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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

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

investigator-in-<;harge of your accident/incident. If email is not available, mail 
the report per the instructions below. 

If your accidenl/incident occurred in Maine, Vermont, New Hampshire, 
Massachusetts. Connecticut. Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Delaware. Virginia. West Virginia. Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Par1tway, Ashbum, VA 20147. 

If your aoodentlincident occurred in Ohio, Michigan. Indiana, 
Wisconsin. 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 Oakland Street. Suite 
500, Denver, CO 80239. 

If your accident/incident occurred in Montana, Wyoming. Idaho. Utah. 
Arizona. Nevada. Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the fonn to: NTSB, WPR, 505 South 
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 notification of aircrart accidents and incidents. as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http:/lwww.ecfr.gov/egi-binltext-idx?c=ecfr&tpl=/eeflbrowse/ 
Title49/49cfr830_main_02.tpl. These rules state the authority of the NTSB. 
define accidents, incidents. injuries. and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The 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 
fonn 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 
infonnation. 

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 aircraft receives substantial damage. For purposes of this 
form. the definition of "aircraft accident" includes ·unmanned aircrart 
accident," as defined at 49 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 major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent fairing or 
COINiing. dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades. and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes, or wing tips are not considered 
"substantial damage" for purposes of this report. 

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

4. "Fatal Injury" means any injury that resuhs in death within thirty (30) The pilot/operator of an aircraft shall send a report to the office listed 
above. based on accident/incident location; immediate notification is 
required by 49 CFR 830.5(a). The report shall be filed within 10 days days of the accident. 
after an aecldent for whleh notiReatlon Is required by Section 830.5, or 
after 7 days if an overdue aircraft is still missing. 

An aircraft accident. as defined in 49 CFR 630.2, is determined as an 
occurrence that involves a fatality or serious injury. or substantial damage to 
the aircraft. For occurrences that do not involve a fatality. the determination 
that the occurrence is an accident can be appealed by writing to the 
Director, Office of Aviation Safety. NTSB. 490 L'Enfant Plaza. S.W •• 
Washington, D.C. 20594. 

5. "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. toes. or nose); (3) causes severe hemorrhages. nerve, muscle, 
or tendon damage; (4) involves injury to any internal organ; or (S) involves 
second- or third-degree burns, or any burns affecting more than 5 peroent 
of the body surface. 

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 community in the 
state where the accidentJincident 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 accidenUincident occurred. 

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

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 bottle, 
cargo/baggage compartment lire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the C~Nner 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 airetaft 
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 
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 occurrenoe. This should be the same as the or organs. 
maximum gross weight indicated on the aircraft weight and balanoe 
documents. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 
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Public Aircraft: Federal, state or local government flight operations 
such as official travel, law-enforcement, JOIN-level observation, aerial 
application. firefighting, search and rescue, biological or geological 
resource management. or aeronautical research. Indicate whether the ftight 
was conducted by the armed foroes, l'ederal. 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 the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perfonn aerial 
application or dispersion of any substance. Examples include 
agricultural, health, forestry. cloud seeding, firefighting. insect control, 
etc. 
AERIAL OBSERVATION-These fiights include aerial mapping/ 
photography, patrol, search and rescue. hunting, highway traffic 
advisory, ranching. surveillance. oil and mineral exploration. criminal 
pursuit. fish spotting, etc. 

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

AIR RACE/SHOW-Includes any flight 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 from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

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

FERRY-Non-revenue flight under a special flight or "ferry" penni!. 
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 aircraft/aircraft component or evaluating an 
apJ:)Iicant for a pilot certificate or rating. 

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

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

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

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

UNKNOVIIN-Use only if the primary purpose of flight is not known. 

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

Airport Information: Complete this section if the accident/incident 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. 

Airpott Identifier: Provide the official 3 or 4 character airport identifier 
number. 

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

RunwayA.anding 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 RunwayA.anding Surface: Indicate the condition of the 
intended runwaynanding surface. If multiple conditions existed at the time of 
the accident, check all that apply. 
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Weather Information et the AccidenVIncident Site: Indicate the weather 
conditions reported at the accident/incident site at the time of occurrence. If 
no weather reporting was available for the accident/incident site. indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/ 
incident. 

Sky/Lowest Cloud Condition: Indicate the height above ground level of the 
lowest cloud condition present at the time of the accident/incident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest ctoud 
ceiling present at the time of the accidenUincident (reported as broken or 
overcast). 

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

Flight Crewmember Information: Indicate the category that best <fesczibes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
rafer to a specific pilot position or responsibility. If mora 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 half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category. select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
1light review. or equivalent. completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for 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 Time: Complete the flight time matrix. Solo flight time shOuld be 
included as "Pilot-in-Command (PIC)" and all dual !light 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 include cabin crew. 
State the capacity served by each included czewmember at the time of the 
accident. 

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

Several questions throughout the fonn allow for multiple responses: 
when appropriate. choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSS Form 6120.1 Pilot/Operator Aircraft Accidentnnciclent Repolf. 
For additional definitions of questions and responses, please refer to 
www.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 
Accidcntllncidcnt Location Accident/Inc~ Dateffime 

Nearest City/Place: tfc,nt.l,'"' state: t_r Dato: ~:i/fl ~1 ~ Local lime: j I : 00 ~ 
ZIP: Country: li.:A mm!ddlyyyy 

Time Zon.e: 
l...ali1ude: Longitude: 

(Enter In decu11al degrees ordegrees:mm11Jes::recomhJ Collision with Other Aircl"llft: OMidair Oon-ground lfl-.'ione 

AIRCRAFT INFORMATION 
Registration Number: A/lr/~30 I:]JFR-Equipped and C-ertified 

Manufacturer: U/ /{~,'c,rr/v 0 Cosn.merdaJ Space Flight 
0 t:nmanoed Abttaft 

Model: .11~2- G-1 Maximum Gross Weight: ~qs_o lbs 

Serial NIUIIber: 'ro--ut H!:' G : e-c/;i. 73-X Weight at Time of Accidentlbtcident: t¢4 oro lbs 

Year of Manufacture: I 17 ~ Number of Seats: I Flight Crew Seats: 

Amateur·Built: ~Yes If Yes: 0 Kit/Plans Mab: Cabin Crew SealS: Passenger Sew: 
No OOriginall.ksign Number of Engines: L 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

O Aill>lane tC h~~t:k all that apply) (Ch«k all that apply) ~Reciprocating QLiquid Rocket 
O Balloon Standard SpeciuJ 0Retractablc 0 TW'bo Shal\ O Solid Rocket 
0 Blimpfl)irigible O Konnal gR.eslricted OTricycle OTailwhcel 0 Tnrbo Prop 0Hybrid Rodc.:t 
0 Gii<h.--r 0 Aerobatic Limited O TurboJet 0 Nooe 
0 Gyroplane O Balloon 0 Provisional 0 Ampbibian 0 High Skid 0 Turbo Fan O Unknown 
,¢Helicopter 0 Commuter 0 Special Flight b) Emergency Float ~d OEiectric 
0 Powered Lift 0 Trru1.~port 0 Experimental O FI001 O Ski 

I 

0Rocket O Utility 0 Special Light-Sport 0Hull 0 Ski/Wb.eel Fuel System Type (ReclprocaJing) 
0 Uitcaligbt CJ Experimental Light-Sport 

[J Olher Launch/Recovery System ekwW"etor 0 Fuel-lnj~eted 0 Ur\lmown [JCcrtilicaic of Authorization or Waiver (COA) 
O None []Unknown o .r--one 0 Unknown 

Datto Rat~ Power Total Time Since: 
~e MIUIU.fadui'U"'s ofM.f:. 1/J Horsepower or TlrM ID.spedion Overbanl 

En~ine Eo.e;ne 1\lanufartun:r Model/Series ~riaJ Nlllllber , ..,;ddAwv 0 Jbs oflbrusl liliours) I <hours) I £hours) 

Eng. l L-t C.o-¥1;~c.. IU.64 35-A ll= L-1 710 -5l.4Al- :;..sa - 1~7. 1 lr<tt .~ 
Eng 2 I " 
Eng. 3 

Eng. -I. 

Last Inspection Type Propeller J OFixed Pitch Propeller2 O Fixcd Pitch 
QControllt\ble Pitch 0 Controllablc Pitch 

Oloo-Hour Ocontinuous Airv•orth.iness QGround AdjllStnbl"' ()Ground AdjtiStable 
0AAIP 0Coru:litional Inspection Maaufacturer. Manufac:blrer: 
f1Annual Ounkno"-n 

Modd: Model: 
Date Last Inspection: r:;6~J' ELT Installed: 0 Ycs ~0 Additional Equipment (Ched< alf thm apply) 

Airfnmc Total Time: 6~(; 1' In l[Ytzs: 0 ADS-B 
O Airfram.: Parachute 

hours measu:rcd at (SB/ilct one) ELT~ 
[]Angle of Arutck Indicator 

RlLast Inspectioo 0 Time of Accident!Incid.:nt Model or PJUf No.: 
O AutopiiOt 

TSO No.: 0C91 (121.5 MHz) 0c9la(l21.5 MHz) IC Data Recorder Type of M.aintenaoce Prognm (Selecf one) 0Cl26 (406 MHz) CEiectronic Flight Bag or Handheld Device 
~Annual 

Was ELT alii moeanted In airn'aft,? OY!!ll 0 No IOE!cctronic Multifunction Display 
0 Conditional (Amateur-built only) 

wa, ELT stiJI ron11«ted to aotttllla? Ofes ()No IO Electtooic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Adi~11te? 0Yes 0No '0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) [JHeods Up Display 
0 Continuous Airworthiness If acti~'Otild: []Onboard Wcatl~er 
0 Other, specify: Did ELT Aid in Locatillg Ai~n:ft; 0 Yes 0 No 0 Sa.tellite Tnteking Device 

Description ofFire Extinguishing System If nQI acuvated: C Stall Warning System 

~one lMic:llt~ Rease~~~: O~Unnagc 0 Video Recording Device 

0 S~cifY: O FiN Damage []Other, Specify: 

0B:ft~ Expiredii>Mn.nged 
0 Unlmown 

l 



OWNER/OPERA TOR INFORMA 110N .,,)J'll; .. ,. ' 

Registered Aircraft Owner City: tscvS< -1 
Name: E.. II' l' c... lA)cJ{ f~ State: S:..D ZIP: 
Fmctional Ownc:n;hip Ai.rcmft: O Y.:s i) No Counlry: /J ~ 

Operator of Aircraft. 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: C:. (~,_,.,-,~~ City: ~tLJ··~ 
Doing Business As: ~~= t:J~ rJ~. ·~ 0 p. * V"'S ~.c. Slate: -rtJ ZIP: -~ /o t,c 
Air Carrier/Operator Designator ( 4 Character Code): Countiy: Ld 

Operating Certifiates Held R~ulatioo Flight Conducted Under Revenue Operation for FAR Ul, 125, 129, 135 
(Citcck all that apply} (Select one for each group) 

0 None 0 Fi\R9l O FAR 129 ()fAR<!U 0Schedul<!d or Comm111er O Domcstic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 ()FA.R<I31 O No.I)-Scbeduled or AirTa.~ 0 International 
0 Supp lemcntal Q FAR 121 Q FAR 135 0FAR 435 
O AirCargo O FAR 125 ~AR 137 ()FAR-437 

0 Foreign Air Clurie.s (FAR 129) 
0FAR 91 Special Aigbt 

OPassenger 

D Rotoreraft EKtemal Load (FAR 133) 0Cargo 
O Conunuter Air Carrier (FAR 13.5) ONon-US. Commen:ial 0 Mail Comract Only 
D On-Demand Air Taxi (FAR 135) O Non-US. Non-comm.!rcial 

ClCommercial Air Tour (FAR 136) Purpoteoflligbt tor FAR 91, 103, 133, 137 
~cultural Aircraft(FA.R 137) O l'ubllc Aircraft (Select one) (&i«tone) 

lot School (FAR 141) 0 Armed Forces 
. Aerial Application O Firefighting O Unknown 0 Cet1ifica.te of Authorizlllion or Waiver (COA) O fedcral 

ClConnnercial Space Transpoltltioo 0 St:\lc 
0 Aerial Observation 0 Fiight Ti!~1 

E..\.-perimental Permit O L.ooal 
O Air Drop O GliderTow 

ClCommercial Space Transponation License 0 Air Race/Show 0 Insuuctionsl 

O Other Operator of Large Aircraft O unkno"'n 0 Banner Tow O Otba- Work Use 
O~Jusiness 0 Personal 
0 Ex.ecutive/Colp(>rate 0 Positioning 

Re''enue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydi,;ng 
0 Feny 

Q Yes . No O Y.:s 8 No 

AIRPORT INFORMATION tfilln If ac:ciclentlinciclent occurred on .. nding. talleotr, _.,...ure, or will1in 3 miles of an airport) 

Airpon Name: Distance From Airport Center: sm 

Airport Identifier: Diredioa From Airport: degrees trUe 

Proximity to A1rport: 0 Off Ai.tport/ Airstrip O On AitpOn!Airsnip . NIA Airport Elention: f\. msl 

Runway Information Condition of Run11·ay/Laoding Surface (Check all that apply) 

Runway ID: (URIC) L<mgth: ft Width: ft 0 Dry 0 Soow•Compacted 0 Water-Calm 

Runway/Lsoding Surface 
[J Holes CJ Snow-Crusted 0 Water-Choppy 

(Check all tnat appJyJ [J Ice Covered D Snow-Dry [J Water-Glassy 
[J Asphalt CJGr~urf IJMacadam OWater [J Rough [J Snow-Wet CJ Wet 
CJ Cooc:rete O Grnvel 0 Mcla.l/Wood [J Rubber Deposits [J Soft 
[] Dirt C) lee IJ Snow C Unknovm C]Siush-Covered (J Vegelation 0 Unkno"''ll 

Approacb1Depar1ure Segment {Select aneJ 

0Ta.\'i OVFR Depar1ure OOn instrume'ot Approach Q Dowowind O Low Approach 
0 Take-off OIFR Oeputure Procedure1Clearance 0Landing 0 Base OOo Around 
O lnitial Climb Q final O Abon.!d Landing (after touchdown) 

Q Cros.swiod 0 Unknown 

IFR Approach (Check ollthot apply) VFR Approach (Check all tlwt apply) 

C]Non.: [JNone 

CJAOF/NDB O PAR C MLS (JPntctice O Traffic Patt..-m 0 Stop and Go 
O sDF 0Sid~tep O LOA COPS 0 Straigbt.-ln 0 Touch and <3u 
CJ. VORITVOR CJILS C ASR 0 Valleyffemlin FoUowing 0 Simulated Forced Landing 
[JVORIDME 0 Localizer Only OVisual C oo Around 0 Forced Landing 
CJTACAN C LOC-back '-'Ourse []Contact O FuUStop 0Pr~c:un.ionary Lauding 

C RNAV CCireling 
C llnkno\\n C Unknown 
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.. Flight Crewmember 1" Responsibilities at tbe Time of Accideutllncident 
&J'ilot 0 Co-J>iJot 0 Student Pilot 0 Ftight lnstruL1or 0 Check Pil-ot. 0 flight Engineer 0 Olhcr fli~t Crew 

Crewmem.ber 1" was pilot flying D Yes 0 No 

"Flight Crcwmember I" Ide~tification • { 
Fixst Name: /J ..Ahcr.v...; CIA.-. sf.-{ f~ 
Middle Initial: _U;:::. ~--

Ci1y ofResidence: ...c~;,..c:a.::~o:;...;;;...._..;;;.v...c/ f_~-------
S1ate: rv 11P: _. ___ _ 

L~tName: ~~~~s~---------------------------------­
Agc at rime of Accidentllncident: .l ,\ 

Degree of Injury 
0 None 0 "Fatal 
~inor 0 U okn0\\11 
0 Serious 

Seat Oc<.'llpied 
0 L:ft 0 Front 
0 Right 0 Rear 
fl9cnkr 0 Singh~ 

Pilot Certificate(s) (Check llli thai apply) 

0 None []Flight lnsiJUCtor 
C Private [] Recreational 
C Student D Sport 

[] Corome.rci.al 
D Airline Transpon 
D Flight Engineer 

Principal .Occupation 

Ji!,{yilot 

Medical Cenificate 

0Ciass 3 

O ·Vnknown 

D us Militarv 
DForeign · 

Restraint Type 

Anilable 
O None 
QLaponly 
03-pOinl 
04-point 
05-poi.ol. 
O Unknown 

Used 
O None 
QLaponly 
Q3-poiut 

#A-point 
.Q5-poio1 
Q Unknown 

OOther 
Unknown 

0 Driver's License (Sport P.ilot only) 
Unkno~11 

Medical Certificate Validity 
Q Witl1out limitationsfwaivern 
0With l.imit:uionslwaivers 
0 Special Issuance 

OUnknown 
ONIA 

Medical Certificate Limltati~ns 

Date of Last Flight Review 
or Equi\'alent. Including / J 
FAR 121/135 Checks: tJd ~j;t)J' 

,;;;;;;.~ 

Flight Review Aircraft 

Make: {(cWII.Ji!.•rw ~ 
Model.:~ 

Airplane Rating(s) 
(Check all that apply) 

lfifwonc 

Other Aircraft Rating(s) 
(Check all that apply) 

O Nonc 

Instrument Rating(s) 
(Check all that apply) 

[:{None 
DAirplane 

.:>tnl!te··.r.nl~me Sea 
0 Multiengine.Land 
0 Mullicngine Sea 

[] Airship 
D Balloon 
[]Glider 
[] GyropJane 
~cl.icopter 
0 Powered Lift 

0 l:lelicopter 
D Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

~one 
fi Airplane Single-Engine 
a A.iqllane Mulli-Engin.: 
CGyroplani! 
0 Powered Lift. 

btOatable Restraints 

~'lot Install.:d 
0 Install.:d 
0 Not Deployed 
QDeploycd 
Q Unknown 

Date of Last Medical 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
0Giidcr 
a Sport 

Type Ratings Student Endorsement~ (Include daJ.es) 

Glider 
Lighter 

Th.no Air 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Fligiht Crcwmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-l'ilot O stud.:ntPilot 0 Flighl .lnstructor 0Chcck Pilot 0 Flight Engineer OOthcr Flight Crew 

"Fiiglht Crewmembcr 2" was pilot flying D Yes [J No 

"Flight Crcwmembcr 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
J.ast Name: Country: 

Age at time of Accidcnlllncidcnt: DatcofDi.rth: mmldd~rJ:vy 

Certificate Number: 
Degree oflnjury Scat Occupied Restraint Type Int1ntablc Restrnints 
0 None 0 J'atal C Left O front O Unkll<)\VIl A\•ailable Used 0 Minor 0 Unknown 0Right ORear 
0 Serious O ccuter Osingle O None 0 None []Not Installed 

0 L~ponly 0 Lap only O lustaUed 
Pilot Certilicate(s) (Check all 1ha1 appi)~ 0 3-point 0 3-point 0 Not Deployed 

[] None 0 Flight lnstmctor [] Conuncrcial 0 US Military 04-point 0 4-point O Dcploycd 

0 Private 0 Rccreationa I 0 Airline Transport [J Foreign 0 5-point 0 5-point [] Unknown 

0 Student 0 Spurt 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupution Medical CcrtiOcatc Medicul. Cet·titicute Validity Date of Lust Medicul 

0 J>ilot 0 None O Ciass 3 0 Without limitations/waivers 0 Urtknown 
0 Other 0 Class I 0 Driver's LicctJSC (Spon Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class2 O Uilknown 0 Special Issuance mmldd~:\,:1· 

Medical Certificate Limitations 

Medicnl CcrtiJkate SpcciallssU!ance 

Date of Last Flight Review Flight R~view Aircraft 
or Equh·~•lcnt, lncluding 

Make: FAR 1211135 Checks: 
fillllldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check ai/Jhal apply) {Citeck all that apply) (Check ai/Jhot apply) (Check allthm apply; 

0 None 0 None O None 0 None 0 lns tmmcnt Airplane 
0 Single-Engine Land 0 Airship Cl Airplanc 0 Airplane Singlc-En~inc 0 lns tmmcnt llclicopter 
0 Singh.•·EJlgine Sea 0 Balloon 0 1-lelicoptcr 0 Airplane Muhi-Engine 0 l·ldicoptcr 
0 Multiengine Land 0 Glider CJ Powered Lilt 0 Gyroplanc 0 01-id ... 'f 
0 Multienginc Sea 0 Gyroplane CJ Powered Lin 0 Sport 

0 Helicopter 
0 Powered .Lil.l 

Type Rntings Student Endorsements (/nclud~: dot~:sJ 

Flight Time (Emerappropnale 
t\irplaoe 

.\II Tbi~Ma.k~ Sing!~ Airplane Lighh'r 
numberofhours in each bo~1 Aircraft .~)\:todd Engine u ..... Night Acllllll <:; .... ... Rotorct·a rt Gtid•w Than Ail· 

Total Time 

Pilot in'"' I (PIC) 

Time as ln<IMINnr 

This Make/Model 

Last 9() Days 

Last 3() Days 

Last 24 Hours 
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ADDITIONAL FLIGHT l ·-·1BERS IExclusive of cabin crew. the followir a inf"'"""'"'••-,n) 

Crew Name 110d Address Scat Occupied Injury 

Fir.stName: City of Residence: OLefl O Front 0 Nonc 

Mi.ddle Initial: State: ZIP: 
O C<.'lttcr O Rear 0 Minor 
0Right O Singlt 0 Scdous 

Last Na1Jic: Country: O Unknown 0 Fatal 
0 UnkJtOwn 

Pilot Ccrtiticatc(s) (Check all rirat app~W Restraint Type: ln.tlatable 

Cl Nonc Cl Flight Instructor 0 Conuncreial 0 US Military 
Available Used Restraints 
0 None Q None 

Cl Private Cl Recreational D Airlinc Transport Cl Fon:ign O LapOuly O Lap Only D Not Installed 

D srudcnt D Sport D Flight Engineer 0 3-point 0 3-poiill 0 lnstllllcd 

0 4-point 0 4-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time al the Time 0 5-poinl 0 5-poinl D Deployed 

O Unknown 0 Unknown CJ Unknown 
Accident/Incident Aircraft'! DY~?s [JNo of this Accident/Incident: h.rs 

Crew Name and Address Seat Occupied Injury 

Fir.stName: City of Residence: O Lefl O Front O None 

State: ZIP: 
O CCilter O Rear 0 Minor 

Middle Initial: 0Right O Single O serious 

Last Name: Country: 0 UnkJtOWII O Fatal 
O Unknown 

Pilot Certificatc(s) rCheck all 1ha1 apply! Restraint Type: Inflatable 

0 None D Flight Instructor D Commercial D US Military 
Available Used .Restraints 
O None O None 

Dl'rivate D Recreational D Airline TranSJXlrl D Fon:ign Q LapOuly Q LapOnly D Not Installed 
D Studcnt D sport D Flight Eugincer 0 3-point 0 3-point D hl$t:•Ued 

0 4-point 0 4-point D Not Deployed 
Type- Rating/Endorsement fo1· Tot:1l Flight Time at the Time 0 5·point 0 5-point [J Deployed 

Accidcnt/locident Aircraft'? D Yes D No of tnis Accident/Incident: hrs O Un.IOJown 0 -UilktlOWU D Unknown 

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

Name a.nd Add1·css Sl'at Injury Restraint Type Restraints Age 

Available Used 
First Name: CiiY : O Nouc O None D Not 1nstnlled D Under 5 year.; O Len Q None 
Middle Initial: State: -- ZIP: O Ceotcr 0 Minor 0 Lap Only OLap Only CJ Installed 

Last Name: O Rigin 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
Country: 

0 Unlmowo O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew Ol'assengcr OOthcr 
O Unknown 0 5-point 0 5-poini O Unknown 0 Lap-lleld Row: -- 0 Unlmown 0 Unknown O u nknowo 

Available Used 
First Nan11:: City: 

O Left 0 None Q Nooc Q Nonc 0 Not lnstalled 0 Under 5 years 
Middle Initial: State: -- ZIP: O centcr 0 Minor O Lap Ouly O l.ap Only CJ Installed 

Last Na.mc: 0 Riglll O Scrious 0 3-poiJtl 0 3-poiut 0 Not Deployed /fUnded. 
Country: 

O unknown 0 Fatal 0 4-point 0 4-point D Dcployed 0 Child Restrai.nt 

Q Crcw Q!'ass.:ngcr OOthcr O Unknown 0 5-poilll 0 5-poinl O UnJmown 0 Lap-IIeld Row: O Unknown O Unknown O Unknown 

Avnilable Used 
First Name: Cil)': 

O Left 0 None 0 None O None D Not 1nstallcd D Under 5 years 
Middle Initial: Sta~.e: ZIP: 0 Ccnter O Minor O Lap Only O LapOnly 0 Installed -- 0 3-point 0 3-poi•ll 
l.ast Name: 0 Right O scrious 0 Not Deployed JfUnder5, 

Country: 
O U•tknown O f'atal 0 4-poitu 0 4-point C) Deployed 0 Child Restraint 

QCrcw OPas.~cnger OOtbc£ O u nknown O .S·poim 0 5·poinr O Unknown O Lap-Hcld Row: -- O 'Unknown O Unknown O Uok.nowo 

Available Used 
First Name: Ciry : 

O Left 0 None O Nonc O None CJ Not Ins talled D Under 5 years 
Middle Initial: State: -- ZIP: O centcr O Minor O Lap Only O Lap Only Cl IJ\Stallcd 

Last Name: 0 Rigbt O Serious 0 3·JXlint 0 3-point 0 Not Deployed /fUnder5, 
Country: 

0 Unknown O FataJ 0 4-point 0 4-poiut D Deployed O Child Restrain• 

0 Crcw 0 l'assengcr O Otltcr O Unknowu 0 5-point 0 5-poinl EJ Unlmown 0 Lap-Held Row: -- O Unk:nown 0 Unknown 0 UnkJiown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point~ Time of Departure Dcstinalion Type Flight Plan Filed 
Airport m: /o¢.gQ ...,. tl"\ 

Tane: 1. :w AirportiD: e None 0 VFRIJFR 
City: ~J!d: ""' 0 Company VFR O lFR Cily: 
State: --aJ r nnezooe: t-e.AJvcP Stile: 

0 Milirary VFR 0 Unknown 
0 VFR 

Cotmtry: us Country: Acth .. tN? 0 Vcs 0 No 0 Unknown 

Type of ATC Clea ranee/Service (Check all that apply} 

• None 0 Special VFR 0 SpeciallFR 0 VFR Flight FoUowing IJ Cruise 
0 VFR 0 IFR 0 VFR On Top 0 Trollic Advisory 0 Unknown I NA 

Airspace where the accidentftnddeot occurred (Check all thai apply) AJtitude ofln-Fiight 
1J Class A IICiassG 0 Mi lita.ry Operations Area (MOA) Q Spe<:ial Occurrence: 
[] ClassB O I>emo Area 0 Airport Advisory Area OA.ir Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Ar~a OUnknown ftmsl 
1J Class D 0 Prohibited Area OTRSA 
O ctassE 0 Resuictcd Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Obserntion Facility 
(Check all thor apply) Facility ID: 
0 National Weather SeJVice 0 Company 

ot-rvatiooT"IIDI: CJ Fligjlt Ser"ice Station 0 Military 
0 1VIRadio O JntM).!t TI..IIIe :lout: 
0 Automated Rq>ort 0 Nooe .Disun<:e from Accident Snc: om • Conuuercial Weather Service (DUA TS) O Unknown 
D On-Board \Veath~r Din~ction fJOm Ac..--ide:nt Site: degrees true 

Basic Conditions Light Condjtion 

e vMC O Dawo ODusk 0Duk Nigbt Q Unkno\\11 

OrMc eoay O Night QDnght Night 

0 Unknown 

Sky/Lowest Cloud Condition Ceiliog Temperature: (C) or 83 (F) 
e clear 0Thin Broken e None (Clear) OObscured 

Dew Point: (F) OFew 0 Thin O"en:ast 0 Broken 0Indettnile (C) or 

0 Partia l Obscura:tiQO 0 Unknown O Ovetcast O u nk:nown 
Altimeter Setttng: in. Hg 0 Scatteroo 

Lowest Cloud Condition Height Ceiling lfeigbt or MB 

ft agl ft agl 

Wind Direction Wind SpeW Wind Gusts Visibility /D+ miles 

C Variable IJ Calm 1J No« Gusting RVR: fed 1J Light and \'ariablc 

-or- -or- -or- RVV: miles 

Vtrcolion: I eo degrees true Sp...-ed: kts Spee<± k1s Density Altitude: fl 

lntcnsity ofPrccipitation Type of Predpita.lion (Check oil thai apply) Restriction to Visibility {Chtzck oil that appl)~ 

O ught [J None D Drizzle 0 Freaiog Rain IJ None 0 Fog 
0 Mo<krute 0 RJtin 0 Ice Pellets Cl Snow Shower 0 Blo"'7jng Dus1 [J Ground Fog 

0Heavy C snow 0 Snow Pellets 0 Ice PelJcts Shower 0 Blowing Sand [] Haze 
t>NtA D Hail IJ Soow Grains 1J Freaiog Driv.I.: [J Blowiug Snow IJ lce Fog 
O Unknown C R.ain Showers 0 Ice Crystals C Blowit~g Spray IJ Smoke 

IJDust [] Unknown 

Icing Forecast Icing Actual l'urbu~nce 
Amount Type Amount Type Ty~ (Check all that applyl Se'l'<'rity 
. None O NIA e Koo9 O NIA . None QLigbt 
0 Tn!Ce 0Rimt 0 Trace O Rimc ClCJea.r Air 0Moderate 
0 Light O ctear O Ught O c tear O Terraln- lnduced 0 Se\-ere 
0 Moderale O t.rixed 0 Modo.'T'ate OMix.ed O Con\1\.>ctive Turbulence O EXIteme 
O Sevcre O u nknowu O Severe O Unknw,n 
0 Unkoown O Unknown 

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



DAMAGE TO AIRCRAFT AND OTHER PROPERlY. 
Aircraft Damage 
0 None 0 Substaniial 
0 Minor e Destroyed 

0 Unknown 

Aircraft Fire 
e None 
0 In-Flight 
OOn~ound 

0 Both Ground and In-Flight 
0 Fire at Unbmvn Time 
0Unkoown 

Description of Damage to Aircraft and Other Property (Useoddilionol sheet if1H!cessory) 

NARRA llVE HISTORY OF FLIGHT {Please type« print in Uik) 

.. "' 
Aircndl Explosion 
eNone 
·0 In-flight 
OOn-Ground 

' ., ~··'· 

0 Both Ground md ln.-Flight 
0 Explosion at Unknown Time 
0 Unltnown 

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 obtained, and intended 
destination. Provide as much detail as possible. 



RECOMMENDA110N CHow CG1111 lllilac ..a lllll*'tlll* .... rl ' 
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTlONIFAILURE , ,.... ..-ceis needld, con11nue on "'•* sllecC) 

Was th ere MecbanlcaJ Malfunttlon/FaiJure? 0 Yes rzl.No Total Time/Cycles 
(If yes. ltsl the name of lh6 port. manrifaaurer, port no .• sen a/ no., and describe the faibtre.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORM A llON . 

Fuel on Board at .Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80!87 0 llS/145 0 Jet B 0 Ocher, Sl*ify 

to Challons 
CXJ 00 Low Lead 0 Jet A 0 JP8 
0 100 130 0 Jet A-1 0 Automolive 

O ther Sen-; ces, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe alrcraft performed? 0 Yes ~No 
Method of Exit - Describe how the occupants exited and bow many occupants evacuated each location 

OTHER AIRCRAFT COLUSION 11 air « ground colision occurred, ... .ecllon lor oiiJer lirc:nlri) 

Aircraft Registration Number Manufacturer. Da.mage to O tber Aircraft 

Model: 
C Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircroft Pilot of Oth~r Aircraft 

Name: Name: 
/"'; ... ,. ('itv· 



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

I HEREBY TliAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

01 lts/qot(i 
lt.mtli/yyyy 

-or-

If a Person Otber than Pilot/Operator is Filing Report 

Name: --------------------------------------------------
S~roM: ______________________________________________ __ 

- or- 0Cbeck here to electronically sign this document 

NTSB Acddeotllnddeot No. 
ERA19LA213 

Reviewed by NTSB Regional Office 

ERA 

11 

Title: ___________ _ 

Date Report Received 
7/15/19 



 2019-07-11

To Whom it may concern.

This is the report by pilot Anthonie Christoffel Vos Cert number:  of the events that lead up
to the crash of helicopter N41830 Bell 47 Tomcat on Monday 8 June 2019.

Between the 09:00AM-10: 00 AM the helicopter was loaded with a mixture of fertilizer and 
insecticide after it landed on the loading trailer, it was loaded with between 40-50 gal of the 
chemical mix to go do an aerial application.
The helicopter lifted off the truck and came to a 5ft hover, a power check was performed to verify 
that there was sufficient reserve power available for the helicopter to take of safely with the load.
After the power check was performed I took off and headed to the first field about six minutes away
from where I did some cleanup passes.
When I got done kept going to the next field about eight minutes further.
I got to the field saw the loading trailer parked alongside the field I, landed and had him top off my 
hopper to about 50gal of chemical and 5 gal of fuel.
I took off the trailer with no problem and did my recon to see how I am going to start on the new 
field.
After my recon I started my AB line on the east side next to the tree line, I pulled out and turned on 
to my next line and entered the field as I leveled off and put my spray on, I realized the MR RPM as
starting to decay, I rolled on the throttle lowered the collective and aft cyclic to try and get the RPM
up but the helicopter settled to where the right boom dug into the corn and caused the helicopter to 
flip forward.

Anthonie Vos




