Make:
FAR 121/135 Checks: s
mmekd vy Muodel: ”
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Cheok all than apply) (Check all thart apyiy) FChwek ol dhsar iy
0O Neex 0 None O xane O Nome O Instrument Airplane
O Single-Engine [.and O Airship O Airplane O Asplime Siezle-Lngine O instrument Helacoger
0O Sinele-Eamine Sea 0 Baltoon O Hadicapter O Awrplane Multi Engine O Melicopter
0 Multengine Land 0O Glider O Powered Lift O Gymoplie O Glider
[ Multiengine Sea O Gyroplane O Powercd Lift 0 speat
[0 Helicopter
: O Powerzd Lilt R ¢ SR

Type Ratings Student Endorsements (fnoluds dares)

s X 22 v-'\i:#ne = =
Flight Time (Enwer apprapriane All This Make Single Airplane e Lighter
number of frowes in eack box) Aircraft & Muodel Eagne Multicagine Nzht | Actual | Simulated | Rotercrafl Glider Thae Air
Total Time T = . -

! Pilot in Command (PIC) i g .
Time as Instructor x S
1hss Make/ Model A
Lisst 90 Theys
Last 30 Davs R >
List 24 Hours




Crow Name and Address Scat Occupied 1 Injury
Tirst Name: City of Residence ) Ol eoft QFromL O Nane
; g, ANk : OcCener  ORww O Minar
Middic Iniak:____ i o O rizht O Singke O Sericss
Last Nagme: Cuemtry: O Unknown 8le
Unknown
Pilot Certificate(s) (e all fiva agply) R“l"al":;l'r ."lml = InfNatable
Avuiluble I% :
O Noee O rlight insenscror O Comenercial O TS Military O None 6 None Restraiats
O private Recreational O Asline Trmsport. D Foreign OLupOny OlapOniy | O NotlInstalled
O Studens O spoe O Might Lngincer O 3-pomnt O 2 point g |\ '_“I-"D‘:‘{ iy
Q 4-paint QO 4-point ANoLLepioy
Type Rating/Endorsement for Total Flight Time at the Time (o] S-point O ;‘v_—f:im g :.::::::?1
Accident/Incident Aircraft?  OYes DNo | of this Accident/Incident: s (O e 3.0 e
Crew Name and Address Seat Occupied Injury
Fust Nam. CWvof Regddemos: -~ il e o o OLen QFromt O Nane
: ; OCenter ORear O Minar
MiGdic Laitsal: State: SCUGE | LA ORigit O Single O Serices
Last Namme: Copntry: Q Unknown O Fatal
S O Unhnwmn
Pilot Certificate(s) {nok all thar apply) Restraint Type: Inflatable
O Noee O Elgzhin Instroctor O Comenercinl O US Military g ::‘l,:tbk lg‘:\?m Resiraints
O Privae O Recreational O Airline Tramspoet O Foreign OlapOnly O Lap Unly O Not Installed
O Studens O Spomt O Flight Engineer O -paint O F-poun g }l:b:&;::k.wd
‘ e - o - z = Q 4-point QO d-pomnt % G
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-puint 0 Deployed
Accident/Incident Aireraft? Oves [ONo |ofthis Accidentincident: _ lws | Qlinknown QO Unknown 0O Unknawn
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if nocessary)
Inflatable
Name and Address Seat 1njury Restraint Type Restraints Age
RS S Available  Used
i Cy: . OLett O None ONW; ' oi‘“"im O Not Installed | O3 Under § years
Middic Initial. Seare- 7Ip- OCenter | OMinor | QLapOnly  OlapOnly | By ey s
1 g o _, ORight O Serous O3-poit O 3'7'“fm B Not Deployed | If Tnder 3,
T e Otinknawn | QFazal 81‘90"“ 81‘P°'m O Deployed O Child Restraint
: | Unknown | O 3-pount S-paint Unknown Lap 1T
OCrew OPussenscr Outher Row: _| = Ounknown QO Unkuowa = 8[.:;&:\::
N - === CAvailable  Used
Fint Neme: ___ Gy |Oten |ONoae | ONM; : oi"“"wl | ONotInstalled | O Under S yes
Middic Inilial: Gexee- 7Ip: |OCenicr | OMince | 8£ ‘;'; g 8 g gm,xalw
leme: . ! ORigin | OScrious | 2P0 3Pt 1 CINot Deployed | If Under 3,
8 bt Country: __ OUnknows | OFutal 8i paint 8'?-!“!"‘ O Deployed O Child Restraint
Uns >-pont S-poirg | [ Unknown [.an-Tiel
OCew OFmasenger Q Other Row: L OuUnkoown O Unknown 8(;{-;:;:
] ) ‘ Available  Used
e b OLcil O None ONone °"‘°":) v | DNt Imtaticd | Dlumer $ yans
Middle Inirial: Stale: ae: OCenter |OMinor | QLawOnly  OLmQuly| Ry, g0y :
N N . ORight QSerinus Q3-posnt O 3-point OINe Deployed | o Lmder 5.
Last Nuune, — Country: e Ol nknown | OFatal (o)j.sz::: 8-:-9“111 gncplo_vo:l O Child Restraint
1k " o= J=poan Unknawn 1 ap-!leld
OCrew OPussengir O Other Row: QU Qunknown O linknown 8 t!1nkmr» zm
N 2 i A\nllnb.le Used =
First Name: City: _ e Ol ot ONane ():a‘nm:n"l . o:lnm:_)nh [ Not Insealled | [ indder S years
Middle Initial: State: A | S OCenter OMmur OlL.ap oy o) 3 ap UnEY | 2 Installed
: : ORight | OSerious | OFpoint  O3point | (7 Nog Deplayed | &f Undker 3.
1.ast Name > Cuountry. Ounknawn | OFstal 8.;.Nmt 8&1111 8 Deploved O Child Restraint
ke -point S-point Unhnown L ap-Held
OCrew O Passenper O Otixx Row: Ounknown OuUnknown O laknown 8 l-":::.m':nn
i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airpart IT): E- 32 : s (120 s Airport [(): K Cb U P O Nune O VFRIER
city:_A1 ) P o L2 P | o O Company VER ~ Q 1ER
e _ﬁ'_p e ; ( % —ém"b"p O Madnary VFR Q Unknuwn
sue: 7T X T Zooe: CQAM | sue: N VR
Country: __ALAS Country: __ AKX Activated? OYes ONo SlUnknown
Type of ATC Clearance/Service (Check alf thas apphy)
AE] Nooe O Special VER [ Special ITR O VFR Fliipht Following O Cruise
O VFR O ¥R O VFR On Top [ Traffic Advisan [ Uzlaiown / NA

Airspace where the accident/incident occurred  /Check all sihat apphy)

Altitude of In-Flight

O Clas A lass G O Militery Opcratives Area (MOA)  [JSpecial O s
OCssB Dema Area 0 Axpon Advisory Arca O Air Traffic Controd Area 3
O Cuss ¢ O Warnimz Arca O Jet Training Aren O Unkoown 2% )e %) ftmsl
O ClassD DO rrohibited Arca O TRSA
OcClassE DI Restricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Svurce of Pilot Weather Information Weather Observation Facility
f(.."wd:.al.’ thas apply) . Facility TD:
[ National Weather Service O Company =
D Flight Service Station 0O Military Ohservation Time: A / / A
O 1V/Radio O Inwernet Time 7ooe )
Eaucomated Repornt O Noes P - s
O Commercial Westher Service (TXUATS) [ Usknown Distance from Accident Site: nm
B On-Bowd Weather Dircctiom from Accident Site: degrees e
Basic Conditions Light Condition
OvwmCe Qlxwn Qimsk Qark Night Qlinknown
omc &Nay ONighe OPRright Night
ﬁUukmuu
Sky/Lowest Cloud Condition Ceiling Temperature: e (F)
O Clear O Thin Broken O None (Clew) O Obscured ) ﬂ/7 ﬂ‘ g :
O Few O Ihin Overcast O Brohen O Lndelinite Dew Point: . (C) or (F)
Partial Obsonratio Unknown Overeast Link = -
85“;1‘.“-] curation i Wi O (et B Unknown Altimcter Setting: ;:: He
sup - B
Lowest Cloud Condition Height Ceiling Height .
ftagl frag
Wind Dircction Wind Speed Wind Gusts Visibility miles
3 Variahle ~ O Culm ? O Net Gusting RVER- A /
/ O Light and Varisdie / /
00 -or- -r- RVV. aulcs
Dircetion. dogrecsuoe | Speed ks Spoad. Kis Density Altitude: I
Iatensity of Precipitation Type of Precipitution {heak ol ehar apply) Restriction to Visibility {"heck ol thar appiyy
OLignt O Nowe O vrizzte O Freczing Rain O None Otozg
O Moderate O Rain O 1ce Pelless O Snow Shower O Rlowing Dust O Ground Fog
OHemy O Snow O Soow Pelicss [ Tee Pellets Shawer O Blowinz Sand O e
ON/A O il O Soow Graizs O Trecring Drizde 0 Blowing Saow O lce Fog
,m Inknown O Rain Shawers O 1ee Crysals [0 Blowing Spry 0 Smake
0 Dux JBUnknown
Icing Forecast Tcing Actual Turbulence
Amounl Type Amount Type Type (Check all thar apply) Severily
O None ONiA Q Noww: ONA ONore Olaght
O Trace Q Rime O Iz O Rime O Clear Air CIModerate
OlLight O Clear Olight O Clea O ermin-indaced Osevae
O Moderae O Mixed O Moderute O Mued DComvective Turbulence” Oixtreme
O Severe O unknown Q Severe O Unknown
,Q Linknawn & Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in cffect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircrall Explosion

O Nane O Subsmnriad B None O Both Grownd and In-Flighn A None O Buth Ground and In-Flight

QO Mirxrr B Destrayed O In-Flight QO Fire 2 Unknown Time O In-Flpht O Explosica & Unknows Tinse
QO Unknonwn Q On-Groemd Q Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use addiional sheel if mecessary)

Prccrafd- make Conct wih Tedai. ol Sedlred corglede €T3
De SNughon

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

Deseribe what eocurred in chronological oeder, including circumstances leading to and nature of accident/incident, Describe temrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if noeded. State departure time and and location, services obtained, and inlended
destination. Provide as much detail as possable.

/ " o z S ~ o 7/ 4?"' =
.:- = ey, L e f:
Fliquy |, Teadedore T hae No Hruk MO Knnelel o a—
. '

bhod wehly  ocCised
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RECOMMENDATION (How could this accident/incident have been provented?)

Operator/Owner Salely Recommendation

Geller decista MM"U_ RY A PilsAr Al ch_/
Condsbone of om Ao Ao amd & Lo gelel

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

Was there Mechanical Malfunction/Failure? 0O Yes Q Total Time/Cyeles
(U wes. s the name of the pavt, manufacrerer, part ne., sevial no.. and describe tie failuee.) On Part

Howrs

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel an Board at Last Takeoff Fuel Type
(Canvert from pounds. as necessary) O s0/37 O 115145 O xa i O Unber, specify
z O 100 Low Lead B O JFs
108 e O 100130 O kit A-1 QO Auloemolive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was un emergency evacuation of the aircraft performed? OYes JBNo

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

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other sircraft)

Aircraflt Registration Number | Manufacturer: . Damage to Other Aircrafl
» : 0 testroved O Mmor

o TR M BRI i — O Substmwial [ Nune

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: s ey oty e Wit o s s Niane: i

CGity: : At City: e

State: e 1P ~ oY State: VAL

Country: Country:

10




ADDITIONAL INEORMATIE N (Rt3ase fype or printinink)

Ust thisspace i'adkliliosal space is nexied [or aoy apsaves

$ HEREBY CERTIFY THAY THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mmlddyrvy

Datc of this Report | Name of Pilot/Opcrator: |
n"l /; Signature:

—or— [ Chesk here to elecuonivally .agn thix docunent

I 2 Person Other thao Pilot/Operatar is Filing Report

Name:

Sigaature:

—or— [JCheck here. o chearamicslly sign this document

Titte:

FOR NTSB USE ONLY

NTSB Acciclent/Inciden ¢ N, Reviewed by NTSB Regional Oftice
WPR24FA202 WPR-AS

Nanre of Investigator
Albert Nixon

Duaie Report Received
71412024
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