FORM APPROVED FOR USE THROUGH 5/31/2017 BY OMB NO. 3147-0001

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

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

If your accident/incident occurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, Mew Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, Norlh Carolina, South Carvlina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147,

If your accidentfincident occurred in  Qhip, Michigan, Indiana,
Wisconsin, lllinpis, Minnesota, lowa, Missouri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239.

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah,
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003.

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

Rules perlaining to notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federsl Regulations
(CFR) Parl 830 hHp:/iwww.ecfr.gov/cgi-binftext-idx ?c=ecir&tpl=/ecfrbrowse/
Titled5/49¢fr830_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A, APPLICABILITY

The pilot/operator of an aircraft shall send a report to the office listed
above, based on accidentincident location, immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification Is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.

An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Director, Offico of Aviation Safety, NTSB, 480 L'Enfant Plaza, S.W.,
Washington, D.C. 20594.

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. Completion of this
form will take approximately 60 minutes. The NTSB does not guarantee
the privacy of any information provided in this form. You need not
complete this form unless it displays a valid OMB control number, in
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of
information.

B. DEFINITIONS

1. "Aircraft Accident” means an occurrenco associated with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft recoives substantial damage. For purposes of this
form, the definition of “aircraft accident” inctudes “unmanned aircraft
accident,” as defined at 4& CFR 830.2.

2, "Substantial Damage" means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would nommally require major repair or replacement
of the affected component. NOTE: Engine failure or damage limited to
an engineg if only one engine fails or is damaged, bent fairing 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, engine accessaries, brakes, or wing tips are not considered
"substantial damage" for purposes of this report.

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

4. "Fatal Injury" means any injury that results in death within thirly {30)
days of the accident.

5. "Serious Injury" means any injury that (1) reguires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4} involves injury to any internal organ; or (5} involves
second- or third-degree burns, or any burns affecting more than 5 percont
of the body surfaco.

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 in the
state where the accident/incident occurred.

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

Phase of Operation: Indicate the phase of operation during which
the accident/incident occurred.

Aircraft Information: Enter aircraft make and model information as
indicated on the aircraft registration certificate, including series. If the
involved aircraft is certified as “amateur-built," include the name of
the producer of the kit or plans, unless an NTSB employee instructs
otherwise.

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

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

Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of exlinguishing system(s) used.
Examples include handheld exlinguisher, engine fire bollle,
cargo/baggage compartment fire suppression system, ar airport emergency
ground equipment.

Owner/Operator Information: Enter the owner information as shown on the
registration certificate. Commercial operators, enter the operator
information, including "doing business as" when applicable, as shown on
the operator certificate,

Revenue Sightseeing Flight: Indicate whether the accident aircraft
was conducting revenue sightseeing operations under 14 CFR Part 91 at
the time of the accident.

Air Medical Flight: Indicate whether the accident flight was being
conducted for the purpose of carrying medical personnel, patient{s),
Or organs.

Public Aircraft: Federal, state or local government flight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biological or geological
resource management, or aeronautical research. Indicate whether the flight
was cenducted by the armed forces, foderal, state, or local government.

NTSB Form 6120.1 {rev. 9/2013). This form replaces 6120.1/2.
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FPurpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the
type of operation that was being conducted at the time of the occurrence
using the following definitions:

AERIAL APPLICATION—-Operations using an aircraft to perform aerial
application or dispersion of any substance. Examples include
agricultural, health, forestry, cloud seeding, firefighting, insect control,
etc.

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

AIR DROP-Aerial operations, other than aerial application, that
are intended to release iterns in Aight.

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

BUSINESS—includes all personal flying without a paid professional crew
for reasons associated with furthering a business, including
transportation to and from business meetings or work. This does not
include corporate/executive operations, air taxi, or commuter operations.

EXECUTIVE/CORPORATE--Company flying with
professional crew.

a paid,

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

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

INSTRUCTICNAL--Flying while under the supervision of a flight
instructor or receiving air carrier training. Personal proficiency flight
operations and personal flight reviews, as required by federal air
regulations, are excluded.

OTHER WORK USE--Miscellaneous flight operations conducted for
compensation or hire such as construction work {not 14 CFR Part 135
operation}, parachuting, aerial advertising, towing gliders, etc.

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

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

UNKNOWN--Use onlfy if the primary purpase of flight is not known.

Other Aircraft—Collision: For all accidents involving a collision with another
aircraft, including parked aircraft, check "Collision with other aircraft" under
Basic Information and complete this section indicating details about the
OTHER aircraft invalved in the collision.

Airport Informalion: Complete this section if the accidentfincident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA Airport/Facility Directory or other official
source for airport information.

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

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

Runway/Landing Sunface: Indicate the type of intended runwayflanding
surface (do not indicate surface conditions). If the surface fype was mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
intended runway/landing surface. If multiple conditions existed at the time of
the accident, check all that apply.

Weather Information at the Accident/incident Site: Indicate the weather
conditions reported at the accident/incident site at the time of occurrence. I
no weather reperting was available for the accident/incident site, indicate the
reported conditions at the nearest reporting site. Specify the weather
reporting site identifier, the observation time, and distance from the accident/
incident.

Sky/Lowest Cioud Condition: Indicate the height above ground level of the
lowest cloud condition present at the time of the accidentfincident 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 accidentfincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs,
SIGMETs, and PIREPs in effect near the accidentfincident.

Flight Crewmember Information: Indicate 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 specific pilot position or responsibility. If more than one pilot is
aboard, they may be entered in any order and their capacify entered as
appropriate.

Degree of Injury: See 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 another injury category, select Minor.

Date of Last Flight Review or Equivalent: Enter the date of the most recent
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56
for accepted equivalents.

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no
type ratings indicate "none.” If the pilot holds a pilot certificate other than
student and was flying an aircraft requiring an endorsement, enter the type
and date of any logbook endorsement(s) fer that aircraft. See 14 CFR 61
for examples of required endorsements.

Siudent Endorsements: i the pilot holds a student pilot certificate, enter all
solo endorsements and dates on the student pilot certificate.

Filight Time: Complete the flight time matrix. Solo flight time should be
induded as "Pilot-in~Command (PIC)" and all dual flight instruction given
should be included as "Time as Instructor.”

Additional Flight Crewmembers: Complete this section if there were more
than two required flight crewmembers on the aircraft. This also includes a
check aiman performing official duties but does not include cabin crew.
State the capacity served by each included crewmember at the time of the
accident.

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

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

These instructions only pertain to major issue areas covered by
NTSB Form 6120.1 Pilpt/Operafor Aircrafl AccidentIncident Report.
For additional definitions of guestions and responses, please refer to
www.nisb.gov.

NTSB Form &120.1 (rev. 9/2013). This form replaces 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

Aceident/Ineident Location Aceid Datg/Time
s | -— 1 : - - »)
Nearest Cy/Place I ﬁl\ [ (A State )\ ~ Dute: {27 ) YA / :Jr; i.ocal Time / ":&F‘I e)z‘i
ZIP Country mod dd i e
E Time Zooe: d:
Latstude: L.angiude
tEnier i decinal degrees or degrees minules, segonds)

(Collision with Other Aireraft: O Midar  OQOn-ground @ None

AIRCRAFT |NFORM1ATION
Registration Namber: / (' A0 Cody S1.7/.7¢ 3>

ONU

Q Onganal Design

=Y -
Manufacturer: {3 f'j ) &\
Model: >~ -3 /dpe
SeriaiNumber: | > - L NRO00D
[ ‘ 5
Year of Manufacture: /1) > [V 7o
Amateur-Built: Oves  JFYeapt ORKuwPlans Make

3 IFR-Equipped and Certified
O Commercial Space Flight
OV amanned Aircrafi

Maximum Gross Wdﬂ(: i !ta’c J |hg

Weight at Time of AccidentTacident: Ibs
Number of Seats: £ Flight Crew Sests A

Cabin Crew Seats Passenger Seats 2

Nomber of Engines:
Category of Aireraft | Type of Airworthiness Certificaic Landing Gear Eungine Type (Seiect one)
@® Auplane {Check all that apply) {Check all that apply) @ Reciprocaung Q Liquid Rocket
Q Ralloon Standard Special DORetractabte O Turbo Shafi O 5ohd Rocket
Q Blimp/Dirigble n Normal [ Restrcted m.l.l rale O Tastwheel QO Turbo Prop QO Hybnd Rocket
QGhder O Aerobanc O imited O Turbo Jet Q) None
Q Gyroplane 3 Balloon O Provisional D.-\mphlhum i ligh Skad O Turbo Fan Q Unknown
Ot felwopter O Commuter DS[K‘CF.!.' Flight D[-'_[ncrgcnc} Float D\kid Oi lecine
QO Powered 141t O Transpont O Experimental OFtom sk
Rocker O Utility O Special Light-Spaort QHuil OskiWhee! .
¢ oYy P
o Fuel System Type (Reciprocanng)
O Ulwraligh O Experimental Lighi-Spon '
I E !
nknuoy or 1. Recovery Svste L/
C Unknown ¥ O Other Launch/Recovery System QCarburetor @ Fucl-iniected
3 OCernticate of Authonzation or Waiver iCOA)
GN one O Unknown O None O Unknown
Date Rated Power Total | Time Since:
Ergine Manwfscturer’s of Mfg. O Horsepower or {Time | Inspection | Overkanl
| Engine | Engine Manufactorer Model/Series Serial Namber moeckdyny | O Ibsof Thrust | (howrs) |(hours)
_Eng ! i e T H S4¢ 7/' N o e — = 20 )z‘// CIL0 | A /
Eng 2 ) :
Eng 3
Eng 4
¥ Pwrl OFxed Pitch Propeller 2 Q Fixed Pitch
“ontrollable Pich Controflable Pach
Last Inspection Type it P e min
Q1 00-Houwr O Continuous Airworthiness QGround Adjustable Otiround Adjustable
O AAIP OConditonal Tnspection Manufucturer /7 4 & F ; = Manufac trer
Q.-\nr:u.il OUnknown Model s
W4 ¥ - VB Mode
Date Last Inspection: -/ '~/ /.~ -
fmdd vy ELT Installed: ®Yc: ONo Additional Equipment /¢ ok all that apphy)
Airframe Total Time: </ /. [, T 1 R EQ n?’” Parachut
: Anrframe Parachute
hours measured at  {Select one) ELT Mannfacterer: i ,\::mj': -\1I:-:k"l]n:i|c Ao
Olas Inspection O Time of Accideny/Incident Model or Part No.: "

. Autopilot

‘ Annual
QO Conditional ( Amateur-buil
QO Munufacturer’s Inspection
QO Onher Approved Inspectio
O Conunuous Arworthiness
O Other, specify

Type of Maintenance Program (So/cor onel

Lonlyy
Program
n Peogram ( AATP)

O Mane
O Specify:

Y kO

Description of Fire Extinguishing System

TSONo: OCol (121 3MHz) OC9la (121 5 Milz)
QU126 {406 MH2)
Was ELT still mouated in siraraft? @ve. ONo
Was ELT still connected to antemna? @ve. ONo
Did ELT Activate? @Ye: ONo
If actvared:
Did ELT Ald in Locating Atreraft: QVves
I not activared
Indicate Reason: B impact Damage
O ¥ire Damage
O Battery Expired/Damaged

ONo

O vnknown

O Data Recorder
W Electrome Flight Rag or |

OElecuronic Mulutfunction Display

DO Electronic Primary Flight
OHandheld GPS

O Heuds Up Display

B Onboard Weather

O satellne Tracking Device
M Stall Warming System
Ovidea Recording Device
0O Other. Specify

fandheld IJt‘_\Jcc =
v /A
Ihsplay
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OWNER/OPERATOR INFORMATION

.- Mi

e ‘};jz/’"‘f’“‘ A a0

Name: ¥

City: L/{m’ [ fft’“ " AL
State: /= 4 ze_B3 3L 5
Country: A &

w 0 M ‘ Same As Registeved Owner m.\wm‘ Address as Registered (hwner
Name: City:
Doing Business As: Suatc: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
ng Certificates Held wwu““’ Revenue Operation for FAR 121,125,129, 133

(Check all thar apply) tSelect ame for each group)
ONane QOFAR 91 OFAR 129 OFAR4)5 © Scheduled or Commuter O Domesnc
O¥iag Carrier Operaung Certificate (FAR 1211 ] QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or A Tax) QO Inlermatsonal
B.‘iupptvmculul QFAR 121 QFAR 135 QFAR 43S

Air Cargo OFAR 125 QFAR 137  OQFAR 437
Clforeign Awr Carriers (FAR 129) \ . Q Passenger
CIRotoreralt External Load (FAR 133) OFAR 9¢ Special Fhight Q Cargo
ClCommuter Air Camer (FAR 135) O Nuon-118, Commercial O Mal Contract Oniy
Oon-Demand Air Taxi (FAR 135y O Non-US$, Non-commercial - -
OCommercisl Air Tour iFAR (36) Purpose of Flight for FAR 91, 103, 133, 137
D.ﬂ\grrcullur;il Atrcralt (FAR 137} O Public Arccralt ¢ Select onel (Select ore)
CIrilot School (FAR 141) O Amed Forees ' o
O cCeruficate of Authonzation or Waiver (COA ) O Federal © Aenal Application Ol'!r.cllglh.lmg Q Unknown
O Commercial Space Transportation O State O Acnal Observation O |-‘i|ghl ]_C:.{

Expenmental Permit OI =y O Ar l)mp._ OGlider Tow
O Commercial Space Transporuition License Q Air Race/Show O"‘v“”“‘“f""“
OoOther Operator of Large Awrcraft O Unknown O Banner Tow Q Other Waork Use

O Business @PPorsonal
Q Exccunve/Corporate QO Posstioning
— O bxternal Load O Skvdiving
Revenue Sighueeing Flight Air Medical Flight Oferny
OYes @ No OVYes  @no

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: e s 'F' 2 [ (/TI ;‘3 g/ f'}{-‘-.""‘ Distance From Airport Center: sm
Airport Identifier: < SO/ Direction From Airport: degrees true
Proximity to Airport: QO Arport/Airstrip QOn Arpor/Aarsisip &\-"k Airport Elevation: e

Runway Information

Condition of Runway/Landing Surface (Check alf that appiv)

Rumsway 1D (L/R/C} Length it Width n | ODry 0 Srow-Compacted O Water-Calm

z = ) [ Holes [ Snow-Crusied O Water-Choppy
Runway/Landing Surface (Check all that apply) O tee Covered J Snow-Dry O Water-Gilassy
0O Acsphalt O Grass/Turt’ O Mucadam O Water [ Rough O Snow-Wet O Wet
O Concrete O Gravel O Metal/Wood O Rubber Deposits [ sofi
O Olce O Snow O Unknown O Slush-Covered [ Vegetation O Unknuwn
Approach/Departure Segment  (Seleci one)
O Taxs QVER Departure OOn Instrumert Approach  OQDownwind Q Low Approach
OTakeolf OI1FR Departure Procedure/Clearance QLanding OBase O Ga Around
Olmitai Climb QOFinal Q Aborted Landing {after woughdown)

O Crosswind @ Unknown

IFR Approach (€Check all that apply)

[ None

O ADF/NDB Opar omMLs Orractice
Osor Osidestep OLpa aces
OvVORTVOR Ons OJASR

OVOR/DME OLocahzer Only OVisual

OTACAN CILOC-back course OContact

CIRNAY DOcCrcling
ﬁl Inknown

VFR Approach (Check all that apply)

EN(mc

O Traffic Paggern O Stop and Go

O Swraght-In O Touch and Go

O valley/ Terram Fallowing O Simulated Foreed Landing
O Go Around O Forced Landing

O Fult Swop O Precautonary Landing

O Unknown
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“FLIGHT CR MBER 1" | RMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
® Pl O Co-Pilat O Swdent Pilot O Flight Instractor O Check Pilot QO Flight Engineet O Other Flight Crew

“Flight Crewmember 17 was pilat flying @yes Ono AN ZErUAR D /f\_:/jj V> AAE A
“Flight (rewmmb?' on »

First Name: i ]\‘ .‘i,‘_ A i.‘ “,‘_'AJ‘U L City of Residence: 4')‘- A "( " L
Middle Initial; State: o _;: i | /'\:' (£ &S
l.ast Name: ir"{’f l 28 ‘{,b | & : v A

Age at time of Accident/Tacident: 10 Date ol Birth: e cled yany

Certiticate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O MNong Ol atal @ el @ front O Unknown Availabi Used
R ivior &) Voo 1% R.“‘L'h\ O i:lc.u\ Q None O None O Not instalied
& Senous O Cenler O Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-pont O .I\;ul II )cp‘l;n'cd
b 3- olove
O tNone 3 Flight Instructor 0O Commercial O VS Militany g': polm 85—23::: g “;ET‘m;n
| Provate O Recreavional O Auhine Transport. [ Foreign i ilr&k R
O Swdent O spont O Fhight Enginect Q) Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilon O None OClass 3 O Without imianonstwaivers Q) Unknown i 7 4 f b
@ Orher O Class | O Dniver's License (Sport Pilot only) O With hmitations/wivers QO NiA
QO Unknown O Class 2 QO Unknown O Special Issuance o dd VA
‘Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft .
or Equivalent, Including TR i ) & /
FAR 120/138 Cheels: 7 29 1 |vwe_dheRpkpr VIPEV iy 744
mnvdd yyyy Model: (._;'} }: 11 OA EFF < Y

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chreck all vhar appiy) (Check all that apply) (Check all ther apply) (Check all thar apply)
O None £ None O None ﬁ None O Instrument Axplane
m Single-Fngine 1 .md O Auwrship 8 Arplane O Aurplane Single-Engine O instrument Helicopter
O Sigle-tngine Sea O Balloon O Helicopier O Asrplane Mulu-Engine O Heliwopter
O Mutuengine and O Glider O rowered Lift O Gyroplane O Glider
[ Multiengine Sca O Gvroplane O Powered it 0O Sport

O Hehcopter

O Powered Lt

e Raay

Student Endorsements (/nclude dares)
TFE Praxfs Ple Y Lowwop | ies

Fli!ht Tim (Enter apgpropriete All
number of hours i each box) Adreraft
Total Time igE S
Pilot in Commal (PIC}) £
Time as [nstructor
This Make/Mode}
Last 50 Days
Last 30 Days
Last 24 Hours

i

Adrplane Instrument
w Airplanc Lighter
Engine

Multiengine Night Scrual simulated | Rotorcraft Gilider Than Air

E——

n\‘

2y
b3
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Il ®}

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident

ELYd% e = - e’

Ortlt OCo-Pilot O Student Pdar OFlight Inswrucior O Check Pdot OFight Engineer O Other Flight Crew
“Flight Crewmember 27 was pilot flying [ Yes ONo
“Flight Crewmember 2 ldentification
First Name: City of Residence:
Middle Enttial: State: ZIp:
Last Name: Country:

Age at time of AccideuvTneident:

Date of Birth: s def yvvy

Certificate Number:

Degree of Injury

Seat Occupied

Restraint Type

mone i c o Ink . ;
O None (@] f..ﬂ.d Olet OFrom O Unknown Available Used
O Minor O Unknown ORight ORear O None O None
O se i Osingle ;

Serious O Center Single O Lap only O Lap only
Pilot Certificate(s) (Check all that apphy) QO 3-poimt O 3-pmm
O MNone I Flight Instructor 0O Commercial O US Miluary 1% 4-peinl 0 -f-pmm
O Private O Recreatonat O Airline Transpon [ Foreipn O 5-point O 3-point

O Student O Spont

O Flight Fngineer

O Unknown O Unknown

Inflatable Restraints

O Not Installed
O Installed

O Not Deploved
O Deploved

O Unknown

Principal Occupation

Medical Certificate
QO Class 3

O Driver’s License (Sport Pilst only)

O Pl O MNone
O Other O Class 1
O Unknown QO Class 2

O Unknown

Medical Certificate Validity

O Unknown
O N/A

O Without limitations/wasvers
O With limitanons/warvers
O Special 1ssuance

Date of Last Medical

i el LAl

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft
Make:

mm dd vy

Model:

Airplane Rating(s)

Other Aircraft Rating(s)

Instrument Rating(s) Instructor Rating(s)

{Check all thar apph) {Check all that apply) (Check all thar apply) {Check all that apply)

3 Mone O None O None O None

O Smgle-Engine 1and O Auship O Asrplane O Awplane Single-Engine
O Single-Engine Sea 0 Balloon O Helicoprer O Asrplane Multi-Engine
00 Multiengine Land 0 Ghider O Powered Lifi 3 Gyroplane

O Multiengine Sea

O Gyroplane
O Helicopter
O Powered Lt

O Powered Lift

O 1nstrument Arrplane
O fnstrument Helicopler
O Helicopter

O Gilider

O Spont

Type Ratings

Student Endorsements fnolude dates)

— ey - Airplane
Flight Time (Enter appropriate ALl This Make ."ii:u',lr Airplane Ll Lighter
number of howrs in each bux) Aircrafl & Model Engine Multiengine Nighi Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Priot in Command {PIC)

Time as Instructor

This Make/Muodel

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Nam i - i :
ame and Address Seat Oceupied Injury
First Name City of Residente: O Let Q Front O None
Middle Intial State 71 OCenier  QRear O Minor
(e O Right QO Single O Serious
ast Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check afl that apply) Restraint Type: Inflatable
O None O Fughs Instructor O Commerzial B us Mibiary \\‘a!ilablc . su! Restraints
O Privase Recreational O Arhine Trans e ’ Q) None O None
Ele = al s 4 pon Foreign OtapOnly O Lap Only 0 Not Installed
Student Sporn Fhght Engineer O 3-pomnt O 3-point O Installed
= ’ : Q) 4-point O d-point O Not Peployed
Iype Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-paint 0 i?“l"“‘.‘ ed
Accident/Incident Aircraft? Oves [ONo | of this Accident/Incident: fis O Unknown QO Unknown 0O Unknown
Crew Nan d . 8 i i
1e and Address Seat Occu_pled In]ur_\'
First Name City of Residence Qe Q Frant O None
Middie Invtal State. e OCenter  QRewr O Minor
" ORight QO Single O Serous
ast Name Couniry O Unknown O Faul
QO Unknown
Pilot Certificate(s) (Check all thet apply) Restraint Type: Inflatable
O None O Fuughe Instructor O Commercial 0 US Mifitary '“i““l_ﬂr i_'su':l 3 Restraints
O Privawe B Recreational O Arrbine Trunspont. O Foreign 8| U“:) I 8I mk) [ O Nat Tnstalled
D Slud‘_\“]_ D S o . . - ap Ly ap Lin by stalle
po B light Engineer O 3-pomnt O -point 0 Installed
- : = f Nat Deploye
I'vpe Rating/Endorsement for Total Flight Time at the Time 84l i 84'p""” g I)cpl::-r:t;md
o g b oL : ‘ o vy S=paoint S-paoint il
Accident/lncident Aircraft? OYes [ONo | of this Accident/Incident: hrs QOUnknown Q) Unknown 0O Unknown
PASSENGER(S)/ OTHER PERSONNEL ({Include cabin crew; continue on separate sheet if necessary}
Name and Address i ;
: Seat Injury Restraint Type Restraints A
- i
Furst Name. C — ; Available Used
Muddie frval g 2 , "f o Jp A Otetl ONane Cluie L3 Nane O NotInswalled | O Under 3 years
Middle fnitia T ¥ Swte L/ viv OCenter O Minor O Lap Only O Lap Only 0 |nf.t-1|ll~d. 2 R IS
Last Name: - L Country ' Piught gS\:nuus g-."i"'"“ gi'm"m O Not Deployed | f Under 5.
OUnknown Fatal 4-point 4-point Deploved O Child Restr
OCrew Y jasene . QUnknown | O3-point O 3-pomt Unknow AL
assenger Q Other Row : P finawn O Lap-Held
—_ OUnknown QO Unknown O Unknown
Ferst Name City : Available Used
. : Ol efi O None O None O None . e v
Middle Il Siate ZIp OCenter O Minor OlapOnly  QLap Only 8:\[:;;;;.~:ﬂhd O Under 5 years
Lust Name Couniry ORight O Serous O3-poin O-pont | Ny D:pin\cd If Under 3.
Ounknown | Otatal O‘f-pumt Q4-pomnt O Deployed OChild R
O Crew O Passenger O Uther Ao O Unknown 8{—‘-[‘:”“ 8:’\-pmm O Unknown Ol _3; i-lc!td“m”n
— Inknown Unknown 0
O Unknown
First Name Citv Available Used
- ft None None Q None
Midd ) i Qleft O None O lot Installe ot
iddle [minal State ZIp )Center O Minor QOLap Only O Lap Only 8;‘\: i;;'rﬂut DUnder 5 years
3 stalle
{.as1 Name Country ORight OSerious | ©3-pomnt O 3-pont [ FNoy i):pluwd If Under 5
Ouinknown | OFatal Q4-point O 4-poim a Uf.‘pl.n\'cd *
OCrew O Passenge QUnknown | O3-pomt Os- nk O Child Restrant
dssenger O Other Row iknown s=poimnt O Unknown R A
QUnknown O Unknown 8:,4[‘14&”
IR NOWTL
Fiest Name City. Availahle Used
T W None None
Middle [itial y Oleft ONone O O » alle -
u Seate Zip. OCenter O Minor OLap Only O Lap Only g::a: :[:;sllj.!”u} O tnder 5 years
S - A ¥ . stalle
Last Name Country ORight O Serious Q3-point O 3-point O Not Deployed | f Under 5.
Otlnknown | OFaal O4-point O 4-poimt Yeplaved
. ' I O Deploved O Child Res
O Crew QPassenger O Other Ro O Unknown | QO S-point Q 5-pont O Unknown D
o QUnkrpwn  Q Unknown . %) Lap-teld
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Y

ddr4 4

Adrport 11

iy

e

¥

4oL/

State /’r 2

¥
Country f (’ l_/{

E

Time Zone.

Time of Deparfure | D 5
I'ime s & jf Asrport 1D j///j’
I / “

Cny -Z-ilit i p’l o A ——

State !’H/L

Country r/ "; 4

‘Type Flight Plan Filed

Q None Q VFRAFR
O Company VFR IFR

O Military VIR O Unknown
Q VFR
Activated?

BYe: ONo Olnknown

Type of ATC Clearance/Service (Check oll thar apply)

[ None O special VFR O Special IFR O VFR Flight Following O Cruise

O VIR W IR O VFR On Top O Traffic Advisory O Unknown / NA
Alrspace where the aceident/incident ocourred (Check all thar appiy) Altitude of Tn-Flight
O Class A OClass G O ™Milnary Operatons Area iIMOA) OSpecial Qe R

O Cluss B O bemo Area O Aurport Advisory Area O Asr Traffic Control Area

O Class © O Warning Area O Yet Traiming Arca OUnknown ft msl
O Class [3 O erohibited Area O TRsA

B Class F ORestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
‘Source of Pilot Weather Information Weather Observation Facility i
{Check all that apply) Facility 1D

O National Weather Service O Company ;

O Flight Service Station O Military Observation Time

OrvRadio O Internet Time Zone

O Auomated Report O None . ) .

[ Commercial Weather Service (DUATS) [ Unknawn Distance from Accident Sile o

On-Board Weather Dhrection from Accident Site degrees true

Basic Conditions Light Condition

QwvmC ODawn ObDusk O Dark Night O Unknown

QImMe QODay ONight QRnght Night

O Unknown

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

O Clear O Thin Broken © None (Clear) QO Obscured -

O Few O Thin Overcast O Broken QO Indefinne Dew Point: (€1 or (F}

Partial Ohscuratio {Ink Owere Linknow L .
8 q:::;wdmm wion O tnknown O Overcast O Unknown Altimeter Setting: iy
ar MB

Lowest Cloud Condition Height

Ceiling Height

———

fi agl il ugl
Wind Direction Wind Speed Wind Gusts Visibility miles
] Varuble O Culm O Net Gustmg RVR feet
[ Lightand Varable
~0r- -ar- -ir- RYY miles
Direction degrees true | Speed ks Speed kts Density Alticude: fi

Intensity of Precipitation

Type of Precipitation (Check all thar apply)

O Dinzele

[ 1ee Pelters

O Snow Pelles
Snow Grans

O tee Crystals

Oy reezing Rain

O Snow Shower

O tce Pellews Shower
O Freezing Drizale

O None

[0 Blowing Dust

O Blowing Sand

O Bloewmg Snow
O Blawing Spray
O Dust

Restriction to Visibility

(Check aff vhat apphyi
OFog
[ Ground Fog
[ Haze
O lee Fog
O Smoke
O Unknown

O Liught O None
O Moderate Ram
O Heavy Snow
ON/A O tal
QO Unknown O Ram Showers
leing Forecast

Amount Type

O None ON/A

O Trace O Rime

Q Light Clear

O Moderue O Mixed

O Severe O Unknown

Q Unknown

lcing Actual
Amount
O Nune
O Trace
Olight
O Maderate
O Severe
O Unknown

Type

ON'."A

O kune

O Clear

O Mixed

O Unknown

Turbulence

O Nene
O Clear An
O Terram-Induced

Type (Check all thar appiv)

O Convective Turbulence

Severity

O Lght

O Muderate
O Severe
O Extreme

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




Q Substannal

g None O Both Ground and In-Flight

O N(mc O Both Ground and In-IFlight
O Minor ® Destroyed O In-Fhight O Firc at Unknown Time Q In-Flight O Exploston a1 Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

e T - i 4 wwu.
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RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Chwner Safety Recommendation

AoV ¥

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

‘Was there Mechanical Malfunction/Failore? O Yes O No Total Time/Cyeles
(If ves, list the name of the part, manyfacturer, pari no., sertal no, and describe the failure ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Tukeoff Fuel Type

fC 'wn':-r:_frr:r;;-urmd.\'. as necessary) O 80/87 O 1157145 O JetB O Other, spevify

e ' . : @ 100 Low 1 ead O Je A O Irg
/ "/ ‘L I ‘7/ Gallons O 100¢130 Q Jer A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes O No

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

OTHER AIRCRAFT — COLLISION g air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Miner
RO O Substanual O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:




ADDITIONAL INFORMATION (Please type o print in ink) _

Use this space it additional space is needed for any answers.

1 HERIY CERTIFY THAT THE ABOVE INFORMATIOH IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

nint dd by

1% 15(/‘;41? Vo L —

If 2 Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—  [JCheck here 1o electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.

ERA1BLA265

Reviewed by NTSB Regional Office
ERA

Name of Investigator
Gretz

Date Report Received
10/8/18






