FORM APPROVED FOR USL THROUGH 5/31/2017 BY OMB N{. 3147-0001

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

Email the pilot/pperator aircraft accidentfincident reporl 1o the
investigator-in-charge of your accidentincident. If email is not available, mail
the report per the instructions below.

If your accidentincident occurred in Maine, Vermom, New Hampshire,
Massachusetts, Conneclicut, Rhode lIsland, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerlo Rico, or the US Virgin 1slands, send
the form to: NTSB, ERA, 45065 Riverside Parkway. Ashbum, VA 20147,

If your accidentincident occurred in  Ohio, Michigan, Indiana,
Wasconsin, Mlincis, 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 Steet, Suite
600, Denver, CO 80239,

If your accidentfincident occurred in Montana, Wyoming, Idsho, WHah,
Arizona, Nevada, Washington, QOregon, Califomia, Hawaii, or the termitories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 Soulh
336th Street, Suite 540, Federal Way, WA 9B003.

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

Rules perlaining to nofification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federaf Regulations
{CFR) Part 830 hitp:/iwww.ecir.gov/cgi-binfiext-idx?c=ecfr&tpl=/eciibrowse/
Tile49/49cfBA0_main_02.tpl. These rules state the authority of the NTSB,
define accidenis, incidents, injuries, and other iterms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircrafl pilcis/operslors.

A, APPLICABILITY

The pitolfoperator of an aircraft shall send a reporl fo the office listed

above, based on acddentincident location; immediate notification is
required by 45 CFR 830.5(a). The rgport shall be filed within 10 days
after an accidant for which notHication is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.
An gircraft accident, as defined in 49 CFR 830.2, is determined as an
ccourrence that involves a fatality ot serious injury, ar substantial damage to
the aircraft. For nccumences that do not involve a fatality, the determination
that the occurence is an acgident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 490 L'Entanl Plaza, SW.,
Washington, D.C, 20584,

The NTSB uses this form for aircraft accident prevention activities and
for stalistical purposes. NTSB regulations (49 CFR Part 830} require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 60 minules. The NTSB does not guearantee
the prvacy of any information provided in this form. Yaou need not
complete this form unless it displays a valid OMB control number, in
accordance with 5 G F.R, § 1320.5(b}, which applies to this collection of
informaltion.

B. DEFINITIONS

1. “Aircraft Accidemt® means an occurrence associaled with the
operation of an aircraft that fakes place between the time any person
boards the aircraft with the intertion of flight and all such persons have
disembarked, and in which any persen suflers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definiion of “a@ircrafl accident” incudes “unmanned aircrafl
accident,” as defined at 48 CFR §30.2.

2. "Substantial Damage” means damage or failure that adversely
affecls the struciural sirength, perlormance or flight characienslics of
the aircrafl, and that would normally require major repair or repiacement
of the affected compeonent. NOTE: Engine failure or damage limited to
an engine if only one engine fails or is damaged, bent faiting or
cowling, dented skin, small puncture hotes in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, Raps, engine accessones, brakes, or wing tips are not considered
*substantial damage” for purposes of this reporl.

3. "Operator” means any person who causes or awthorizes 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.

£ "Serious Injury" means any injury that (1) requires 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, {oes, or nose); {3} causes severe hemomhages, nerve, musche,
or tendon damage; (4) involves injury to any imMernal organ; or (5) involves
second- or third-degree bums, or any bums 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 compietely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest Cify/Place: Use the nmame of the nearest community in the
state where the accidentfincident occurred.

Dafe/Time: Indicate the date and local time of the evenl. Be sure 1o
indicate the time zone.

Phase of Operation: \ndicale the phase of operation during which
the accidentincident occurred.

Aircraft imformafion: Enier aircrat make and model information as
indicated on the aircraft registration certificate, induding series. If the
involved aircrafl is cerified as "amateur-buit,” incude the name of
the producer of the kit or plans, untess an NTSB employee instructs
otherwise.

Maximum Gross Weight: Enter the cerlificated maximum gross weight for
the aircraft involved in the occurrence. This should be the same as the
maximumn gross weight indicated on the aircrafl 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 aircrafl fire, specity the type(s) of extinguishing system(s) used.
Examples include handheld exlinguisher, engine fire bofile,
cargo/haggage compartment fire suppression system, or aitporl emergency
ground equipment.

OwnerOperator information: Enter the owner informalion as shown on the
registralion  cerfificate. Gommercial operators, enter the operator
information, including "doing business as" when applicable, as shown on
the operator certificale.

Revenue Sighitseeing Flight Indicate whether the accidenmt aircrafl
was conducling revenue sightseeing operations under 14 CFR Parl 91 at
the (ime of the accident.

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

Public Aircrafl: Federal, state or local government flight operations
such as offigal travel, law-enforcement, low-level observation, aerial
applicalion, firefighting. search and rescue, biological or geological
resource management, or aeronautical research. indicate whether the flight
was conducted by the amed forces, foderal, state, or local government.

NTSDB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2,
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FORM APPROVED FOR USE THROUGH 5/31/2017 BY OMB NO. 3147-0001

Purpose 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 aircrafl to perdorm aerial
application or dispersion of any substance. Examples indude
agricultural, health, foresiry, doud seeding, firefighting, insecl control,
ete

AERIAL OBSERVATION-These flights incdude aerial mapping/
photography, patrol, search and rescue, hurting, highway lraffic
advisory, ranching, surveillance, oil and mineral exploration, oiminal
pursuit, fish spotting, etc.

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

AR RACE/SHOW-Includes any flight operations canducted 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, including
transportation to and from business meetings or work. This does not
indude corporate/executive operations, air taxi, or commuler operations.

EXECUTIVE/CORPORATE--Company flying with a paid,
prafessional crew.

FERRY--Non-revenue flight under a special flight ar “ferry” permik
Refer to 14 CFR 21.197 for details of special flight permit issuance.

FLIGHT TEST-Flight for the purpose of investigating the flight
charactenstics of an aircrafiaircraft component or ewaluating an
applicant for a pilat certificate or rating.

INSTRUGTIONAL-Flying while under the supervision of a Hfight
insbructor or teceiving air camer training. Personal proficiency flight
operations and personal flight reviews. as required by federal air
reguiations, are exduded.

OTHER WORK USE—Miscellaneous flight operations conducled for
compensation or hire such as construction work (not 14 GFR Part 135
operation), parachuting, aerial advertising, towing gliders, elc.

PERSONAL—Flying for personal reasons ({excludes business
iransportation) including pleasure or personal transporiation. This also
indudes practice or proficiency flights performed under flight instructor
supervision and not parl of an approved flight training program.

POSITIONING—Norn-revenue flight conducted for the primary purpose
of relocating the aircrefl. Examples indude moving the aircrafl {o a
maintenance facility or to load passengers or cargo etc.

UNKNOWN—Use only if the primary purpose of flight is nol known.

Other Airerafi—Collision: For all accidents involving a collision with another
aircraft, including parked airerafl, check "Collision with other aircrafl” under
Basic Imtormation and complete this section indicating details about lhe
OTHER aircraft involved in the collision.

Airport Information: Gomplete this seclion if the accdentfincident occurred
on approach, landing, takeoff, deparlure, or within 3 statule miles of an
airport. Please refer to the FAA Airport/Facility Direclory or other official
source for airport information.

Airport fdentiffer. Provide the official 3 or 4 character airporl identifier
number.

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

Runwey/Landing Surface: Indicate the type of infended runwayfanding
surface (do not indicate surface conditions). If the surface type was mixed,
check all that appty.

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

Weather Information at the Accident/incident Site: Indicate the weather
conditions reporled at the accident/incident site at the time of occummence. I
no weather reporting was available for the accident/incident site, indicate the
reporled conditions at the nearest reporting site. Specily the weather
reporling site identifier, the observation time, and distance from the accidenl/
incident.

SkylLowest Cloud Conditiorr: Indicate the height above ground level of the
lowest doud condition present at the time of the accidentlfincident and
whether coverage was reported as few, scatlered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest clowd
ceiling present at the fime of the accidenlfincident (reporled as broken or
avercast).

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

Fight 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 Crewwmember 2" do not
refer to a specific pilot position or responsibility. If more than ane pilot is
aboard, they may be entered in any order and their capacity 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
urileria Tor another injury category, select Minor.

Dale 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 accepled equivalents.

Type Ratings: Uist all type 1atings on the pilot cerlificale. If the pilot holds no
lype ratings indicate "none_" If the pilot holds a pilot certificate other than
student and was flying an aircrafl 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 Endorsemenis: If the pilot holds a student pilot certificate, enter all
solo endorsements and dales on the student pilot certificate.

Flight Time: Complete the flight ime matrix. Solo flight time should be
induded as "Pilof-in-Command (PIC)" and all dual flight instruclion given
should be induded as "Time as inskructor.”

Additional Fight Crewmembers: Complele this seclion if there were more
than two required flight crewmembers on the aircraft. This also includes a
check airman performing official dulies but does not indude cabin crew.
State the capacity served by each included crewmember at lhe time of the
acadenl.

Passenger(s)/Other Personnel Enter identification and injury sewerily
information for all passengers, cabin crew, and other personnel involved in
Ihe accident. See Page 1 of the instruclions for the official definition of
injury fevels.

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

These Instructions only pertain te major issue areas covered by
NTSE Form 6120.1 Pifot/Operator Aircraft Accidentincident Reporl
For addiional deflnitlons of questions and responses, please refer to
www_ntsb. gov.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2.




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

Type of Maintenance Program (Select one)

@ Annual
O Conditional { Amateur-built only)

O Manufacturet’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Contsous Airworthiness

O Other, specify:

OC126 (406 MHz)

Was ELT stifl mounted in aircraft? @Yes ONo
Was ELT siill connected fo anterma? @Yes ONo

Pescriptien of Fire Extingnishing System
@® None
O Specify:

Did ELT Activate? OYVes ONo f/k
Ifactivated:
Did ELT Aid in Locating Aircrafi: OYes @Nu
I not activated:
Indicate Reason:  [Jimpact Damage
Orire Damage
[l Battery Expired/Damaged
Clunknown

Accident/Incident Location Accident/Incident Pate/Time >,
Nearest CityPlace:  J/ER SO A ste: £ ¢ ' Areeo X 30 A
earest City/Place: d . Stale: : Date: 2 Local Time: /0. 3d wi
ap JR/EE comwy (IS A mum/dd/yyyy RS TE e p)
Ti NS E
Latetude: 2_? 2 S N Longitude: / . i tme Zone /EL
{Enter in decimal degrees or degrees:mimifes:seconds) Collision with Other Aircrafi: O Midair  OOn-ground @ None
| AIRCRAFT INFORMATION
Registration Number: N g9} ML C11FR-Eqguipped and Certified
L [ Commercint Space Flight
Manufacturer: AMERIC AN LEGCEN D O Unmanned Aircraft
Muodel: /1\ L -3 Maximum Gross Weight: _/ 3 2 ) Ibs .
ALPLAX
Serial Number: A< -/ 26/ Weight at Time of Accident/Incident: / 2 5¢) Ibs
Year of Manufacture: 200 é Numbher of Seats: ngﬂ' Ftight Crew Seats:
Amatenr-Built: OYes If Yes: OXivPlans Make: Cabin Crew Scats: Passenger Secats:
ONe O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onc)
@ Airpiane (Check all that apply) ) {(Check all that apply) @ Rociprocating, O Liguid Rocket
O Balloon Standard Special CIRetractable O Turbo Shafl (O Solid Rocket
OBlimpMirigible I Nomal [ Restricted el Tai O Turbo Prop O Hybrid Rocket
OGlider D Acrobatic  [1Limited Citrieycle TR | O Tusbo Jet ONone
QO Gyroptane O Bailoon [ Provisional O Amphibien iligh Skid OTurbo Fan Olnknown
QHelicopler COCommuter [ Special Flight CJEmergency Float [8kid QO Electric
QOPowered Lifl [ Transport [ Experimental [AFloat [Aski
gg?ik‘ctgh ) O utility E l.?pcmafl ngtl;:-i!g:tl S COHul [JSki/Wheel Fuel System Type (Reciprocating)
ali =xperimental Light-Spo _
Other L. /R, Svat @Cuarburelor QFuelinjected
OUnknown CCertificate of Authorization or Waiver (COA) Y Other LaunchRecovery System
[None O Unknown J None 3 Unknown
Drate Rated Power Total Time Since:
Engine Manufcturer’s of Mfg. @ Horsepower or|Time Inspection | Overhanl
Engine | Enginc Manwvfacturer Model/Series Serdul Number m'ddivyyy | © lbs of Thrust (hours) |{hoers) {bours)
et [Coutusental loaco-Aah & | 254 a2d2 leforjakd, 00 li7s il o8 | -
Eng. 2
Eng. 3
Eng 4
. Propeller | @Fixed Pitch Propeller 2 (QFixed Pitch
Last Inspection Type pe O Controllable Pitch N/A O Controlizble Pitch
Ol 00-Hour OContinuous Airworthiness OGround Adjustzble QO Ground Adpsstable
gAﬁlP 8C01'1d“i0“3] Inspeciion Manufacturer: SEM SE M IC Vsl Manufacturer:
A I Unk
naa m“;i 05/ 2004 Mo 1) TR GK~ oY Model:
Date Last I tion: / pes) s N
ate nspection méwd et 4 ELT Installed: @%Ycs ONo Additional Equipment (Check aif that apply)
Airframe Total Time: 7 2.5 / hrs If Yes: iy ) Elil[:;:;e Parachute
hours measured at  (Select one) FLT Mannfacturer: AL 1 ; IMNG CJ Angle of Attack [ndicator
] . . . Model or PariNe.: A4~ 4 5O ;
 Last Inspection O Time of Accident/Tncident [ Autopilot
TS0 No: OC9t (1215 MHz) OC91a (1215 MHZ) [0 Recorder

ClElectronic Flight Bag or Handheld Device
[JElectrunic Multifunction Display

[ Llectronic Primary Flight Display

M Handheld GPS

[OHeads Up Display

[dOnboard Weather

[1Saieltite Tracking Device

[Stal! Waming System

[IVideo Recording Device

[ Other, Specify:

3




OWNER/OPERATOR INFORMATION

Repistered Aircraft Owner -
Name: M 1hE AL MA CARLIRATION

City: A)/c/??/ﬁé'?ld ~

Fractional Ownership Aircrafl: Q Yes @ No

Stater D€ <.
Country: _¢AS ~

7ip: /. z@d /

Operatar of Aircraft [} Sanre As Registered Owner
Name: éf‘? i Apn Sriccings 5(__, L ﬁ

[ Same Address as Registered Owner

City:  (IRMoND BEACH

Doing Business As: ’\},/A
Air Carrier/Operator Designator (4 Characler Cade):

State: FC e 32/ 7Y

Country: __ {25 A

Operating Certificates Held

Regulation FTight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check ali that apply) {Select one for each group)

ENone @FAR N QFAR 129 QOFAR 415 (O Scheduted or Commuter ) Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O Intemational
[ Supplemental QFar 121  QFAR 135 (QFAR435

OAir Cargo QFAR 125 (QFAR 137 (QFAR437

OForeign Air Carriers (FAR 129) QO Passenger

ORotorersft External Load (FAR 133) QFAR 91 Special Flight QCargo

O Non-1J8, Commercial

O Commuter Air Carrier (FAR 135)
QMNon-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136}

O Agnculwral Airgrafl (FAR 137) QPublic Aircrafl (Seleci one)

OPiiot Schopl (FAR 141) O Armed Forces
O Cedtificate of Authorization or Waiver ({:0A) O Federal
O Commercial Space Transportation O State
Experimenlal Permit 0
- . . Local
O Commercial Space Transporiation License or
O Other Operator of Large Aircraft O Unknown

O Mail Contract Omly

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

Air Medical Flight
O Yes @& No

Revenue Sighiseeing Flight
QYc: @No

fNelect ona)
() Aenal Application O Firefighting QO Unknown
QO Aerial Observation QFlight Test
O Air Drop QOGlider Tow
O Air Race/Show QO Instructional
) Banner Tow Q) Other Work Use
() Business @ Personal
OFExceutive/Corporate (O Positioning
O Exlemnal Load Oskydiving
O Ferry

AIRPORT INFORMATIQN (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 mites of an airport)

Airport Name: /PIEQ—SO N MU MO R pE

Airport Identifier: 2399

Proximity ta Airport: O Off Airport/Airstrip @ On Anrport/Airstrip ON/A

Distance From Airport Center: [ sm

Direction From Airport: degrees irue
7

Airport Elevation: é 3 f. ms!

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID:__ Q05 (L/IRIC) Length: ALCYY N Widthe_ 2 N | B Dry [ Snow-Compacted [} Water-Calm
- @ Holes [ SnowCrusted O Water-Choppy
Runway/Landing Surface (Check ali that apply) O lce Covered O Snow-Dry O Water-Glassy
[ Asphalt B Grass/Turl [0 Macadam [0 Waler Rough [ Snow-Wet O wet
[ Concrele [ Gravel [ Metal/Waad [ Rubber Depnsils O sof
& Dirt Olce [ Snow O Unknown OSlush-Covered B Vegelation O Unknown
Approach/Departure Segment (Select one)
O Taxi (QOVFR Departure QOn Instrument Approach  ONoewnwind OLow Approach
@ Takeoff OIFR Departure Procedure/Clearance O Landing OBase O Go Around
Qlnitial Climb OFinal O Aborted Landing (afler wuchdown)
O Crosswind O Unknown
IFR Approach (Check ali that apply) YFR Apprvach (Check afl that apply)
None ONone
O ADENDB Orar OwmLs OPractice M Tralfic Pattern [15top and Go
O SDF Osidestep Orpa OGes O Straight-In Touch and Go
OYOR/TVOR OIes OASR [ valley/Terrain Following (] Simulated Forged Landing
O vVORDME O Localizer Only Ovisual O Go Arcand [ Forced Landing
OTACAN O1.OC-back course OContact O Full Seop [ Precautionary Landing
ORNAV OCircling
DO Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pict O Co-Pilot

“Fhight Crewmember 1 was pilot flying

Q Student Pilot

O Flight Instructor
BYes TNo

O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1” Identification

?&r&ﬂﬁ’

First Name: A gye. AA) ST ridit bl ss City of Residence: ¢ J@ /77 S 4480 55/9("/\/
Middie Tnitial: A State: FE - ZIP: 27 ‘7/
Last Namer” BuLa A . CLSA
Age at time of Accident/Tncident: _& 2. Date of Birth:-_?ﬁi mm/ddhyy
Certificatc Number:
Depree of Injury Seat Occupied _ Restraint Type Inflatable Resirainis
O Nonc QO Fatal O Left @ Front QO Unkrown .
. ; Available Used
O gilrr:::;s O Unknown O S;g]f:;r O SR.“”I O Nane ONonc B Not [nstalled
@ O QO Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-poi_nt [ Not Deployed
[ None (1 Flight Instructor (] Commercial O US Military @ 4-point 0;"’”3‘“ a gcﬂ'"ﬁd
Privale [ Recreational O Airtine Transport [ Forcign O 5-point o] I}P&“‘ O Unknawn
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Las¢ Medical
O Pilot © None @Class 3 Q Without limitations/waivers () Unknown / :
@ Other O Class | O Driver's Liconse (Sport Pifot only) | @ With limitations/waivers O NiA G‘M
O Unknown QO Class 2 Q) Unknown O Special Issuance mevddlyyyy
Medical Certificate Limitations )
JR057  IERE. CoRRECTIVEE LEMSES
Medical Certificate Special Isspance —
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: TV wake _ CEsspA
mn/dd’yyyy Model: N
Airplane Rating(s) Other Aircraft Rating(s} Insirument Rating{s) Instructor Rating(s)
{Ckeck all that apply) {Check all that apply} (Check alt thut apply) (Check all that apply)
[ None B None None B None [J Instrument Airplane
B Single-Engine Land O Asrship I Airplanc O Airplane Single-Engine 3 Instrument Helicopter
p p g
O Single-Engine Sea 1 Balloon [ Hslicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land 3 Glider O Powered LiA O Gyroplane O Glider
[ Multicngine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[23 Powered Lift

Type Ratings

70/07 /2075

SR WIHEEL . [S10GRSE renT

Student Endorsements (Include dates)

Flight Ti ; : Ai!_‘plane , Instrement .

ight Time (Enter appropriate Al This Make Single Airplane _ Lighter
number of kours in each box) Aircraft & Model Engine Multiengine Night Actaal | Simulated { Rotercraft Glider Than Air
Totat Time 34/ -/ 27.7 | Foly &/ &. ¢

Pilot in Command {PIC) o). 7 FZ.5 |Fos. s

Time as instructor - — —_

Ths Mo ”

Last 90 Days A7Y | 25 X LT

Last 30 Days % $ ¥ 5.5

Last 24 Hours .5 7 & 7.5




“FLIGHT CREWMEMBER 2" INFORMATION

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

Oprilot  OCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pilol. ~ OFlight Engineer ) Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes Ore
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: S(ate: ZiP-

Last Name: Country:

Apge at time of Accident/Incident: Dule of Birth: mm/ddAyyy
Certificatc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restrainis
O None O Falal O Left OFront O Unknown .
O Minor O Unknown ORight ORcar Available Used
O Serious QO Center OSingle O None O None CiNot Installed
O Lap only O Lap only [Tnstalied

Pil ot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
O None O Flight Instructor [ Commercial O US Military O 4-point O 4-point O 3"‘&?”“
O Privale [ Recreational [ Airline Transport [ Foretgn O 5-point O 3-point [ Unkmown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Qccupation Medical Certificate Medical Cerlificate Validity Date of Last Medical
O Filot O None OClass 3 O Wilhout limitations/waivers (O Unknown
O Other ) Class 1 ) Driver's License {Sporl Pilot only) O With limitations/waivers O Nia -
O Unknowm O Class 2 O Unknown Q Special Issuance mm/ddiyyyy

Medicai Certificate Limitations

Medicat Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircrafit

FAR 121/135 Checks: Make:
mm/ddinvy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check ail that apply) (Check all that apply) {Check all that appiv)
O WNoane O None O None O None O Instrument Airplanc
O Single-Engine Land [0 Airship O Airplane O Airplane Single-Engine {1 Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine {1 Helicopter
O Multicngine Land O Glider O Powered Lift O Gyrplane O Gliger
[0 Multicngine Sea O Gyropiane O Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

v

Flight Time (Enter appropriate Al This Make ;:lg:e Airplane Tnsivument Lighter
manber of kours in each box) Airerafl & Model Eagine Multiengine Night Artugl | Simulated | Rotorcraft Glider Than Air

Talal Time

Pilot i Command (PIC)

Time a3 Instructor

Tinis Make/Model

Last 90 {xays

Last 30 Days

Last 24 Howrs




ADDITIONAL FEIGHT CREWMEMBERS (Exclusive of cabin craw, complete the following Information

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O Nene
3 o . . Q Center ORear O Minor
Middie insial: State: Zip: ORight OSingle O Serious
Last Name: Country: O Unknown O Faul
O Unkrown
Pitot Certificate(s) (Check all thet apply) Restr:in;lTweh 4 Inflatabie
Available se i
O None O Flight Instructor T Commercial O US Military C; ;:,:c O None Restraints
Ol private Recreational O Airline Transport O Foreign O Lap Only O Lap Only 3 Mot inskalled
O Student O sport O Flight Engineer O 3-point O 3-point O instafled
; . Mot Depluyed
O4-pomt O 4-point O P
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. O Unknown O Unknown O Unknown
Accident/Incident Aircraft? OYes DONo |afthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLefi 8:; f;.rm 8Nunc
. . . . O Center ! Minor
Middle imbal: State: ZIp: ORight O Single O Serious
Last Namé: Country: QUnknown 8 Fal;]
Unknown
Pilot Certificate{s) (Check afl thut apply) R;Stf?]inl:ITYPﬂ 4 Inflatable
O Mone a Flight Instructor [0 Commaercial D US Mifitary 6’;0:6 [ [geNone Restruints
[ Private L Recreational [J Airline Transporl. [ Foreign OlapOnly (LapOnly 3 Not Installed
3 Srudent O sport [ Flight Engineer O 3-point O 3-poim [ Installed
O 4-poimt O 4-point [Q Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O MDeplayed
Accident/Incident Aircraft? [OYes [ONa |of ihis Accident/Incident: hrs OUnknown O Unknown O Urknown
PASSENGER(S) /f OTHER PERSONNEL (inclsde cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restrainis Age 2 /
Avaitable Used
First Name S 7ECAEAN  City A7 00 LK Ig ‘; ;’t R ONone | ONore ONane | e ior instatled | (3 Under 5 years
Middle Initial: '/:B Slate: /":Z 7P 32/ 7 < OCenter O Minor 8;—-4’ _OiﬂY 8 ];‘P (_)ﬂlY [Flnstailed
= T i i -poin -point | M Not Deployed | #f Under 3,
SemelE Jg. . LS ORight @ Scrious _ : ploy
Last Name2EALEE /- Comry:  £€39 OUnknown | OFatal g‘;'F'D’_“i g;'r’ﬂ!zi | Dzluyed QO Child Restraint
-poin -poi U
QCrew @Fessenger O Other Rorw: OUnknown Oldknown O Ur‘:kno“m L Unknown Q ’{;i'::::]
. _ Available Used
First Name: City : QLeft ONone: ONone o l:onc : [INot Installed | [ Under 5 years
Middte initiat: State: ZIP, OcCenter | OMinor OlapOnly  OLap Only | Fpnqiaiied
Last Name. Country- ORight O Serious OS-ment o 3'p°f“1 CINot Deployed | If Under 5,
' : OUnknown | OFatal 8 ;-PO!": 8 ;'Pﬂf": E]l Deployed O Child Restraint
-poin ~poIT Unk
OCrew (O Passenger QO Other Row: OUnknown OU:I-‘:nown O ngnown s 8 {{]m‘:;i
) . Available  Used
Fits{ Name: City : OLefl ONone ONone O:q"“‘;) ., | O Not Installed [lunder 5 years
widdic Initiaf; State: ZIp, OCentes | OMinar OLzpOnly  OlapOnly | Fyoied
Last Name: Country: CRight OSerious | Q3-point o 3-point | (TNt Deployed | ¥ Under 5,
ast Name: ountry: OUnknown | OFatal 82—P°;:i 8?’"{"; O Eiilmd O Child Restraint
-po -poin wn
OCrew OPassenger QOther Row: __ ©OUnkaown OUrnknown O Ur]:znowrl Horee 8 {I}itnﬂf::t
. . Available Used
First Name: City : OLch ONone OnNone ONone 1 | @Not Instalted | O3 Under 5 years
Middle tniliai: State: ZIR: OCenter OMinor Olap F}nly OLap 9“ Y | D) 1nstalled
ORight | OSerious { Q3 point  O3-pomt | YNyt Deployed | 4 Under 5,
Last Neme: Country: ‘& Od-poi O 4-poi el
OUnknown 8Fala] o S'P"“_"; o 5'P°!n: S gcﬂfyed © Child Restraint
Unknown ~poin -poin nknown i.ap-Held
O Crew OPassenger QO Other Row: OUnknown O Unknown 8 Unli-m::m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aiport 1> TV AP K"“; 0 | AipoD._ I E ® None O VFR/FR
Clitw- QFWOA}& BEA”N Time: __?ﬁ)._. : Ci ?jegts{)u O Company VFR O IFR
v . . FRs LN UYL O Military VER O Unknuwn
Sate:  FE€ - Time Zone; State: A O VFR
Country: JIAY <) Country: LIS Activated? OYes (ONo Unknown
Type of ATC Clearance/Service (Check alf that appiy)
@ None O Special VFR O Special 1FR [T VER Flight Following 0 Cruase
O VFR O IFR {1 VFR On Top O Traffic Advisory O Unknown / NA

Airspace where the accident/incident occurred  (Check all ihar apply)

Altitude of In-Ilight

O Class A OcCixs G 3 Military Operalions Area {MOA) [ISpecial Occurrence:
OcCless B ODemo Arca O Airpor Advisory Area O Air Traffic Control Area )
O Class C Owarning Arca [ Yct Training Area JUnknown s fi msl
O Class D O Prohibited Arca {1 TRSA
B ClassE [Restricted Area [0 FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility [D-

[INational Wealher Service [ Company L

CIFlight Service Station O Mititary Observation Time:

C1TV/Radic [ Intemet Time Zone:

] Aulomated Repori [ None - . o

O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: om
O0n-Board Weather Direction from Accident Site: degrees true

BRasic Conditions Light Condition

@vmMC ODawn ODusk O Dark Night QUnknown
Omc @Day ONight OBright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken @ None {Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefnite Dew Point: €} or (¥
) Parliat Obscuration O Unknown O Overeast O Unknown Altimeter Setéing: in 11
O Scattered imeter Setting: ;:B g
- . or

Lowest Cloud Condition Height Ceiling Height

1t agl fiagl

Wind Direction Wind Speed Wind Gusts Visibility [yJ &/ M D miles
[ Variebie # Calm i Not Gusting RVR: feet

O Light and Variable )
-Or- -or- —or- RVV: miles

Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check afl that apply)

Restriction to Visibility (Check all that apply)

OvLight B None O Drizzle O Freezing Rain None 0 Fos
O Moderate Rain O 1tec Peltets O Snaosr Shower [ Blowing Dusl [ Ground Fog
OHeavy Snow O snowPeliets [ Tce Pellets Shawer [ Blowing Sand O Haze
ON/A O Hail O Srow Grains [ Freezing Drizzle 0 Blowing Snow [11ce Fog
OUnknown [ Rain Showers O rec Crystals [ Blowing Spray ] Smoke
[ Dust [ Unknown

Tcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
@ None QN/A @ None QON/A B None OLight
O Trace O Rime O Trace ORime OClear Air [OModerate
O Light QO Clear OLight O Clear O Terrain-Induced [QSevere
O Moderate Q Mixed O Moderate O Mixed OConvective Turbulence Otxtreme
O Severe O Unknown QO Severe O Unknown
O Unknown Otnknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire

Aircraft Explosion
O Nane @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Uniknown © On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

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

destination. Provide as much detail as possible.

ATTAC NEE

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services oblained, and intended




Narrative history of flight on January 17 2017

Per our conversation and a statement made to the FAA this is my best
recollection of the event

| performed a preflight and departed KOMN on January 17, 2017 at approximately
10:00am.

Requested a west departure from controlled airspace . The tower at KOMN
released me from

communications when clear of the field with frequency change approval. 1 began
monitoring

2J8 CTAF on 122.9 and arriving in the vicinity of 2J8 | ascertained the field to be
free of traffic.

| entered a downwind to 05, with the intention of doing touch and goes. My first
two touch

and goes were without incident. The third touch and go | landed without incident
and

in the throttle up phase as approaching lift off speed my aircraft came to an
abrupt and forceful

stop. The aircraft catapulted and stopped upside down. Prior to the upset the
take off roll

appeared routine, without explanation or discernible cause we found ourselves
inverted

and in distress.

| was able to release my four point harness as did my regular flying companion
and we

dropped down from the seats. We both exited from the same dooriwindow and
onto the

inverted wing. | was able to shut down the fuel, the mags and the master.

We made our way to the side of the runway, 1 proceeded to call 911 and request
emergency

services,

Respectfully,
Gail Ann Stillings Burch



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

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE gfmore space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?

O Yes B No

(¥ yes, list the name of the part, manufacturer, pari no., serial no.. and describe the jailure)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhanled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
{Convert from posnds, as necessary) @ 30/87 O 1157145 QO JjetB O Other, specify
- QO 100 Low l.ead O JetA Q ire
/8728 Galtons O 100/130 O Jel A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes B No
Method of Exit — Describe how lhe occupants exited and how many occupants cvacuated each location
Bein Occepppre Lone Aled] Jrom & Do
OTHER AIRCRAFT — COLLISION it air or ground callision occurred, complets this section for other aircraft)
Aircrafl Registration Number | Manufacturer: Damage to Other Aireraft
Model: [ Destrayed LI Minor
odek [ Substantiat 1 None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Namc: Nume:

City: Cily:

Stalc: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Piease type o print In Ink)

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

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

Date of this Report | Name ofPilotfi;)erator: ERie. Auy STrcings " do (Cj’\
o f&zl Zéé} ;7 Signature.’

el i) —or—  []Check kere to electrenically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Sipnature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY _ e
%Tng f%cidinoﬂg}nfident No. %&\g%ﬁ{&yﬁﬂ&l Regional Office Narfle g {p;ezst}i,_gator Da;e/l;e;;o{t7keceiVed

11





