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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Fonn 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accident/incident report to the 

investigator-in-charge of your accidentlincidenl. If email is not available, mail 
the report per the instructions below. 

If your accidentilncident occurred in Maine, Vermont. New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New Yor\t, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia. West Virginia, KentucJcy, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Aorida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB. ERA, 45065 Riverside Parkway. Ashbt.lm, VA 20147. 

If your accident/incident occurred in Ohio, Michigan. Indiana, 
INisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska. Kansas. Oklahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 Oaldand Street, Suite 
500, Denver, CO 80239. 

If your accident/incident occurred in Montana. Wyoming, Idaho, utah, 
Arizona, Nevada, Washington, Oregon, California. Hawaii, or 1he territories 
of Guam or American Samoa, send the form to: NTSB, WPR, 505 Soulh 
336th Street. Suite 540, Federal Way, WA 98003. 

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

Rules pertaining to nati!ica\ion of aircraft accidenl.s and inc:.iden1s. as 
well as overdue aircraft are found in 4g Code of Federnf Regulations 
(CFR) Part 830 http:/lwww.ecfr.gov/cgi-bin/text-idx?c;ecfr&tpl=/ecfrbrowse/ 
TIUe49/49cfrB30_main_02.tpl. These rules state the a\.1\hol'ity of tile NTSB, 
define accidents, Incidents. injuries. and other terms, and provide 
procedures for initial and immediate notification of a~idents and incidenl.s 
by aircraft pilots/operators. 

A. APPLICABILITY 

The NTSB uses this form for aircraft accident prevention activities and 
for statiStical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. 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 col!ection at 
information. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrence 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 airoaft receives substantial damage. For purposes of this 
form, the definition of "aircraft accident• includes "unmanned aircraft 
accident." as defined at 49 CFR 830.2. 

2. ''Substantial Damage" means damage or failure that adversely 
affects the structural strength, pertormance or fli9ht ctlaracteris\ics of 
the aircraft, and that would normally require major repair or replacement 
ofthe affe<:led component. NOTE: Engine failure or damage limited to 
an engine lf only one engine fails or is damaged, bent fairing or 
cOIN!ing. dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propetrer blades, and damage to landing gear, wheels. 
tires, Haps, engine accessories, brakes, or wing tips are nat considered 
•substantial damage" for purposes of this report. 

3. "Operator" means any person IM'Io causes or a\.1\horizes the 
operc~tion of an aircraft. such as the owner, Jessee, or bailee of an aircraft. 

4. "fatal Injury'' mean& any injury that results in death within ttlirty (30) The pilot/operator of an aircraft shall send a report to the office listed 
abo'.le, based on accident/incident location; immediate notification is 
required by 49 CFR 830.S(a). The report shall be filed within tO days days of the accident. 
aft&r an accident for which notification is required by Section 830.5, or S. "Serious Injury" means any iniury that (1) requires hospitalization 
after 7 days if an overdue aircraft is still missing. for more tllan 48 hours, commencing within 7 days from the date the injury 
An aircraft accident, as defined in 49 CFR 830.2, is determined as an was received; (2) results in a fracture of any bone (except simple fracture 
occurrence that involves a fatality or sertous injury, or substantial damage to of fingers, toe-s, or nose): {3} causes severe hemonhages, nen~e, muscle, 
ltle aircraft. For occurrences that do nat involve a fatality, the determination or tendon damage; (4) involves injury to any internal organ: or (S) involves 
ltlat the occurrence is an accident carr be appealed by writing to the second- or third-degree bums, or any bums affecting more than 5 percent 
Director, Office of Aviation Safety, NTSB, 4QO L'Entant Plaza, S.W., of1he body surface. 
Washington, D.C. 20594. 

INSTRUCTIONS TO PILOTS/OPERA TORS 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 convnunity in the 
slate 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 dming which 
the accidenllincident occurred. 

Aircraft Information: Enter aircrall make and model information as 
indicated on the aircraft registration certificate. including series. If ltle 
involved aircraft is cel1il5ed as "amateur-built," include the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Type of Fire Extinguishing Sysrem: If a fire extinguishing system was used 
to fight an aircraft fire, specity the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher, engine fire bottle, 
cargo/baggage compartment tire suppression system, or airport emergency 
ground equipment. 

owner/Operator Information: Enter the owner informa\ion as shown on the 
registration certificate. Commercial operators, enter the operator 
information. including "doing business as" IM'Ien applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revtm\le sightseeing operations under 14 CFR Part 91 at 
the Ume of the aocident. 

Air Medical Flight; Indicate whether the accident flight was being 
Maximum Gross Weight: Enter the certificated maximum gross weight for conducted for the purpose of carrying medical personnel. patient{s), 
the aircraft involved in the occurrence. This shauld be the same as the or organs. 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as indicated on 
the eflgine data plate. 
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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 !,he flight 
was conducted by the armed forces. foderal. state. or local government. 



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 lhe occurrence 
using the fullowing definitions: 

AERIAL APPLICATION-Operations using an aircraft to penOi'm aerial 
application or dispersion of any substance. Examples indude 
agricullllral, health, forestry, doud seeding, firefighting, insecl control. 
etc. 

AERIAL OBSERVATION-These flights include aerial mapping/ 
photography, patrol, search and' resrue, 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 items in flight. 

AIR RACE/SHOW-Includes any llight operations conducted 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 rrom business meetings or work. This does not 
indude corporate/executive operations, air taxi, or commuter operations. 

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

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

FLIGHT TEST -Flight for the purpose af investigating the flight 
charactelislics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or raling. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
inslructor or receiving air carrier training. PeJsonal proficiency ftight 
operations and personal flight reviews. as required by federal air 
regulations, are exduded. 

OTHER WORK USE-Miscellaneous flight operations conducted fur 
compensation or hire such as constl'\lction wor1t (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (excludes business 
transporta\ion) including pleasure or personal transportation. This also 
indudes practice or proficiency flights performed under flight instl'\lctor 
supervision and not part of an approved flight training program. 

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

UNKNOWN-Use only if the primary purpose of 11ight is not known. 

Other Ain::raft-C<:JIIision: For all ae<:idents involVing a collision with another 
airaaft, including parked aircraft, check "Collision with other aircraft" under 
Basic lntonnation and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the acciderrtlincident 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 fdentifrer. Provide the official 3 or 4 Character ai!p011 identifier 
number. 

Runway. Indicate the number of the 1'\lnway used, induding L, R, or C 
if applicable. 

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

C<:Jndilion of Runway/Landing Surface: Indicate the condition of the 
intended runway.llanding surface. If multiple conditions existed at the time of 
the accident, check all that apply. 
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Weather fnformation at the Accident/Incident Site: Indicate the weather 
conditions reported at the acciderrtlincident site at the time of occurrence. If 
no weather reporting was available for the accidentlincidenl site, indicate the 
reported conditions at the nearest reporting site. Specity the weather 
reporting site identifier, the observation time. and distance rrom the accidenV 
incident. 

Sky/Lowest Clo!KI C<:Jndition: Indicate the height above ground level of the 
lowest doud condition present at the time of the accidentJincideot and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs. SIGMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs, 
SIGMET s, and PI REPs in effect near the accident/incident. 

Flight Crewmember information: Indicate the category that best describes 
the capacity served by this night crewmember at the time of the accident. 
The designators "Right 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 halt of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
<.:rileria for another injury category, select Minor. 

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

Type Ratings: Ust all type ratings on the pilot certificate. tfthe 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) for that aircraft. See 14 CFR 61 
fur examples of required endorsements. 
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Student Endorsements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight nme: Complete the flight tlme matrix. Solo flight time should be 
induded as "Pilot-in-Command (PIC)" and all dual flight inStl'\lction given 
should be induded as "Time as lnslructor." 

Additiooal Fli~t Crewmember.5: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
dled< airman performing official duties but does not indude cabin crew. 
State the capacity served by each induded crewmember at the time of the 
a<Xidenl.. 

Passenger(s)/Other Personnel: Enter identification and injury severity 
information for all passengers, cabin crew, and other per.;;onnel involved in 
the accident. See Page 1 of the instl'\lctions lor the official definition of 
injury levels. 

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

These Instruction& only pertain to major Issue areas covered by 
NTSB Fonn 6120.1 Pilot/Operator Aircraft Accidentflncident Report 
For additional definitions of questions and responses, please refer to 
--ntsb.gov. 



NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Aceident/1ncident Location Accidentllntiden'J;,rJTime Af>f>~.X 
Nearest City/Place: ?JER.. .:SON SlSte: Ft.. Date: I) I /; 7 .2..0/ 7 Local Time: /0 . 3.0 ~m 
ZIP: 30( /90 Count!)': [/SA mmlddlyyyy 

Time Zone: EA S 1~,e ..J 
Latitude: 2..'!l_, 2 S N g /, tj_~ LtJ Longitude: 

(Enter in decirnal degrees or degree:f:mirwte,:secolfli9 C ollision 'Mth Othn A in: raft: OMidair COn-ground .None 

AIRCRAFT INFORMATION 
Registration Number: A/ f?i/ /1 L. D WR-Eqoipped ud Certified 

.4 m c_ ,.e.1 c /;J-) Lc6£NCJ 
0 Commercilll Space Flight 

Mamtfartun:r: 0 Unmanned Ain:raJt 

Mood: .A'-- -3 Maximum Cro.s Weight: L3 2a lbs A/>P-e..OA . 
Serial Number: ~(.. -1 t:>H Weigbf at Time of Ac:c:identllncident: L~ ~CJ lbs 

Year of Manufacture: ;;(_()() t, Numher of Seats: d._ Flight Crew Seats: 

Amateur-Built: OYes If Ye~: 0 1C iVPla~~s Malte: Cabin Crew Scats: Vassenger Seau: 
0No OOriginal De$ign Number of Engines: I 

CateRory of Aircraft Type of Aint'orthincss Certificate l,.anding Cear Engine Type (Select one) 
e/\irplane (Check all that apply) (Ciwclc alllhul apply) e Reciprocating QLiquid Rocket 
O Balloon Standard Special 0Retractablc 0 Turt10 Shaft QSolid Rocket 
QB!imp!Dirigibl~ 0 Normal 0 Restricted O Tricycle .Tail wheel O Turbo Prop 0 Hybrid Rockel 
OGiider 0Aerobatic 0Limited OTurboJet ON one 
OGyroplane 0 8a.lloon 0 Provisional OAmpt!ibiiVI Olligh Sicid OTurboF11.11 OIJnknown 
OHelicopter 0 Commuter 0 Special f light 0 Emergtflcy float O Skid OEJectric 
0 l•owertd Lifl. 0 Ttm\Sport 0 I=.:o:perimental OF! oat 0 Ski 
0Rocket O Utili ty • Special Light-S(Xlri OHull 0 Ski!Whccl Fuel Systtm Type (Reciprrx:ali"8) 
O U!tralight D r~perimental Ligllt-Sport 

0 Other Launch/Rcwvery System 4tearburcl0r 0 Fuel-l~jectcd OUnknown 0Certificate of .Authorization or Waiver (COA) 
ON one 0 Unknown ONone 0 Unknown 

Dah: Rated Power Total TilDe Since: 
Engiae Manur.durer's of Mfg. @ Horsepower or T iblt luprctioa Overhaul 

E112ine EaE:iae Manufacturer ModeVStrie& Seri11l Numbtr mmld<Vwvv 0 lbs of Thrust !(hours) I (honrs) l(bours) 

1:'11g. I I t!-D u T 1 k.l e .ul AL- I nado-A~ ~ 2~ZAiJ2. iJtJ J 1)/ J JJ~ b/n 100 17'5 . j JtJ,S -
Eng.2 

Eng. 3 

~4 

Last Inspection Type Propeller J eFixed Pitch Propeller 2 Q Fixcd Pitch 
O Cootrollable Pitch JJ/!t 0 Controllable Pitch I 01 00-Hour Ocontinuous A irworthincss QGrountl Adjustable OGround Adjustable 

OAAIP OConditionaJ Inspection Manufacturer: 561<1 ..s £ ,AJ I_Cii Manufacturer: e AMual 0 Unknown 
Mudd: iAl]~6K- ':i'i Model: 

D•te l ,ast Inspection: I~/ tJ f / ~ /6. 
ELT lmtalled: (I Yes ONo Additional Equipment (Check all that apply) mtrtlddlyyyy 

0ADS-B Airframe Total Time: L z,r;-_ l hrs lfYes: · . 
F.I,T Mannflcturu: CJ.me.R I - k UJ6 D Airfrll!lle Parachute 

hours measured at (Selut one) 
Model or Part No.: ru; - ':L:i.o DAngle of Attack Indicator 

.Last Inspection 0 Time of Accidenlllncident 
TSO No.: 0 C91 (121.5 MHz) 0C91a (121.5 MH7.) 

OAutopilot 
0 Oala Ro:corder 

Type of Maintenance Program {Slzlea one) 0CI26 (406 MHz) OElectronic Flight Bag or Handheld Device 
• .Annual Wu ELT slin mounh:d ia airc:raR? . Yes ONo OEieciTOnic Multifunction Oispl<ry 
0 Condilion.al (Amateur-built only) Was ELl' sill\ coonedfd to aat~11na? (iYes ONo Ocle~tronic Primary Flight Display 
0 Manufacturer's lnspectoon Prognun 

Did EL T Activate? QVes 0No 41-/;:._ .Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeuds Up Display 
0 Continuou;s Airworthiness If octhated: OOnboard Weaiher 
0 Other, specifY: l>id ELT Aid ia l -oc11ting Aircraft: OYes .Nu OSalellitc Tracking Device 

Description of Fire Extinguishing System lf nfJI activated: OS tall Warning System 

~None Indica~ Re.uon: 0 Impact DIUllage OVideo Recording Device 

0 SpecifY: OF ire Damage D Other, SpecifY: 

D Battery ExpirediDIUll~~gt:d 
D Unlmown 
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OWNER/OPERA TOR INFORMATION 
Registered Ain:r11fl Owner City: Wrc./J7;J.J6/tJ r-J 
Name: lYl tkc tUM II Calf PcJ£AT/dN Statc:-l>~ ( . ZTP: /f§_tl L 
Fractional Ownership Alrcra.fi: 0 Yes 41 No Country: u.:s/lJ 

Operator of Aircraft D Same As Registered Owner D SOJrJe Address a.• Registered Owner 

N~oo i:tJ.;~ lhw fj;-';_u;_,.s_.s /5u.g,-. h City: (')/LfYJ{.JN D 86.Ar:_H 
State: rL ZIP: 3:l.l71 Domg Busmc.ss As: A A 

Air Carrier/Operator Designator (4 Charact.er Code): Country: (d.S~ 

Operating Certificates Held Regulation l<li,;ht Conducted Under IU:venue Operation for FAR 121, 125, 129. 135 
(CMck all/hal apply) (Select one for each ~O~<P) 

Jt]None OFAR 91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
OFJag C111Tier Operating Certificate (FAR 121) OFAR 103 OFAR 133 QfAR43l 0 Non-Sch~uled or Air Taxi 0 International 
0 Supplemental QFAR 121 OFAR 135 QFAR435 
OAirCargo QFAR 125 OFAR 137 QFAR437 
OForeign Air Carriers (FAR 129) 

Ot=AR 91 Special Flight 
OPass~nger 

ORotoo::mft External Load (fAR 133) O Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-OS, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (PAR 135) 0Non-US, Non-commercial 
Ocommercial Air Tour (PAR 136) Purpose of Flight for I<'AR 91, 103, 133, 137 
0Agricultura.l Aircraft (fAR 137) 0Public Aircraft (Select one) ~~lect one) 
0Pilot School (FAR 141) 0 Armed POC"tes 

0 Aerial Application Ol'irefighting OUnknown 0 Certific!lte of Authori?.~<tion or Waiver (COA) 0Federal 
D Commcrcial Space Transpoi1Jilion OState 

0 Aerial Observation 0 flight Test 

Experimenlal Permit 0LocaJ 
O AirDrop OGliderTow 

O Commercial SpaLe Transportation License: OA1r Race/Show 0 Instructional 

DOther Operator of Large Aircraft O Unknown OBannerTow OOther Work Usc 
OBUBiness e Pcrsonal 
0 Executive/Corporate 0Positioning 

A£ venue Sightseeing Flight Air Mcdltlll Flight 
0 External Load 0Skydiving 
QFerry 

QYcs eNo OYes (jtNo 

AIRPORT INFORMATION (Fill in if accident/Incident occurred on approach, landlng1 takeoff, departure, or within 3 miles of an airport) 

Airport Name: YIE~S.D~ fV\LH.Jl C'- 1 P ~L Distance From Airport Center: () sm 

Airport Identifier: -;)__~ S3 Diredion From Airport: degrees IJUe 

Proximity to Airport; 0 Off A irportl Airstrip a on Airport/Airstrip ON/A Airport Elevation: ~3 ' llmsl 

Runway lnfonnation Conditio11 ofRun"Way/Landing Surface (Check all llrat apply) 

Runway ID: 05 (URIC) Length: UC:r3 ft WidU.-. ;:;lfv) n Ill Dry 0 Snow-Compacted 0 Water-Calm 
Ill Holes 0 Snow-Crusted 0 Water-Choppy 

RunwayiL~tnding Surface (Check all that apply} 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0Asphalt • Grass/Twf OMacadam ow .. t.er Ill Rough 0 Snow-Wet OWet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Depo.~its 0 Soft 
HI Dirt Dice OSnow OUnknown OSilL~h-Covered it Vegetation O Unknown 

Approuh!Departure Se&mc:nt (Se lee/ one) 

QTaxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
CITakeoff OlFR Departure Procedure/Clearance OLanding OBa.se 0Go Around 
Qtnitial Climb OFinal 0Abortcd Landing (afl.cr touchdown) 

QCros.~wind 0Unknown 

U•R Appro11ch (Check. all thai apply) VFR Apprua.:h (Check all that apply} 

IIJNonc ONooe 

OAO!:'/NDB 0PAR DMLS OPtacliC( Ill Traffic Palum [J Stop and Go 
O.SDF OSidcst.ep OLOA 0GPS O straight-In Ill Touch and Go 
0VORfrVOR OILS OASR OValleyll'crrain Following [J Simulated forced L811ding 
0VORIDME 0 Locali.-.er Only OVisual OGo Amurul 0 Foroed Landing 
0TACAN O LOC-back course O Contact O Full Stop 0 Precautionary Landing 

DRNAV OCirc!ing 
OUnknown 0 Unknown 
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"FLI~GHT .............. ·-··--- 1' "' .... ........... ,,.,. .. , ICI"'t •IIUI'il 

"Flight Crewmem ber 1" Responsibiljties at the Time of Accidentllnddent 
ePilot Oco-PiJot 0 Student Pilot 0 Flight lnstnlctor O clleck Pilot 0 Flight Engineer 0 Other F1ight Crew 

"Ftight Crewmember 1 .. was pilot ftying • Yes 0 No --- ·-
"Jili~ht Crewmzer 1" Identificatio11 g 

First Name: ' l t- I4HJ S 7 u .. J,...J_JJ 6 -..S ~;.! City ofRcsidence:C)R.fi?~JJLI &c IV~i_.,j 
Middle Initial: A State: ,Ft._ ZIP: 32. 2.7<-/ 
La.~t Name:'7? ul!..{!.. N ~U--SA 

Age at time of AccidentJincidcnt: (p;;....._ Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree orinjury Seat Occupied Rutraint Type lnftatable Restraint~ 
ONonc 0 Fatal 01.-dt 8 Front O Unlcnown Avail.able Used OMinor 0 Unknown 0 Right ORear 0None ONone 1!1 Not [nstaJJed 
• StriOWl 0 Center 0 Single 

OLapooly OLaponly 0 Installed 
Pilot Certificate(s) (Check all tlzat apply) 0 3-point Q3-point ONot Depluyed 

ONone 0 Flight Instructor 0 Commercial 0 liS Milil.ary 8 4-point ·4-point ODcpluyed 

li!J Private 0 Recreational 0 Airline Tmn~port Oforcign 0 5-point 05-point OUnknUWil 

0 Student 0 Spurt 0 Flight Engineer O Unk.nown QUnlmown 

Principal Occupation Medical Certificate Mcdicxl Certificate Validity Date of Last Medicar 

0Pilot QNone eclass 3 O Without I imitations/waivers QUnlmown r;3/CJ~/.;z.o;s e Other QClass I 0Driver's License (Sport Pilot only) ewith !imitationsfwilivets 0NIA 
QUnknown QCJass2 QUnlmown O.Speciallssuance mmlddlyyyy 

Medical Certificate Limitations 

.(Ylo..:;/ WE~!<_ .Co /!.R..EC:TI UC LC.v..5~S 

Medin! Certificate Special Issuance -

Date ori...ut Flight Review FliRht Review Aircrart 
or Equivalent, In eluding 

o6 /;)_/.,I ;J_/) 15· Make: t'c~40 FAR 1211135 Checks: 
,_ mmldd/yyyy Mndd: 17~ 

Airplane Rating(s) Other Aircraft RatinJt(S) Instrument R•ting(s) Instructor Rating(s) 
(Cireck. all /hat apply) (Check all that apply) (Check all thai apply) (Check all that apply) 

ONone •Notte • Notte BNone 0 Instrument Airplane 
Ill Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 ln:Jtrumcnt Helicopter 
0 Single-Engine Sea 0 Balloon 0 Hel icopttr 0 Airplane Multi-Engine 0 Helioopter 
0 Multiengine Llllld 0 Glider 0 Pawered (,i.fl 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings 
/~Jc.. wiiEEt._ ~.AJ001'.....5€mc:."N7 

Student Endorsements (htclude dates) 

lo/a7 /;;l.o/5" 

Flight Time (Enter appropriate 
A~~pi~De 

AU Thi$1\bke Airplane Lil!hler 
ltumberofhovrs in each box} Air.: raft &Modd ~lip Nir,IJI Actu"'- ([;, .. •~··" Rotonraft GHdrr ThaoAir 

Total Time 3tJI I .17. 7 .?tJ/. / 6 ./ ~.i! 
Pilot in I {PIC) 8tJJ I 32. B' 3tJI I 
Time~ss'"~"""'v'_ 
This 

I .ast 90 Days 

Last 3D Days ~ f 2:9 72 
l..Ast 24 Hours ,(5" .2.5 _,;? 5-
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"FLIGHT CRr"'''•~•uu::~ 2" INFORMATION 

"Flight Crewmcmber 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot Ol'light Instructor 0Ched: Pilot 0Flight fngineer Oolher Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Cn:wmember 2" Identification 

First Name: City ofResidenoe: 

Middle Initial: Stat.e: ZIP: 

Last Name: Onmtry; 

Age at time of Acciden11Incident: Dat.e of Birth: mm/ddlyyyy 

Certificate Nwnbcr: 
Degree of Injury Seat Occupied Re.sfraint Type lnRatable Restraints 
0 None 0 Fal81 Oteft OF runt OUnknown Available (Jsed 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocentcr Osingle 0None 0 None DNo! lnslalled 

OLilo{HIRiy 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 USMilitvy 04-po>int 0 4-point 0Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnlmown 

0 Student 0 Sport 0 Flight Engin~er OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical CerCificatc Validity Datt: of Lase Medical 

0 Pilot 0 None 0Chus3 0 Without limii.Btions/wllivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mrnlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special issuance 

----·- .... .... 
Date of Last Flight ReviC"W Flight Review Aircraft 
or F..quivalent, Including 

Make: FAR 121113S Checks: 
mmlddlyyyy Model: 

Airplane R.atiog(s) Other Aircraft Rating(s) Instrument Rating(s} Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all tho/ apply) {Check all that apply) 

0 None ONone ONonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicnginc Land D Glider 0 Powued Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea D Gyroplane 0 Powered Lift 0 Sport 

D Hcl icopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All ThisMa~~ smgae AiFJII.oae Lig.bter 
"umber of hours in each bo:x) AiNran & Model Ellgille Night A..etual RDtcrcraft. Glider ThaoAir 

Tot.alTime 

l'ilot in ~""'"'~.J (PIC) 
Tim~ !lS ln<fn ,,•fnr 

This AI . 

Last 9Q Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comDtete the following_ 1 nformationl 

Cr-ew Nam.: .and Address Seat Occupied Injury 

Fir3tName: City ofResidence: OLeft 0 Front 0Nonc 

Middle Initial: State: Zll>: 0Ccnter ORear OMinor 
0Right O Single Osenous 

Last Name: CoWltry: 0Unlcnown 0Falal 
0Unknown 

Pilot Certificatc:(s) (Checlc aJ/ that apply) Restraint Type: Inflatable 

DNune D Flight Instructor D Commercial 0 US Mil illuy 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational 0 Airline TI"BllBport DForeign OLapOnly OLapOnly D Not lnstolled 
Dstudent D Sport: D Flight Engincer 03-point 0 3-point D lnslafled 

04-point 04-point D Not Deployed 

Type R.atingiEndonement for Total Fliglu Tfme at tile Tjme 05-point 05-point 0 Deployed 

0Unknown OUnknown D Unknown 
Acc:identllm:ident Aircraft? DYes O No ofthis Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

Fi~Namc:: City of Residence: 0Left O front ONone 
OCentcr ORear 0Minor 

Middlelnitial: State: ~II': 
ORight OSinglc O serious 

Last Name: Country: OUnlmown OFalal 
OUnknown 

Pilot Certiticate(s) (Check allth<Jt apply} Restraint Type: Inflatable 

DNone D Plisht Instructor D Commercial 0 US Military 
Available Used Restnalnts 
ONone ONone 

0 i>rivale 0 Recrealional D Airline Transport OForeign OLap Only OLapOnly 0 Not Inslallcd 
0 Student 0 Sport 0 l'light Engineer 03-point 0 3-poin\ 0 Installed 

0 4-poirrt 04-point 0 Not Deployed 
Type Rating!Endoncment for Total t •light Time at the Time 05-point os-point 0 Deployed 

Acc:identllntident Aircraft? DYes DNa ofthis Ac:c:idc:,ntllnddent: hrs OUnlcnown OUnlcnown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
lnOatablc: 

Name ~and Addrt8s Seat Injury Restraint Type Restraint& Age ·7 I 

First Name:57£,P 1.1'£ j.) City C}Lm,1All') $,_{' k ik'-'·A ,.{_ Available Used 
ONone Q None II Not Installed 0 Under 5 years 

Middle Initial: -2 Slate: A'. ZIP: .;},2 / 7Lf" OLcft ONone 
0LapOnly OLapOnly O Ccnter 0Minor Olnstalled 

Last Name~..fL~ :7~- ~L.S.<J 0Rig)lt •serious 03-point 03-point 0 Not Deployed /fUnder5, 
C'Ountry: 

OUnlmown OF alai · 4-point li)4-point ODep!oyed 0 Child Re~traint 
OUnknown 05-point 0 5-poirrt O Unlcnown OLap-Held O Crcw e Pa.sseoger OOUJer Row: -- OlJnknown OUnknown 0Unknown 

Available Used 
First Name: City : 

OLeft ON one ON one ONone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor Ol.ap Only OLapUnly O lnstallcd - - 0 3-puinl 03-point 0Right OSerious DNot Deployed lfUnder5, 
Last Name: Country: 

0Unknown 0Fatal 04-point 04-point 0 Deployed 0 Child Restraint 

OOther 
OUnknown 0 5-poinl 05-point OUnknown OLap-Held O Crew OP113scnger Row: - - 0Unknown OUoknown OUnknown 

Availablt Ustd 
First Name: City : 

OLeR ON one ON one ONone 0 Not lnstal!t:d OUnder 5 years 
Middle Initial: State: ZIP: 0 Centcr OMinor 0Lap0nly Ol .apOnly O lnstalled - - 0 3-point 0 3-point 0Right Oserious 0Not Deployed If Under 5, 
Last Name: Country: 

Ountnown OF alai 04-POint 04-point QDep!oyed 0 Child Restrain! 
0Uflknown 0 5-poinl 05-point O Unknown OLap-Hcld O Crew 0 P113senger O Olher Row: -- O Unknown OUnl<nown OUnknown 

Avajlable Used 
fi~t Name: City : 

OLcft ON one 0None QNonc 0 Not Installed 0 Under 5 year!! 
Middle Initial: State: ZIP: 0 Cenrer OMinor Ol.apOnly o LapOnly 0 Installed - - 03-point 0 3-point 0Right OSerious 0 Not Deployed JfUnder5, 
Last Name: Qluntry: 

OUnlcnown OFataJ 04-point 04-point ODcp!oyed 0 Child Resltaint 

O Crew 0Passcnger OOlher OUnknown 0 5-pomt 05-point OUnlrnown 0 Lap-Held Row: - - O Urdcnown OUnknown 0 Unlcnnwn 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport 10: ff()/)1 ;J fit¥'~ A irpott II): ;<. .::f 8 (9None 0 VFRIIFR 

City: OR-/!?o.AJ!J 2E~('N 
Time: /() .. ()() /{JI'/) 

City?Jc e. ... "Stt,v 0 Company VFR 0 JFR 
r c:As~.oJ 0 Military VFR OUnknowll 

State: Fc. 1meZone: Stall:: FL OVFR 

Country US/7 Country: US/9 Activated? 0Yes 0No OUnknown 

Type of A TC Clearance/Service (Check all that apply) 

Ill None 0 Special VFR 0 Special Tf'R 0 VI'R Flight Following OCruisc 
OVFR 0IFR OVFROnTop 0 Traffic Advisory 0 Unlcnown INA 

Ainpace where the accident/incident occurred (Check all Jhot apply) Altitude of ln~l•'light 
0 Class A OCIBSsG Q Military Operations Area (MOA) 0Special Occurrence: 
0 Cla.~sR OOemoArca 0 Airport Advisory Area I:] Air Traffic Conlrol Area 
D ClassC OWarning Area 0 Jet Training Area OUnkno"'on r;,.Jl ft msl 
0 Class D OProhibited Area 0TRSA 
!BCiassE 0Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sourte of Pilot Weather Infonnation Weather Observation Facility 
(Check all that apply) Facility 10: 
ONational Weather Service 0Cornpany 
0 Flight Service Station OMilitaty ObseJVation Time: 

OTV!Radio llllnll:met Time Zone: 
0 Automated Report ONone Distance frorn Accident Site: nm 0Ct711lmcreial Weather Service (DlJATS) OUnknoWTI 
D<ln-Board Weather Direction from Accident Sttc: degrees true 

Ba.&ic: Conditions Light Condition 

.VMC OOawn 0Dusk OOatkNight OUnknoWTI 
0IMC 0Day ONight OBright Night 
OUnknnwn 

Sky/Lowest Cloud Condition Ceilin2 Temperature: (C) or (F) 
(it Clear OThin Broken e NQne (Clear) OOI=ured 

Dew Point: (F) OFew 0 Thin Ovcrc!!.'St 0 Broken 0 Indefinite (C) or 

0 Partial Obscuration OUnknoWTI 0 0V(."I'C11Sl 0 Unknown 
Altimeter Setting: in. llg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl fiagl 

Wind Di~dion Wind Speed Wind(;asts vi~ibmty v w :...~ lVI 11 e ..t:. miles 
OVariablc Iii Calm • Not Gusting RVR: feel 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: k~ Density Altitude: ft 

Intensity of Preeipitation Type of Precipitation (Check all toot app~-p) Restriction to Visihili ly (Check all thai apply) 

Ol.ight Ill None 0 Drizzle 0 Freezing Rain II None OFog 
0Moderate DRain 0 lee Pellets 0 Snow Shower 0 Blowing Oust O<nound Fog 
0Heavy D Snow 0 Snow PellelS 0 Ice Pellets Shower 0 Blowing Sand 0 !laze 
ON/A 0Hail 0 Snow Grains 0 freezing Drizzle 0 Blowing Snow Dice Fog 
OtJnlcnown D Rain Showers 0 lccCrys!a.ls 0 Blowing Spray OSmoke 

oou~t OUnknown 

Icing Forecast Icing Attual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
<fNone ON/A @None ON/A II None OLight 
OTrace 0Rime 0Trace 0Rime 0Ciear Air DModeratc 
OT,ight Oclear OLig.ht Oclear OTerrain-lnduced []Severe 
OModtmte 0Mixed 0Moderate 0Mixa1 DConvcctive Turbulence DExtrcme 
Osevere Ounlcnown 0Severe OUnlmown 
OUnlcnown OUnknown 

NOTAMs (D and }I'DC), AIRMETs, SIGMETs, PlR.EPs in effect at the time of the accidentlincident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Oama~e 
0 None e Subs!Aintial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
Ia None 
0 In-Flight 
0 On-Ground 

0 Both GroWtd and In-Flight 
Ofoire at Unknown Time 
OUnknown 

De&eription of De mage to Aircraft and Other Proper ty (Use additianal slteel if necessary) 

NARRATIVE HISTORY OF FLIGHT (Please type M print In Ink) 

Aircraft Explosion 
e None 
0 In-Flight 
0 On-Ground 

0 !roth Ground and Jn-FI igbt 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circumslances leading to ami nature of accident/incident. Describe t~rrain and include 
wn:cluigc dislribution sketch if pertinent. Attw:h extra sheets if needed State departure time and and location, services obl.ll.lned, and intended 
destination. Provide as much dcbil as possible. H 

7J fjC J..jF,£ 
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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 

I 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. I began 
monitoring 
2J8 CTAF on 122.9 and arriving in the vicinity of 2J8 I ascertained the field to be 
free of traffic. 
I entered a downwind to 05, with the intention of doing touch and goes. My first 
two touch 
and goes were without incidenL The third touch and go I 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. 
I 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 door/window and 
onto the · 
inverted wing. I was able to shut down the fuel, the mags and the master. 
We made our way to the side of the runway, I proceeded to call 911 and request 
emergency 
services. 

Respectfully, 
Gail Ann Stillings Burch 



RECOMMENDATION (How could this accidentlincident hilV& been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE ttt mol1) sp•ce 1s needed, continue on separate sheet) 

Was tMre Mechanical Malfunttion/Failure? 0 Yes Ill No Total Time/Cycles 
(If ~s. list the name of tk part, manifucturer. pari no., serial no .. and describe the foilure.) On Part 

Hours 

Cycles 

Time Since This Pari 
lnspcc:ted/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last TakeofT Fuel Type 
(Convert from prnmd.r, as necessary) • 80/87 0 115.'145 0 JetR 0 Other, specify 

L9 -·2.1 Gallons 
0 lOO Lowl.ead 0 Jet A 0 JJ>8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes .No 

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

:;Bo/;'1.1 C)~C.c//)f'IIV7-r- hAc u l)f;:,/1' ~fr] ~7 'z;o:~ .r-

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

Airuaft Registration Number Manufacturer: D11mage to Other Aireraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner ofOthu Aircraft Pilot of Other Aircraft 

Name: Nlillle: 
City: City: 
State: ZIP: St.ate: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print tn Ink) 

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

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

Date of this Report 

o1 1&.7 I JOi 1 
'mm!Jd/yyyy 

- or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------------------------

Signature:-----------------------------

-or- 0 Check here to electronically sign !his document 

FOR NTSB USE ONLY 

Title:-----------------

Date Report Received 
2/2/17 

NTSB Accidc:ntllncident No. I Revie"'ed by NTSB Re~eional Office: I Name of Investigator ERA17LA091 Asnourn D. Brazy 
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