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NATIONAL TRANSPORTATION SAFETY BOARD .
NTSB Form 6120.1 .

i

Emall the pllovoperator elrcraft accident/incident report to the
Inyaatigator-Incharge of your accident/incident. If emall Ia not avallable, mall
the report per the inatructions below.

| if your accldent/incident occurmed in Maine, Vermont, New Hampshire,
Musaachusetts, Connecticut, Rhode laland, New York, New Jersey,
Pepnsylvania, Maryland, Delaware, Virgihla, West Virginla, Kantucky,
Yﬁdesaae; Nunti-Canctina, South Carolina, Wissiesippi, Atabama, Georgla,
Florida, the District of Golumbla, Pusrto Rico, or the US Virgin lslands, send

form to: NTSB, ERA, 46065 Rivarside Parkway, Ashbum, VA 20147,

If your accidentincident occurrad In Qhle, Michigan, Indlana,
Wisconain, llinols, Minnasota, lowa, Missouri, Arkansas, Louigiana, North
Dﬂkota. South Dakota, Nabraaka, Kanaae, Oklahoma, Texas, Colorado, or

Mexico, send tha form to: NTSB, CEN, 476¢ Oakland Street, Suile
500, Denver, CO 80230,
| M-your acoidentincident occurred in Montana, Wyoming, {daho, Utah,
Atizona, Nevada, Washington, Oragon, Callfomia, Hawall, or the tamitorias
of m or American Samoa, aend the form to: NTSB, WPR, 505 South
336th Street, Sulte 540, Federal Way, WA 98B003.

if your accidentincident occumad In Alaska, send the form to: NTSB,
, 222 West Tth Avenue, Room 218, Box 11, Anchorage, AK 99513,

Rules pertaining to notification of aircraft accidents and incidents, as

| a3 ovardue aircraft ara found In 49 Code of Feders! Regulations
(CIfR) Fart 830 http:/Aaww.actr govicgl-bintext-idx?c=ectrdtpl=/acfrbrowses/
Titip40/49cird3Q_main_024pl. These rules state the authority of the NTSB,
defihe accidents, incidents, injuries, and other tarms, and provide
procedures for inflial and immadiate notification of accldants and incldents
by aircraft pilots/opsrators.
A; APPLICABILITY :

‘Thn pilot/operator of an aircraft shall aend a report to the office listed
atiqve. based on accidenVincidant iocation; Immediate notification is
raquired by 40 CFR 830.8(a). The report shall be filed within 10 days
an accldent for which notification Is required by S8ection 830.8, or
7 daya If an overdue aircraft (s stlll missing.
An| aircraft accident, as dsfined In 40 CFR '830.2, 'is determiined as an
oa that involves a fatatity-or serlous injury, or substamtiat-damega-to
thé alrcraft. For occurrences that do not involve a fatality, the determination
that the occurrance s an accldent can be appealed by writing to the
Dipactor, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, SW.,

mshington, D.C. 20594,

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT |

Tha NTSB uges thia form for aircraft accident pravention acilvities|and
for statiatical purposas. NTSB regulationa (49 CFR Part 830) require {ihat
ALL guestions ba answered completely and accurately. Completion of ithis
form will iake approximately 60 minutes. The NTEB doas not guararites
the privacy of any information provided in this form. You nead kot
compiete thia form unless It displays a vetid OME controb number, \in
accordance with. 5 C.F.R. § 1320.5(b), which applisg. to this. collection.
Iinformation.

B. DEFINITIONS

1. "Alrcraft Accldent” means an occurrence associated with the
operation of an aircraft that takes place betwsen the time any person
boards the alrcraft with the Intention of fight and all such persons have
disembarkad, and in whi¢ch eny person suffers death, or aerious injury, or
in which the alrcraft recelves substantial damage. For purposes of this
‘farm, the defintlon of "sircrdfl accldent” Includee "unmanned aircraft
‘gecident,” as defired st 49 CFR830.2.

2. "Substantlal Damage" means damage or fallure that adversely
affecte the etructural etrength, performance or flight characteristics of
tha aircraft, and that would normally require major repair or replacemeant
of the affectad component. NOTE: Engine failure or damage limited to
an engine It only one englina falla or is damaged, bent falring or
cowling, dented skin, smalt puncture hoies in the akin or fabric, ground
damage to rotor or propaller blades, and demage to lending gear, whesls,
tires, flape, engine accessories, brakes, .or wing. tips. ane .not .considerad
"substantial damaga" for purposes of this report.

4. "Operstor" mesns eny person who causes or authorizes the
oparation of an aircrafl, such as the ownaer, lassea, or balles of an sircraft.

4. "Fatal Injury" means any Injury that reaults in death within thirty (30)
days of the accident.

5. "Serlous Injury" means any injury that (1) requires hospitalization
for more than 48 hours, commanging within 7 days from tha data the injury
was raceived; (2) results In a fracturs of any bone (sxcept simple fracture
of fingers, toes, or nose), (3) causes severe hemomhages, nerve, muscle,
ar tendon damage; (4) involvaa Injury to any intamal argan; or (6) involvas
sacond- or third-degres bums, or any burng affecting more than § percant
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
| It Is naceasary that ALL quesationa on thia raport be anawerad completely and accurately.
‘ If more apace is needed, continue on a blank sheet of paper.

City/Place: Uss the name of the nearast community in the
state whera the accident/incident occumad,

Da : Indicate the dete and local time of the event Be sura to
indicate the {ime zona,

hase of Operafion: Indicate the phase of operation during which
the accidentincident occurmad,

Alroreft information: Enter alrcraft make and model Information as
Indjcatad on the alrcraft registration certificate, including series. If the
mntzed gircraft 18 certiffied as “amateur-bullt,” Include the name of
the producer of tha kit or plans, unieas an NTSB employas Instructs
otl\‘erwiu.

Imum Gross Weight: Enter the certificated meaximurn gross weight for
thi sircraft Involved in the occurrence. This should ba the same aa the
maxdmum gross weight indicated on the aircraft weight and balance

igine; Enter engine make and model information as indicated on
thé-angine dats plate,

Type of Fire Extinguishing Systern: If a fire axtinguishing systern was usad
t0 fight an aircraft firs, apacify the typa(s) of extinguishing systam(s) used.
Examples include handheld extinguisher, engine fire botile,
cargn/bagpage compartmant fire auppreseion ayatam, or alrport amargency
ground aquipmant,

Owner/Operator information: Enter the owner informationt a8 shown on the
registration cerlificate, Commercial operators, enier the operator
Information, including "doing business as" when applicable, as showri on

the operator cartificate.

Ravenue Sightseelng Fiight: indicate whethar the accident aircralt
way | revatree- sightaceing operations uhder 14 CFR Peart 61 at
the time of the accident.

Alr Medical Flight: Indicate whether the accidant flight was being
conducted for the purpose of camying medical personnel, patient(s),

or organs,

Fublic Aircraft: Federsl, state or local government flight operations
guch as offical travel, law-anforcement, low-evel obgervaton, seral

application, firefighting, search and rescue, blological or geological
resourca management, or aaronautical research. Indicste whathar tha Mght
was conttcted by the anmed forces, federal, state, or focat govemment.

|
ol
NT#B PForm 6120.1 (rev, 9/2013). This form repluces 6120,1/2,

1/ 11




Mar.02.2018 12:53 BEM GEISERT

I PAGE.

FORM APPROVED FOR USE THROUGH 5/31/2017 BY OMB NO. 3147-0001

of Flight: 14 CFR Parls 91, 108, 133, 136, and 137: Indicate the
of oparation that wae being conducted at the time of the atcurmence
using tha following definitions:

AERIAL APPLICATION-Oparations using an aircreft to perform aerial
iapplication or dispersion of any substance. Examples include
iegricultml. heaith, forestry, cloud seading, firefighting, Insect control,
atc.

AERIAL OBSERVATION-Thesa fights include serial mapping/
\photographly, petrol, search wéind rescue, hunting, highway traffic
|advisory, ranching, survelllsnce, ol and mineral exploration, criminal
‘pursull, figh spotting, elc.

AIR DROP-Aeral operations, other than aerlal application, that
re intended to release items in flight,

AIR RACE/SHOW=Includes any flight operations conducted as parn
|of an organized air race or public demonstration,

. BUSINESS-includes alt peraonal flying without a pald professional crew
‘[lhr reasons associated with furthering a business, including
' to and from busivess meetings or work. This does not
: \indude carporate/executive operations, airtaxl, or commuter operations,

[EXECUTIVE/CORPORATE~Cempany  fiying with a  paid,
:‘pmiesalonal craw.

FERRY—Nor-revenus flight under a spacial flight or “farry" permit.
‘|Refar to 14 CFR 21,197 for detalls of special flight permit issuance.

EFLIGHT TEST-Flight for the purposa of investigating the flight
‘|characteristics of an aircrafaircraft component or evaluating an
" apphicant for & piled certificate or rating.

'INSTRUCTIONAL~Flying  while under the suparvision of a flight
instructor or recelving air carrier training. Parsonal proficlency flight
operations and personal flight reviews, as required by fedaral alr
' regutations, are excludad,

‘o‘rHER WORK USE-Miscallansous flight oparations conducted for
_eompensgation or hire such as construction wark (not 14 CFR Part 1358
operation), parachuting, aerial advartising, towing gliders, etc,

RSOMAL-Flylng for personal reasong (excludes businass

nsportation) including pieasure or parsonal transportation, This algo
“ncludet pradctice or proficiency flighte performed under fight Instrucior
" wupervision and not part of an approved fiight tralning program,

SITIONING--Non-ravanue flight conducted for the primary purposs
relocating the alrcraft, Examples include moving the alrcraft fo a
gintenance faclity or to load paasengers or cargo ete.

INKNOWN=Usa anly if the primary purpose of flight i not known.

ther Alrcraft=Catliaion: For all accldents involving a collislon with anather
] ft, including parked aircraf, chack "Collilsion with other alrcraft” under
Basi¢e Information and complete this saction Indicating detaile about the
OTHER aircraft involved in the colllston,

AW Informatian: Complete this section if the accident/Incident occurred
on | approach, fanding, tekeoff, daparture, or within 3 statute miles of an
alrport. Please refer to the FAA Alrport/Facliity Directory or other cofficial
89 for alrport Information.

Alrport idantifer: Provide the cofficial 3 or 4 character alrport (dentifier
nimber.

| R 2 indicate: the number -of the- runway used, Including L, R, er C
if applicable,

Rynway/Landing Surface: Indicate the type of intended runway/landing

syrface (do not indicate surface condltions). If the surface typs wae mixed,
all that apply.

n of Runway/Aanding Surfeca: Indicate the condltion of the
Intanded runwaylanding surface. |f multiple conditions axisted at tha time of
the accident, check alt that apply.

|
I

Weather Information at the Accident/Incident Site: Indicate the weather
condilions reportad at the accldanilincident site at the ime of occurence. If
no waather raporting was avallable for the accident/incident site, Indicate the
reported conditions at the neareat raporting aite, Specify the weather
reporting site identifier, the observation time, and distance from the accidant/
incident,

Skyl.owast Claud Condiion: Indicats the halght above ground level of the
lowest ‘coud -condition preeent at the time of the accident/incident and
whather coverage was reported ae few, scottered, broken or overcast. Also
Indicate tha helght above ground level and caverage of the lowest cloud
calling prasent at the tima of the accldentincident (reported as braken or
overcast).

NOTAMs (& and FDC), AIRMETs, SIGMETs, PIREPs. Describa all
NOTAMs (distant (D) or Flight Oata Canter (FDC), if known), AIRMETs,
SIGMETa, and PIREPs In effect near the accident/incident.

Flight Crewmamber Information: indicate the category thal best deacribes
the capacity served by this flight crewmember at the time of the accident,
The 'Fliight Crewmeambar 1" and "Flight Crewmsmber 2" to not
refer to a specific pliot position or responsibllity, If mare than ohe pilot &
aboard, they may be entsred in any order and thelr capacity entered as
appropriate,

Dagrea of Injury: See Definitions on the top half of Page 1 of the
instructions. Minor injury is not defined. if an injury does not meat the
critaria for another Injury category, select Minor.

Date of Last Flight Review or Equivalant: Enter the date of the most recent
tight review, ar equivatent, completed by this pliot. Refer 1o 14 CFR 61.56
for accopiad: equivalonts.

Type Ratings: List all type ratings on the pilot certificate. If the pllot holds ne
type ralinge indicate “none." If the pilot holds a pilot certificate other than
student and was flylng an alrcraft reguiring an endorsement, enter the type
and date of any logbook andoraemant(s) for that aircraft. See 14 CFR 61
for examples of raquirad endorsements.

Student Enclorsemants: If the pliot holds a studant pliot certificate, entar all
solo endorsamenta and dates on the student pilot cartificats,

Flight Time: Complete the flight time matrix. Sclo flight time should be
included ag "Plict-in-Command’ (PIC)" and” all dual fiight inatruction glven
shoutd be Included as "Time ae Instructor."

Adivonal Fiight Crewmembers: Complete this section if there were more
than two required flight crewmembere on the aircraft, This also includes a
chack alrman performing officlal duties but doss not include cabin craw,
St‘:ﬂtg the capacity asrvad by sach included crewmembaer at the time of the
accldent.

Passengar(s)/Othar Farsonnel Enter identification and injury savarity
Intarmation tor al passengers, cabih crew, and other parsonnal invoived In
the accldent. See ‘Page’ ¢ of the' instructions for the offictal definition of
Injury levels.

Several questiona throughout the form allow for mulliple responsas;
whan appropriate, choose all responsea that apply,

Those Instruotions only. pertaln to major lusue areas covered by
NTSB Form 61201 Filat/Operator Alrcraft Aceldant/incidant Report
Far additional definitions of questions and responses, please refer to
www.nisb.gov.

N'(‘$F Fotwn 6120, 1 (rev. 972013). "T'his form replaces 6120.1/2,
A
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| NATIONAL TRANSPORTATION SAFETY BOARD
} PILOT/QPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
~ This form to be used for reporting clvil and public aircraft accidents and incidents
Aétident/Incident Location /4 Accident/Incident Date/Time
Negrest City/Place: W“\‘k@“\”)l & State: Date: €4 ’ 15 { 17 Local Time: cus
ZIR Country: __\) 5 & /sy ‘ PST
w Time Zone:
Luﬂwlc- Langitude: T
| {Bter indectmal degrees or degrees:minies:seconds) | Coltision with Other Alrcraft O Midair OOn-ground ‘@one
Registration Number: [V 5.3/ O ¥R -Equipped wnd Certified
: . 0 Commerclal Space Flight
Mgnufacturer: (5o O] Unmanned Alreratt
Model: TaloN Maximum Gross Weight: 1“1 5°0
Serlul Number: 10 £340 8 Woight st Time of Accldent/Incident: §o tbe
Year of Manufacture: 1979 Number of Seats: __© Flight Crew Scats: s
Au}utcur-ﬂullt: OYes  [fYesr OKithlang  Make: Cabin Crow Scats: 2 Poasenger Sents: 2
: | QNo O Originat Design Number of Engines: _(on 4.
gq}zgory of Aireraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Select one)
7% (Check all that apply) (Cheek wll that gpply) (=) Reelprocating G L.iquid Rocket
Stundardl § Ie{clal. » tractable *g"p,rbo Shait O Solid Rocket
estrict . - urho P QHybrid Rocket
i [ Acrobatle [ Limited L Tricycle OTaiwheel | 48 o det ONong
Ok#ymplmc O Balloon 1 Provisional [ Amphibian EHigh Skid | . ©Turbo Fan D Unknown.
QMHclicopter O Commuter [ 8pecial Flight O Emergency Float [skid QHEloctric
g wered Lifl g Transport O Experimental OFloat ski
R Dtillsy D Speciat Lighk=Spaost Bruh OSkifWheet
O&lnﬁsm Cl Rxprimental Lightsport | - S 'g'c',:h”u':;m" (R“'g":“"{f”. s
h'RBC n
o; nknown [CICerificate of Authorization or Waiver (COA) rhaune overy System peree
OONone Unknown [ None ] Unknown
i Date d Pawer Total Time Sinee:
g Engine Manufacturer's of Mtg, Horsepower or | Time Indpection | Overhaul
En; [ Engine Munytucturer Model/Series Sertgl Number nwiddhyyy | © Ibs of Thrust (hours) | (hours) (houry
ndr Tom T8To—~82 - | 34YAS3 - A 1419 (947-8] 35 | 30
Eng 2
Eng. ¥
Eng 4
‘ Propelier 1 @Fixed Pitch Propeller 2 O Fixed Pitch
f Inspection Type v OControllable Pitch pel O Cortrollable Pitch
O00-LIour O Continuoys Airworthiness QGround Adjustable OGround Adjustable
O AAlP QConditional inspection Manufacturer: [N ¢ Za ! £y Munufiacturer:
Annual QUnknown : -
fL[, I ‘9 :\0'7 . Model: ¢ 7_ 0 =lga Mudel:
11 pettl H “
Dage Last Inspection: o4, ELT Instalied: @%cs  ONo Additional Equipment (Check all that apply)
A Totut Time: (% e If Yes: DS-B
! hours measured at (Select ome) ELT Manufacturer: 8“\" m:xm“;&mm
st lospection O Titme of Acsident/Tncident | Model or Part No.: utopilot
i " TS0 No.: OC91 (121.5 MHz) QCO1a (121.5 MHz), [ Duin Recorder
;3 ‘.'F 0 X mimtannnoe Frogram (Svieci om) OC126 (406 MHz) CIEjectronic Flight Bag or Handheld Device
s slectronic Multifunction Displ
O tonditional (Amateur-built only) ‘\:zm gﬂ e uwm:ah am"m-;m” ONO ElEl:tm:iz Pr?mt;.ry Fli:ﬂht l;?fp:Zy
_ e ] ion P . 25 atild connec& to antenna? Yes QN P Handheld GS
O Other Approved In speut’im Pruagrum (AATP) I ELT Activate? QYes ONo EdHieads Up Display
O Contiowous Airworlhiness f acvated: board Weather
Dugrlptum of Fire Extinguishing System Y not activeted: kSl Warning System
O None d Tndicate Reason:  [1mpact Damage D Video Recording Device
pecli'y W Hand h_qj DQFire Damage EJOther, Specify:
[ Rauery Enpired/Damaged
O Unkngwn

3
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GFochion

O Retorcraft External Load (FAR 133)
[ Commuter Ait Carrier (FAR 135) 'C' Non-US, Commercial
[Jg:'u)mmd Air Tuxi (FAR 135) O©Non-US, Non-comsnercial
QQOmmomul Air Tour (FAR 136)

tcultural Aircraft (FAR 137) O Public Aircraft (Select one)

. City;
Nm%\' ﬂmo\“&ee}) ;P“qlﬁ State: (,ﬁ 211 5[5"«3?06
Fr#umnal Ownership Aircraft; OYos O No Country: VSh
Ol*rntor of Aireraft p'ams As Registered Ovoner e Address as Reglstered Owner
NWmE: City:
Daing Business As: State: ZIp:
Aif Carrier/Operator Designator (4 Character Code): Conntry!
[
Operating Certifleates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 13§
(C?:: alt that apply) (Setect one for each group)
une OFAROS  OFARI29 OFARA4IS | ( Schaduled or Cammuter O Domertic
CFiag Carmier Oporating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 43) (© Non-Scheduled or Air Taxi O International
EISP pplemental OFAR 121  OFAR 135  OFAR 435
LI Air Cargo OFAR 125  QFAR 137 QFAR437
DI Poreign Air Carriers (FAR 129) Q Paasenger
OFAR 91 Special Flight O Carge

O Muit Contract Only

Purpase of Flight for FAR 91, 103, 133, 137
(Salect ons)

El lot School (FAR 141) © Ammed Forces
D Certificute of Authorization or Waiver (COA) O Federal O Aerinl Application QPTirefighting O Unkaown
O Commercinl Space Transportation O State O Acrial Qbservation OFlight Tes
perimental Permit o;_.oce.l O Air Drop QGlider Tow
mercial Space Transportation License | O Air Race/Show QInstructional
O cither Operalor of Lange Aireraft & Unknown Q Banner Tow QOther Work Use
) Businoss JaPersonal
(] geculi\lln/Cormtc QPositioning
XtOrn ivi
venue Sightaceing Fllght Alr Medical Flight 8&::;: al Load Oskydiving
O Ves p No O Yes p No

! ‘ ) "
Ai port Name: W tsen Vi e C A Distance From Airport Centers _ (9~ | sm
Identifier: KWL Direction From Airport: degrees trug
im!ty ta Alrport: O OFff Airport/Airstrlp n Airpor/Ainstip - ONA | Ajrport Elevation: L. mat
Ruiwny Information Condition of Runway/Landing Surface (Check all that agply)
q%:y ID: &, (] (L/R/C) Length: fl Width: fl H‘b:y 1 Snow-Compacted O WawenCalm
Hol { ;
Runiway/Landing Surface (Check all that apphy) S ered B B ted B Weaciary
sET Asphalt O Grass/Turt [ Mucadum ] Wator [ Rough 0 Snow-Wet O wet
0 Gancrete O Gruvel 1 Metal/Wood [ Rubber Deposits [ Soft
Inl Rin Clce [18now [ Unknown L Stush-Covered L Vegetetion O Nakaown
|
Apﬂmuhﬂ)eplrmn Begment (Svivei ong)
OTgxi QVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QTakeoll OIFR Departure Proccdure/Clearance  S@trinding QBase OGo Around
OI tint Climb QFinyl Q Aborted Landing (after touchdown)
O Crosswingd Q Unknown
1
IEFg_Appmch (Check all that apply) VEFR Approach (Check all that apply)
CINone
D»S\EF/NDB OrAR OMLS Orractice [ Traffic Pattern [ Stop and Go
[ Sidostep OLDA aars LA Straight-In I Touch and Go
D R/TVOR s CIASR [ Valiey/Termin Following [ Simulated Forced Landing
DV R/DME [ Localizer Only OVisual 3 Go Around [C1 Forced Landing
CITACAN DILOC-back course CIContact £ Full Stop [ Precautionary I.anding
y ORNAV CiCircling
O Unknown J Unknawn

: | | 4
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ight Crewmember 17 Rcspnnuihllltien at the Time of Accident/Incident
o OCoPilat OStudentPilot  Ovlight Instructor O Check Pilot O Flight Engineer Q) Other Flight Crew
“I‘lﬁkht Crewmember 1% was pllot flying  %es TINo
“Fljhllt Crewmember 1% Identification '
PrtName:___Awondes City of Residense: 9 To.c K17
Middle Initial: State: /A e Q¢Reb
Lgst Name: ging n Country: ____\JS
i Age st time of Accident/Incident: _J3 § Dute of Birth: | mm/ddiyyy
‘ Certificate Numbor:
Degres of Injury Scut QOccupicd Restraint Type Inflatable Restraints
one O Fowl toft £Front © Unknown
O Minor  © Unknown O Right (o) R.nnr Agg::’:“ ug"fl'lono [ Not Installed
O Berlous Q Center Q Single O Lap only yLap only D Installed
Pilot Certificato(s) (Check ail that apply) © 3-point O 3-poiat [ Not Deployed
n ” : . ; S kAl Q 4-point Q 4-noint J Doployel
one 3 Flight Instructor O Commoreial 1 US Military ; O S-point SUnknown
B Private [ Recreationn! [ Airline Transport [ Foteigh © $-point Lo
[ Student 0 sport [ Flight Engineer ~Qtinknown ~Otinknown
'
nelpal Ocoupation Mediesl Certifleute Medical Certificate Valldiey Dute of Last Medicat
{) None € lags 3 O Without limitationz/waivers  &rUnknown ! O
O Class 1 O Driver’s Licenso (Sport Pilot only) | ©QWith limitations/waivers QNA o3 a/lr
OCls2 O Unknown QSpecial lssuunce mm/ddlyyyy
M#ical Certificate Limitations
: Mo\~
Hi
Mﬂical Certificate Special Issuance
é; e
Date of Last Flight Rt:vlew Flight Review Alrcraft
or Equivalent, Including l s’l ) . .
FAR 1217135 Cheeks: —_ 2 |O%( 2 16 Make: (eSS
' mm/dd/yyyy Model: “TeN
Aieplane Rating(s) Other Aircraft Racing(s) Instrument Ruting(s) Enstructor Rating(y)
(Chack all thar apply) (Cheek all that apply) (Check ail that apply) (Chack all that apply)
O ﬂoﬂe [J None ] None [J None L] Instrument Airplanc
ingle-Enginc and [} Airship O Alrplane [ Airplane Single-Engine [ Instrument Elelicopter
[ ingle-Engine Sea &) Balloon 1 Helicopter L) Airplone Muiti-Enging [ Helicopter
[ Multiengine Land 0 Qlider O Powered Lift 3 Gyroplane Ll Glider
LT Multiengine Sea £ Gyroplane 3 Powered Lift [ Sport
| [J Holicopter
i O Prowered Lift
Typle Ratings Studcent Endorsoments (Tnclude dates)
y
|
i
"? Alrplw
Flight Time (Enter appropricte Al This Make Single Alrpiane Tnstrument Lighter
nimber of hours in cach lnu) Alreruft & Mokl Engine Multiengine Night Actunl | Simelated | Rolercraft Glitder Than Alr
Totg Time__ THo-3 | @®374 1vod | —  |ja
Pilgt in Command (PIC) Yyo-§ 13 vo ¥ — vl
Time as Instructor
B I
Last 90 Days - [ 4g
Lug|90 Drsys 2 92 g
Lusp |24 Hours 2 A 2

i 5
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‘ member 2" Responsibliltics at the Time of Accldent/Incident
" OCo-Pilot  OstudentPilot ~ OFlight instructor ~ OCheek Pitor ~ OFlight Engineer  QOther Flight Crow
“Flight Crewmember 2” was pllot flylng  [JYes  [No
“Rlight Crewmember 2" Identifieation
Fitst Name: City of Residence:
M{ddlc Initial: State; Z1P;
Last Name: Country:
‘! Age at time of Aceident/Incident: Date of Birth: mmy/ddfyyyy
i Certiflcate Numbet:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
OlNone O Futal Olcft QFront OUnknown
r Avallable Used
8;«“::;5 O Unknown 8?;‘7‘1“‘; 82;":“_' O None O Nane CINot Installed
; QO Lap only O Laponly D installed
Certificate(s) (Check ali that apply) Q 3-pofnt 8 a-poilnt gNot Neployed
O Flight Instructor £ Commerciul [ US Military O 4-point 4-point Deployed
[ Recreational [J Aidine Transport  [J Foreign O S-point O 5-paint O Unkaown
D SpOI'l D F“Bhﬂ Eﬂsih@t’f o Unknown o Unknown
Occupation Medical Certificate Medical Certiflcate Validity Date of Last Medical
Q None QO Cisss 3 © Without limitations/wnivera Unknown
' : © Class 1 © Drivet’s License (Sport Pilot only) | © With limitations/waivers Q N/A R
O Unknown O Class 2 © Unknown O spociul tsuance mm/ddlyyyy
M:thcul Certificate Limitations
|
N
M;Fical Certificate Special Issuance
|
Date of Last Flight Review Flight Review Afrcraft
ot Equlvalent, Including
FAR 121/135 Checks: Make:
i mm/ddlyyyy Model:
Alrplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chack all that apply) (Check all that apply) (Check all that apply) (Chack all that appiy)
[ None O Nong CINone [ Neac Cl instrument Airplane
[l $ingle-Engine Lond B Airship I3 Airplane I Airplane Single-Engine O Instrument Felicopter
L1 :8ingle-Engine Sea [ Balloon D Holicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider DI Powered Lift O Gyroplane 0] Qlider
O Multiengine Sea [ Gyroplane O Powered Lift O Sport
! O Helicopter
! D Powered Lift
w: Ratings Student Endorsements (Triciude dates)
|
|
g Afrplane
Flight Time (Bnter appropriate AN Tivis Make Single Alrplane Inarument Lighter
n v af hours in each hox) Alveraft & Model Rngine Multiengluc Night Actupl | Simulated | Rotercraft Glider Than Alr
Total Time
Pilét in Command (PIC)
‘l‘me as [nstruelor
This Make/Modl — R
Lagt 90 Days
1 .M 30 Duys
Lasy 24 Hours

| 6

11
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Crew Nume and Address Seat Oceupied Injury

ll-‘mt Name: City of Residence: Oleft 8mt 8Nono

i e . . Q Comter Minor

‘Middle Initinl; Slate: P, ORight 8 f’mﬂo g Serious

Last Name: Country: nknown Fatal

‘fm Q Unknown
Pilot Certificate(s) (Chect ol hat apply) Restraint Type: Tnfiatable

i ) . Avallable  Used Restraints

- QINoae [ Fiight Insteuetor 0 Commercial L1 US Military © None O None

.| DX privata 0 Reorantional [0 Airline Transport [ woraign OlapOnly  OLapOnly | LI Not Ingtalled

[ Stwdent B sport [ Flight Engineer O3point O 3-point [ Installed
' Q 4-point O 4-point [ Nt Deplayed

Total Flight Time at the Tine OS-point  QS-point | LI Deployed

pe Rating/Endorsement for
of this Accldent/Incident: hrg| OUtkaown  QUnknown| [ Unknown

A - Ident/Incident Alrcraft? Qvyes [INo

Seut Qccupled Injary

Ficws Name: City of Residence: OLeft 8}:’“‘“ 8 None
d . , , QOCenter ar Minar
2 iddle Initial: State: VALY ORight O Single O Serious
t Natme: Coutitry: ©Q Unknown Q Fatal
T" © Unknown
Pilgt Certificute(s) (Check all that apply) Restraint Type: Trflatable
.|EI None LY Fiight mstructor —— CI Commercial O US Military 'g;‘:::’h lgcb‘l'une Reatraints
: O Private [J Recreational O Airline Trangport [ Foreign QLspOnly  (LapOnly [ Not Installed
' ‘n Student U Sport u F“sht Ellgil‘lm O 3-p0il\t 0 3-})0““ n Installed
a O A-point O 4-point 3 Not Deployed

pe Rating/Endorsement for
icldent/Incident Aircra
]

Total Flight Time at the Time
s Acciden den

i i Deployed
Q5-point ) S-paint u)
O Unknown O Unknown 3 Unknown

Inflatable
Name and Address Sent Injury Rewtraint Type Restraints Age
| h Avallable  Used
i : afd iv:  Maytine -
Fi : Name G’ll}xs C“y . - @J } OLcl'l eﬁol\ﬁ ,,ONnnc oNoﬂe E’NU{ Tnstulied u Under § years
Middle Initial: State:(CAF_ ZIp: inor | OLapOnly  OlLap Only
¢ OCenler OMino . ; O Installed
Last Name: ,5 ! nﬂi ‘ Country: _ S A RRight Qboriows | ©3-point © 3-point | 5 Not Deployed | & Under 5,
‘nﬁ ' OuUnknown | OFatal 8‘;1’0}“: 8 g-m}n: ] Deployed O Child Restruinl
Q Unknown =poln -pain Unknown
CiCrew %mng@r O Other Row: BDUnknown O Unknown = 85‘:‘1;}::?‘
First Name: Gl Availgble  Used
' : OLett ONone | ONone ONote | MNot Ingtalled | [ Under § years
Midtle Iniual: _______ stae; ZIP; OCenter O Minot 8;-;1; g;ﬂy 81;19 Qr:fy O Installed
. . . OhRight O Seriows . POt CINot Deplayed | & Under 5,
L . Nome: Country: OUnknown 8““] 82—po!n: 8;-pom: 8 Deployed O Child Restruint
Unkn -poin =poln Unknown
QCrew O Passenger © Other Row: v OUnknown O Unknown Sm}:‘:’:
\ Avalluhle  Used
Firgt Name: ity
? City OLeft ONone ONone ONone | ot Installed | [JUnder § years
Midle Initial: State: ZIP: OCenter | OMitwr 8;-&13 :)nly 8;-1113 OnlY | 9 [natulled
; . . ORight QSorious =point =point | Y Nut Duployed | & Usder 5,
"M# Fio Countey: Qunknown 8&\:& 8:32::: 8‘5‘-3‘;:: Ellgeplwcd O Child Restraint
i , own " nknown Lap-Held
. ‘l OCrew OPassenger O Other Row: ____ OUnknown € Unknown 8 Unl:nown
- ' ‘Nam ci Aviilable  Used
d ¢! :
nd Oleft ONong ONone QNone [ Not Installed | L1 Under § years
Midite Initial: State: ZIP: OCenter | OMinot 8;&0 ‘Oriy 813@ ?nly O Installed
. . ORight OSerious ol ~poitit | [ Not Doployed | 4 Under 5,
LogNomme: oo County: OUrinown | QFsal 8;33::: gtgg::: Clbeployed | ' 0 cnild Resrin
i . Unknown nKnown Lap-Tlold
§ OCrew OPussenger QOther Row: _ QUnknown  © Unknown 8 U:::no:m

N
|
A

\
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Departure Point

Time of Departure

GEISERT

[ Destination

PAGE. 8/ 11

Type Flight Plan Filed

[IRestricted Area

|
Airport [D: me_| 2 10y [ Ao Kwv T © None O VERIFR
ciys ____Lwermoge. Time: 1210 Y9 City: __ W Isonui Ve O Company VIR~ Q IFR

! .2 ! © Mititary VFR Q Unknown
State: ¢ Time Zone;_Y 44 ste: (A VR

ey ) Country: ctivate s QNo nknown
Copntey Vs v VSH | Adivated? OYos ONo @U
Type of ATC Cleavance/Serviee (Check all that appiy) o
00 Mot O] Special VIR 13 Special TFR ~ETVER Flight Following [ Cruise

WFR [J IFR O VFR On Top [ Traffic Advisory [J Unknown /NA
Airtpace where the aceident/incident oceurred  (Cimek alf thai apply)
1 Class A OClass G ] Military Operations Area (MOA)  [JSpecial (A)lcﬂmdc of I'I-I“lllht
O CODemo Area O Airport Advisory Arca [ Air Traffic Control Arsa currence:
[J ¢ [ Warning Arca [ Jet Truining Area O Unknown {t msl

A | DI Prohibited Areu 0 TRSA

Weather Obuniatlon Facility

. ility 1D v
I National Weather Service 3 Company Facility lp . A . L b
O] Flight Service Station ) Military Observation Time: __| R4 32 Y0
O{V/Radio Jgfnu:met “Time Zone: Pasdi .

Nong . X —
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: (W2 - . i
Direstion from Aceident Site: degrees true
Bagie Candltions 1ight Condition
Qumc ODawn QDusk QDark Night QOUnknown
Qive B0ay ONight ORright Night
O Unknown
Sky/lowest Cloud Condition Ceiling Tespersture: ©) or F)

Clear O Thin Broken LrWone (Clear) © Obsured '

OXew O Thin Qvercast © Broken © Indetinite Dew Point: «©) or (F)
rtial Obseurati Unk

8 " il ion O Unknown © Overcast O Unknown Altimeter Setting: in. Hg

Lowest Cloud Condition Height Celling Helght of MB

o ftagl tt ngl
Wind Direction Wind Speed Wind Gusts Visibility o il

[ Variahle LT Calm ,‘B‘N:)l Gusling RVR: feet

| I3 Light and Variable '

! - w0l = RVV: miles
Direghion: degrecs trug | Speed: Kty Speed: ks | Density Altltude: n
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Vikibility (Check all that apply)

O Light <EJ None O prizzte L] treezing Rain ~EFone [ Fog
Q Modorate 2 Rrain Tee Pallets O Snow Shower C Blowing Dust O Ground Fog
O snow O Snow Pellats O Tee Pellets Shower [ Blowing Sand [] Haze
O Hit ) Snow Grains 01 Freezing Drizsle £ Blowing Snow O ice Fog
O Rain showers O Ice Crystals [ Blowing Spray O Smake
] Dust 3 Unknown
Leing Actual Turbulence
Type Amount Type Type (Check all that apply) Severity
ON/A LMone ON/A ng [OLight
Q Rime QO Trace © Rime B Clear Air CIModerate
Q Clear O Light Q Clear O Terrain-lnduced ClSevere
O Mixed O Moderate O Mixed OCaonvective Turbulence OExtreme
Unknown O Sovore O Unknown
O Unknown

NOJTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accldent/incident;
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Aircraft Fire Alreraft Explosion

& Substantial L None Q Both Ground and In-Flight L None O Both Ground and In-Flight
O Deswoyed O In-Flight O Firc at Unknown Tite Q In-Flight O tixplosion at Unknawn Time
O Unknown O On-Growmd © Unknown O On-Ground Q Unknown

tscription of Dmnge to Aircraft and Other Property (Use additional sheet {f necessary)
- %0])

= g wheh dU/ da»myf/wﬂfo& ot wmg‘/

el Hoa\gmjaﬂ 5+M&’

Describe what ocewrred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
meckage distribution sketch if pertinent. Attach extra sheels if needed. Stats departure time and and location, services obtained, and intended
%Mm. Provide as much detail as possible,

j- ')’Oc‘))" PLALA L\\)(gmo‘\ﬂ M-wnu)mﬁ /4”;)"55{,' &,{CAUMA 12! ke ﬁm
y pod VER fondihon wwd calm o Pt [wesmeve omd closhnalf
' LN MoRCAL

WS onuille T woes oo fono.umw
| 5"“‘}%“5 was ﬂo‘smuﬂ/ unhy) ek Aowm o Mwa~/ e
| Waen T Lot R TesK & Jhump  and ne ¥ J”“*‘y
T gocenhts o, hﬂw‘ﬂ“h{" Jfffjjwﬁ o lemv-'&y fwﬁfw
L huedstd Pt m, [W Stop wrth Nose

| W Sw@": ‘ﬂw Jowrs omd  Reat Jask o plone

: Sy st of ooloshe of Tondent T
Recald
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T Total Time/Cycles
(I e, Tist the rcme of the part, manifacturer, part ng., serlal no., and describe the fuilure.) On Part

Hours

| Cycles
g Time Sinee This Part
H

Inspected/Overhauled

Hours

on I!nt Lu aeuﬂ' Fuel Type

(Canvart from pounds, as necessary) O 80/87 O 115/145 QJetB Q Other, specify
! © Gall OrTo0LowLond  OlJota O ;8
. wons | 03 100/130 O Jet Al © Automolive

Wﬂ an emergency cyacuation of the alreraft performed? O Yes HNO

Method of Exit — Deserlbe how Lhe ogcupants exiled and how many occupang eva tﬁd cach location
: _ tey y’sm ot sede doos” Lﬁ;

— Vwonawr foor gt doot

Alvgraft Registration Number [ Manufacturer: Damage to Other Alreruft
i Model: [ Destroyed LI Minor
: ' O Substantial [ None

Rc"ﬁuerﬂl Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: Clry:

Stag: ZIP; State; VA

Coqmty: Country:

| 10
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4. this spuce 11 additional space is needed for any answers,

PAGE.
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Ifxi Person Other than Pilot/Operator is Filing Report
- [Name:

Title:

Signature:

—OF =

[JCheck here to cloctronically sign this document

Reviewed by NTSB Rclloal
WPR-AS

Accident/Tneldent

cC

Name of Investigator
Andrew Swick

03/05/2018

Date Report Received

WPR17LA204
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