FORM APPROVED FOR USE THROUGH 097307201 BY OMB NO. 3147-0001

The pilotoperator aircraft accidentincident report may be filed by
maiting in this form, per instructions on the last page. Copies of this form
may be obtained from the NTSB Web site <hllp:fiwvavntsb.gove, the
National Transportation Safely Board Regional Offices, and the Federal
Aviation Administration Flight Standards District Offices.

Rules peraining to aircraft accidentsfincldents, overdue aircraft, and
safely issues are contained in Parl 830 of the National Transportation
Safely Board's Regulations, 49CFR, These rules slate the authority of the
Board, define accidents, incidents, injuries, and other terms, and provide
procedures for inilial and immediate notification by aircraft pitotsfoperators.

A. APPLICABILITY

The pilotfoperalor of an aircraft shall file a report with the Regional
Office of the National Transportation Safety Board neares! the accident or
incident for which immediate notification is required by section 830.5(a).
The report shall be filed within ten (10} days after an accident for
which notification is required by Section 830.5 or when, after seven
(7) days, an overdue aircraft is still missing. An aircraft accldent, as
defined in 40CER 830.2, is determined as an occurrence that invoives a
fatality, serious injury, o substantial damage. For occurrences that do nol
involve a fatality, the determination that the occurrence is an accident can
be appealed by wiiling to the Director, Office of Aviation Safety, National
Transportation Safety Board, 490 L'Enfanl Plaza, S.W., Washington, D.C.
20894,

The PilolOperator Alrcraft Acsident/incident Report Form is used in
delermining the facls, conditions, and circumstances for aircraft accidant
prevention activities and for statistical purposes. it is necessary that ALL
questions be answered completely and accurately to serve the above
purposes.

Nearest Gity/Place: Use the name of the nearest community that has a
Post Office in the state where the accidenlincident acourred,

Date & Time: Indicate the date and local time of the event. Be sure 10
indicate the lime zone.

Phase of Operation; Indicate the phase of operation during which the
accidentfincident ucourred.

Afrcraft Information:  Enter aircraft make and modsl information as
indicated on the aircraft regisiralion cerlificale, including series. Hf the
involved aircraft le codified as “amateur-bulll," include the name of
manufaclurer of the kit or plans when appropriale.

Max Gross Weight: Enter the cerlificated max gross weight for the aircraft
involved in the occurrence. This should be the same as the maximum
gross welght indicated on the aircraft weight and balance documents.

Airworthiness Cerfificate: For light sport aircrafl, If alrcraft certificated as
Light Sport - Experimental”, check bolh the “Light Sport" and
“Experimental’ check boxes.

Typn of Fire Extinguishing System: If a fire extinguishing system was used
lo fight an airerafi fire, specify the type(s) of extinguishing system{sy used,
Examplas  include handheld  extinguisher, engine  fire  botlle,

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

8. DEFINITIONS

1, “Alreraft Accident” means an gccuirence associated with the
oparation of an aircraft that lakes place between the time any person
hoards the sircrafl with the intention of flight and all such persons have
disembarked, and in which any person suffors death, or serdous injury, or
in which the aircraft receives substantial damage. For purposos of this
farm, the definition of “alrcralt accident” includes “unmanned alrcraft
acoident,” as definad at 48 G.F.R. 830.2.

9. "Subslantial Damage" means damage or failure which adversely
affects the struclural strength, performance or flight characleristics of the
alrcraft, and which would normally require major repair or replacement of
the affected component. NOTE: Engine failure or damage limited to an
engine i only one engine falls or is damaged, bent fairing or cowling,
dented skin, small puncture holes in the skin or fabrio, ground damage (o
rotor or propelier blades, and damage (o janding gear, wheels, tires, fiaps,
engine accessolies, brakes, or wing lips are not considered "substantial
damage" for purposes of this report.

3. "Operator’ means any person who causes of authorizes the
operation of an aircraft, such as the owner, lassee, or bailes of an aircraft.

4. "Fatal Injury” means any injury fhat resulls in death within thirty (30)
days of the accident.

5. “"Serious Injury” means any injury that {1) requires hosplitalization
for more than 48 hours, commenzing within 7 days from the dale the injury
was received: {2) results in a fracturs of any bone {except simple fracture
of fingers, toes, or nose}; (3) causes severs hemorrhages, nerve, muscle,
or tanden damage; (4) involves injury to any inlernal organ; or (5} Involves
second- ar third-degres burns, or any burns affecting more than 5 percent
of the body surlace.

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.

cargoibaggaga  compartment  fire suppression  system,  of airport

amargensy ground equipmant,

Fngine: Enter engine make and mode! information ag indicated on the
engine data plate.

Quwner/Operator Information: Enter the owner inforenation as shown on the
registration  cerlificale.  Commercial  operators, enter the operator
infarmation, including "Doing Business as” when applicable, as shown on
the operalor cerificate. '

Revenue Sighlseeing Flight: Indicate whelher the accidant alrcrafll was
conduciing revenue sightseeing oparations under FAR Part 81 at lhe time
of the accident.

Public Use: Federal, state or local government fight operalions such as
official travel, law-enforcement, low-level observalion, aerial application,
firefighting, search and rescue, hiclogical or geological resource
management, or aeronautical research. Military operalions should not be
includad under public use. If public use, alsa indicate whelher the flight
was conducted by Federal, Stals, or Local government,

Alr Medical Flight: Indicate whether accident flight was baing cq;x’f'fucteé
for the purpose of carrying medical personnel, patient{(s), or orgaps.

NTSH Form 6120.1 {rev. 2/2001). This form repluces 6120172,




Purpose of Flight (FAR §1, 103, 133, 137): Indicale the type of operation
that was being conducled at the time of the oscurrence using the following
definitions:

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

BUSINESS—Includes all personal fiying without a paid, professional
crew for reasons associated with furthering a business, including
transportation to and from business meelings or work. This does nol
include corporatelexecutive operations, air laxi, or commuter
operalions.

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

OTHER WORK USE—Miscallaneous flight operations conducted for
compensation or hire such as construction work (nol FAR Part 135
operation), parachuting, asrial advertising, towing gliders, elc.

INSTRUCTIONAL—Flying while under the supervision of & flight
instructor or receiving air carrler training. Persanal proficiency flight
operations and personal flight reviews, as required by federal air
regutations, are excluded.

FERRY—Non-revenue flight under a special flight or "ferry” permit.
Refer to 14 CFR 21.197 for details of special llight permit issuance.

POSITIONING—Non-revenue flight conducted for the primary purpose
of moving the aircraft to a malntenance facility or to load passengers or
cargo, etc.

AERIAL APPLICATION---Operalions using an aircraft to perform asrial
application or dispersion of any substance, Examples include
agricultural, health, forestry, cloud seeding, firsfighting, insect control,
elc,

AERIAL OBSERVATION—Aerial mapping/photography, patrol, search
and rescue, hunting, highway traffic advisory, ranching, surveillance,
ail and mineral exploration, criminal pursuit, fish spotting. etc.

AIR DROP—Aerial operations, other than aerial application, that are
Intended to release items in flight,

AIR RACE/SHOW—includes any fiighl operations conducted as part of
an organized air race or public demonstration.

FLIGHT TEST-—Flight for the purpose of investigating the flight
characleristics of an aircrafifaircraft component, or evalusling an
applicant for a pitol certificate or rating.

PUBLIC USE-—See definition above.
UNKNOWN-—Use only if the primary purpose of flight is not known.

Other Adreraft — Colfision: For all accidents involving a collision with
another alrcraft, including parked aircraft, check “Collision with other
aircrafl” under Basic Informafion and complete this section indicaling
details about the OTHER aircraft involved in the collision.

Airport Information: Complale this seclion if the accidentincidenl occurred
on approach, takeoff, or within 3 milss of an airport. Please refer (o lhe
FAA  Airport/Facility  Directory or other official source for  aliport
information.

Airport Identification: Pravide the official 3 or 4 characler alrporl identifier

Runway: Indicale the numbsr of the runway used, including L. R, or C if
applicable.

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

Condition of Runway/Landing Suface: Indicale the condition of the
intended runway/landing surface. If mulliple condilions exisled at the time

of the accident, check all that apply.

Weather Information &t the AccidentIncident Site: Indicate the weather
conditions reported at the accident/incident site al the time of occurrence.
If no weather reporting was available for the accidentincident site, jndicate
the reported conditions at the nearest reporling sile. Specify the weather
reparling site identifier, the observation time, and distance from the
accidentincident site.

Sky/t.owesl Cloud Condition: Indicate the height above ground level of the
lowest cloud condition present at the time of the accident and whether
coverage was reporled as few, scaltered, broken or overcast Also
indicate the height above ground level and coverage of the lowest cloud
celing present at the tme of lhe accldent {reporled as broken or
overcast).

NOTAMs {(D), (L) and FDG), AIRMETs, SIGMETs, PIREPs: Describe al
NOTAMs, AIRMETs, SIGMETs, PIREPs In  effect near the
accidentincident. Far NOTAMs, state If they were distant (D), local {L), or
Flight Data Cenler (FDC), if known.

Pilat Information: Indicate the category that best describes the capaaily
served by this flight crewmember al the time of lhe acoident. The
dssignators *Pilot A” and “Pilot 8 do nol refer to a specific pilot position or
responsibility. If more than one pilot is aboard, they may be enlered in any
order and their capacily entered as appropriate.

Degree of Injury: See Definitions on the top hall of Page 1 of tho
Instructions. Minor injury is not defined. If an injury does not meel the
criteria for another injury category, select Minor,

Date of Las! Flight Review or Equivalenl: Enter the date of the most recent
flight review, or equivalent, completed by this pilet, Refer to 14 CFR 61.56
for accepted equivalents.

Type Ralings: List all type ratings on the pilot certificate. If the pilot holds
no type ratings indicale “none”. if the pilol holds a pilet certificale other
than student, and was fiying an alrcraft requiring an endorsement enter
the lype and date of any lughook endorsement(s) for that alrcrafl. See 14
CFR 61 for examples of requilred endorsements.

Student Endorsements: If the pilat holds a student pilot certificate, enter ali
solo sndorsements and dates on the student pilet certificate.

Flight Time: Complete the flight time maledx. Solo flight time shouid be
included as “Pilot-in-Command (PIC)" and alt dual fight instruclion given
should be included as "Time as Instructor”,

Additional Flight Crew Members: Complele this section if there were more
than two required flight crew mombers on the aircrafl. This also includas a
check airman performing official duties, but doss nol include cabin crew.
State the capaclty served by each included crewmember at the time of the
accident.

Passenger(s)/Other Personnel: Please enter identification and injury
severity information for all passengers and other personnel invoived in the
accidant. See page 1 of the instructions for the official definiton of injury
levels. Occupants are considered “Revenue” passengers if they were
belng carried for compsnsation or hire. The oplion “FAA" refers to any
FAA personnel perfarming a flight relaled function, including fight check,
alrman practical test, ete.

Several questions throughout tha form allow for mulliple responses;
when appropriale choose all responses that apply.

These instructions only pertain to major issue areas covered by the
NTSB Form 6120.1 Pilot/Operator Alrcraft Accident/inicident Report.
For additional definitions of questions and responses, please refer
to <http:/fiwww.nisb.gov>,
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Date/Time

Nearest City/Place: _ t £ aup < i:)__r__\_k; sae; I & Daje: Ado s d':‘_' =t hr Local Time: | qs5i
210 Country: __ U/ R ITE &~ o+ L '_a /ey -

Latitude: 2. j 5, 0 *i dd:mimzss N/S) Longitude: 074 ST W‘Eddl] s /W)

Time Zone: e

Phase of Operation Collision with Other Afveraft | Altitude of In-Flight
[ Standing M Takeoft Ginel initial climb) - ] Ciuise O Hover O nidair Oceurrence

Taxi [ Clinb (] Maneuvering [ Other [ On-=pround
O Deseent [ Landing 1 Approach [ Unknown B Mone _ oo it MSL
AIRCRAFT INFORMATION
Manutacturer: (=3 1€ LepeJ€T _Coe? = Max Gross Welght: 1 1000 bs
Model: _ AEAR T 55 A Weight at Time ofJ\C(‘itlcl'll/hlcldt‘lﬂ' _lbs
Serial Number: e Loeation of Center of Gravity at Time of Accident/Incident;
Repgistration Number; 0% 70 0 Amateur-built: [ ves [F o inches from Jnose or [ datumn

-ir- Percent Mean Aevodynamic Cord (%6 MAC)

_(.:.‘nlcuor.\' of Aireraft

Type of Airworthiness Certifiente

Airplane (Check all that appdy)
0 ”}‘_"00}:_]. ;s Standard Special
0 F‘illi:E Dlrigible B Mot [ Restricted
[ Gyrocrat [ Lhitiny ] Limited
Ll [ Aciobatic [ rrovisional

[ Helicopter
[ Powered lift
[ Uitralight
[ Unknown

[ rransport

L] Experimental
[ Special Flight
O Light Spont

B aF

Number of Seats: Lo

If Large Abreraft, how many seats for

Flight Crew: _ £
Cabin Crew: o
Passengers: &

Landing Gear [ Retractuble
Check any additional landing pear
configumtion that applies:
EB Trieyele

[ Amphibinn

] Emergeney Flo

[ Float

] 1wt
[ Unknown

[ Iailwheel

1 High Skid
[ skid

] Ski

[ Ski/Wheel

Type of Maintenance Program Last Inspection Type Date Last Inspection: tlav 4" 1 %
l "‘n“","], . [ 100 Hour [ Continuaus Airworthiness iy
] Conditional (Amateur-buil only) [ AAlp O Conditional Inspection
E-Mmml:mlurcr H Inspecllrlrll Progrum ] Annual D Linknown Aivframe Tutal Thoe: £ + t_‘ |, « s
[ tiher Appraved Inspection Progrum (AAIP) ’ ;
[ Contirvous Ainvorthiness -) I |J" 3 el o B, . hours measured at (check one)
[ Other, specity: . GO0 MLy /Ty el I HA [ Last Inspection [ ime of Accident/Incident
IFR Equipped Stall Warning System IIHII\"N' Type of Fire Extinguishing System
E' Yes [ Ne [ Unknown E Yes [ONe [ Unknown E None
Specify e _ ="
ELT Installed ELT Activated ELT Manufacturer: AETC¥
‘es {0 Yes No : ¥ E
_H;} es_[]No = L Model/Series: C-UCE -L
ELT Aided in Locating Accident/Incident Serial Number; 1 3COA T e
» ! ' r
m““ O Battery Type: G Lo v plieat L r-‘”g-\li [€i% Y. Battery Exp. Date: e Y/ 21

Engine Type
[] reciprocating
] Turbo Shaft

[ Turbo Jet
& Twbe Fan

Reciproenting Fuel
System Type
[ Carretor

Propeller

[ Fixed Pitch Manufactorer:

O Tuibe Prop [ Unknown El"l"ﬂ Injected [ Controllable Pitch Model:

Engine Rated

Power Measurail Thite Time

Date 85 (clieek om) Total | Since Since
Engine Manufacturer’s of Mfg, ] Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufaclurer Mudel/Series | Seriul Number | mmdddinay | Bbs of Thrust | (hours) | (hours) [ (hours)
Fg. | | He . Ny Bl I5e 4% A EAR) Huaddd| 3sec cefn o Al1ede. q
g2 | e neg et TFE M- -2 Py by b, 39 St ¢sqi. 1] Bet. 52232 3
: ) ;
Eng. 3
Fng. 4




OWNER/OPERATOR INFORMATION

Registered Afreraft Owner

[ &28 )¢ =Ty D

[ Yes @ No

Name:

Fractional Ownership Airerafi:

Owner Address

City: _ [cuve i
State; L!coxices
Country: ___ &4

2P _SCE2G
iCL

Operator of Aireraft B same As Registered Owner

Operator Address Sane As Repistered Owner

Name: City: ey i
Doing Business As: " . . Stute: A P
Air Carier/Operator Designator (4 Character Code); Country: -

Repulation Flight Conducted Under Revenue Sightseeing Flight

[IrAR9l CIrar 129 [JEAR 91 Special Flight [ Public Use (select type) O Yes B e
CIFAR 103 CIrar 133 [ Mon-US, Commercial O Federet O State [ Facal Al Medienl Flight

Orar121 Orari3s Non-U$, Kon-commercial [ Unknown [ Yes E No

OFARI12S  [JFAR 137 Armed Forees

Revenue Operalion
for FAR 121, 125,129,135

[ Seheduled or Comuter
[H Non-Seheduled or Air Taxi

Purpose of Flight
for FAR 91, 103, 133,137 {Sviccr onel

[ rersonal

[ Business
Executive/Corporate

] Other Work Use

[ tnstruetional

B Ferry

B Positioning

{Select one}

Domestic or International
[ omestic ﬂ]nlcumurulul

[ Acrial Application
[ Acrial Observation
D Air Drop

Cargo Operation
[ Passenger/Curpo

[ Air Race / Show ] Passenger How many?
[ Flight Test Ol Cargo b
[ Public Use O Muil

[ Unknown

Type of Commercial Operating Certifieate Held
{Chock all that apply)

D None

[ Flag Canier Operating Certificate {121)

[ supplemental

[ Air Cargo

[ Voreipn Air Carices {129)

[ Commuter Air Cacrier (135)

[J On-Demand Adr Taxi (135)

[ Large Helicopter (127)

[ Revareraft Extemal Lowd (133)
s Of=
O Agriculwral Aiterafi (137)

[ Other Opertor of Large Aireraft

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

Manufacturer! . o

Damage to Other Aireraht

Adireraft Repistration Number
Model: [ Destroyed [ Minor
poc — - —-- ———— [ substantial [] None
Registered Owner of Other Aireraft
First Name: e Ciy:
Middle Initial: State: 4 |
Lust Nime: . Clountry:
Pilot of Other Airerafl
First Nume: City, ___ S SO
Middle Initial: - State: i
Last Name: = Country:

MECHANICAL MALFUNCTION/FAILURE

(If more spage Is needed, continue on separate sheet)

Was there Mechanieal Malfunction/Faituve?  [] Yes [ No m Unknown

(Hves, Hst the name of the pavi, mamnfacimer, part o, sevial no., aid deseribe the failire.)

Tatal Time/Cycles
On Part

Hours

. (.‘)'L‘[\':

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aldreraft Damage Aireraft Fire

Alreralt Explosion

<] None
[ ] In-Flight
D On-Ciround

[ Nene [ Substantinl
D Minor B_I)uﬁlmycd

Both Ground and In-Flight
t\
[ Unknown Origin

[H None
[ n-Fiig
[ on-Ground

[ Both Grownd and In-Flight
[ Unknawn Origin




Deseription of Damage to Aiveraft and Other Property uve additional sheet i necessary)

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an alrport, complete this section)

Airport Identifier: | Distance From Alrport Center: & o _SM

Adrport Nnm(-.:( T ! [T T i‘_ﬂ_‘_\,l '_t _._._;\rn‘r‘ A g He ‘||. = l _deprees MAG
t ¥

Proximity to Airport mUl‘l‘f\il])mIf‘r'\itsu‘ip O on Anport O On Adrstip fi. MSL,

Direction From Alrport:

Alrport Elevation: 4

Approach Segment  (Sefeer one)

[J On Instiument Approach [ Landing
L__I Crosswind [ Dowawind

IFR Approach (Cheek oll thot apply)

7] Fina! [ Gio Around

[ Aborted Landing (efter touchdown)
VIFR Appronch  (Check all thar apply)

[ nase leg
[ Low Appronch

[ None O rar O mMLs [ Practice [ None [ Stap and Go

] AbFmns [ Sidestep [ LDA O cirs [ Trafric Pawern [ rouch amd Go

[ sor Cns O Ask [ Loran [ Staight-In [ Simulated Foreed Landing
O vorsivon [ Localizer Only O visual [Z Unknown [ Valley Terrain Following [ Foreed Landing

[ VOR/OME 1 LOC-back cottse [ Contact [ Ge Around [ Precautionary Landing

[ TACAN [ rNAY [ Circling [ Full Stop E Unknown

Runway Infarmation

Runway 11:

ALAYC) Length:

fi Width: fi

[ oy
[l Holes

Runway/Landing Surface (Check all that apply)

[ lee Covered

Condition of Runway/Landing Surtace (Check olf thar apply)
[] Snow-Compacted
[ Snow-Crusted

D Snow-Diry

[ water-Calm
O water-Choppy
[ Water-Glassy

Asphalt [ Grass/ turt [ Mucadam O water [ Rough . 0 Snaw-Wet O wet

[ ] Conerete Gravel [ Metal/Wouod [ Unknawn L] Rubber Deposits [ Soft [ Uniknown

[ int lee Snow [ stush Covered [ vegetion

FLIGHT ITINERARY INFORMATION

Last Departure Paint Time of Departure Destination Type Flight Plan Filed

AiportiD:_ KoFLL. T 1951 Alportin;_ WAM 7 Bﬂmw VERAFR
; m ; e:_§ ) o T . e Company VFR AR

Ci: F 4 Lowderded ; L""‘—C—» ¢ e one | = O Militmy VR [ Unknown

State: i, Time Zone: £ 2V | sue:_ Qe o Yane, Eeo [ vER

Country: A - Country: A .{.J_)f_‘.':‘.’ Activated? [ Yes [ No

Type of ATC Clearance/Service (Check alf that apply)

[ Mone [ special VER [ special 1R [ VFR Elight Following [ Cruise

[ vrr 1R [ vER On Top [ rraffic Advisory [J Unknown / NA

Alrspace where the aceident/incident oceurved  (Check alf that applv)

[ Class A O Class 1 ] Prohibited Area [ Jet Training Arca [ Special

[ Cluss B ] Class G [ Restricted Avea O TtrsA [ Air Traffic Conteol Area
Class € L Demo Avea [ Mititary Operations Area (MOA) Oranos ] Unknown
Class D 0 Waming Arca [ Airpont Advisory Area

Adreraft Load Description  (Chock all that apply

[ None [ Tawing Glider [ Pavnchutists [ Livestwock
Passengers O Towing Banner [ water ] Unknown
Carpo [ Other External [ ChemicaliFertilizer/Seeds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl

Fuel Type

feanveri fionn ponnids, as aecessary) D B0/87 D 115/145 e [0 onher, specify Ty
VR M [1 100 Low Lead L7} Jet A ] v
SIS b Gullons 0] 1000130 (] Automotive O3

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuntion of the afreraft performed?

Cves [Ano

Method of Exit

Deseribe how Ihe occupants exiied and how many oceupants evacuated each location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facellity

ing
[ Full
() Pantial 7 Limited By ilot
[ Pactial / Limited By Driefer

Source of Wenther Information
(Cleck all that apply)

Method of Bricting
{Check all that apply)

[J Abbreviated
Unknewn
Mot Pertinent

[:I Dusk

[ pawn
0 Night

O Day

Faeility 1D W L
L PR T e [ National Weather Service [ Company [ e Persen
Observation Time: 19 = hahh .
servation Time: 2 i = . 2] wtight Service Station [ Mititary O Teletype
Time Zone; e\ O rviradio [ tternet D ‘Telephone/Computer
; v 8 ) i . P B Auomated Report Unknown Adreraft Radio
Distance from Accident Site: & L NM ) Conmereial Weather Service (DUATS) O] TV/Radio
Dircetion from Aceident Site; = degrees MAG (A Unkuown
B “ype/Completencess Light Condition Visibility

[:] Dark Night C

[] Bright Night .
I E

B Mot eported

miles

Sky/Lowest Clond Condition

[ miin Broken
O 1kin Overcast
[ Pantial Obscuration O Unknown

[ Seattered

Ceiling
[ None (elear) [ obscured
[ Broken Indefinite

] owvercast [0 Unknown

Restriction to Visibility (Cieck all that apply)
O Mone [ rop

D Blowing Dust [ Ground Fog
[ Blowing Sand [ Hirze

[ Blowing Snew [ lee Fog

i x . e ” Blawing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height g i ¥ ® Siunes
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence ¢ heck all that applyi
[E Indicated: Velocity: KTS Velocity: K18 [0 None A 1a Clouds
AsCp  deprees MAG 01 [ Clear Air [0 Vicinity of Thuderstom
& calin O Ciusting, Severity of Turbulence
[ variable [ Light und Variable E Not Gusting [ Exteeme [ Moderate [ Lig
[ severe ] saderate Chop

NOTAMs (D, 1, and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the neeident/incident

Temperature: 2% (C)
or (r)
Altimeter Setting: 20 05 in HG
or_ MB
Density Altitude: e |

Dew Points __ 2 & (C)
ot (r)

Icing Forecast

Type of Precipitation (Check ali that apply

[A Mone [l inizzie

[ Rain [ lee Pellets
Snow [ $naw Pellets

O 11ail [ Snow Grains

[ Rain Showers [ lee Crystuls

~ Amount Type
None 1 Moderate [ wime
Tiee O severe [ Cicar
[ Ligh: [ Mixed
lTeing Actunl
Amount Type
% None [ Moderate 1 Rime
Trace [ Severe O Clear

[ Light [ Mixed

[ Freezing Rain [ 1ce Pellets Shower
[ snow Shower [ Freezing Drizale

Intensity of Precipitation
Cl Ligh [ Moderate

[ Heavy

i




PILOT “A” INFORMATION
P'ilot “A” Responsibilitics at the Time of Aceident/Incident
m Pilot  [] Co-Pilot [ Student Pilot ] Flight nstruetor [ Check Pilor - [ Flight Enginect [ Other Flight Crew

Pilot “A” Identifieation -

2 i T . ; A,

First Nume: J OL¢ - ‘ City: & G r A, L T —
Middle Initinl: ) i State; _bdpsente  FIM =

LostName: _ (melvan e Vo O Country: _jie moed

Age al time of Accident/Incident: &/~ Dale ol'Uirth:_ Certificate Number: [ N SRR

e J:\'I'I-‘_i' =

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness

O None Frral [ Len [ Front [ Uniknown Used Oves [Cno Used Cyes  [dMo
[ Minor — [] Unknown ] Right (|| Rear Aviilile  [FYes CINo Availsble [ Yes [ONo
[ Serious [ Center [ single

Pilot Cevtificate(s) (Check afl that apply)

[ None [ Sudent [ Recreationn Cominercial L] Flight Engineer A Foreign

[ Private [ Fright Instructor [ sport Airline Transport [ us. Militmy

Principal Occupation | Medieal Certifieate Medieal Certifiente Valldity Date of Last Medical

Pilot [ None [ cinss 3 [ Without limitationsiwitivers

% Onher m Class 1 [ Drivers License (Spurt Pilor only) Wil limitations/wiivers S350

[ Ustknown [ Class 2 [ Unknown Linknown

Medieal Certificate Limitations

Medieal Certiticate Walvers

W ol L | G ASSES

Diate of Last Flight Review Flight Review Aircraft

or Equivalent, Including fir:

FAR 121/135 Cheeks: ‘ e - — = =

mm/dedvyy Model: Ly ) Ee—— —

Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Roting(s)

(Check all thot apply) (Check all that apply) (Check all that apply) (Check all that apply)

] None [FNone [ None A None [ Instrument Airplane
(1 single-Engine Land [ Aiship Airplane O airplune Single-Engine O Instrument Helicopter
[ Single-Fugine Sea [ Free Balloon [ Helicopter [ Alrplune Multi-Engine [ ticlicopter

A Multiengine Land O Glider [ rowered Litt [C] Gyroplane [ cilides

] Multiengine Sea O Giyroplane [ rowered Lift 2| Spatt

[ Helicopter
] Powered Lift o
Type Ratings Student Endorsements finclide dares)
- ‘-'_ C
t: { X { y L 5 5 i L /

: i i . ol Alrplane 7] Lustrumnienl

Flight Time ¢ener appropriate All This Make Single Adrplane Lighter
nunber f!f'/h')m’.r ineacl box) Alrerafi & Model Engine Multlengine Night Actual Simulated Ilnlun‘n_'lﬂ Gllsler Than Alr
Total Time !

Pilot in Command (11C) — s e
Time os Instiucior

Last 90 Days ‘ . iy =

Lasl 30 Days : N i Ll
Last 24 Hours




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident
[ pilot ﬁ{'u-l‘ilm Ol Swdent Piter - [ Flight Instruetor [ Check Pilot [ Flight Engineer [ Other Flight Crew

Pilot “B” Tdentification

First Name: __ - :JF 2 . = City: _,LJ(__‘ chu e -
Middle Initial: _ % Smle:_&;r\r-\e_:}:_ ZIP_Ly e Gy
Last Name: flecadme E . Country: el a4 -
Ageattime of Accidenvincident: 2 ¢+ ate of it | ciicare Numbe-: I —

mm/didfyvyy ] B =
Degree of Injury Seat Occupicd Seal Belt Shoulder Harness
1 None  Fatal et [ Front [ Unknown Lsed Oves [Oho Used Oves ONe
[ Minor Linknow Ripht [] Rear Available B yes [ONe Available  {dYes  [ONo
[ Serious Centes O single
Pllot Certifiente(s) (Cheek all that apply)
O None [ Stdent [ recreational [H Commercial I=] Flight Engineer Jﬂ Foreign
O Private [T Elight Instivietor [ spart 1 Airline Transpaort O us Miliary
Principal Occupation Medical Certificnte Medicnl Certificate Validity Date of Last Medical
F-ritot [ None [ Cluss 3 [ without limitations/waivers | / i 2
[] Other Class | [ Driver's License (Sport Pilot enlyy | ] With lanitations‘waivers (. /(' f e d
[ Unknown Cluss 2 [ Unknown ] Unknown /el vy

Medicnl Certifiente Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Cheeks: . o, | At -
mniededyyy Model: o el } .

Airplane Ratlng(s) Other Alreraft Ruting(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applyi {Check all thar apply) (Check all that apply) (Cheet all that applv)
[ Nene FNone O mone H.None [ iswament Airpluzie
[ Single-Engine Land [ Airship & Aiplane O Aimplane Single-kngine [ tnstrument Helicopter
L] single-Engine Sea L] Free Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
@-Multiengine Land [ Gitider [ Powered Lift [ Gytoplane [ citides
[ mMulticagine Sea [ Gyroplane O powered Litt [ spont

] Helicopter

[ Powered Lift ]

Type Ratings Student Endorsements uclude dates)

—_ ! AN i " Adrplane . ;
Flight Time fenter appropriale All This Make Shngle Alrplane Justrument y Lighter
smnber of howrs in each hoy) Alreralt & Madel Fuglie Multiengine Niglht Actual | Simulated | Rotorcraft Clillea i Al

‘Tatal Time

Filot in Command (1) . e

| Time s Instructor
‘This Make/Madel

_Last 90 Days . Lo g
Last 30 Days . re——
Last 24 Hours . - ) . -




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabln attendants, complete the following Information)

Pilot Name and Address

i i E] None ] Fatal
First Name: o City: e :
Middle Initial: State: s 8 z.t,:l:::‘g O unknown
Last Name: e Conntry: T £

Degree of Injury

Pllot Cevtificate(s) (Check all that apply)

[1 None [0 Student O Recreationa] [ Commercial [ Flight Engince [7] Foreign [J Lett [ Front
[ Private [ Flight Insteuctor ] Spornt [ Airline Transport 1 u.S. Miliary E Right g l:l‘-'“"

- - e == “orile Stng
Type Rating/Endorsement for Fotal Flight Time at the Time Sl O Ulnl:ll{u:wn
Accident/Incldent Aireraft? OvYes [OMo of this Accident/Incident: hrs

Seat Ocenpied

Pilot Name and Address

First Mame:

City:

Middle Initinl;
Last Name:

State: VAT

Country:

[ Nome

] Minor
] serious

Degree of Injury

[ Fatal
O Unknown

Pitot Certifieate(s) (Cheek all that apply)

) None [ Student [ Recieational
[ Privawe =1 Flight Instructor O Spw_ ‘

[ Commereial [ ¥light Eagineer
O Airline Transport Ous. Military

Type Rating/Endorsement for
Accident/Tncident Aireraft? Ovyes [No

Total Flight Time at the Time
of this Accident/Incident;

hirs

[ Foeign

O et
[ righe
L Center

Seat Oceupied

[ Front

[ ke

[ single
[ Unknown

Pilot Name and Address

First Name: _ prron
Middle Initial:
Last Name: _

City: = U None
“lu-h; - 2P LN ] Minor
Country: [ serious

Pilot Certificate(s) (Check all that apply)

[ Commercial [ Flight Engineer
[ Airline Transport [ U8 Mility

[ None [ Sruddent [ Recreational
DOvivee L] Flightinstuetor [ Spont

Type Rating/Endorsement for

Accident/Incident Aiveraft? OYes [Na

Tatal Flight Time at the Time

of this Accident/Incident: hrs

[ Fareign

[ Left
[ Right
[ ¢entn

Degree of Injury

Seat Occupled

[ rutal
[ Unknown

[ From

D Rear

[ single
[ Unknown

PASSENGER(S) / OTHER PERSONNEL ({include flight attendants; continue on separate sheet If necessary)

= o oE
£ 3 g_ . i z
E — EpkpE B
5 | E e FoiE E58s = %
&k 3 25
Name and Address i & |55 & 28 2 E &-i'- e 2 5

‘\\{- \--f_\_'_" .k\/

First Namg; _-"i__c § MG M Ar City:

Middle Initial: States Elgw oo AP i ooooOoEoooo
Last Name: _ ’;—,_g‘y‘ﬂ‘ VS VG H_(_ = Counrry: __ bl gy 0t e )

First Name: b ' At LG City: .‘_l g rvdt _t _‘\ ¥

Nodllelniie. State: _L LT €4 715, ooooOoEOOOO0
LastName: _ Coo nre ez L ounec,  Comiy_bleygser ' ) =]
First Name: City: e v R i A SR

Middle Initial:__ State,____ 71p: e oopooOooooon
Fast Mame: - _ Countrys g

First Name: C'il}': = P

Middle Initial: State: P OpooooOooooao
Lust Name: N Countey: . SR

First Name: = Ciny; 1 =

Misldle Ininal: . State: A L opooOoooooao
Last Name: R Country: __ ST 7. 4
First Name: City: e

Middle Initial;_ State: e siafefais|sinjaysga
Lust Mume: . Country; | Y . s

First Name: : . s = B MR

Middle Initial: State: 21 iy OB 00 0iRaa0:n
Lost Nane: = ' Country: e Rl 5 _'_ i,

First Mame: o RN | RS R

Middle nitial: Swter O L3 & 0 EnE CEET 2913
Last Name: il _ Country: i

9



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

Describe what ocourred in chronological order, including circumstances leading to and nature of accident/ineident, Deseribe terrain and include
wreckage distribution sketeh if pertinent, Attach extra sheets if needed. State time and point of departure, intended destination, and services ubtained.

RECOMMENDATION (How could this accident/incident have been prevented?)

OperatoryOnvner Safety Reconimendation

10




ADDITIONAL INFORMATION (Piease type or print in ink)

Use (his space if additional space is needed for uny unswers,

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

Dyate of this Report | Signatore and Name of Pilot/Operator
¥ j | [ | 2 Signatie: B =i o = s
 adddiyy Type or Print Name: — = . I

Signature and Name of Person Filing Report if Other than I'ilul/()purnl.(-ﬁ‘

Sipnnture:

Type or Print Nome; € 130 A g s Gog wg i g2 ] _p PE 7

Tl Ml e te w el e g e R

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSR Regional Office Name of Investigator Date Report Reeeived

ERA14FA045 Ashburn, VA Rayner 12/01; 01
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