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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Ermail the pilot‘operator aircraft accidentiincident report to the
investigator-in-charge of your accidentincident. If email is not available, mail
the report per the instructions below.

It your accidenlincident occurred in Maine, Vermont, New Hampshire,
Massachusefts, Connecticut, Rhode Island, New York, New Jersey,
Pennsylvama, Maryland, Oelaware, Virginia, VWest Virginia, Kentucky,
Tennessee, North Caralina, South Carolina, Mississippi, Alabama, Geargia,
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 Ohio, Michigan, Indiana,
Wiscansin, lllinois, Minnesota, lowa, Missouri, Arkansas, Louisiana, Morth
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 QCakland Street, Suite
500, Denver, CO 80239.

If your accident/incident occurred in Montana, Wyoming, [daho, Utah,
Arizona, Mevada, Washington, Qregon, California, Hawaii, or the lerritories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal VWay, WA 98003.

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

Rules pertaining to notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 45 Code of Fadersl Regulafions
(CFR) Part 830 htp:/Awww.ecfr.gov/cgi-binfexi-idx ?c=ecfrétpl=/ecfrbrowse/
Titled9/49cHrB30_main_02.tpl. These rules state the authority of the NTSB,
define accidante, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICGABILITY

The pilovoperator of an aircraft shall send a report to the office listed
above, hased on accidentingident location. immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accldent for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.

An aircraft accident, as defined in 49 GFR 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 wriling to the
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W.,
Washington, D.C. 20594,

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB regulalions (49 CFR Parl 830) require {hat
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 occumence 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 receives substantial damage. For purposes of this
form, the definition of “aircraft accident” indudes “unmanned aircraft
accident,” as defined at 45 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 normally require maijor repair or replacement
of the affected component. NQTE: Engine failure or damage limited to
an engine if only one engine fails or is damaged, bent fairing or
cowling, dented skin, small puncture holes in the skinm or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, 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 aircraft, such as the owner, lessee, or bailee of an aircraft.

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

5. "Serious Injury" means any injury that (1) requires hospitalization
for rnore 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 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 in the
state where the accidentfincident 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 cerlified as “amateurbuilt,” incdude the narme of
the producer of the kit or plans, unless an NTSB employee instructs
otherwise,

Maximum Gross Weight: Enter the certificated maximumn 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
docurnents.

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

Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing system({s) used.
Examples include handheld extinguisher, engine fire botile,
cargo/baggage compartment fire suppression system, or aimport 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),
of argans.

Public Aircraft. Federal, state or local govemment flight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biolegical or geclogical
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government.
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Furpose of Flight: 14 CFR Rarts 91, 103, 133, 136, and 737: 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, heakh, forestry, cloud seeding, firefighting, insect control,
etc.

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

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

AlR RACE/SHOW-Includes any flight operations conducled as part
of an organized air race or public demonstration.

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

EXECUTWE/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 aircraftfaircrafl component or evaluating an
applicant for a pilet certificate or rating.

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

OTHER WORK USE—-Miscellanecus 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
transpertation) 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 aircrafl. Examples include moving the aircrafl to a
maintenance facility or to load passengers or cargo etc.

UNKNOWN—Use only if the primary purpose of flight is not known,

Other Aircraft--Coflisior: 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 involved in the collision.

Airport information: Complete this section if the accidentfincident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
airpent. Please refer to the FAA AirportFacility 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, induding 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 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 al the Accidenl/Incident Site: Indicate the weather
conditions reported at the accident/incident site at the time of occurrence. If
no weather reporting was awvailable for the accidentfincident site, indicate the
reported conditions at the nearest reporting sitle. Specify the weather
reporting site identifier, the observation time, and distance from the accident/
incident.

Sky/Lowest Cloud Condition: Indicate the height above ground level of the
lowest doud condition present at the time of the accidentfiincident 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 accidenvincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, 3IGMETs, PIREPs. Describe all
NOTAMSs (distant {D) or Flight Data Center (FDC), if known), AIRMETs,
SIGMETs, and PIREPs in effect near the accidentfincident.

Flight Crewmember fnformatior:. 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 capacity entered as
appropriate.

Degree of Injury: See Definitions on the top hall of Page 1 of the
instructions. Minar 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 ftying an aircraft requiring an endorsement, enter the type
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements. If the pilot holds a student pilet cerificate, enter all
solo endorsements and dates on the student pilot cerificate.

Flight Time: Complete the flight time matrix. Solo flight time should be
included 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 airman performing official duties but does not indude cabin crew.
State the capacity served by each included crewmember at the time of the
accident.

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

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

These instructions only pertain to major issue areas coverad by
NTSB Form 6120.1 Pilot/Operator Aircraft Accidenlincident Report.
For additional definitions of questions and responses, please refer to
www,ntab.gov.

NTSB Form 6120.1 {rev, 9/2013). This form replaces €120.172.
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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

1 atitude*

Nearest City Place

rall _5 ?v_qj_i Couniry

Accident/Encident Location

Sun tovd

Stale

Accident/Incident Date/Time

FL-

TEETS

Longitude

tEnrer i decimal degrees or degrees:minates: seconds)

Dale: 5\\‘“7,(1\_’1_ Loeal Time:_{

b e Y

Tine Zone:

000

Collision with Octher Aireraft: O Midar  QUmn-gronnd @ﬁm.,-

[ AIRCRAFT INFORMATION

P

Muadel:

Manulacturer:

Citoton bSO

Serial Number:
Year of Manufacture:

Anateur-Buite: OYe

Registration Number: N Z-Z*Q C};\

Crssna.

Z{P'R—i’.quippell and Certified
[l Commercial Space Flight
O Unmanncd Aircralt

I Yes: QKuPlans  Make:

Muvimum Gross Weight: 22:2_00

Numbrer of Seas: I { 2

Cabm Crew Seats

Flhght Crew

- O Ongmal Design

Number of Engines;

hs

Weight at Time of Acendent/Incident: _Im( ) I

' Reats

Passenger Scals

Capory of Aircrall
Atrplane

Ol inknown

Type ol Airvorthiness Cevtificate
tCheek all thar appilvi

O Balloun Stapdard Special

O Blimp Dingible B-)\-'nrnml O Restricted

QGlider O Acrobatic O Limited

Q Gyroplane O Balloon O Provisional

O Heliwopter OCommuter O Special Flight

QO Powered Lift O Transport O Experunental

ORovket O Untiny DO special Light-Spon
Ol‘llh‘:lighl Di-xpcr.-m:ulnl Laght-Spon

DCertificate of Authonization or Wawer (COA)

Lamding Cocar

O heck all that gppiv
m{l.lcuhlu

O Inevele

O Reaprocating
O Turba Shan

CJlaibw heel O Turba Frup

O Ttbo Jet
O Amphibsian Dtkigh Skd Turbo l'an
Ciamergency Float Oskad OFlectric
O loar Osk:
Crran CIskiWheel

O ¢nbies Launch Recovery Svatem OCarburctor

Elllilll‘ l_\ (1 iNelect onei

O Liquid Rocket
QO Sald Rocke
QO Hyvbrid Rockar
O None
Clnknown

Fuel Svstem Ty pe (Recypocating

O Fuel-Ingected

ONone O Unknown O Nane Ot nknown
Date Hated Power Total Fime Since:

Engine Alanufacturer’s of Mg (@] Harsepower o [ Time laspection | Overhaul
Engine | Engine Manafacturer Model/Series Seial Number men did sy | G Mbs of Thrust (hoursy | (hoagis) (huuis)

/“-" [
fng 1 WL (YE 13, 14% a4 | N1 N!ﬂc
- $ 144 LT
Eng 2
Eng 4 qq %[0

Last Impcction?pu
Ohoo-Heur Contimuous Awrworthmess

[o VN[ O onditinnal Inspectim
O Annual Otlpknuwn

Date Last Inspection: ’Q\ é

an dd vy

Airframe Total Time: IQ&)__‘{'M«

honpls measurcd at rSefect owes
Last Inspuction O time o Aceident Ineide

QFxed Pirch
Ot onrallable Piich
O Ground Adjustable

Propeller 1

QO Fixed Pirch
QO Controllable Puch
Qtround Adjustable

Propeller 2

Tspe of Maintenance Prograny Sofecr one

O Annial

O Conditional { Amateur-built onlvy

O Manulacturer's Inspection Progrm

O vhhier Approved Inspeciion Program (AAIP)
Contmuous Auworthiness

O Other, speciy

Description of Fire Extinguishing System
O M

O Spealy

Manulf; Manufacturer
Madel = Model
ELT Installed: d‘l' es QNo Adulitional Equipnrent (Check alf thar applv)

I
El T Manufaciurer: ED‘ W

Aodel or Part No.; 3—6?0_/\-0
150 N0 Ol (1215 MEA @C91a(121.5 MHa)
QUL (406 M1

Was EL'F still mounted in aircrafy? é’:» ONo
Was ELE still connecred to lngzm'.‘ Yes ONo
Did ELT Activate? OVes N

If acrnvared,

1%d £33 Aidin Locating Aircraft: Ovos

i mol achvated

{ 1
Ko

Indicate Reason:  Clmpact Damage
Ovire amage
Dli:ulcr} Lxpired Damaged

OUnknown

OADS-B
OAtrame Parchule
m/ ngle of Anack Indicator
.-\lll\!plfnl
gi.).ll.l Recorder
DI legwonic Flight Bag or Handheld Device
g?culrnmu Mulufunction Display

Slectromie Prmary Flhight Dhsplay
O Handheld GPS
CIHleads Up Daspliny

Yiboard Weather
satellite Prackmg Device
Stall Warning System

O Video Recording Deviee
O tnher. Speeity

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner . City A‘mmon-‘-(_ Spvivibe
Name- ?\ P %[‘-5 ’- LMI“O] e El J1p ; v 3 Z‘];jb
Fractional Ovmership Areraft: O Yes o J Country: LL‘%A':___ b =
Operator of Aircraft GSame s Registered Ownen E/.‘-{'urm‘ Adddress ay Registered Owner

Name: City

I}ing Busineds As: Staie 21

A Carnier Operatar Desiganator (4 Charncter Conde) Cnunlry:_ - . o

Operating Certificates Held

(Cheyk all that applv
Knc

Regulation Flight Conducted Under

Reveoue Operation for FAR 121,125, 129, 135

8t ot for ok aeangn

FAR %1 OFAR 129 OFARJIS O Seheduled or Commuter O Domesne
OFlag Camrier Operating Certificate (FAR 121 | QFAR 103 OFAR 133 QFAR 431 O Non Schedulad or Air Tas O Intermational
OSupplemental OQFAR 121 QFAR IS QFAR 435
OAi Carge OFAR 125 OLAR 137 QOFAR43T
Ot oreign Air Caniers (VAR 129) O Passenger
ORotorerabi | xternal Load (AR 1333 O1ARYI Spevial Ihighe O Cargo

O Non-US, Commercial

OCenmuter Air Carmier (F AR 135)
O Non-l/S, Non-commerenat

Oon-Demand A Taxi (FAR 135)
OCommercial A Tour (FAR 136)
O Agrcultural Awrcrafl (FAR 137}
OPilm School (FAR 141)

Oiublic Awerall dSelecr e
O Anned Forges

O Certificate of Authorizatzon ot Waiver (COA) O lederal
O mmercial Space | mnspartation O Swtc
bxpermenial Permit O Lieal

O ommereial Space Transportation Lcense

O nher Operator of Larpe Arreralt O lUnknown

O Mail Contract Only

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

(Select onej

O Virchighting
OFlight Test
O Ghider Tow

O lngtiuctonal
O ther Work Ulse
Persomal

Ol’uutmumg

C Aersal Application
O Acnal Observation
O.\i( Drop

O Aip Race Show
anner low
Business

Lxecutive Corporate

O Unknown

Revenue Highg?lﬁg Flight Air Medical Flight
O Yes Yo O Yes o<|/

O xermal | aad
Q by

OSkvdiving

AIRPORT INFORMATION (Fill in if accidenvtincident occurred on approach, landing, takeofl, departure, or within 3 miles of an airport)

Airport Name: DY\M D ’ﬁ{(\PI‘)I/f( a1l

Airport Identifier: Ks F(5
Q(}H Arprart: Aarsinp

Proximity to Airport: Qoy Aurpart Awsiop Omon

Distance From Airport C enter: st
Direction From Airpert: degrees true
Airport Flevation: It msl

Runway Information

Runway 10:_| DDO) (1/RC) Length i Widih: __f

Ruptvay/Landing Surface (Cireck aff thar appivs
Asphalt O Grass Turt’ O Mawadam

0O Concree O Granel O Metal Wl

O in DO 3 Snow

0 wata

O tUnkaown

?dilion of Runway/Landing Surface (Check aff thas apptis
I

Yy 3 Show-Compacied 0O Water-Calin
O Huoles O Snow - usted O Water-Choppn
O lee Coversd 3 Snow-Dry D Water-Glas
O Rough 3 Snow-Wet O wet

O Rubber Deposits
Ostush-Covered

O Soeit

O Vegatatiom O Vnkuewa

ybnch!mparluw Segment (Sefecr one

Taxi QVFR Departuse Ot Instirament Approach O Downwind Olow Approach
O Lakeott QIR Departure Procedurs Uleamnes OLanding OBase Qi Aronnd
Ol Chimd O Fmat (O Aboried Landing (after souchdown)
O Crosswnd O Unknewn
IFR Approach (Cieck all that apply) VER Approach (¢ heck all thar apphvi
O None None
OADE NDR OrAR OmMLs OPmctice O raffic Pattem O stop and G
Osnk O%idestep OLpA Ocbs r_-lstralyhl-[!: O Louch and G
OvVOR IVOR Ois OAsR a Valley Terram Following O Simulated Forced Landing
O voRr DM OLwealizer Only Ovisual O Go Around Ol orced Landing

OIACAN O entast

¢ eling

OLOC -back course
ORNAV
OUnknown

O Full Swp O Precavtionary Landing

O Unknown

4




“FLIGHT CREWMEMBER 1" INFORMATION

“Flighy C rewmember 177 Responsibilities at the Time of Accident/Incident
O Check I'ilot

O Co-Pilon O Studeni Pilol
“Flight Crewmember 17 was pilet flving

Milent Fhght instructior

Yes O Ne

O I'hght Fagimcer Q Other Fhght Crew

“Flight € rewmember 1™ Ldentification

Farst Name: :rﬂm(,s
Middle Initial £
| ast Nanw __th;.‘_nb_

Aze at ime of Accident Incident:

[Date of Birh:

Certlicate Number,

City of Residence: Sa n po /‘l/
Fals ':’b'??&

Sale:

Country: u_,%/

ot el Vv

O Unknown

Degree of Injury SeaprOcenpied
None O Faral Letl O Front

O Mmooy C Unknewn O Right O Rear

Q Serious O Uenter O Swngle

Pilot Certificate(s) f(}('d\ all that appivy

O Mane M}‘llg i Instructor u/ Tmereial O 1S Mehiary
D Private D Recrcational Adrhine 1 ransport D I‘-llll:ll_-tli

0 student O sport O Flight Engimeer

Medical Certificate

O pone O Class 3
Q Other Class | O Driver's License {Sport Pilot onlv)
O Unknown O Class 2

gi)lcipnl Cecupation

Pion

Restraint Type Infiatable Restraints

Availuble Ulsed
O None ONone [ Not Installed
© Lap only O Lap only O Installed

O Mot Dieployed

0O éploved
Inknown

Date of Last Medical

_1_D|3lls‘3

mmled

O 3-point

O 4eroimt
S=pennil

O linknown

O i-point
O A-pont
(O 5-pont
O Unknown

Medical Certifieate Validity
O Withowt hmstatons wavers
QO Wath imitations waivers

Q Special Issuance

Unknown

ONA

O Vnknown
Medical Certificate Limitations

Holdev gnall posses glasses

Medical € ertificate Special Issmance

Mate of Lase Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircrall

03lo2\\a

man dd vina

Maodel:

Make: C—C%f_\_&m —
i CATEE 0N BST

Atrplane Rating(s)

(hwck all thar applia

O ~one

O Single-Engine Land

E}K‘-y!u‘l ngme Sou
Multengme Land

0O Mulicngine Sea

Other Aireraft Rating(s)

yi{ all thia applvy
Nomg

Instrument Rating{s)

fCTeck wll that appivi

[nstrncior Rating(s)

Check all thar appalyi

ﬁmnumunl Aarplane

O Helicopier
O Powered Lafi

0 Aone [ Bone
B Asrship Anplang D)uq‘lam: Smgle-Fngine O tnstrument Heheopicr
O Balloos (] Hebeoprer m/.":uplsmn: Multi-Engine 0O Heleopter
O cilider O Powered Litt B] Gvioplane 0 ilida
0O Gyroplane O Powered Lift O spen

Tape Ratings

Student Endorsements (Includge daress

- = Airplane Tmtrument
Flight Vime /4 g0 apprapriane Al This Make Single Alrplane e Liginer
nrimber of howey [ eacl o Adrcraft & Vel Engine Multiengine Nigght Actual Simulated | Rotorcran Clider Than Air

200006) {000

Totl Tone

A3 o0

3qeD

il am U ommoand 1 P1IC)

A1500

24000 &)
000

(D)

Loy i Bnstructon

This Make Model

11

Last 20 Davs

1s bo LT

Last 36 Davs

20 | 30 30

It 20 loswrs

b | L

b
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| “ELIGHT CREWMEMBER 2" INFORMATION

“Elighpl rewmompber 27 Revponsibilliics at the Time of Acodeauinckdent

dok st LY Shumbent Pkt O il i vter ) Tk 1Mylisi Olhp"u [T s | bed e
“Flght (‘l_'r"nlillhrr ™ wns plt-lll:lng ) D__ g Gj !
'.‘i-lul'lt Crramember 1 [dentification
I 1esl Ny /6705‘3 527 O ol Rewkone 0 F2C E3oV Vi LLg
Middbe Innead g sy —F s g IS 21 3 ;9—}{
LatName  KLE)NAPRNMS . JsA
Apce at e of Acadent Lscuden & 2 Tate o+t Harth _z,__‘} L rmodiv

Curtibaie Numibwr

Daaree of injurs [Pl Inflatuble Reseraints |
@ o Q vaia Qe T yoen O rhmown - .
O Mmr 0 phming mt wht Oiom i Vvardabile 1aed d
2 sariinim Ot e Osingl | O i it Pt Bastaliss)
/ - o = - =98 - Dt ap ml O 1ap sl O inmalisy
Prhor € ertificatefa) 0 o Lo bt oy 1 Q) opmenie % Tepaaint Nt bploy e
O s [ Firghi rntruana O ¢ ommnacral Ot s st O, et :‘“"m Dtlcph-\ul
3 Mwals [ Koo rmmal d Vips dratspent b oreren " O *ganmt OVnkisn
O ~ruden O s 0 thght tminee O Herlesitral O 1 nkueun
Principal Oocupasdos | Medical Cortifcate Medicsd Certificate Validin ': Drtte of Last Medical

ol O won Ol ® O W host ey sates D8 aknwan | Z
g”,_l.,__ O lass | C3Imner o | wemine espeeet bt oy | Vi\ﬂh-mur.c-n-mt.-.\n- Owna | M/ /ﬁ
O | onkeen q’ Ans O psin ' O Ml latah.o ) !
Medival € ertificate Limiarhiey

MIST weAR SolRECIVI LN gps

ArrER. P hel3s

-\irdkll € ertiffeare Sspesint Bauance
Ausriorz. z57 OAIT i 9/;1,5/‘-5}‘._/

Rnte of Lmt Flight Revien [ Fight Revhen Ajscrah
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ADDITIONAL FLIGHT CREWM RS [Exclusive of cabin crew, complete the following information
[
Crew Nome and Address Seat Ocenpicd | Injury
First Name: City of Resid Oten QFrom O None
" - DI el CyRear O Minior
Middle Inutial Slate: 4 O Rugl ) Single O Serious
Last Mune Cnattry . Ol inknown O Fatal
Q Unknewnt
Pilot Certificate(s) @ik all that appivs Restraint Type: Infatable
Asailable Used e
O ~one O, lighn Insructor O Compmercrat O o Mitian £y Neme O None Resteaints
O peivate O Recreational O Airline Franspan O wign O Lap Only O Lap Onls O Nt Instalied
O siudent o Spant O Flight Engineer Q d-point Q 3-pami a ]I.l\‘.:\“t:\l
O d-poamt Q 4-poant a E"t Deployed
Type Rating/Endoersement for Total Flight Time a1 the Time Q S-poam O S-pomi 0 Deployed

O lnknown

O Unkpoown

O Uoknewn

Accident/Incident Aircraft? Oyes Owe |of this Accident/Incident: brs
Crew Name and Address Seat Occupicd Injury
Fint Naie; City of Resid Olelt 8}{-"'”[ 8 Nong
2 QUenter e Minor
Middle Inial: State. AP CRight Q- mgle O Serious
| ast Mamne Coantry Q Unknown Q Fanal
O Unknown
Pilet {ertificate(s) «Check alf that appiv) Restraint Type: Inflatalile
E Awailable Ise et
O MNone O Flight Instrucing O ¢Conureresai Ot7s Miluary 8 ;:I[l“::h lc;‘;_'“”c Restraints
O Private O Recreational O Asrline Iranspeon a Tomegn O Lap Omby O [ap Only O Mot Installed
O Srudent 0 sport O ¥high Fagmcar O F-pomt ; O 3-point O |:_1-t.\llc.l
Q 4-point Q d-poin O Nt Deploved
I'vpe Rating/Endorsement for Lotal Flight Uime o the Time O S-pomt O S-paint O Deploved
Accident/Incident Aircraft? OYes DONeo of this Accident/Incident: lars QUnknown  Q Unknown O Unknewa

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

| Inflatable

Name and Address Seat Injury Restraint Type | Restraints Age
Available Used
First Name [i.d 5&! i Cny W.Lﬂd—.md Ol g<‘m O Nane Q) None LI Not Installed | £ Under § vears
Middle Initial sune Lo 710 o(:m, OMinor OLaptmly  QlLapOnly | My el
d : S-pomt Lepennit D\ 1 Deploved I der 3,
i b e \N]]\ I mf-_) —_ Olight O Serons Not Deploved | £
T AL i Country Ol nknown OI'.ul.‘uF OJ-pn:m [®) 4-parnt O Child Restramt

%\ cuger

O Crew

O Otha

Ko

Olinknown

O 5-pomt
Ol nknowan

Q5 paint
O Unknown

O Deployed
D{nknu\\ n

O Lap-Held

Unknown

Available Used
P Neme NUCHL i \N -- .
irst Natne L 2 mm Olgii @ None ONane Q Nome CINot Instalted | O Under 5 vears
Muddle naal: Stale L-zip X cnta O Minor ?dl‘ .UuI\ O Lap Only Disctalled
3 et 8 Beprmi S pennd O Nt Deploved | nder 5.
P R !g ‘. Jjg n » ’ C‘{N, OR!I_.ht O Sero Mol Dheployes
- W-LG £ ,-'{‘ o _Mi : Ot nknown | OFawl 8—f'["'lﬂ' 84‘".”" ODeploved O Chald Restramt
3 Olinknawn el S-ponint Inknown O Lap-Held
O Uren d’““""&’“ Qinher Rarw QUUnknown O Unknown Ol ':I}km;‘;\ o
- Available  Used
First Nam:; Ciny - Olett ORone O None QO None DNt Installed | CJUnder $ vears
Middle Inmal Stale: ____ 21p Oioeier | OMinor Olap Only 8'-"1‘””"' Olnstalicd
OR{ thi O‘;I.‘! {0 O"'!‘*’““ -painl D\ol Deploned I oy 3,
N : LN ([53 g
Vst Nuaare e Ot nknown | OFaal 8'5"“'"" 8""“"" CODeploved O Child Restramt
S Ol inknown 2-pent S-pomt | CJUnknown O 1apaichd
Qe QFoaesenger COnher Kow OUnknown O Unknown o |-“Ik“”“ 4
y Available Uised
sl Name. Ciy: None lone
M Qilent O None ONone O None O Nettnsalied | O Under § vears
Waddle [rbal Stale: ZIP: O emer O Mo Of ap Only O Lap Only D Installed
1 asl Namc Caundly ORight O Serons Os-pu:.nl Gt 3-poink O Not Deployed | # Urder 3.
i —— g O nkmswn | OFaal 8:‘""_'" 841‘0”" O Deploved O Child Restrant
; Ol nkns S paant S-prumnt Iinknown il
OQren O Passenger O thher Row il Olifaknown: T \nkiiivn] o - O Lap-tleld

O Unknwwn




FLIGHT ITINERARY INFORMATION

Last Departure Point

KR

St 113

Lhav | e5¢on

Tung

s WY
country: __ \RNS X

Time of Departure

Tine Zone E/to

Destination

Af:00

Lty

Nirpart 1) _KSF@_ —
v Sankav

Flar

WSk

Shate

Countsy

A

Type Flight Plan Filed
O None

Q Compamy VIR
) Mlitary VIR
O VIR
Activated?

?{Tﬂ: IFR

O nknewn

OYes ONo QUiknivwn

Type of ATC Clearance/Service (Chech uff thar appiys

O None
0O ViR

O Special VIR
IR

a special IFR
O VTR On Tep

O VERI heht Followimg
O Tratfic Advisun

O Cruse
O Vokaown

NA

Airspace wheee the iwcidest/incident ocourred

O Class A

Oclass G

(Check wil thor applyi
O Milwary Operations Area (MOA)

Ospecial

Altitude of In-Flight
Occurrence:

O class Oiema Arca O Asrpsrt Advisory Area O .sir Tratfic C ontrol Area

D Class € D Warning: Arca D Jet Trammg Arca D‘ ‘nknown I msl
Oclas O Prohibated Area 0O rRsa

O tass 1 O resricted Ares O VAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all thar appiyi Facility 1):

D Meational Weather Service D Congmny

hght Seey e Statwn O Miltars Cbsenation Lawe

O v Radio O mtemen Tine S

[ Automated Repert DO None -

O Commercial Weather Service (DUATS) [ Unknown Distance from Acciden Siie sl

O On-Hoard Weather I hrectiom from Acenlont Sile deprees true
Basic Conditions Light Condition

O v ODawn Ol sk Obrark Maigh Ol nkuoan

O Obay OnNight O¥nght Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or (F)
O Clear O Tlun Broken O Nong {Clear) O Obscured i

O Few O Thin Overean Q Broken O Indciinite Dew Poin: © or ()
8 t:::‘:lt:;hnlu wlon O Unknown Q thervast O Unkuowan Altimeter Setting: i

Y o 4 S 3 or MB
Eowest Cloud Condition Height Uciling Height
It agl it agl
Wind Divection Wi Speed Wind Gusts Visibilin erilas
O Vanable O Calm O Not Gusting RVR. i
O 1 ight and Vanahic
o _ov- i RVY miles

hrsstion: dugtess true | Speed: kis Spesd ks Density Altitude: It
Entensity of Precipitation I'ype of Precipitation (Check afl thar apeiv) Restriction to Visibility «Check alf thet epprhc
O Light O None O nrieele O treesmng Rain O None Otoe

O Maderate O Ram a Jee Pellets O suow Shower O Blow e Dus O Grvand Fop

O Heavy O Snow O snow Pelters O 1ot Pellets Shower O Biowmg Sund O Hase

ONA O 11 Soow Grams 1 Freezing Drizzle O Blow g Snaw 0 lee Vog

Ol nknown O Rain Showers O 1ee Crvstals O Blawmg Spray [ smoke

0O Pust 23 Vaknown

Ieing Forveast fcing Actual Turbulence

Amoun! I'spe Amaunt Type Tvpe of heck alf tiat appdvs Severiy

O None ONA O None: ONA O None Claght

O Trawe O Rime QO Trace O Rime O lear An OMusderate
QO Light Clear Q Light ew O Teram-Induced Osevere
O Moderate O Mixed Q Moderate Ostined Ot onvective lurbulence Ol sueme
Q severe O Loknown O severe Oinknown

O1lnknown O Uinknown

NOTAMs (D and FDCy, AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Airgraft Fire .;iynft Explosion

Q None & Substanna None O Both Grovne and In-F e None ©Q Buth Gronnd and In-Flight

QO Munor Q Destroved O n-Flight O bire at Uinkoown Tims O In-Flighi Ot splosem w b nlanwn Lune
O Uithnown Q On-Grotmd Olnkiin

O On-trmund O Unknewn

Description of Damage to Aireraft and Other Property of sc adéitnimnal shoeet if mecessary o

wolen NOSL Gear AMATPY, ND3L gear Lollapse
Cousing whudl damag ¢

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

Describe what oceurred i chronological order, mcludimg ewrcumstances feading to and nature of accuwdent incident. Desenbe terrain and mclude

wreckage distribution sketch if pertment. Attach extra sheets if needed. State departure tune and and location, services obtained, and intended
destination. Provide as much detarl as possible.




RECOMMENDATION (How could this accidenUincident have been prevented?)

Operator Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? 0O Yeu Ei/\u
(lf yes. lixt the name of the part, manifacturer, part no., versel so., and devortbe the finhive )

Total Time/C'yeles
On Part

Hestirs

Cyeles

Fime Since This Part
Inspected/Overhanled

Huuim

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Tyvpe
{Cemmvert from pounds, as necessary) QO s0/87 O J15145 OJaB Q) Other, spevify
O 100 Lisw T gad Tet 4 QO s :
600 Gl Q 106130 O Jet -1 0 Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an cmergeney evacuation of the sircraft performed? O Yes O No

Method of Exit  Describe how the occupants exited amd how many occupants evacuated vach location

OTHER AIRCRAFT = COLLISION (i air or ground collizsion aceurred, zompiete this saction for sther aircraft)

Aireraft Registration Number

Manofacurer:

Damage to Other Aircraft

Maodel:

O estroved O i
— - O Substniad 0O mone

Registered Owner of Other Aireraft

Pilot of Other Aircraft

MName: Name:
Ciy: City:
State: ZIP: State:
Country: ' Country

ZIP:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il addtonal space 15 needed for any answers

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

Date of this Report | Name of Pilot/ ator: ‘_/\M 5 C/ NO\J‘ kanS

( 26[ M! ] OJ Signature: N
et el v

—F - Check here w electromeally sign thus document

If a Person Other than Pilot/Qperator is Filing Report

Name: Title:

Signatore:

—or-—-  [JCheck here w electromcally sign this document

FOR NTS8 USE ONLY

NITSB Accident/Incident No. Reviewed by NTSR Regional Office Namwe of Investigator Iijll?‘{{qmrl Received
ERA19LA133 ERA Gretz 4/4/19




March 18, 2019
Inspector Haynes
N220CM Incident

Dear Sir,

In regards to aircraft N220CM incident at the Orlando Sanford International Airport an Thursday
3/14/2019. The taxiway we normally use had an aircraft sitting on the taxi way so we took an alternate
route and when t thought | was past were the incident happen | asked the copilot if | was clear on the
right side. There were 4 or 5 additional aircraft on the ramp we were trying to get past the little aircraft
that were no doubt going out for the night flights. When | asked him if | was clear | was talking about the
area where the incident happen and he was talking about the various aircraft, So i turned to the right
and that is where the incident occurred.

If you have any questions please feel free to let me know.

Sincerely,

James C Watkins



March 20, 2019
Inspector [laynes
RE: N220CM Incident

Dear Sir:

On Thursday 3/14/19, I was the copilot {pilot not {lying), sitting in the right seat. We landed on 9L at
about 10:13 PM and werc cleared to taxi to the ramp via Bravo & Kilo. We taxied down Kilo past the
Comair ramp to the 1* umoff to the ramp. Because of where Comair planes park on the ramp this is
normally a tight fit. As we were taxiing past Comair, the captain reminded me to look out for aircraft
which | took as airerafl parked or moving on the 17 tumnoff, | swated “Its clear” or “Your clear” & he
then turned onto the ramp. As he tumed off we felt a sudden lurch and a loud bang and the aircrufi nose
dropped about 3 inches as if the nose wheel suddenly stopped. The captain then taxied straight forward
about 50 feet. The main gear rolted right over whatever was there withoul any bump. The nose wheel
steering did not work at that point. T looked down and the nose wheel steering light was out & I tried to
reset it, but it wouldn't resct. The captain then shut down the plane.

Respei;full Y. 2
Robert J. Klcinhans





