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H}RM APPROVI'.IHOR USEn iR0lJOII4 30/2{)18 1W OMB NO 3147..()()()1 

NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accldontlincldent report to the 

~nvestigator·ln-chllrge of your aocidentlineldent. If email is not avallll*. mail 
the report per the instructions below. 

If your aeddent/'oncident oocurred in Matne, Vermont, N- Hamp$hlre, 
MaSHchusetts. Connecticut, Rhode Island, N- YOOI, New Jersey, 
Pennsylvania, Maryland, Del-are. Vl!'ginia, Weat Vwginill . Kentucl\y, 
Tennessee, North C.roina, South Carolina. Mississippi, Alllbame, Georgia, 
Florida, the District of Columbia. Pllllfto Rloo. or the US Vwgin Islands, send 
the f01m to: NTSB. ERA, 45065 Riverside Parllway, Ashburn. VA 20147. 

If your aocidenV'IIIcident OOCUfTed in Ohio, Mic:h~, indiaN~, 

\Msconsin, lllinotS, MinnesoUI, Iowa, Missouri, Atlulnsas, Loui$1ana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
Now Mexico. send the form to: NTSB. CEN, 4760 Oakland Street. Suite 
500, Denver, CO 80239. 

If your acddentllnc:ident oooumld in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or ttt. ..mtories 
of Guam or American Samoa, send the foon to: NTSB. ~R. 505 South 
336th Street, Suite 5-40, Fedenll Wtl:f , WA 9e003. 

If your accidenV'IOCident occurred in AlaSka, send the foon to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11 , Anchorage, AK 995 t 3. 

Rules pel1alnlng to notifica1ion of ail'cl'aft accident$ and lncldents. as 
-11 as ov8f'due alraaft are fOund in 49 C:OO. of F~ R~u/aliorls 
(CFR) Part830 http:Jiwww.ecfr.gov/cgi-binllut-idx?ccedr&lpl-/ecfrbrowsel 
Titl&49/49c:fr830_main_02.tpl. These rules state the authority of the NTSB, 
define accidents, incidents, injuries, and OCher tenns, and provide 
procedures for initial and immediate notification of accidents and incidents 
by airaaft pilotsloperators, 

A. APPLICABILITY 

Tho NTSB uses this form for atretaft aceldent prevention activities and 
for 5tatlstical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions bo answwed completely and acc.urately. Completion of this 
form wiM take approxm.tely 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this fonn. You need not 
complete this form unless it displays a valid OMB control number, 1n 
accord•~ wtlh 5 C.F.R. § 1320 S(b). which applies to this colklction of 
information. 

B. DEFINITIONS 

1 "Aircreft Acddenr means an occurrence associated with the 
operMion of an aircraft that takes place between the time any person 
boards the aircraft with !tie intention of flight and all such persons have 
disembarked, and in which eny person suffers death, or serious 1njury, or 
in which the aercraft receives substantial damage. For purposes of this 
form, the definition of ·alt'CI'aft acctdent' includes ·unmanned aira-aft 
IIC.ddent,' as defined at 49 CFR 830.2. 

2. *SubsUintlal O.mage" means damage or failure that adversely 
af'lects the structural strength, performance or flight characteristics of 
the airoreft. and that would normally require major repair or replacement 
of the affec;ted component NOTE. Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damaQII to landing gear, wheels , 
tires. flaps. engine accessories, brakes, or wing tips are not considered 
"substantial damage• for purposes of this report.. 

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

<4. "Fatal Injury" means any Injury lhatt results In death wfthin thirty (30) The pilot/operator of an aira-aft sha" send a report to the of'llce Hsted 
above. based on aeeidenVineident location; immediate notification is 
required by 49 CFR 830.5(a). The ~ stulll lie ftlecl wfttlln 10 days days of !tie accident. 

after a n aooldent for wtlloh notlfleatlon Is r.quncl by Seotlon 830.5, or 5. "Serious Injury" means any injury that (1) requires hospitalization 
after 7 days If an overdue alrer aft Is still missift1t. for more than <48 hours, commencing within 7 days from the date the Injury 
All aircraft accident, as defined in 49 CFR 830.2. is determined •s an was received; (2) results in a fracture of any bone (except simple fracture 
occurrence that involves a fatality or serious injury, or substantial damage to of fingers, toes, or nose): (3) causes severe hemorrttaves. nerve, muscle. 
the airaaft. For ooourrences that do not involve a fatality, the determination or tendon damage: (<4) involves injury to any internal organ: or (5) involves 
that the occurrence is an accident can be appealed by writing to the second· or third-degree bums, or any bums aftecting more than 5 percent 
Director, Oflloe of Aviation Safety, NTSB, 490 L 'Enfant Plaza, S.W., of the body surface. 
Weshington, D.C. 2059<4. 

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 accidentlincident occurred. 

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

PhaSft of Operation: Indicate ttt. phase of operation during which 
the IICCidentlincident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
involved airaaft is C8ftified as "amateur-built." include 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 extingui500r, engine fire bottle. 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner i nformation as shown on the 
registration certificate. Com~cial oporet ors, enter the operator 
information, including "doing business as" when applicable, as shown on 
the operator certificate. 

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

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

Engine: Enter engine make and modet information as Indicated on 
the engine data plate. 
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Public Aircraft: Federal, state or local government flight operations 
such as otfidal travet. law-enforcement. low-level observation, aerial 
application, firefighting , search and rescue , biological or geological 
resource management. or aeronautical research. Indicate whelher the ftight 
was conducted by the anned forces, federal, state, or local government 
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Purpose of Flight: 14 Ct=R Parts 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the lime 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, fireftghting, insect control, 
etc. 

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

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

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

BUSINESs-lncludes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or wor1<. This does not 
include corporate/exeo.rtive operations. air taxi. or commuter operations. 

EXECUTIVEJCORPORA TE- 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 flight pennit issuance. 

FLIGHT TEST--Flight for the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant 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 ail' 
regulations. are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction wor1< (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 perfonned under flight instructor 
supervision and not part of an approved flight training program. 

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

UNKNOWN- Use only if the primary purpose of flight Is not known. 

Other AJrcran- Coll/sion: For all accidents involving a collision with another 
a~rCI'aft. including par1<ed aircraft. checl< "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER airCI'aft involVed In the collision. 

Airport Information: Complete this section if the accidenVincldent occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an 
airport. P'-aN ,.,., to the FAA AlrportiFIOillty Directory or other official 
aource fof airport information. 

AJrporf IU.ntiffw Provide the otlldal 3 or • charact.r aifport identifier 
numbef 

RUflwtJY: lndb• ltMI number of IJle runway uted. Including L. R. or c 
If appllcabll. 

Runwayllanding Stirlllo8: lndicete the type of Intended runway/landing 
aurt.oe (do no( Indicate aurt.at conditions). If the aurface type was miXed, 
chtCk .. Ulat ~ 

Cctldltioo of Runw11yll.anctng SUfaoe Indicate the condition of the 
~ runwt~yllandillg IYI't.ct If ,.,~~~p~e CIOndltlont existed at the time of 
ltMIICCident. check all that apply 
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Weather lnfonnation at the Accident/Incident 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 reporting1 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 cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: DeSCfibe all 
NOTAMs (distant (0 ) or Flight Data Center (FDC) , if known), AIRMETs. 
SIGMETs, and PIREPs in ef'fect near the accident/incident. 

Flight Crewmember Information: Indicate the -category that best deSCfibes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "F light 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 half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category. select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review. or equivalent, completed by this pilot. Refer to 14 CFR 61 .56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings Indicate "none." If the pilot holds. a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) 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 p ilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
Included as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as 'TIIlle 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 ainnan perfonning official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident. 

PasstJnger(s)/Other Personnet. Enter ident ification and Injury severity 
infonnation for all passengers, cabin Clf1W, 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 fof multiple respooaes; 
when appropriate, choose au responses that apply. 

TheM fnstNOtlons only pertain to major luue arMS oovenMt by 
NTSB florm 1120.1 Pffot/Op«Mor Alrendt Acddentlfncldent Report. 
flor adciiUonal deflnttlons of qwstlons ana I'HPOf'MS, p!Mse m.r to 
www.ntsb.gov. 

I 



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 
Accident/lnddcnt Location 

Ne;~rest City/Place· ...!:B::....:'....:(--=L'-'11..:.../<--'f''-----------Sute. fl/( 
Accidentllncident Oateffime 

Date: / -]{)- 2 02 t/ 
mmlddlyyyy 

Local Time· s I ,;V) 

Time Zone: 4t{t: ZIP: CountJy· -------- ------

Latitude:------- Loo~tudc. ______ __ 

(Enter m decimal degrees or degrees:mimlfes:seconds) Collision with Other Aircraft: 0 Midair C On-ground e None 

AIRCRAFT INFORMATION 
Registration Number: AI I <1 5:2 'I 
Manufacturer : _C:::...:...P~f.Lf.:..N.:...._A ______________ _ 

[J I FR-Equip.,W aod Cutlfted 
0 Conunerdal Space Flight 
0 Uomanord Aln ran 

Model: I ) (} 
Seriai Numbu: 60 7'11/b'f 

lbs Muimum Gross Weight: / {, 0 0 
Weight at Time or Accident/Incident: ........ I.=S:...!O~L/'--- lbs 

Year of Manufacture: ...:1....;'1:....2'--"-] ____ _ Number of Stats: __ 2 __ _ Flight Crew Seals.----
Amateur-Built: 0 Yes 

e No 

Category of Aircraft 
. Airplane 
O Balloon 
0 Blimp/Dirigible 
Q Giider 
Q Gyroplane 
0 Helicopter 
0 Powered Lift 
0 Rocket 
O UJtsalight 
O Unknown 

Eng. I 

Eog.2 

Eog3 

Eng4 

Last lns~tion Ty~ 

If Yes. 0 Kit/Plans Make·-------- Cab111 Crew Seats:-----;-

Number of Engines: I 
Passenger SealS: -----

Q Origmal Design 

Ty~ or Airworthiness Certificate 
(Check all that apply) 

Standard Special 
• Normal 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon [J Provis100al 
0 Commuter 0 Spec•al Flight 
0 Transport C Eltperimental 
0 Utility 0 Special Light-Spon 

tanding Gear 
(Check all that apply) 

0 Retractable 

. Tricycle 

ClAmpbibian 
O Emergency Float 
O F I oat 
0 Hull 

0 Tailwbeel 

O HigbSicid 
0 Sicid 
ClSici 
0 Ski/Wheel 

Engine Type (Select one) 

. Reciprocating O Liquid Rocket 
0 Turbo Shaft Q Solid Roclcct 
0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet 0 None 
0 Turbo Fan Q Unknown 
O Elcctric 

Fuel Syst~m Type (Reciprocatmg) 
[J Experimental Light-Sport 

[JCertifica1e of Autborizatioo or Waiver (COA) 
()Carburetor 0 Fuel-Injected 0 Other Launch/Recovery System 

[JNooe 0 Unknown 

0-l {)/J 

O None 

Maoufadurer 's 
Serial Number 

Pro~ller J e Fixed Pitch 

[JUnlcnown 

Date 
of Mfg. 

Mt11fdd/yyyy 

Rated Power Total Timf Sinl'f: e Horsepower or Tlmf lospedlon 0vfrhaul 
0 lbs of Thrust (boars} lhours) I (hours) 

t{JtJ /J'fr-j 12/.'1 IJY<l.J 

Propeller 2 

0 100-Hour 
O AAJP 
. Annual 

O cootinuous Airworthiness 
O conditiooallnspection 
O Unknown 

Q Controllablc Pitch 
Q Ground Adjustable 

Manufacturer: fVJ C. G II u /. e'l 
Model: I 41 () lilt c A1 [ q ll tj 

0 Fixed Pitch 
Q Cootrollable Pitch 
Q Ground Adjustable 

Manufacturer:----------

1-2 z- ?.d, o; 
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Model: 

Additional Equipment (Check allthol appl)~ 
. ADS-B 
[JAirframe Parachute 
[]Angle of Attack Indicator 
[J Autopilot 
[J Data Recorder 
O F.lcctrooic Flight Bag or Handheld Device 
[]Electronic Multifwlctioo Display 
O Eiectrooic Primary Flight Display 
0 Handheld GPS 
0 Heads Up Display 
[JOnboard Weather 
0 Satellite Tracking Device 
0 Stall Warning Syst<..m 
[]Video Recording Device 
[]Other, Specify: 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

Name: GB!'Y ( {; IJI /2/c?l/ 

Fractional Ownershjp Aircraft: 0 Yes e No 

Operator of Aircraft • Same As Registered Owner 

j ·-----·- · City: 

State: Il k 
AA~e>/!!!Ot' 

ZIP: 995/2 
Country: ____________ _ 

• Same Address a.' RegtsJered Owner 

Nrune: ______________________________________ _ City: ______ _ ____ _ __ _ 

Doing Business As: - - ---- -------- ----- 
Air Carrier/Operator Designator ( 4 Character Code): - ------

State: ___ _ ZIP: _ _ __ _ 

Country:-------------

Operating Certificates Held 
(Check all thai apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121,125, 129, 135 
(Select one for each group) 

. None 
0 Fiag Carrier Operating Certificate (FAR 121) 
D Supplemental 
O Air Cargo 
0 Foreigo Air Carriers (FAR 129) 
0 Rotorcraft External Load (FAR I 33) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
D commercial Air Tour (FAR 136) 
D Agricultural Aircraft (FAR I 3 7) 
0 Pilot School (FAR 141) 
0 Certificate of Authorization or Waiver (COA) 
0 Commercial Space Transportation 

Experimental Permit 
D Commcrcial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing flight 
Q Yes e No 

. FAR 91 
O FAR 103 
O FAR 121 
O FAR 125 

0 FAR 129 
O FAR 133 
QFAR 135 
0 FAR 137 

0 FAR 91 Special Flight 
0 Non-US, Commercaal 
0 Non-US, Non-commercial 

O Public Aircraft {Select one) 
0 Armed Forces 
0 Fedcral 

O s tatc 
0 Local 

0 Unlmown 

Air Medical flight 

0 Yes e No 

0=AR41 5 
()FAR431 
()FAR435 
QFAR437 

0 Scheduled or Commuter 
0 No~Schcduled or Air Taxi 

0Pas~nger 
0 Cargo 
0 Mail Contract Only 

Q Domestic 
0 lntemalional 

Purpo5e or Flight for FAR 91, 103, 133,137 
(Select one) 

0 Aenal Application Q Firefighting Q Unknown 
0 Aerial Observation 0 Flight Test 
O AirDrop O GiidcrTow 
0 Air Race/Show O lnsuuctional 
0 Banner Tow OOtber Woric Use 
0 Business e Personal 
0 Executive/Corporate 0 Posill()l)ing 
Q Extemal Load 0 Skydiving 
Q Feny 

AIRPORT INFORMATION Fill in lhccictentllnclctent occurred on a rture, or within 3 miles of an air rt 

Airport Name: $; G Llfl(t 
Airport Identifier: __.P .... 11-"'6_..tJ.,.__ ___ __________ _ 

Proximity to Airport: e otr AirportfAirstrip C On Airport/Airstrip O N/A 

Runway information 

Runway 10: 7 (LIR/C) Length: 

Runway/Landing Surface (Check allthoJ apply) 

0 Asphalt [J Grass/Turf [J Macadam 
0 Concrete 0 Gravel [J Metal/Wood 
0 Dirt D lee • Snow 

Approach/Departure Segment (Select one) 

ft Width: 

0 Water 

O Unknown 

ft 

Distance From Airport Center: '1ft' YJf!J.[ sm 

Direction From Airport: ~{V.-=(J::....:..}I _ ____ __ dcgrees true 

Airport Elevation: _ L./.::<S:->8'<------------ ft. msl 

Condition or Runway/Landing Surface 

0 Dry • Snow-COiliJI'ICted 
D Holes 0 Snow-Crusted 
C loe Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
[J Rubber Deposits [J Soft 
O Siush-Covered D Vegetalion 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
0 Water-Glassy 
0 Wet 

C Unknown 

0 Taxi O VFR Departure 
OTakeolf O rfR Departure Procedure/Clearance 

Oon lnstrwnent Approach 
. Landing 

0 Downwind 
O Base 
e Final 
0 Crosswind 

0 Low Approach 
0 Go.Around 

O lnitJal Climb 

IFR Approach (ChecJ: all that apply) 

[JNone 

O N>FINDB 
0 SDF 
O VORffVOR 
0 VORIDME 
0 TACAN 

O PAR 
0 Sidcstep 
O ILS 
O Localizer Only 
O LOC-back course 
O RNAV 

0 MLS 
O LDA 
0 ASR 
0 Visual 
0 Contact 
0 Circling 

0 Unknown 
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0 Aborted Landing (after touchdown) 
O Unlcnown 

VFR Approach (Check a// that apply) 

O N one 

0 Traffic Pattern 
• Straight-In 
0 Vallcyffcrr.Un Following 
O Go Around 
O Full Stop 

O Stopand Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary L311dtng 

0 Unknown 



" l<light Crcwmcmber I" Rrsponsibilitics at the Time of Accidentllncldent 
• Pilot 0 Co-Ptlot 0 Student Pilot 0 Flight Instructor 0 <..'heck Pilot 0 Flight r:ngineer 0 Other Flight Crew 

.. Flight C'rewmember 1" was pilot flying • Yes 0 No 

"Flight Crewmember I " Identification 
First Name: _.f'-'·1 .... t_.Y ______________ _ 
Middle lnitiaJ: __,fl.;___ ZIP: o/9S't2 2 
~tName: _~C~O~N~«~f~l~l __________ ___ 

Age at time of Accident/Incident: lf tJ Date of Birth: 

Certificate Number: 

Degree ofl njury Seat Occupied 
• None 0 Fatal • Left 0 rroot 
0 Mmor 0 Unknown 0 Right O Rear 
0 Senous 0 Center 0 Single 

Pilot Certificate(s) ( Check all thor apply) 

0 None 0 Flight Instructor 
• Pnvate C Recreational 
D Srudent D Sport 

C c ommcrcial 
C Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 CJ~ 3 

0 Unk:nown 

C US Milit3ry 
C Foreign 

0 Other 0 Class I 0 Driver's Liceose (Sport Pilot only) 
Unknown Class 2 Unlmown 

Medical Certiftute Limitations 

Jv'dtJ e 

Medical Certificate Special Issua11ee 

Date of Last Fligbt Review 
or Equivalent, lnduding 
FAR 121/135 Cheeks: 

Flight Review Aircraft 

1\bkt': {('ff # IJ 
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Restraint Type 

Available 
0 None 
O Laponly 
· 3-point 
0 4-point 
O S-point 
0 Unk:nown 

Used 
O None 
O Laponly 
· 3-point 
0 4-point 
O S-point 
O Unknown 

Medical Certificate Validity 
e Without limitations/waivers O Unknown 
Q With limilalionslwaivers O N/A 
0 Special Issuance 

Airplane Ratlng(s) 
(C heck all that apply) 

0 None 

Other Aircraft Ratlng(s) 
(Check at/that apply) 

C Nont' 

Instrument lbting(s) 
(Check all that apply) 

. None 

Instructor RatiJig(s) 
(Check all thaJ apply) 

• None 
• Single-Engine Land 
0 Smgle-Eng~ Sea 
D Multiengine Land 
0 Multiengine Sea 

D Airship 
D Balloon 
C Glider 
C Gyroplaoe 
C Hel icopeer 
D Powered Lift 

C Airplane 
C Helicopter 
C Powered Lift 

D Airplane Single-Engine 
D Airplane Multi-Engine 
C Gyroplane 
C Powered Lift 

Inflatable Restraint' 

• Not Installed 
C lost.allcd 
D Not Deployed 
O Dcployed 
o u nlmown 

Date of Last Medic11l 

7-/2 -;9 
m mlddlyyyy 

C Instrument Airplane 
C lnstrw:rlent Helicopter 
C Helicopter 
D Glider 
D Sport 

Type Rating~ Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
number m each box) 
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Gl6dn 
Llgbtu 

Tlula Air 

• 



1FLIGHT CREVY"MEMBER 2" INFO~UA\ TION 
"Flight C'rewmemb~r 2,. Responsibilities at the Time of Accidtnt/lncident 

0 Pilot O co-Pilot 0 tudcnt Pilot 0 Fhght Instructor OC'I~eck Pilot 0 Fiight Engmcer 0 0thcr Fhght Crew 

"Hight Crewmember 2" was pilot Dying [] Yes []No 

"Flight Crewmember 2" ldentUieation 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: ,.,.,~ 

Certmcate Number: 
Degree of Injury Seat <>tea pied Rt3traiat Type lnOatable Restraints 
0 None 0 Fatal O Len 0 Front O lJnknown Available Ultd 
0 Mmor O u nknown O R.ight O Re• 
0 Serious 0 Center O s inglo O None 0 None 0 Not lnstaUcd 

O L~ponly 0 Lap only [] lnst.ll lcd 
Pilot Certifieate(s) (Check allthaJ apply) 0 3-point 0 3-point []Not Deployed 

0 None 0 Flight Instructor 0 Commertial 0 us Milicary 0 4-potnt 0 4-point []Deployed 

[J Private [J RecreatJonal [] Airline Tnnspon [J F<nlgll O .s-pomt 0 S-potnt [] Unknown 

[J Student [] Sport [] Fhght Eng~r 0 Unlcnown 0 Unlcnown 

Principal Oteupation Mrdial Certifteate Mrdiul Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 CI8SS3 0 W1thout limillllions/w.Uven 0 Unkoown 

0 Other 0 Class I 0 Driver's Lioensc (Sport Pilot only) 0 With lintitatioos/waivers O NIA 
O Unknown 0 Class2 O Unlmown 0 Special Issuance mml~ 

Medical Certifieate Limitations 

Medical Certificate Sp«iallssuaaee 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Makt: FAR 121/135 Cheeks: 
mmlddl}yyy Modtl: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
{Check all that apply) (Check all that apply) (Check all thai apply) (Check all that apply) 

0 None D None C None [] None [] Instrument Airplane 
0 Single-Engine Land [] Airshlp D Airplanc 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-finsine Sea 0 Balloon [] Helicopter D Airplane Multi-Engine 0 Helicopter 
[] Multiengine Land [] Glider 0 Powered Lift [] Gyroplane [] Ghder 
[] Multiengine Sea 0 Gyroplaoe 0 Powered Lift 0 Sport 

0 Hel icopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Eifler appropriate 
AUplaM 

All nltMaM St!!p AlrpJaH Ugbttr 
number o/_hour:J in each b<Jx)_ Aircraft &Mod~ E•~ Nipt Actul su .. lat...t Ratorcraft Glldtr Tbn Al.r 

Total Time 

Pilot in "' I (PIC) 

T1me llS .... u-•v• 

Th1s • . A ' · 

L!lht90_~ 

1:151~9 Days 
La<Jt 24 lloun. 
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ADDITIONAL FLIGHT CREWMEMBERS tExclustve of cabin crew comDiete the followir a Information I 

Crew Name a nd Address Seat Occupied Injury 

First Name. City of Residence· C Left Q Front O None 

Mtddle Initial. State: ZIP: 
O center Q Rcar 0 Minor 
0 Right Q Smglc O serious 

Last Name· Country: O Unknown 0 Fatal 
0 Unlmown 

Pilot Cert ifiute(s) (Check allrhar apply) Restraint Type: Inflatable 

C None 0 Flight Instructor 0 Commercial 0 us Military 
Available Used Restraints 
0 None 0 None 

O Private 0 Recreational 0 Airline Transport Cl Foretgn Q LapOnly Q LapOnly 0 Not Installed 

O student O sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

Q 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Tlme 0 5-potnt 0 5-point D Deployed 

0 Unknown Q Unlcnown O Unknown 
Accident/Incident Aircraft? 0 Yes 0 No of tbis Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence· C Left Q Front O None 

ZIP: 
0 Center O Rear 0 Minor 

Middle Initial: State: Q Rig.ht Q Single O serious 
Last Name: Country: O Unlmown 0 Fatal 

0 Unknown 

PiJot Certificate(s) (Check all tlull apply) Restraint Type: JnOatable 

0 None 0 Flight Instructor 0 Commercial. CJ US Military 
Available Used Restraints 
Q Nooe Q None 

O Private 0 Recreaional 0 Airline Transport D Foreign Q LapOnly Q LapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

Q 4-point Q 4-pomt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point Q 5-pomt 0 Deployed 

Accidentllnc.ident Aircraft? D Yes 0 No of tbis Accident/Incident: hrs Q Unlmown Q Unknown D Unknown 

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

Inflatable 
Age i/J Name and Address Seat Injury Restraint Type Restraints 

First Name: 8 ,' // City : 9/~ LIJ K Available Used L/rJ 
C Left e None O None Q None • Not Installed 0 Under 5 years 

Middle Initial: Stale: .ftt.._ ZIP: 0 Center 0 Minor Q LapOnly Q LapOnJy CJ Installed 

Last Name: PeleJ[ . Right 0 Serious · 3-point · 3-point CJ Not Deployed lfUnder5, 
Country: 

O u nknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restratnt 

O crew . Passenger Q Other 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: - O unknown O Unknown O unknown 

Available Used 
First Name: City : 

C Left 0 None Q None Q None 0 Not lnslalled CJ Under 5 years 
Middle Initial: Sta~e: -- ZIP: O center O Minor Q LapOnly Q LapOnly 0 l.nstalled 

O Right O serious 0 3-point 0 3-point CJ Not Deployed lfUnder5, 
Last Name: Country: 

O unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 ChiJd Restraint 

Q Crew Q Passengcr 0 01ber 
0 Unknown 0 5-point 0 5-point C] Unknown C l ap-Held Row: - 0 Unknown 0 Unknown 0 Unknown 

Availa ble Used 
First Name: City : 

C Left 0 None 0 None Q None 0 Not Installed C Under S years 
Middle Initial: State: ZIP: O c enter O Minor Q LapOnly Q LapOnly 

O lnstalled -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Oeployed /fUnder5. 
last Name: Country: 

O u nknown 0 Fatal 0 4-point 0 4-point C] Deployed 0 Child Restraint 

Q Crew QPassenger Q Other 
0 Unknown 0 5-point 0 5-point 0 Unknown C Lap-Held Row: - 0 Unlmown O Unlcnown 0 Unlcnown 

Available Used 
First Name: City : 

C Left 0 None Q None Q Nonc 0 Not Installed 0 Under 5 yc<U'l> 
Mtddle Initial· Sta: -- ZIP: O center O Minor Q LapOnly Q l.apOnly Cl lnstalled 

0 Rig.ht O serious 0 3-point 0 3-point 0 Not Oeployed lfUnder5. 
Last Name. Country: 

O unknown 0 Fatal 0 4-point 0 4-point Cl Ocployed 0 Child Restraint 

0 Crew 0 Passenger 0 0thcr 
O Unknown 0 .5-point 0 5-point CJ Unknown Q Lap-Held Row: - 0 Unknown Q Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Typt Flight Pla n Filed 

Auport JD· .... p fl T /( Time: ~ Airport ro. P/1~ a_ e None 0 VFRIIFR 

Ci1y tfiW f ~f/VJV/) p/& L/lf!t 0 Company VFR 0 TFR 
City· 

Time Zone. fl t 5 r 0 Military VFR 0 Unknown 
Slate: ~~ State: A K 0 VFR , 

lif!IJ Country: Country: U>"fJ Actinltd? 0 Yes 0 No 0 Unknown 

Type of ATC Clearance/Service (Check afl that apply) 

~None 0 Special VFR 0 Special lFR 0 VPR Flight Following 0 Cruise 
VFR O IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident ()(curred (Check a// that apply) Altitude of ln-l'light 
0 Class A . CiassG 0 Military Operatiom Area (MOA) 0 Special Occurrence: 
0 ClassB 0 DemoAtea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O WamtngArea 0 Je1 Training Area 0 Unknown ftrml 
0 Class D 0 Prohibrted Area O TRSA 
1!1 Class E 0 Resli'Jcted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Checlc a// that apply) Facility ID: fJ.V { 
0 National Weather Service 0 Comp:my 

Observation Time. _5_ f .A1 0 Fhgbt Service Station 0 Military 
O TV!Radio 0 lntemet Time Zone: IlK) r 
0 Automated Report 0 Nooc 

Distance from Accident Site: 22. nm 0 Commercial Weather Service (DUA TS) 0 Unknown 
· On-Board Weather Direction from Accident Site: /(2 degrees true 

Basic Conditions Light Condition 

. VMC 0 Dawn . Dusk O DarkNight Q Unlmown 
0 TMC 0 Day O Night 0 Bright Night 
O unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 8 (F) 
e clcar 0 Thin Broken e None (Clear) O Obscured 
O Few 0 Thin Overeast 0 Broken O lndefrnite Dew Point: (C) or (F) 

0 Partial Obscuration 0 Unlcnown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattcred 

Lowest Cloud Condition Height Ceiling Height 
or MB 

I ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility UJ1l/tt1 1f t'.f?miles 

O Variable • Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RW : miles 

Dtrectioo: degrees true Speed: kts Speed. lets Density Altitude: ft 

lnten5ity of Precipitation Type of Precipitation {Check all thai apply) Restrktion to Visibility (Check all that apply) 

0 Light • None 0 Drizzle 0 Freezing Rain • None 0 Fog 
0 Moderate 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 
0 Hcavy O snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
t NJA 0Hail 0 Snow Grains 0 Freezing Drizzle 0 131owing Snow O lceFog 

f u oJroown 0 Rain Showers 0 Icc Crystals 0 Blowing Spray O Smokc 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
A IDOIIDI TyPf AalouDt Type Ty~ (Check all that apply) Mnrity 

e Nooe O N/A e Nooc O NIA . None O Li.gbt 
0T~"~~CC 0Rime 0 Trace 0 Rimc 0 Ciear Air 0 Moderate 
O t.isht O ctear O LJght O c lear 0 Terrain-Induced 0 Severc 
0 Modmlte 0 Mixed 0 Modcratc 0 Mixcd 0 Convective Turbulence O Extrerne 
0 Scvere OunJcnown 0 Scvcrc 0 Unknown 
O Uoknown 0 Unknowo 

NOT AMs (0 1nd FDC), AlRMETs, SIGMF.Ts, PIRF.I>s in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage ~ 

None ~tantial) 
Minor '--"! troy 

Unknown 

AirS!!fU!re 
J."'Nonc -J 
~I 

On-Growld 

Both Ground and In-Flight 
Fu'C at Unknown TmlC 
Unknown 

Aircraft Explosion 

~ 
l n.:tlight 
On-Ground 

Both Ground and ln-Fhght 
Explosion at Unknown Tsme 
Unknown 

Oncription ofDamage to Aircraft and Other Property (Use additii)IIQ/ sheet if necessary) TJA,tt 116-& ro Ill ;,vc-~ {c/f ftA6 t 
Gr11f !JnP B<'tYi PRPI 

J 

- · · dcr · cludin circ\Dllstanccs leading to and nature of accident/incident Describe terram and mclude 
Descnbe what occurred m c_brono~ogtcal or , tn b g . f ded State departure time and and location, services obtamed, and mtended wreckage d.tstributJOn sketch tf ~ment. Attach extrn s eets t nee 

destinatiou. Provideasmuch detad aspossible. 'J; WA; C0111t\') ;A-6- STR/1/~"IJ 1-11 TO K~Jt/lf 7 
8 it Lf/ kf Pv "" P MJ ur s·o% tAR 8 hen T n .u tJ p o //Po Pfl(Jif"R 811 c k. 

W()!Jiv; UP LOW APPf§ POLVff 81/tf !111~ ThR £A~tfiue JM.I' " 

( ovGffJJ 1/NO PRIJCPPt'IJ io Gv/{, 1 wA5 TRY/;r~ ('tl~ Tht> RtJ/11} 
., 

wetV{ flRtNAJ/) Mo> r Ot ~TRee 8 vr A fJRIIA"{h Cllv&!JT MY 
w; P~ . T h PI'/ ll s ~s~uw BRAJk c 0#7 /IC T~f) The f'v 5'eU??e o.,v r;, e 
BPI IYI ~NP c 1/.llf TO II t; TQI' OA! .. $ /C ~f1kC' RMLJ, 

.I TuRNep OFF TJ,e { veL 11 vV f) Go I out; 
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RECOMMENDATION (How oould tflls aooldentlinoldent have been pNvt nttd?) 

Operator/O~llcr Safety Recommendation vse ( u II CR~B Hflll 

MECHANICAL MALFUNCTION/FAILURE (If more spaee 1s needed, oontinue on np~~Ntt sheet) 

Was there Mechanical Malfundioa!F.Uure? Yes , ~ Total Time/Cycles 
(If yes. list/he name of the pan, fiiOitMfacturer, part no., renal no.. escribe the failure.) On Part 

Hours 

Cycles 

Time Siote This Part 
lnspttted!Ovtrhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Corrvert from pounds, as necessary) RO!X7 11Sf l45 Jet B Other, specify 

l~ Gallons 
( IOOLow~ Jet A JP8 

1001130 Jet A-I Automotive 

Other Servkes, if Any. Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft ptrformed! Yes tNV 
Metho:t ~ Kdt - Describe bow the occupants exited and bow many occupants evacuated each location J' tJST ;YJ II/} e 
f .V./ 1 OtJT r he OooR) A .o/CJRM IlL 

OTHER AIRCRAFT- COLLISION (If air or around ooltision ooourred, oomp1ttt tflis seotion tor otiJef' a1ro111ft) 

Alrf raft Reg)Jtration Number Manufu turer: Damage to Other Aircraft 

Model: 
11estroycd Minor 
Substantial None 

Rtgi&tered Owner of Other Aircran Pilot of Other AirtraO 

Name: Name: 
Ctiy: City: 
State· liP: State: ZrP: 
Coootry. __ - -- Country: ---- --- --- - --
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