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NATIONAL TRANSPORTATlON SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

The pilot/operator aircraft accidenllincident report may be flled by 
mailing in this form, per inslructions on the [asi page. Copies of Ihis lorm 
may be obtained from the NTSB Web sile <htlp:f/www.ntsb.gov>. Ihe 
Nalional Transportalion Safely Board Regional Offices, and the Federal 
Aviation Administralion Flighl Slandards Oistrict Offices. 

Rules pertaining to aircraft accidentslincidents, overdue aircraft, and 
salety issues are contained in Part 830 ol the National Transportation 
Salely Board's Regulations, 49CFR These rules state the authority ol the 
Board, define accidents, incidents, injuries, and other lerms, and provide 
procedures lor initial and immediale notificalion by aircraft pilotsloperators. 

A. APPLlCABILlTY 

The pilot/operator ol an aircraft shall file a report with the Re9ional 
Office of the National Transportatian Salety Board nearest the accident or 
incident lor which immediate notllication is required by section 830.5(a). 
The report shall be łjJed within ten (10) days after an accidenl for 
which notilicalion is required by Seclion 830.5 or when, after seven 
(7) days, an overdue aircraft is slill miss ing. An aircraft accident, as 
defined in 49CFR 830.2, is determined as an occurrence Ihat involves a 
fatality, serious injury, ar substantial damage. For occurrences that do not 
invo[ve a latality, the determination that the occurrence is an accident can 
be appealed by writing to the Director, Office ol Aviatlon Salety, National 
Transportation Safety Board, 490 L'Enlant Plaza, S.w., Washington, O.C. 
20594. 

The Pilot/Operator Aircraft Accidentllncident Report Form is used in 
determining the lacts, conditions, and circumslances lor aircraft accident 
prevention activities and lor statistica[ purposes. It is necessary that ALL 
questions be answered completely and accurately lo serve the above 
purposes. 

B.DEFINITIONS 

1 "Aireraf! Accident" means an occurrence associaled with the 
operation ol an aircraft that takes place belween lhe lime 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 aircrafl receives substanlial damage. For purposes ol this 
form, the delinition ol "aircraft accident" inc[udes "unmanned aircraft 
accident," as delined at 49 C.F.R. 830.2. 

2. "Substantial Oamage" means damage or failure which adversely 
allects the structural strength, peńormance ar flight characteristics ol the 
aircraft, and which would normally require major repair or replacement ol 
the aflected component. NOTE: Engine failure ar damage limited to an 
engine il only one engine fails or is damaged, bent fairing or cowling, 
dented skin, sma[1 punclure holes in Ihe skin or labric, ground damage to 
rotor or propeller blades, and damage lo landing gear, wheels, tires, flaps, 
engine accessories, brakes, or wing tips are not considered "substantial 
damage" lor purposes ol this report. 

3. "Operator" means any person who causes ar authorizes the 
operation ol an aircraft, such as the owner, [essee, or bailee ol an aircraft. 

4. "Fatallnjury" means any injury that results in death within thirty (30) 
days ol the accidenl. 

5. "Serious Injury" means any injury that (1) requires hospitalization 
for more than 48 hours, commencing within 7 days from the dale the injury 
was received; (2) results in a Iracture of any bone (excepl simple Iracture 
of lingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle, 
or tendon damage; (4) involves injury to any internalorgan; or (5) involves 
second- or third-degree bums, or any bums affecting more than 5 percent 
ofthe body suńace. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet. 

Nearest City/Place: Use the name of Ihe nearesl community thal has a 
Post Office in (he state where the accidentlincident occurred. 

cargolbaggage compartment lire suppression system, or airport 
emergency ground equipment. 

Dale & Time: Indicale the dale and local lime ol Ihe even1. Be sure lo Engine: Enter engine make and model informalion as indicated on Ihe 
indicate the time zone. engine dala plale. 

Phase of Operation: Indicate Ihe phase of operation during which the 
accidenUincident occurred. 

Aircraft Informalion: Enter aircraf! make and model inlormation as 
indicaled on Ihe aircraft registration certificale, including series. II the 
involved aircrafl is certifled as "amateur-built," include the name of 
manufacturer ol lhe kil or plans when appropriale. 

Max Gross Weight: Enter the certificated max gross weight for the aircrafl 
involved in the accurrence. This shauld be the same as the maximum 
gross weight indicated on the aircraft weighl and balance documenls. 

Airworthiness Certificate: For light sport aircraft, if aircraf! certilicated as 
"Light Sport - Experimenlal", check both the "Light Sport" and 
"Experimental" check boxes. 

Type of Fire Extinguishing System: II a lire extinguishing system was used 
to fighl an aircrafl fire, specily the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher, engine lire bottle, 
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Owner/Operator Information: Enter the owner inlormation as shown on the 
registration certificate. Commercial operators, enter the operalor 
inlormation, including "Doing Business as" when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing F/ight: Indicate whether the accidenl aircraft was 
conducting revenue sightseeing operations under FAR Part 91 at the time 
ol the accident. 

Pub/ie Use: Federal, state or local gavemment flight operations such as 
official travel, law-enlorcement, low-Ievet observation, aerial applicalion, 
firefighting, search and rescue, biological ar geological resource 
management, or aeronautical research. Military operalions should not be 
included under public use. II public use, also indicate whether the flight 
was conducted by Federal, State, or Laca[ government. 

Air Medical F/ight: Indicale whelher accident flight was being conducted 
lor (he purpose of carrying medical personnel, patient(s), or organs. 



Purpose ot F/ighl (FAR 91, 103, 133, 137): Indicale the type oloperalion 
Ihal was being conducled at the time of lhe occurrence using Ihe lollowing 
delinitions: 

PERSONAL-Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation, This also 
includes prac!iee or proliciency f1ights performed under flight ins!ruclor 
supervision and nol part ol an approved f1igh! training program. 

BUSINESS-Includes all personał flying without a paid, professional 
crew for reasons associated with furthering a business, including 
Iransporta!ion to and Irom business meelings or work. This does not 
inelude corporatefexecutive opera!ions, air taxi, or commu!er 
operations. 

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

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

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

FERRY-Non-revenue flight under a special flight or "feny" permi!. 
Refer to 14 CFR 21.197 for delails ol speciał flighl permit issuance, 

POSITIONING-Non-revenue Ilight conducled for the primary purpose 
of moving the aircraft to a maintenance facilily or to load passengers or 
cargo, etc, 

AERIAL APPLlCATION-Operalions using an aircraft lo peńorm aerial 
applicalion or dispersion ol any substance. Examples include 
agrieultural, health, lorestry, cloud seeding, firefighting, insect controi, 
ele. 

AERIAL OBSERVATION-Aerial mappingfphotographY, patrol, search 
and rescue, hunting, highway traffic advisory, ranch ing, sUiveillance, 
oil and mineral exploration, criminal pursuit, lish spolling, etc. 

AIR DROP-Aerial operalions, other than aerial applicalion, that are 
intended to release ilems in IlighL 

AIR RACEfSHOW-lncludes any flight operalions conducled as part ol 
an organized air race or public demonslration, 

FLlGHT TEST-FlIght lor the purpose of investigaling Ihe flight 
characteristics ol an aircraftlaireraft eomponenl, or evaluating an 
appl'lcant for a pilot certificate or rating, 

PUBLIC USE-See delinition above, 

UNKNOWN-Use only illhe primary purpose offlight is not known, 

O/her Aircraft - Collision: For all accidents involving a collision with 
another aircraft, including parked aircrafl, check "Collision with other 
aircraft" under Basic Information and compiele Ihis section indicating 
details about the OTHER aircraft involved in Ihe collision. 

Airport Jnforma!ion: Comple!e this section il the accidenUincident occurred 
on approach, takeoff, or within 3 miles ol an airport, Please refer !o the 
FAA AirportlFacilily Directory or other olllcial source lor airport 
information. 

Airport /dentificalion: Provide the official 3 or 4 characler airport identifier. 

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

Runway/Landing SU/1ace: Indicate the type of intended runway/landing 
surlace (do not indicate surface eonditions), If the surlace Iype was mixed, 
check ali thal apply, 

2 

Conditlon of Runway/Landing Surface: Indicale the condition ol the 
intended runwayllanding surface, II multiple conditions existed at the time 
ol the accident, check all that apply. 

Wea/her Information al Ihe Acciden/lJncidenl Site: Indicate Ihe weather 
conditions reporled at the accidenVincident site at the time oloccurrence. 
If no weather reporling was available for the accidentfincident sile, indieale 
the reporled cond'rlions at !he nearest reporting site, Specily the weather 
reporting site identifier, Ihe observation time, and distance Irom lhe 
accidenUincident site. 

Sky/Lowesl C/oud Condilion: Indicate the height above ground level of the 
lowest cloud condition present al the time ol the acciden! and whether 
coverage was reported as lew, scatlered, broken or overcasl. Also 
indicate the heighl above ground level and coverage ol the lowest cloud 
ceiling present at the lime ol !he accident (reported as broken or 
overcasl). 

NOTAMs ((D), (L) and FDC), A/RMETs, SIGMETs, P/REPs: Describe ali 
NOTAMs, AIRMETs, SIGMETs, PIREPs in eflect near Ihe 
accidenllincidenl. For NOTAMs, stale il they wers distant (D), local (L), or 
Flight Data Center (FOC), il known, 

Pilol Informalion: Indicate the category that best describes the capacity 
served by this Ilight crewmember at the time of the accidenl. The 
designators "Pilot A" and "Pilot B" do not reler lo a specific pilot position or 
responsibility. II more than one pilot is aboard, they may be entered in any 
order and their capacity entered as appropriate. 

Degree ot Injury: See Definitions on the top half of Page 1 of the 
Inslructions. Minor injury is not defined, II an injury does not meet the 
criteria lor another injury category, select Minor. 

Dale ot Las/ F/ighl Review or EquivaJen/' Enter the dale ol the most recent 
flight review, or equivalenl, completed by th'ls p'rlol. Reler lo 14 CFR 61.56 
for accepted equivalenls. 

Type Ra!ings: lisi all type ratings on the pilol certificate, II the pilot holds 
no type ratings indicate "none". II the pilot holds a pilot cerlificate other 
Ihan student, and was flying an aircraft requiring an endorsement enter 
!he type and date ot any logbook endorsement(s) for that aircraft. See 14 
CFR 61 for examples ol required endorsements. 

Sludent Endorsements: If the pilol holds a student pilol certilicate, enter ali 
solo endorsements and dates on the student pilot certificate. 

F/ighl Time: Complete the lIight lime matrix. Solo llight time should be 
included as "Pilot-in-Command (pIC)" and ali dual flight instruclion given 
should be included as "Time as Instruclor". 

Addilional F/ighl Crew Members: Complete this section if there were more 
than Iwo required flight erew members on the aircraft, This also includes a 
check airman performing official duties, bul does not include cabin crew. 
Stale the capa city served by each included crewmember at the lime ol Ihe 
accident. 

Passenger(s)/O!her Personnel: Please enter identification and injury 
severity inlormalion for ali passengers and other personnel involved in the 
accidenl. See page 1 ot the instruclions for the official definition of injury 
levels. Occupants are considered "Revenue" passengers il they were 
being carried for compensation or hire. The op!ion "FAA" refers to any 
FAA personnel performing a fligh! related lunction, including Ilight check, 
airman practical test, etc. 

Several queslions !hroughout the form altow for mullipie responses; 
when appropriate choose all responses that apply. 

These instructions only pertain to major Issue areas covered by the 
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/lncident Report. 
For additional definitions of questions and responses, please refer 
to <http://www.ntsb.gov>. 



NATIONAL TRANSPORTATlON SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident!lncident Location Date/Time 

Ncarc,t City/Place: Roswell State: NM Da(~: 04/02/2011 Local Time: 0933 
ZIP: 88230 Country: USA I!1I!1/dd/)"JY 

Timc Zonc: Mounlain DST 
Latitudc: 33:17:9N (dd:mm:s5 N/S) Longitudc: 104:31:8W (ddd:nun:ss EIW) 

PIHlse of Operation Coltision with Other Aircraft Altitude of In-Flight 
D Standing GZI Takeoff (inet initial climb) D Cruise D 1-1oycr D Midair Occurrence 
D Taxi DClimb D Manellverillg D Othcr D On-grmmd 
D Descent D Landing D Approach D Unknown ~Nolle ftMSL 

AIRCRAFT INFORMATION 
Manufacturer: Gulfslream Max Gross Weight: 99,600 [bs 

Model: GVI (G650) Experimental Weight at Time of Accident/Jncident: _ 87,OOOlbs 

Serial Number: 6002 [,ocation or Center or Gmvity at Time or Accident/lncident: 

Registration Number: N652GD Amateur-built: O Yes [li No inchcs from O nose or D datum 
-or- 25.2 Perccnt Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number ofSeats: 8 Landing Gear Iill Retractable 

~ Airplanc (Check alllhal appM Check any additional landing gear 
Balloon Standard Special Jf Lmge Aircraft, how many seats for: conflguration Ulal applies: D BlimplDinglble D Normai O Restricted eJ TricycIe O Tailwheel D GIidcr 

OUtility O Limited Flighl Crew: 3 
D Gyrocraft O Acrobatic O Provisional Cabin Crew: 5 O Amphibiall O High Skid D HeIicopter 

O Transport G3 Ex:perimental O Emergency Float OSkid 
O Powered lift D Special FJight Passengers: D I-Ioat OSki 
O Ultralight D Light Sport DHlIII O Ski/Wheel 
O \Jnknown D UnknOWIl 

Type ofMaintenance Program Lasł Inspection Type Date Last Inspection: 04/01/2011 
OAllllual O 100 HOllf iii ContinuOlIS Ainl'orthiness lillllldd/yJYY 
O Conditional (Amatcur-buiIt only) OAAIP O Conditional Inspection 
~ Mall\lfacturcr's Jnspcction Program O Annual D Unknown Airframe Total Time: 434 hrs 

Other Approved Jnspection Program (AAIP) 
hours measurcd at (checlr one) D Continuou, Ainvorthiness 

D O/hcr, specify: O Last Inspection 121 Time of Accidcnt/lncidcnt 

fFR Eqllipped Stall Warning System InstaJled Type ot" Fire Extingllishing System 

iii Ycs DNo O Unknown ~Ycs DNo O Unknown O None 
GZI SpecifyAirport Emergency Ground Equipmenl 

EL T InstaIIed EL T Activated ELT Manufacturcr: Artex 
~Yes DNo Gl! Yes DNo 

Model/Sel'ies: 453-5060 

EL T Aided in Locating Accident!Incident Serial Number: 08827 

OYes !;1 No Battery Type: 452-0133 Batłery Exp. Date: 11/2014 

Engine Type Reciprocating Fud Propeller 

O Rcciprocating D Turho Jet System Type 

O Tmbo Shafl: Q'I Turbo fan O Carburc/or O Fix:ed Pilch Manufacturer: 
O Turbo Prop O Unknown O fuellnjcctcd O ControJlable Pitch Model: 

Enginc Ratcd 
Power l\'lc~surcd Time Time 

DMe lIS (d'"ck ,me) Tota! Sinec Sinec 
Engine Manufacturer's ofMfg. O Horsepowcr or Time'

sl 
Inspection Ovcr~.:~ul 

En 'inc En!!:inc l\1anufaelllrer Model/Sedes Serial Numbel' mm'dd ' " Gd'lbs ofTbrusl hours honn) hours 
Ellg. l Rolls·Royce Dculschland BR700-725Al-12 25103 061301200g 15100 M' 
Eng.2 Rolls-Royce Deulschlanó BR700·725A1·12 25106 0611612009 16100 M" 
Ellg.3 

Eng 4 

3 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: Gulfstream Aerospace Corporation City: Savannah 
Stale: GA ZIP: 31402 

FractionaI Ownership Aircraft: D Yes G2l No Country: USA 

Operator or Aircraft GZI Same As Rcgistcrcd Owncr Operator Address [!1' Same As Rcgistered Owncr 

Namc: City: 
Doing Business As: Stale: ZIP: 
Air CarrierlOperator Designator (4 Character Code): Country: 

Regulation FJight Conducted Uudcr Revenuc Sightseeing Fligbt 

Ii'!FAR91 D FAR 129 D fAR 91 Special Flighl D Public Use (selee! type) DYes I;'lNo 

D FAR 103 D FAR 133 D Non-US, Commercial D Fede!'a! D Slale D Laca! Air Medical Flight 
D FAR!21 D FAR 135 D Non-US, Non-commercial D Unknown D Yes lZl No D FAR 125 D fAR 137 D Armcd FOTce, 

Purpose or Flight Revenue Operation Type or Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Seleclone) for FAR 121, 125, 129, 135 (Se/n'lolle) (Check all/hat appM 

D Personal O Scheduled ar Conunuler !;Zl None 

D Business D Non-Scheduled or Air Taxi D Flag Carrier Operating Certificate (121) 
O ExeclItivc/Corporatc D Supplemental 
O Other Work Use D Air Cargo 

O Il1struetionnl Homcstic or International D Foreign Air Carriers (129) 
O Fcrry O Domestic D International D Commukf Aif Carrier (135) 
D Positioniug O On-Demund AirTaxi (135) 
D Acrial Application D Large Helicopter (127) 
D Aerial Observation Cargo Operation O Rotoreraft Extcrnal Load (133) D AirDrop D Passengcr/Cllrgo -CI[-

D Air Race I Show D Passenger How many? D Agricultlll'8l Aircmft (i37) 
GZI Hight Test D Cllrgo lb, 
D PlIblic Use O Mail D Oliw Operator ofLarge Aircraft 
D Unknown 

OTHER AIRCRAFT - COLLISlON (Ił air ar ground coUision occurred, complete this section for other aircraft) 

Aireraft Registration Number Manufacturer: Damage to Other Aireraft 

Model: 
D Destroyed D Minor 
D Substunlial D None 

Registered Owner of Other Aireraft 

First Name: City: 
Middle Initial: Stale: ZIP: 
Lasl Name: Countl)': 

Pilot ofOther Aircraft 

Firsl Namc: City: 
Middle !nitja1: Stale: ZłP: 

Las! Namc: Country: 

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

Was there Meehanical Malfunction/Failure? DYes DNo ~ Unknown Total Time/Cycles 
(I/yes, IIslthe lIame ojlhe part, Il/amljaclwer, par1110,. serialno" and desCI'ibe thejailure.) On Part 

Hours 

Cycles 

Time Sinee This Part 
Inspected/Over hauled 

HOllrs 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aireraft Damage Aircraft Fil'e Aircraft Explosion 
D None O Substantial O None D Both Grolll1d and ln-Flight D None D Both GrOlllld and ln-Flight 
D Minor QJ Destroyed O In-Flight D Unknown Ol'igin ~ ln-Fhght D Unknown Origin 

liZl On-Grollud On-GrO\llld 
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Desniption of Damage to Aircraft and Other Property (w,'e add,lional shee/ ifllecessarJ~ 

Aircraft completely destroyed by fire. Aircrafl destroyed a taxiway sign (no longer used by airporl) and one of the airporl wind stations, 

AIRPORT INFORMATION (Ił the accidentJincident occurred on approach, takeoff or within 3 mHes of an alrport, complete this section) 

Airport Idenlificr: KROW Distance From Airport Center: O SM 

Airport Name: Roswelllnternational Air Center Airport Direction From Airport: NIA degrees MAG 

Proximily to Airport O Off AirportlAirstrip IZJ On Airport D On Airstrip Airport Elevation; 3,623 fi. MSL 

Approllch Segment (Seleclolle) 

O On Instrument Approach D Landing D Base leg O Final O Go AroUlld 
O Crosswind D Downwind D Low Approaeh O Aborted Landing (aftcr louehdown) 

IFR Approach (Check alllhal apply) VFR Approach (Check all 11M IlppM 

[i1Noue OPAR OMl.S O Practice III Noue O Slop and Go 
O ADFINDB OSideslep OLDA OGPS O Traffie Patiem O Touch and Go 
Osor O I1.S DASR D Loran D Straight-ln D Sinllllatcd Forccd Landing 
O VOR/rVOR D Localizcr Only OVislIal D Unknown D Vallcy!ferruin Following D Forccd Landing 
O VOR/DMF. D LOC-back coursc O Contacl D Go ArounJ D Prccautionary Landing 
OTACAN DRNAV D Circling O Ful! Stop O Unknown 

Runway Information Condition ofRunway/Landing Surface (Check ali/har apply) 

RlInway ID: 21 (LIR/C) Lcngth' 13,001 1\ Width: 150 fi iii OD' O Snow-Compacted D Water-Calm 
D Holes O Snow-Crustcd D Water-Choppy 

Runway/L:lllding Surface (Check all that apply) D lee Covered D Snow-Ory D Water-Glassy 
~ Asphalt D Grass/Turf D Macadam O Waler ~ Rough D Snow-Wet O Wet 
~ Concrete D Gravel O MetatlWood O Unknown Rubber Deposits OSoft O Unknown 
O Dirt D lee O Snow D Slush Covcrcd D Vegetation 

FLlGHT ITINERARY INFORMATION 
Last Depal"ture Point Time ofDeparture Deslination Type Flight Plan Filed 

Airport ID: Airport ID: III None D VFRlIFR 
Time: O Company VfR OlFR 

City: City: D Military VFR O Unknown 
State: TimcZonc: State: OVFR 

COlllltry: Country. Aclil'ated? OYcs DNo 

Type of A TC Clearance/Service (Check alllhal appl)~ 

D None D Spccial VFR D Special JFR O VFR Flighl Following D Crllise 
\Z]VI'R DIFR O VfR On Top O Traffic Advisory D Unknown / NA 

Airspace wltere the accidelltlincident occurred (Check alI thal app/)~ 

D CtassA O Class E D Prohibited Area D Jet Training Area O Special 
D Class B D Cla,sG O Restricted Area DTRSA D Air Traffie Control Area 
~ CtassC D Demo Area O Military Operalions Area (MOA) D FAR 93 D Unknown 
D Class O D Waming Area O Airport Advisory Area 

Aircraft Load Description (Check ali/hal Ilppl)~ 

itl None O Towing Glider D Parachlltisls O Livestock 
D Passcngors O Towing Banner D Waler O Unknown 
D Cargo D Other External D ChemicaltFerlilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Lasl Takeoff Fuel Type 
(conwrlJrom p01mds. as necessarJ~ 080/87 D 115/t45 OJP3 D Othcr. spccity 

4,713 Gallons 
O 100 Low Lead [li Jel A OJP4 
O 1001!30 O AlItol1lotivc OJ1'5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? D Yes LZ]No 

Method of Exit - Describe how the occupants exited and how many occupants cV3cuated each lacalion 

WEATHER INFORMATlON AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source ofWeather Information Method of Briefing 

Facility ID: KROW (Check allthat applJ~ (Check allfhat app/y) 

Obscrvation Time: 1451 Z 0851 L 
D National Wealher Servke [;.lI Company D In Person 
D Flight Service Slation D Military D Teletype 

TimeZone: Mounlain Dallight Savings Time D TVfRadio W'I Internet bZl Tclcphonc/Computor 

Distance from Accident Sile: O NM [;zJ Automatcd Report D Ul1known D Aircraft Radio 
GZI Commercial Weathcr Service (DUATS) D TV/Radio 

Directiolllfrom Accidcnt Sile: N/A degree, MAG D lJnknown 

Briefing Type/Completeness Light Condition Visibility 

D Ful! D Abbreviated D Dawn D Dusk D DmkNight 
10 milos D Partiall Limited By Pilot ~ Unknown !li Day D Nighl D Brighl Nighl 

D Parliall Llmited By Briefer D Not Pertinent D Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all fhaf app/y) 

GZI elear D Thill Broken Gł Nonc (elear) D Obscurcd !li None DFog 
OFew D Thin Overcast D Broken D Indefinite D Blowing Dusi D Grollnd Fog 
D Partial Obscuration D Unknown D Ovcrc3s1 D Unkn()wn D Blowing Sand D Haze 
D Scatlered D Blowing Snow D lee Fog 

Lowest Cloud Condition Height Ceiling Height D Blowing Spray D Smoke 
D DlIst D Unknown 

fi AGL flAGL 

Wind Direction Wind Speed Wind Gusts Type ar Turbulence (Check alf Ihal app/y) 

IZllndicated: Velocily: 5 KTS Velocily: KTS GZI None D In C10llds 
155 degrees MAG -01'- D elear Air D Vieillity ofThunderstorm 

Dealm D Gusting Severity ofTurbulence 
D Variable D Light and Variable ~ Not GlIstiug D Extreme D Moderate D Ligh! 

D Sevcre D Modorate Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effeeł at the time ofthe accident/incidenł 

See aUached page for FDC NOTAMS. Keith Gasik, PrescoU AZ FSS, will forwarded D/L NOTAMS to Tom Latson (NTSB liC). NoAIRMETs/SIGMETs in 
effecl at time of accident. 

lcing Forecast Type of Precipitation (Check alI/hu! upp!y) 
Temperature: 20 (C) AmBunt Typc III None D Drizzlc 

m (F) Iil None D Modemte D Rime D Rain D Ice Pellets 

Altimeter Setting: 3000 in. HG 
D Trace D Scvere D Clear DSnow D Snow Pellet, 
D Ligbt D Mixed D Hail D SHOW Grains m MB D Raiu Showers D lee Cryslals 

Density Altitllde: fi Icing Actllal D Freezing Raiu D lec Peli eIs Sbower 
Amouut Type D Snow Sbower D Freczing Drizz1e 

Dew Point: ~3 (e) ~None D ModemIe D Rime 
m (Fl D Traee D Severc OCiem Intcnsity of Precipitation 

D Light D Mixed D LigIJ! D ModemIe D Heavy 
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PiLOT "A" ON 
Pilot "A" ResponsibiJities at the Time of AccidentlIncident 

~Pilot D Co-Pilot D Student Pilot D Flight JnslrLIclor D Check Pilot D FEgh! Enginccl' O Other Flight Crew 

Pilot "A" Identification 

First Name: Kent 

~f::,JII-Middle lnitial: R ZlP, 
Last Name: Crenshaw ... ", 
Age at time or Accidentllncident: 64 Dale ofBirth: Certificate :r:_ " " ' 
Degree ofInjury Seat Occupied Seat Belt Shoulder Harness 
D None Iłl Fatal fJ Left D Front D Unknown Used GZI Yes DN" Used llJ Yes DNo 
D Minor D Unknown D Right D Rear Available III Yes DNo Availahle !li Yes DNo 
D SeriolIs D Center D Single 

Pilot Certificate(s) (Check all fhat apply) 

D None D Student B ~;~~~ation31 iii Commercial D Flight Enginccr D foreign 
D Private G2l Flight Jnslruc!or GZI Airlinc Transport D u.s. Milital)' 

PrincipalOccupation Mediclll Certificllte Mediclll Certificllłe Vlllidity Dat", L,,, 

li1 Pilot ~Nonc D Class 3 D Without limitation,/waivers 01/18/2011 
D Other Class l D Drivcr's Liccnse (Sport Pilot only) o With limitations/waivers 

D Unknown D Class 2 D Unknown D Unknown 1I1J1i/dd/JJ'J'Y 

Mediclll Certificllte Limitations 
, wear corrective lenses 

Medical Certificllte Wllivers 

No," 

D"t, o, L"t Flight R"i,w Flight Review Aircraft 
or Equivalent, Inc\uding 

02117/2011 J\Iake: Gulfstream 
FAR 1211135 Cheeks: 

mmldd/y)')'}' Model: GIV-X (G350/G450) 

Airplane Rating(s) Oth" Instrument Rating(s) Instrucłor Rating(s) 
(Check alIthal app!y) (Check alllhut uppl;1 (Check alithut appM (Check alllhat apply) 
D None l ~~::i D None ~ Nonc D Instrument Airplane 
~ Single-Engine Land eJ Airplane Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea j F-;~~- 6alloon D I !elicopter !li Airplunc Multi-Enginc D Helicopter 
III Multiengine Llllld i D Powered Lift D Gyroplane Iill Glider 
D Mlllticllgille Sen D Powered Lift D Sport 

i p"",;" 'Lin 
Typ, R,liog' (fnc/ude da/es) 

B-707, B-720, G-1159, G-IV, G-V LR-Jet 

Flight Time , , A" This 1\'1"l,. A~~:;::' Ai,,,,"", Lightcr 
IJII/JIber Aircraft & Model , , Ni"" Ad'" Rotorcraft Glidcr ThallAil' 

I T""' Tim, 11,23' 263 

I Pilot in " (PlCl ',5C 16C 

Tim,"l " 
~ i 

I L""O O"Yl 

Le," .10 0"" 3! " L", 24 Hm,,, 
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IPiLOT "B" 
Pilot "B" Responsibilities at the Time of Accident/Incident 

OPiJo! ~Co-Pilot D Student Pilot D flight Instructor D Check Pilot D Fligh! Engineer D Othcr High! Crew 

Pilot "8" Identification 

Pirs! Name: Vivan 

~~:~. Middle Initia!: L 
Las! Name: Ragusa II 

Age at time Dr Accidentllncident: 51 Dale ofBirlh: -- Ce11ificate , 
m" " 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
D None flI fatal OLef! D Fron! D Unknown Used GJycs DNe IJsed !li Yes DNo 
D Minor D UnkUDwn ~Right 9 ~~a:le Available G/rYes DNo Availab1c Gl!Ycs DNe 
D SeriolIs o Center D· l 

Pilot Certificate(s) (Check af/lhal appfy) 

D NOlle D Student D Recreational ~ Commercial D Flight Enginccr D Forcign 
D Privato D FlIght Instructor D Sport eJ Airlinc Transport D u.s. Milital)' 

PrincipalOccupation Medical Certificate Medical Certificate Validity Date of Last Medical 

lZl Pilot D Nonc D Class 3 D Willwul limilations/waivers 
10/12/2010 

OOther 'El Class l D Dnver's License (Sport Pilot only) lZl With limitations/waivers 

D Unknown Class 2 D Unknown D Unknown IIIlIIlddlyyJY 

Medical Certificate Limitations 

Holder shall wear corrective lenses. Not valid lor any class after April 30, 2011 

Medical Certificate Waivers 

Date of Last F1ight Review F1ight Review Aircraft 
or Equivalent, Inc1uding 

Make: Gulfstream 
FAR 121/135 Cheeks: 11/12/2010 

mmlddlyyyy Model: GIV-X (G350/G450) 

Airplane Rating(s) l Instrument Rating(s) Instructor Rating(s) 
(Check alf Ihal appl)~ Ihalappl)~ (Check alf Il1al appl;~ (Check alllhal apply) 
D None None D None D None D Instrumelll Airplane 
lZl Sing1c-Enginc Land Airship fili Airplane D Airplanc Single-Engine D Instnllllent I-Ielicopter 
D Single-Engine Sea Free Balloon D Helicopter D Airplanc Multi-Engine D Helicopler 
eJ Multicnginc Land Gliuer D Powcrcd Lin D Gyroplane D Glider 
D MuJticnginc Sca Gyroplane D Powered Lift D Sport 

ilelicopter 
Pl>wered Lm 

Type Ratings Student Endorsements , 
18-737, G-100, G-V, IA-1125 

Flight Time (enle/" app/"op/"iale A:~:;::' Air!,!ane 
, 

Light~'" Ali This ~lat,c 
u/" Aircl".ft & ~Iodel , M,,, Ad,,", ,. G'i'" Than Ai,. 

I To,"ITi,", 3:94c 14c 3,940 

I Pilot d (PlC) 2,637 78 2,637 
Time " 
~ ~ I LlI"' 90 D,,, 

48 47 48 

" O O 
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~Fl , , I 

Degree ofInjury 

FirstNamc: City: D None D Falal 

Middle Initial: Staw: ZIP: D Minor D Unknowll 

Lasl Namc: Country: D SeriO\lS 

Pilot Certificate(s) (Check alllhal applJ1 Seat Occupied 

B~one B Student ,,~ " B ;,'~h;,~,~:;:~" D forcign DLell o Front 
Private " n,1 " D Right D Rcar 

Typ.'. 
I ;:::::"Oh'." ,.'Im, D Cent~r D Single 

~!or DYes DNo li" 
D Unknown 

Pilo' N,m, Degree of Injury 

FirstName: City: D None OPata! 

Middle lnitial: Stale: 7W: D Millor D Unknown 

Las! Name: Cmm'ry, D SeriolI, 

Pilot Certificate(s) (Check ali/hm appM 

B ~t:::~;;~'" 
Seat Occupied 

B NOllC B :Sludcnt -B- Recreational B Commercial D Foreign D Ldi D Front 
]p""," i FlIgIl' ' i Sp"" irline' II D Right D Rcar 

Type RatinglEndorsement for Total FHght Time at the Time D Center D Single 

Accident/lncident Aircraft? DYes DNo of this Accident/lncident: h" 
D Unknown 

PHot N,,",,"d Degree of Injury 

firstName, City, D None OF~t~l 

Middle 111itial: State: ZIP: 
D Minor D Unknown 

Last Name: D SeriolIs 

Pilot Certificate(s) (Check al! Ilral apply) Seat Occupied 

I B None ~ ;tudent B ~;~;~allOllal B Commercial 
EJ V~:'M';:~;~ 

D Foreign D Left D Front 
Private I Inslrllclur Airline . , D Right D Rear 

Type Rating/Endorsement for Total Hight Time at the Time D Center D Single 

Accident/lncident Aircraft? OYes DNo ofthis Accident/lncident: hrs 
D Unknown 

1/ ' , , , ; ; "h,,1I 
N" 

~ 
~ IHj b~ I~Jmł 

First Name: David 
101 D D D D Milklle Inilial: E 

I~' 
I<lDDDD 

LaSI Nwne: McCollum Cm",;;;;C 

Firsl Namc: Reece 

~~:~~ Ii'ID Ii'ID Middle Initiab E 1=' DD D DDD 
Lasl Namc: liehl'5urg 

First Name: City: 
DDDDD DDDDD Middle Initial: Stale: ZIP: 

Last C"",,;Y:- 1-

Firsl Name: CIt" DDDDD DDDDD Mlddle Initial: Z!I': 

Cmm'"" 1-

FirstNamc: City: 
DDDDD DDDDD Middle [nitial: Slalc: ZIP' 

1-

FirSIName: City: 
DDDDD DDDDD Middle Initial: Stale: ZIP, 

Lusl Name: Country: 1-

Firsl Narnc: Cily: 
DDDDD DDD Middlc Initial: State: ZIP: DD 

LastName: COlInIl)': 1-

Pirst Name: City: 
DDDDD DDDDD Middle Initia!: Slale: ZIP: 

Last Name: Country: 1-
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NARRA TIVE HISTORY OF FLlGHT (Please type or prinł in ink) 

Oescribe what occurred in chronologica! order, including cireumstanees Ieading lo and natme of accidenVincident. Describe terrain and include 
wreckage dislribution sketeh if pertjnent. Atlach cxtra sheels if nccded. Stale time and poinl of deparlure, intended destination, and services obtained, , 

Aircraft was condueting fietd peńormance lesling at Roswetl International Air Center as part of company testing for FAA certification. The acciden! occurred 
during a simulated engine failure at V1 at approximalely 0933L. The aircraft departed the right side of RW21 sliding through the grass, the intersection ol 
Taxiways B and E, Ihen sliding through Ihe grass again unlil coming lo a stop approximately 200 feet rrom !he control tower. NTSB has the Stale Police/FBI 
mapping data of Ihe wreckage and debris field. 

RECOMMENDATION (How could this accidentlincident have bean prevenłed?) 

Operator/Owner Safely Recommendation 

Under investigation. 
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AOOITIONAL INFORMATION (Pfease type or print in ink) 

Usc Ihis spacc if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION 15 COMPLETE AND ACCURATE TO THE BE5T OF MY KNOWLEDGE 

Date of this Report Signature and Name ofPilot/Operator 

04/21/2011 Signature: 

mmlddl))'J)' Type or Print Name: R. J. Trusis - Director - Airworthiness I Certificalion (Gulfstream Part~ Coordinator) 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature: 

Type or Prin( Name: 

Title. 

FOR NTSB USE ONL y 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 

CEN11MA258 NTSB - Central Region Thomas J. Latson, Jr. April 21 2011 
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