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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the plloVoperator aircraft acc1denV1ncident report to the 

Investigator-in-charge of your accidenUincident. If email1s not available, ma1l 
the report per the mstruct1ons below. 

If your accidenVinCident occurred in Mame Vermont. New Hampshire 
Massachusetts. Connecticut Rhode Island New York. New Jersey. 
Pennsylvania, Maryland, Delaware. Virgm1a, West Virg1n1a Kentucl<y, 
Tennessee, North Carolina, South Carolina. MISSISSIPPI. Alabama. Georg1a, 
Flonda, the District of Columbia, Puerto R1co, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147. 

If your accident/incident occurred in Oh1o, Mich1gan, lnd1ana, 
Wisconsm lllino1s. Minnesota. Iowa, Missoun, Arkansas, Lou1siana. North 
Dakota South Dakota Nebraska. Kansas, Oklahoma Texas, Colorado. or 
New Mex1co, send the form to NTSB. CEN. 4760 Oakland Street SUite 
500, Denver, CO 80239. 

It your accident!inc1dent occurred in Montana, Wyoming, Idaho, Utah. 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the terntories 
of Guam or Amencan Samoa, send the form to. NTSB, WPR, 505 South 
336th Street, SUite 540, Federal Way, WA 98003 

If your acadenV1nc1dent occurred in Alaska send the form to NTSB 
ANC, 222 West 7th Avenue. Room 216, Box 11 Anchorage, AK 99513. 

Rules pertaming to notlficatJon of a~rcraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regula/Ions 
(CFR) Part 830 http:/lwww.ecfr.gov/cgi-binltext-idx?c=ecfr&tpl=/ecfrbrowse/ 
Title49/49cfr830_maln_02.tpl. These rules state the authority of the NTSB, 
define accidents, inc1dents, injuries, and other terms, and provide 
procedures for mit1al and Immediate notification of accidents and InCidents 
by a~rcraft pilots/operators 

A. APPLICABILITY 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Complet1on of this 
form will take approximately 60 mmutes. The NTSB does not guarantee 
the privacy of any 1nformatJon prov1ded 1n this form You need not 
complete thiS form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), wh1ch appfles to this collection of 
mformatlon. 

B. DEFINITIONS 

1. "A1rcraft Acadenr· means an occurrence assoCJated wrth the 

operation of an a1rcraft that takes place between the t1me any person 
boards the a~rcraft w1th the mtenuon of fhght and all such persons have 
disembarked and m which any person suffers death, or senous Injury, or 
tn which the a1rcraft rece1ves substantial damage. For purposes of this 
form, the definition of "aircraft accident• includes "unmanned aircraft 
accident,'' as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or fa1lure that adversely 

affects the structural strength, performance or flight characteristics of 
the aircraft, and that would normally reqUire major repair or replacement 
of the affected component. NOTE Engine failure or damage limited to 
an engme 1f only one engme fa1ls or 1s damaged, bent famng or 
cowling, dented skin. small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels. 
tires, flaps, eng1ne accessones, brakes. or wing tips are not considered 
"substantial damage" for purposes of th1s report. 

3. "Operator" means any person who causes or authonzes the 

operation of an a~rcraft such as the owner. lessee, or bailee of an aircraft. 

4. "Fatal Injury'' means any Injury that results 1n death within thirty (30) The piloUoperator of an a1rcraft shall send a report to the office listed 
above, based on accident/incident location, Immediate not1ficat1on 1s 
required by 49 CFR 830.5(a). The report shall be filed within 1 o days days of the accident. 

after an accident for which notificat ion is required by Section 830.5, or 
after 7 days if an overdue aircraft is still missing. 

An aircraft accident. as defined in 49 CFR 830 2, IS determined as an 
occurrence that involves a fatality or serious Injury, or substan!Jal damage to 
the aircraft. For occurrences that do not involve a fatality, the determmat1on 
that the occurrence is an acadent can be appealed by wntmg to the 
D1rector, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W., 
Washmgton, D.C. 20594. 

5. "Serious Injury" means any Injury that (1) requires hospitalization 

for more than 48 hours, commenCing w1thm 7 days from the date the Injury 
was received, (2) results in a fracture of any bone (except Simple fracture 
of fingers, toes or nose). (3) causes severe hemorrhages. nerve. muscle. 
or tendon damage, (4) involves Injury to any mternal organ. or (5) 1nvolves 
second- or third-degree burns. or any burns affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place· Use the name of the nearest community 1n the 
state where the acadent/inc1dent occurred. 

Date/Time: Indicate the date and local time of the event. Be sure to 
ind1cate the time zone. 

Phase of Operatton lnd1cate the phase of operation dunng which 
the accident/incident occurred 

Aircraft InformatiOn Enter a~rcraft make and model mformallon as 
1nd1cated on the a~rcraft reg1strat1on certificate mcludmg senes. If the 
involved a1rcraft is certified as "amateur-built," mclude the name of 
the producer of the kit or plans. unless an NTSB employee mstructs 
otherwise. 

Maximum Gross Weight. Enter the certificated max1mum gross weight for 
the a~rcraft involved in the occurrence. Th1s should be the same as the 
max1mum gross weight 1nd1cated on the a~rcraft we1ght and balance 
documents 

Engme· Enter engine make and model mformation as md1cated on 
the engme data plate. 

NTSRForm61201(rC\ 9120131 ThiSfomlT.:placc~6120112 

Type of Ftre ExtmgUtshmg System. If a fire extinguishing system was used 
to fight an a~rcraft fire specify the type(s) of extinguishing system(s) used. 
Examples include handheld extmgu1sher, engme fire bottle, 
cargo/baggage compartment fire suppress1on system, or a~rport emergency 
ground equipment. 

Owner/Operator Information· Enter the owner mformat1on as shown on the 
registratiOn certificate. CommerCial operators, enter the operator 
mformation 1nclud1ng "domg business as" when applicable. as shown on 
the operator certificate. 

Revenue Sightseeing Flight. lnd1cate whether the acCident a~rcraft 

was conduct1ng revenue s1ghtsee1ng operations under 14 CFR Part 91 at 
the time of the acc1dent. 

Air Medical Flight. Indicate whether the accident flight was being 
conducted for the purpose of carrymg medical personnel, pallent(s). 
or organs 

Public Aircraft Federal state or local government flight operatlons 
such as offic1al travel, law-enforcement. low-level observation aerial 
application, firefighling, search and rescue, biolog1cal or geological 
resource management, or aeronautical research. Indicate whether the flight 
was conducted by the armed forces. federa l, state, or local government. 



Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137. lndrcate the 
type of operation that was being conducted at the time of the occurrence 
usrng the following definitions: 

AERIAL APPLICATION-Operations using an arrcraft to perform aenal 
application or drspersron of any substance. Examples mclude 
agncultural. health. forestry, cloud seedmg, firefighung, msect control. 
etc. 

AERIAL OBSERVATION-These flrghts mclude aenal mappmg/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisory, ranching, surveillance, oil and mmeral exploration, criminal 
pursurt, fish spotting, etc. 

AIR DROP-Aerial operatrons, other than aenal applicatron that 
are intended to release rtems rn flight. 

AIR RACE/SHOW-Includes any flrght operat1ons conducted as part 
of an organized a1r race or public demonstratron. 

BUSINESS-rncludes all personal flyrng without a paid professronal crew 
for reasons associated with furthering a business. including 
transportation to and from business meetmgs or work. Thrs does not 
mclude corporate/executive operations, arr taxi, or commuter operations. 

EXECUTIVE/CORPORATE-Company flymg with a pard, 
professronal crew 

FERRY-Non-revenue fl1ght under a specral flrght or ''ferry" permrt 
Refer to 14 CFR 21 .197 for detarls of specral flight permit Issuance. 

FLIGHT TEST--Flight for the purpose of Investigating the fhght 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a prlot certrficate or rating. 

INSTRUCTIONAL-Flying while under the supervrsion of a flrght 
rnstructor or recervrng arr carrier trarnrng Personal proficrency fhght 
operallons and personal flight reviews. as requrred by federal air 
regulations, are excluded. 

OTHER WORK USE-Mrscellaneous flight operatrons conducted for 
compensation or hrre such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (excludes busrness 
transportation) rncludrng pleasure or personal transportatron. Th1s also 
includes practrce or proficrency flights performed under flight rnstructor 
supervisron and not part of an approved flrght trarnrng program. 

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

UNKNOWN-Use only 1f the pnmary purpose of flight is not known. 

Other Alfcratt-Colltsion For all accidents rnvolvrng a collision wrth another 
arrcraf!. including parked arrcraft. check "Collisron With other arrcraft" under 
Basrc Information and complete this section rndrcatmg detarls about the 
OTHER arrcraft involved rn the collision 

Atrport Information: Complete this section if the acc1dent/incident occurred 
on approach, landing, takeoff, departure, or wrthin 3 statute mrles of an 
arrport. Please refer to the FAA Arrport/Fac11ity Directory or other officral 
source for airport mformation. 

Atrport Identifier: Provrde the officral 3 or 4 character airport rdentifier 
number. 

Runway. Indicate the number of the runway used, includrng L, R. or C 
if applicable. 

Runway/Landing Surface: Indicate the type of rntended runway/landing 
surface (do not indicate surface conditions). If the surface type was mrxed, 
check all that apply. 

Condition of Runway/Landmg Surface. lndrcate the condition of the 
intended runwayllandrng surface. If multiple cond1t1ons exrsted at the lime of 
the accident. check all that apply. 

NTSA Form 6120.1 (rev <J/20131 Tlus fonn replaces 6120.112. 

2 

FOR\i,\PPROVED FOR USF THR0l'{iii5J3111017 8\ m.IB \10 31-t7-000I 

Weather lnformatton at the Accident/Incident Site: lnd1cate the weather 
conditions reported at the accident/incident site at the time of occurrence. If 
no weather reporting was available for the accrdent/incident srte, rndicate the 
reported condrtions at the nearest reporting srte. Specrfy the weather 
reporting s1te rdentrfier. the observation trme, and distance from the accident/ 
rnetdent. 

Sky/Lowest Cloud Condition Indicate the herght above ground level of the 
lowest cloud conditron present at the time of the accrdent/incident and 
whether coverage was reported as few, scattered. broken or overcast. Also 
Indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast) 

NOTAMs (D and FDC). AIRMETs. SIGMETs. PIREPs Descnbe all 
NOTAMs (drstant (D) or Flight Data Center (FDC), if known) AIRMETs. 
SIGMETs, and PIREPs rn effect near the accrdentfrncident. 

Flight Crewmember Jnformatton: lndrcate the category that best describes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specrfic pilot position or responsibility. If more than one pilot is 
aboard, they may be entered rn any order and their capacrty entered as 
appropriate. 

Degree of Injury See Definrtions on the top half of Page 1 of the 
rnstructions. Mrnor rnjury rs not defined. If an rnjury does not meet the 
cnteria for another injury category, select Mrnor. 

Date of Last Flight Review or Equivalent· Enter the date of the most recent 
flight revrew, or equrvalent, completed by thrs pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratmgs. List all type ratrngs on the prlot certificate. If the prlot holds no 
type ratrngs rndrcate "none." If the prlot holds a prlot certrficate other than 
student and was fly1ng an aircraft requrnng an endorsement enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of requrred endorsements. 

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

Fltght Time Complete the flight trme matnx. Solo flight trme should be 
included as "Prlot-rn-Command (PIC)" and all dual flight instructron given 
should be rncluded as "Time as Instructor " 

Additional Flight Crewmembers: Complete this section if there were more 
than two requrred flrght crewmembers on the aircraft. This also rncludes a 
check airman performing official dulles but does not include cabrn crew. 
State the capacrty served by each rncluded crewmember at the trme of the 
accident. 

Passenger(s)/Other Personnel Enter identification and InJury seventy 
rnformatron for all passengers, cabrn crew and other personnel rnvolved rn 
the accrdent See Page 1 of the rnstructions for the officral definitron of 
rnjury levels. 

Several questrons throughout the form allow for multrple responses. 
when appropriate choose all responses that apply. 

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



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 Accident/ I ncident Date/Time 

Nearest City 'Place: Koehn Lake/ Cantil Stat~ CA Date: 10/31/2014 Local T1m~ 1Q:QZ;l9 

/IP 93519 <.ountl) USA mm 'dd_I'J~') 

Lautudc. 35:19:37N 117:56 :36W 
l1mc Lone POT 

Longitude: 

(Enter m decuna/ degrees or degrees numlll!s seconds) Collis ion with Other Aircraft: 0 Midair O On·ground ®None 

AIRCRAFT INFORMATION 

Registration Number: N339SS 0 IFR-Equipped and \trllfied 

Manufacturer: Scaled Composites LLC 
0 Commtrcial Space Flight 
0 l nmanntd Aircraft 

Model: 339 SQaceShiQTwo Maxim um Gross Weight: 27,217 lb~ 

Serial Number: 001 Weigh t at Time of Accident/ In cident: 27,000 lbs 

Year of ManufaciUre: 2010 Number of Seats: 2 Flight Crc:\\ s~at:. 2 

Amateur-Built: 0 Ycs If res O K1VI'Ian~ \.1akc Cabm Crc\\ Seats 0 Passenger ~ea~ 0 

0 'o ® Ong1nal 0.:~1gn "urn ber of Engines: 1 

Category of Aircraft Type of Airworthines) Certificate Landing Gear Engine Type rSe/ecl one) 

O A1rplane (Check a/f thai apply) (Chl!ck alllhalapp(l') 0 Rcc1procaung 0 LIQUid Rocket 

O Balloon Standard Special 0Retractabk 0 ·1 ·urbo Shan 0 ~olid Rocket 

0 Blunp/Dmgjble 0Normal 0 Rc~tncted IZJTricycle Ofa1lwhccl Olurbo Prop 011yhnd Rocket 

0 Giu.ler 0 Acrobatic Ol 1ml!cd O TurboJct O N nne 

0 Gyroplane 0 Balloon 0 Pro\ ISI(lflal 0 Ampbibl3n O H1gh ~k1d 0 rurlx> F311 O l'nknown 
O lklioopter O Commut~r 0 Spccl31 Flight O Emc:rgc:n.:} float I2JSk1d o n~ctnc 
0 Powered Lift O Transpon 0 rxp.:nmcmal 0 Fioat O SJ...i 
O Rockct 0 Uula: 0 Spcc1al L1ght-Spon O llull O Sk11Whed ~uri ~)>tern Type (Reclprocalmg) 
0 llltralight 0 I xpcnmcntal Light-Sport 
O lJnknown 0 Other Laun.:h/l{ccovcl) Systt:m 0 Carburctor 0 I ucl·lnJcCtcd 

O Certificale or Authommwn or Waiver (CO/\) 
O N one O Unknown 0 None O llnknown 

lh11• Rated PO\\tr Total Time Since: 
Engine \laoufaclurer's of \lfJ!. 0 Horscpm\ cr or Time Inspection 0\erbaul 

E.neme En!!ine ~lanufarturer \lodei/Stric~ Serial 'umbtr mnt c/J)').1) 0 lb~ of Thrust (hours) (hour~) (hours) 

En~_: I Scaled Composites LLC RM2-20A001 64 10/14/2014 60,000 N/A N/A N/A 

F.nj! 2 

Eng l 

Fng 4 

Last Inspection Type 
Propeller I O F1xed Pach Propeller 2 O F1wd P1tch 

O Controllahh: Puch O C•mtrollablc Pilch 

0 100-llour O conunuous AII"\\Onhmess O Ground AdJU\Iahlc O Ground \dJustable 

0 AAIP 0 Condi!IOnallnltpeCUon Manuta.:turcr· \ 1anutacturer 
0 Annual O linJ..nown 

Model Model 
Date Last rnspection: 10/01/2014 

EL T Installed: O Yes ® No Additional Equipment (Che<k all that apply) 
mm dd(vyyy 

Airframe Total Time: B3.Q3 hr, [(Yes· O ADS-B 
0 \1rfrar111: Parachute 

hours measured at (Selecl one) EL T \1anufacturcr: 
D Angle of -\uacJ..Indlcator 

0 Last InspeCtiOn O T1me of Accident/Incident \fodel or Part ' o.: 0 '\utnp1lot 
TSO 'io.: 0 C91 t 121 5 \fHzl 0 C91a 1121 5 ~niL) 0 Data Rc.:ordcr 

Type of Maintenance Program fSelec1 on.:J 0 C 121> (406 MHzl OEic.:tron1~ lhght Bag or Handheld D.:\ ICe 
0 Annual Was EL T still mounted in aircraft? 0 Yc' 0 No 0 Fiectmruc MulufilnctJOn D1spla~ 
0 C'ondauonal (Amateur-built only) 

wa~ ELT srill connected to antenna·! O Ycs O No 0 Elcctrm11c Prunary Flight D1spl~~ 

0 Manufacturers lnspccll(ln Program 
Did EL T \ cti\':ue? 0 Yes O No Ollandhcld GPS 

0 Other Approved Jnspc~:t1011 Program (A AlP) 0 Heads Up D1splay 
0 Continuous Aarwonhml!ss /f aC(I\'Oted O Onboard Weather 
0 Other, specifY Did EL T Aid in I ocating \ircraft: 0 ' c, 0 1\o O Smcllitc rrack1ng Dencc 

Description of Fire Extinguishing System /fnol ac/m.lll!d O !>tall \\arn111g S)~tcm 

0 "one Indicate Reason: 0 Impact Damage 0 Vidco Record111g De\ ICc 

0 -,pcc1t) 0 Fm.: Damage 0 Other !'>pc.:il) ; 

0 Battery Exp~rcd!Oamagcd 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Regis tered Aircraft Owner Cit). Mojave 

Name!: Scaled Com12osites LLC State: CA ZIP: 93501 

Fractional Ownersh1p Aircraft: 0 Ycs ® No Country: USA 

Operator of Aircraft 0 Same As Reg1stered Ol•ner 0 Sam!! . .fddress as Rexmued Owner 

Name!: Cit) 

Doing Business As. !:-.tate: ZIP: 

A ir Carri~.:r/Operator D~.:signator (4 Charac ter Code): Counuy: 

Operating Certificates Held Regulation Flight Conducted Un der Revenue Operation for FA R 12 1, 125, 129, 135 

(Check a// that appM r<>.!l.·ct oue for each group) 

0 1\onc 0~>\RQI OF~R 129 O FAR-115 0 Scheduled or Conunu1cr O Domcsuc 

O Ftag Carner Opcraung Cc:rtlfu:att! (FAR 1211 O IAR 103 O FAR 133 O FAR-131 0 'on-Scheduled or \1r la\1 0 lntcrnauonal 

0 Supplemental O IAR 121 O FAR 135 O FAR -135 
O AirCargo O FAR 125 O FAR 137 ® FAR 437 

0 Fordgn Air e arners (FAR 129) 0 Passengc:r 

0 Rotorcraft Extanall oad cr AR 133) 01 AR 9 1 Spc:c1al Fhghl 0 Cargo 

O Commuter A1r Carner (I·AR 135) 0 Non-l iS. CommerCial 0 Mall Cnmract On!} 

D on-Demand A1r Tax1 (FAR 1351 O l'on-t;S. 'Jon-commcr~•al 

O CommerciaJ A1rTour(FAR 136) Purpose of Flight fo r FAR 9 1, 103, 133, 137 
O Agncultural A1rcran 1r '\R 137) O f>ubhc A•rcralt rSelt:d 0 111!) (Selt:ct cmt J 
O P1Iot School (FAR I-ll) 0 Arn1cd Forces 

0 Acnal Application 0 F ~rc:fighung O l Tnknown 
O ceruficruc of Authorinuon or Wa1vcr (COAJ O r~:dcral 
0 Commerc•al Space Tran~portallon O Stat.: 

0 1\c:nal Observauon ® Flight Test 

Expcnmcnlal Pcnn il 0 Local 
O A1r Drop O GIIdcrTow 

D CommerciaJ Space Transpnrtallon L1censc 0 1\ir Race/Show 0 lnstrucuonal 

0 Other Operator of Large ·\•reran O lnkno11n 0 Ranncr T 011 O Othc:r Work l.J~c 
0 Ru~mcss O P.:rsonal 
0 bc:cu111 e ·corporalc O J>o,lllonmg 

Revenue Sightseeing Flight Air Medical Flight 
0 rxtemal Load O Sk)diVIOg 
0 1-erf} 

O Ycs (!) No O Ycs ® No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, o r within 3 miles of an airport) 

A1rport Name: N/A Distance From Airport Center: Sill 

Airport Identifier: Direction From Airport: degree~ true 

Proximity to Airport: 0 Off A1rpo!VA1rstnp O on A•rpoiVAihtnp O~A Airport E levation: ft msl 

Runway Information Con dition of Runway/Landing Surface (Check oll thut apply) 

RunwayiO: (IJR!C) Length: n Width· tl 0 01) 0 Snow-Compacted 0 Wnlcr•Calm 
0 llnles 0 !>nOII·Cruslcd 0 Wa1cr-Choppy 

Runway/ Landing Surface (Checl. all that app(r) 0 Icc Cmcn.:d 0 Snm1 ·D" 0 W;ucr-Cilass) 

0 Asphalt 0 Gra.'s rr urf 0 \ifacadam 0 Water 0 Rough 0 Sntm-Wet O Wct 

0 Concrete O Gru~d 0 Metal W0<1d 0 Rubb~:r Dcposu~ 0 Solt 

O D•n D ice O Sn011 0 Unkmm11 O Siw.h-CI>IO:rcd 0 Vc:gclallvn 0 l nJ..n0\111 

A p pr oach/Departure Segment (Select one) 

O Tax1 0 VFR Departure 0 Dn Instrument Approach 0 Ou11 1111 md 0 I ow Approach 

O TakcofT O IFR Departure Proccdurc/Ch:arance 0 1 andmg O Ra:.c O Go Around 

O lmual Chmb O lmal 0 \boned Landmg (after tou~hdown) 

O l ro'~'~'"d O l'nkno11n 

IFR Approach (Ch(!ck all tltut appM VFR Approach (Check all that appM 

O N one O Nonc 

0 ADF/NDB 0 PAR 0 1\11 !> O P•act•c.: 0 Tram~ Paucrn 0 Stop and Go 

O~DF O 'i1dcstep O IDA O <iJ>S 0 Straight-In 0 Touch and Gil 
0 VORITVOR O ILS 0 ASR 0 Valle} I crram F ollowmg 0 Simulated For.:cd L.andmg 

0 \'0RID:-.IE 0 l o.:altZer On!) O V1:;ual O Go .\round 0 Forced Landmg 

0 TACAN 0 LOC -back course 0 Contact O rull Stop 0 Pr.:cauuonaf\ I andmg 

0 Rl\AV O C1rclmg 
O l lnknuwn O Unl;nown 
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"Flight Crewmember I'' Responsibilities at the Time of Accident/Incident 

0 P1lot 0 Co-Pilot 0 Student P1lot 0 rhght 1 nstructor 0 Che~k P1l0t 0 I light Ens•nccr 0 Other rhght Crew 

"Flight Crewmember I" was pilot flying 0 Yes 0 No 

''Flight Crewmember I" Identification 

First '\arne: LP..§U!oa_ __________________ _ Cit) of Residence: ...!Twe;uhl!ai!.lc<!.h.l.!iauot!.i _________ __ _ 

:vitddle Initial. NMN State: CA LIP: ....!9~3~5""'6-'-1 __ _ 

L~tName: ~s~i~eb~o~l~d_______________________________ count~ _u~s~A~-----------------------

Age at time of Accident/ Incident. ...:4!.!3~-- Datcoi'Birth.~ mmddJ1n' 

Certificate Number: 

Degr ee of Injury Seat Occupied 

0 None 0 Fatal 0 Left 0 Front 0 l nkmmn 
0 Mmor O Unknown 0 R1ght 0 Rear 
0 Scnous 0 Center 0 ..,mglc 

Pilot Certificate(s) (C 'heck nllrhar app(t•J 

0 None 0 Fl1ght Instructor 1Zl Commcrcml 0 US M•lital) 
0 Pnvate 0 Recreational 0 A.1rlme Transport 0 l· nre1gn 
0 Student O Spon 0 l'hght i=ngmeer 

Principal Occupation 

0 PIIot 

'\l edical Certificate 

0 Other 
llnknown 

Medical Certificate Limitations 

None 

Medical C ertificate Special Issuance 

N/A 

Date of Last Flight Review 
or Equivalent, I ncluding 
FAR 1211135 Checks: 01/08/2014 

mmddy)'}J 

O Ciass 3 
0 Dnvt:r":. L1ccnsc (Spon P1lot onl) 1 

Unknown 

Flight Review Aircraft 

\fake: Scaled Composites 

\lodel: 281 Proteus 

Restraint T ype 

Available Ls ed 
O ~onc O '-'onc 

0 1 ap onl> O l.aponl\ 

0 3-pomt 0 3-pomt 

04-pomt 04-potnt 
0 5-point 0 5-pomt 

0 Un J..mmn 0 Lnknuwn 

Medical Certificate Validit) 

0 W1thout hm1tat1ons wa1vcr~ 
0 W1th hmHat•ons/wa1vers 
OSpcclalls\uan~e 

0 L nJ..no"n 
0 NIA 

Airplane Rating(s) 
(Check ulf rhat appl_1~ 

O Nonc 

Other Aircraft Rating(s) 
(Check all that app/)o) 

0 None 

Instrument Rating(s) 

fChed. ullthat app(v) 

0 None 

Instructor Rating(s) 

(Check alii hat app/)o) 

0 None 
0 S mgle-Engine Land 
0 S111glc-Fngine Sea 
0 \1uluengine Land 
0 \olultu:ngmc Sea 

0 AITSlllp 
0 Balloon 
0 Glider 
0 G)TOplanc 
0 Helicopt.:r 
0 Powered I 11i 

0 Airplane 
0 lkllcoplcr 
0 I'O\I~red ltf! 

0 Airplane Singlc-Engmc 
0 Airplane Mulu-t:ng111e 
0 G)rnplane 
0 Po\\ered L1ft 

Inflatable Restraints 

0 \.ot ln~talh:d 
0 ln~talled 

0 t\ot Ocplo}cd 
0 Deployed 
o unJ.. nown 

Date of Las t '\1edical 

08/22/2014 
mm 'ddJ.1?Y 

0 lns trumem A1rplane 
0 I nstnuncnt I! ell copter 
0 llehcoplcr 
0 Glider 
0 'ipon 

Type Ratings Student Endonements (Include dare~) 

Authorized Experimental Aircraft: 
Model316 SpaoeShipOne 
Model 281 Proteus 
Model 339 SpaceShipTwo 
Model 348 WhiteKnightTwo 

N/A 
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''Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0 Pilot 0 Co·PiiOt 0 Studcm Pilot 0 Fhght lnstructor 0 Check Pilot 0 Flight Engineer O Othcr f liglll cr~\\ 

"Flight Crewmember 2" was pilot flyin g 0 Y.:o., IZ] No 

" Flight C rewmember 2" Identification 

First Name: .llMUJi~ci.lh.c~a.lOieLI - ------------ ------ Cit~ of Residence: ..JT:.se<.~.h~a~cd.bllia!lopu..i ____ _______ _ 

Middle Initial: _TL-____ State _,C,..Au.... _ ____ _ liP· 93561 

Last Name: .t:.A;!!.Is~b"-lu:!!rv.L------------------ Count!) JJ.U:s~S~AL--__________ _ _ 

Age at time of Accidentllncident: 39 Oar~: of Airth: _ _j •• IJI~9!]7~5L_ __ mm dd )))1' 

Certificate Numbt:r 

Degree of Injury 

0 None 0 Fatal 
0 Mtnor 0 Unknown 
0 ~CfiOIJ.) 

Seat Occ upied 

O Leti O rront 
0 Right O R.:ar 
O ccmcr O smgle 

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

0 None 
0 Pnvate 
0 Student 

IZl Flight Instructor 
0 Rccrcauonal 
0 Sport 

IZl Commercial 
0 Airlme Transport 
0 Flight Engmcer 

Principal Occupation 

0 Ptlot 

:\-1edical C ertificate 

O tl'b., 3 

0 1 nkmmn 

0 US Mtlitary 
0 rorctgn 

0 Other 
Unknown 

O None 
0 Class l 
0 Class 2 

0 Dnvcr's l.tcense (Spon Ptlot only! 
0 Unknown 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical C ertificate Special Issuance 

N/A 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks : 12/31/2013 

mmddy)')') 

Flight Review Ail-craft 

\1ake: Pi r 

\lode! : PA22 

Restraint Type 

A\ailable 
0 1\on.: 
0 lap onl) 
0 3-ptllllt 
0 4-pomt 
0 5-pomt 
0 Unknm~n 

l 'sed 
0 'on~ 
O laponl~ 

0 3·p0inl 
0 4-pomt 
0 5-p(llnt 
0 Un~nown 

~tedical C ertificate Validi ty 

0 lA ahoutltmuauons. watvcrs 
0 \\ ah ltnutauon~/wai\ers 

0 l nknO\\n 
0 , /A 

0 ~pectal (.;.,uancc 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) 
(Check all that uppM 

0 None 

fnstrument Rating(s) 
{Ciu•,·k all that apply) 

O Nonc 

Instructor Rating(s) 
(Check alllhar app(v) 

0 None 
IZJ Smglc-Engine Land 
IZl S ioglc· Eng me Sea 
!Zl Muluengme Land 
0 Mulucngme Sea 

0 Arrshtp 
0 Balloon 
lZl Ghder 
0 Gyroplanc 
0 Helicopter 
0 Powered Ltlt 

0 Airplane 
0 llcl tcoptcr 
0 Powered Ltft 

0 Airplane Stnglc-1 ngme 
0 Airplane Mulu-rngme 
0 Gyroplanc 
0 Powered Ltft 

Inflatable Restraints 

0 \Jotln,tall.:d 
0 ln>tallcd 
0 Nm Deployed 
0 Dcploy~d 
0 llnkno'' " 

Date of Last .\-ledical 

05/22/2014 
mmddy}'YY 

IZl Instrument Atrplane 
0 Instrument llchcopter 
0 llchcoptcr 
0 Girder 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Authorized Experimental Aircraft: 
Model151 ARES 
Model281 Proteus 
Model 348 WhiteKnightTwo (SIC privileges) 

(Enter approprrate 
meach box) 

N/A 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the following_ info rmation\ 

C rew Name and Addrel>l> Seat Occupied Inj ur y 

Ftrst Name: Ct!) of Residcnc.: O Lcf\ O Front O Non~ 

ZIP 
0 Ccntcr O Rear 0 Mmor 

Mtddle Initial State: O Rtght O Smgk 0 ').:nous 

Lastl\ame: Country O L nl..no\\n O Fatal 
0 l 7nkno''11 

Pilot C ertificate(s) f( 'l~ck all that appfl'J Restraint T ype: Inflatable 

D f light Instructor D lJ~ Militat) 
Available Used Restraints 

D None D Commerctal O Nonc O Nonc 
D Private D Rccrcattonal D 1\trll n.: Transpon D Forc:tgn 0 Lap Only O LapOnl) D Not Instal led 

D Student D Spon D lltght Engineer 0 3-poinl 0 3-point D Installed 

O .t-pomt 0 4-pomt D Not Deployed 

T ype Rating/Endor sement for Total Flight Time at the Time 0 5-potnt 0 5-pomt D D.:piO)C:d 
D l nl..no''" 

Accident/1ncident Aircraft? D Yes D '-'o of this Accident/Incident: hrs 
O llnl..no\\n O Unknown 

C rew Name and Add ress Seat Occup ied Injury 

h rst Name: Cuy of Residence O Lclt O Front O Nonc 

O Ccntcr O Rcat 0 Mmor 
Mtddlc: lmual ~late liP O Rtght O Smgh: 0 '>cnou5 

LaM 1\arne Country· O Unkno\\n O l'atal 
0 Lnkn0\\11 

Pilot C ertificate(s ) (Ch<!ck all that apply) Restraint T ype: Inflatable 

D None D ! light Instructor D Commercial D t 1!:, Mtht31)' 
Ava ilable Used Restraints 
O Nonc O None 

D Pnvatc D Recreational D Auln1c Transpon D Forctgn O l apOnly O LapOnly D Not lmtallcd 

D Student D Sport D lltght Engmccr 0 3-pou11 0 3-pmnt D lmtalled 

0 4-pntnt 0 4-pomt D 1'\ot Deployed 

T ype Rating/ E ndor sement for Total Flight Time at the T ime 0 )-p<liOI 0 5-pomt D Dcplo)cd 

Accident/Inciden t Aircraft? DYe~ D '(' of th is Accident/ Incident: hrs O Uoknown 0 Lnkno,,o D l nJ..n0\\11 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c rew; continue on separate sheet if necessary) 

Inflatable 

Name and Add ress Seat Inj ury Rest r aint Type Restr ain ts A~e 

Available Used 
First Xame· Ctl) 0 Nonc O "ionc 0 :>lot Installed D l 'nder 5 )ears O lctt 0 \Jone 
Middle lmual State /II' O C'cntcr O Minor 0 1 apOnl~ O l ap Onl} 0 Installed -- 0 3-pomt 0 3-p()tnl 
l.astl\ame O RH!ht O Senous 0 ~Ol DcpJO}C:d /{lnda 5. 

Counlr) 
OU~I..no\\n 0 Fatal O .t-potnt 0 4-pomt O Dcployed 0 Cluld Restralllt 

O Passenger O Othcr 
O Unkoowo 0 5-pomt 0 5-pomt 0 UokoO\\O 0 Lap-Hdd 

O Crew RU\~ -- O Unknown O Unknown 0 Unl.nown 

Available Used 
ftmNamc Cay 

0 1.:11 O Nonc: O Nonc O Nonc 0 Not Installed D t 'ndcr 5 years 
Mtddh: lmual: State liP O Ccntcr 0 \ilmor OLapOnl~ O LapOnl) O lnstalled -- 0 3-pomt 0 J -pomt 
Last Name· 0 Rtght O Senous O "ot Deployed lfl nder 5, 

Couolr) 
O unJ..oo\\n O Fatal 0 -1-pomt O .t-pomt O DeplO}ed 0 Chtld Restratnt 

O Crc:w 0Pas~cnger O Other 
O Uoknown 0 5-pOIIll 0 5-pomt O L'okno\\o O Lap-Held 

Row -- O llnknown 0 l 'nkno\\n 0 li11J.. nown 

Available Used 
Ftr~t Name Ctt) 

O lcft O N one O Nooe O No11c 0 Not Installed D l ndcr 5 )C:ars 
Mtddle lmuaJ· State /II' O C'cotcr 0 \ifmor O L.tp Only O LapOnl) O lnstalled -- 0 3-pomt 0 3-pmnt 

0 Rtght O Senous 0 Not Deployed /fl.,nder 5 
LaM !'\ante Counlr). O .t-pomt O .t-p01ot O unl..no\\n 0 Fatal O D.:plo~ed 0 ('htld Restramt 

O Crcw O Pa.-.senger O Other 
O Linknown 0 5-pomL 0 5-potnt O Cnkno\\n 0 Lap-llcld 

RO\\ -- O U11kno"n 0 I nkno\\11 0 llnknown 

Available Used 
ltrst Name Ci ty. 

0 1 eft 0 Nonc O Nonc O Nonc 0 Not Installed D IInder 5 yeats 
Middle lntual Stale. - - liP O C'cntc1 O Minor O Lap Onl) O LapOnl) 0 Installed 

Last Name· O R1ght O Scnous 0 1-ptllnt 0 3-pomt 0 Not Deplo) ed lfl nJer 5. 
Counlr) 

O L nkno\\11 O Fatal 0 4-pomt 0 4-pomt O Dc:ployed 0 Ch1ld Restratnt 

O Crcw O Passenger O Othc:r 
O Unknown 0 5-Jl(ltnt 0 5-pumt 0 linl..n0\\11 0 l ap-l-leld 

Ro" - O tlnknnwn 0 Unkno\\n 0 trnJ..nown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

A1rpon 10 KMHV \1rpon 10 KMHV 0 None 0 VfRirR 

Mojave 
T1me a~~rox 9:18 

Mojave 
0 Compan) VFR 0 IFR 

City CIC\ 0 M1lltary VFR 0 Unl..ntmn 

State CA f1mc Zone: POT State CA O VFR 

Country USA Country USA At ti\·atetl? @Yes O No O Unkno,,n 

T ype of A T C Clearance/Service (C/111ck all that apply) 

0 None 0 Spec1al VFR 0 Spcc1allFR 0 VFR Flight Followmg 0 Crui>c 

0 vm 0 IFR 0 Vl-R On lop 0 Traffic \dv1snl") 0 UnknO\\n 1 NA 

Airs pace where the accident/ incident occurred !Check all that appl)1 Alrirude of In-Flight 
0 Class A O C'Iass (, 0 \<11lllal") Op.:rauon~ Area (:v!0,\1 O Spwal Occurrence: 
0 Cl<b~B O Dcmo ,\rca 0 A1rpon AdviSOr\ 1\n:a 0 ·\1r T rallic Control Area 

0 Class C 0 \\' armng \rca 0 Jet Trammg \rc;l O Unknown 46,000 ft msl 

0 Class D 0 Proh1b1ted Area O TRSA 
0 Clas~r: 0 Resmctcd Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 

(Check ullthal apply) racl llty 10 
IZJ Nauonal Weather Serv1ce 0 Compan} 
0 Flight ~crv1cc Stauon 0 Mll1tary Obscrvauon fime. 

O TV/Rad1o 0 lntemct Tunc Zone 
0 Automated Repon 0 l\one D1stan.:e from Acc1dcnt C,uc nm 
0 Commacml Weather Sel'\'ice tDL ·\TSI 0 l nt..nown 
D On-Board\\ eather D1rectton from Acc1dent Sue degrees true 

Basic Conditions Light Condition 

0 VMC O Dawn O Dusl.. O Dark N1ght 0 1 ·nknO\\n 

O!MC 0 Day 
O Unknown 

O l'iight O Bright }light 

Sky/ Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

® Clear 0 Thm Brok~n 0 None (CI.:ar) 0 Obscured 
<Fl O Few 0 Th1n Overcast 0 Broken 0 lndetimle Dew Point: (C) or 

0 Parttal Ob;.:uratlon 0 Unkno\~n 0 Owrcast 0 Unknown 
Altimeter Setting: Ill Hg 

0 Scattered 

Lowes t C loud Condition Height C eiling Height 
or ;-...!B 

ft agl It agl 

Wind Direction Wind Speed Wind Gusl.l. Visibility UNR miles 

0 Var1able [Z) Caltn 
0 l 1ght and Vanablc 

[Z) Not Gusung RVR reel 

-or- -or- -or- RVV mileS 

D1rec11on degrees true Spc~:d kts Speed kts Density Altitude: n 
Intens ity of Precipitation Type of Precipitation (Check all that appM Restriction to Visibility (Check al/1hat appM 

0 Lighl 0 \lone D Dn.zzle 0 Freumg Ram [Z) :-.:one O Fog 

0 Modcrate D Ram D Ice Pellets 0 Snl)\\ ')hower 0 Blow mg. Du~t 0 Ground Fog 

O Hea') D Snow 0 'inow Pellets 0 h:e Pellel' Shower 0 Blm1 ml! <iand O Haze 

0 '\A D Ha1l 0 Sno\\ Grams 0 1-rccLmg Dnale 0 Bltmmg SnO\\ 0 Icc Fog 

O llnl..nown 0 Ram ~howcr' 0 lc.: Cl')stab D Blow mg Spra\ O Smol,.c 
O Dust O l 'nknO\\n 

Icing Forecast Icing Actual Turbulence 
Amount Tyrte Amount Type T.) pc (C!tecA alit !tat apply) Sncril) 

0 Nonc O N/A 0 None O NIII 0 Nonc O l.lght 

O Trncc 0 Rime O Tracc 0 RIII1C D C.. lear Au O Modcratc 

O Light 0 Clear O Light 0 Clear O Tcrram-lnduccd O Sevcrc 

O Modcrmc 0 Mixed 0 Moderate O Mr\cd O convcctlvc lurbulcnce O E\trcme 

O Sevcre 0 Unknown O Severc 0 l lnkJtO\\ n 
O Unknown O Lnknown 

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

None applicable 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substanual 
0 Mmor ® Destroyed 

0 Unknown 

Aircraft fire 
® Non~ 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Ftr.: at I Ink no\\ n Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Lse oJdmonul sheet if neces.~an1 

Aircraft destroyed. No property damage occurred. 

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

Aircraft Explosion 

® Nom: 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-I· light 
0 Exploston at Unkno\\ n T tmc 
O Unknown 

Describe what occurred in chronologtcal order. including circumstances leading to and nature of accidcn!linctdenl. Describe tcrram and include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure tim I.' and and location. services obtained. and intended 

destination. Provide as much detail as possible. 

Per telemetered data, at approximately 17:07.19 UTC the vehtcle was released from the WhiteKnightTwo. The release was normal. At 

approximately 17:07:21 UTC the rocket motor was started. All parameters related to the rocket motor were nominal and remained nominal 

until approximately 17:07:33. The telemetered cockpit video appears to show the copilot moving the feather lock control from locked to 

unlock at a vehicle velocity of approximately 0.8 Mach. From approximately 17:07:29 at an approximate vehicle velocity of 0.94 Mach 

(uncorrected) to approximately 17:07:31 and an approximate vehicle velocity of 1.02 Mach (uncorrected) the vehicle feather state 

transitioned from locked to unlocked. Soon after the transition the feather assembly extended. At approximately 17:07:33 the rocket motor 

controller detected anomalous indications and commanded termination of thrust. At approximately 17:07:34 the telemetered data and 

vtdeo ceased. The intended and actual launch location was in the vicinity of Koehn Lake. Kern County, CA (approximately 35.3"N 117.9" 

W) and at approximately 46,000 feet MSL. The intended landing location was Mojave Air and Space Port, Mojave, CA. The vehicle ground 

impact area was in the vicinity of Koehn Lake/Cantil. The latitude and longitude reported above in the "AccidenUincident Location" is the 

location of the main fuselage and wing section with major components impacting along the intended flight track stretching 3.0nm 

southwest and 1.5 nm northeast of the main crash site. Minor wreckage found up to 25 nm northeast. Weather at the time and location of 

the launch point was VFR with a thin scattered cirrus layer at approximately 35,000 feet and wind 200°-250" at 60 knots. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safct) Recommendation 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 \:o Total Time/Cycles 

(/f)'t!S ltstthe name oft he part. manufacturer part 110 wnal 110. and dl!scrtl>l! the{wlure.) On Part 

II ours 

Cycles 

Time Since T his Part 
(nspected/Overhauled 

flours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80187 0 115. 1-15 O ktB 0 Other. ~r.:e~r) Nitrous oxide 

lBH Gallons 
0 I 00 Lov. Lead 0 Jet A 0 JPS 
0 100/ 130 0 Jet A- I 0 Automouve 

Other Services, if Any, Prior to Departure 

Hybrid rocket motor was used 

EVACUATION OF AIRCRAFT 
~ 

Was an emergency evacuation of tbe aircraft performed? 0 Yes 0 \lo 

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registrat ion Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

'lame~ '\arne; 
Cit). City: 
State: LIP: State: 71P: 
Country: Coumry: 
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ADDITIONAL INFORMATION (Please ty e or print in ink) 

Use Lhis space if additional space is needed for any answers. 

FLIGHT CREWMEMBER 1 & 2 INFORMATION: 

Flight time in SpaceShip Two is documented herein under the category of "glider." 

Flight time reported includes time as a flight crewmember in SpaceShip Two and the Extra 300 that Scaled Composites treats as flight time 

for mission preparation. 

Flight time in SpaceShip Two is logged for the full flight from captive wheel movement to a full stop landing , thus encompassing flight time 

while attached to WhiteKnightTwo. We believe this is appropriate considering the active role both SpaceShip Two pilots perform in this 

flight test activity, even while in captive flight. 

AIRCRAFT INFORMATION. 

The total airframe time recorded in the maintenance records for SpaceShip Two includes captive carry, as well as time in free fl1ght after 

release, and reflects substantial early flight test flight time during which the entire flight was captive. 

The actual free flight time for SpaceShip Two was 6.07 hours 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Repor t Name of Pilot/Operator: - --------------------------

o 1./o 44/Zot $"' 
mm'dd>)}) 

ignature: --------------------------------

- or - 0 Check here to elecLronicall} sign th1~ document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ~=='-'=u.±~===~-------

-or-

FOR NTSB USE ONLY 
NTSB Accident/Incident l'lo. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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