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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Emat the pdotoperator awcraft accidentvincigen! roport o the
nvestigator-in-charge of your acadentiinciden!. if emanl 1s not available. mail
the repart per the instructions below.

i your accidenVincident occured in Maine Vermonl, New Hampshire,
Massachuseotts. Connecticut. Rhode Island. New York, New Jersey,
Pennsylvania, Marytand. Delaware, Virginia, West Virginia. Kentucky,
Tennessee. North Carolina, South Carolina, Mississippi. Alabama. Georgia,
Florida. the District of Columbia. Puerto Rico. or the US Virgin !slands, send
the form to' NTS8, ERA. 45065 Rwverside Parkway. Ashbum, VA 20147

¥ your acadentincident occurred in Olwo, Mwchgan. indiana,
Wisconsin. Niinois, Minnesola, lowa, Missouri, Arkansas. Lousiana, North
Dakota South Dakota Nebraska, Kansas Okiahoma, Texas. Colorado. or
New Mexico, send the lorm 1o NTSB, CEN 4760 Oakiand Streel. Suite
500, Denver, CO 80239,

if your acadent/incdent occured in Montana, Wyeming Idaho, Utah,
Arizona, Nevada, Washington, Cregon, Califormia, Hawan, of the lerrilones
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street. Suite 540, Federal Way, WA 98003

Il your accdentincdent occurred in Alaska. send the lorm to NTSB
ANC, 222 West Tih Avenue. Room 216, Box 11. Anchorage, AK 99513

Rules pertaining to nolificabon of arcraft actidents and incidents, as
well as overdue aucraft are found in 49 Code of Federal Rogulations
(CFR) Parl 830 hitp/iwww. actr.govicgi-binftext-kdx?c=ech&lpl=/ectrbrowse/
Title49/49cir830_man_02.tpl. These rules slale the autharity of the NTSB,
define accudents, incdents, inunes and other terms, and provide
procedures for inhial and mmediate notification of accidents and incrderds
by arrcrafl piots/operators.

A APPLICABILITY

The pilot/opesator of an arcralt shall send a repori lo the office histed

above. based on accidentincident localion. immediate nolfication Is
required by 49 CFR 830 5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5. or
after 7 days i an overdue aircraft is stild missing.
An aircraft accident. as dofined in 49 CFR 830.2. is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
Ihe aircralt. For occurrences that do not involve a falality, the determination
that the occurrence is an accident can be appealed by writing lo the
Director, Office of Aviation Safety. NTSB. 490 L'Enfant Plaza, SW.
Washington. D.C. 20594,

The NTSB usaes thrs form for arcraft accdent prevenbon aclivities and
for statstical purposes. NTSB regulations (49 CFR Part 830} requue that
ALL questions be ans d complelely and accurately. Completion of this
form will take approximalely 60 minutes The NTSB does not guarantee
the privacy of any information provided in thes form. You need not
complete this form unfess o displays a vaid OMB controd number, n
accordance with 5 C.F R. § 1320 5{b). which apphkes lo this collection of
infoernabion.

B. DEFINITIONS

1. "Awcralt Accident™ means an occurrence associated with the
operation of an arcraft thal lakes place between the tme any person
boards the awrcraft with the ntention of fight and all such persons have
disembarked. and in which any person suffers death. o1 senous mjury, or
n which the ancraft recenves substantial damage. For purposes of this
form, the defirhion of “amrcraft acckdent” indludes ‘unmanned arrcraft
accident.” as defined at 49 CFR 8302

2 "Substantal Damage™ means damage of fmiure that adversely
affects the struciural sirength. performance or fiight charactenstics of
the arcraft, and thal wouki normally require majos repair or replacement
of the allected component NOTE Engne falure or damage hmited to
an engme if onlty one engne fais of s damaged. beal fanng or
cowling dented skin. small puncture holes i the skin or fabric. ground
damage lo rotor or propelier blades. and damage 10 landing gear. wheels.
tices, Naps, engine accessones. brakes, of wing tips are nol considered
"substantial damage” for purposes of this repon.

3. “Operalor” means any person who causes of authonzes the
operation of an arcraft, such as the owner, lessee. or balee of an awcraft

4. "Fatal Imury” means any injury that results in death within thirty (30)
days of the accxdent,

5. "Serious Injury” means any mjury that (1) requires hospitahzation
for more than 48 hours. commencing within 7 days from the date the injury
was received: (2) results in a racture of any bone {except simple fracture
of fingers, loes, or nose). (3) causes severe hemorrhages, nerve, muscle,
or tendon damage, (4) invoives injury to any internal organ; or (5) involves
second- or third-degree burns, or any burns aflecling more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM

It is necessary that ALL questions on this report be answered compietely and accurately.
If more space is needed, continue on a blank sheet of paper.

Neares! City/Place’ Use he name of the nearest community in the
state where the acadenlincident occutred.

Date/Time Indicate the date and local time ol the event Be sure to
ndicate the time zone

Phase of Operation: Indicate the phase of operation during which
the acadentincident occurred

Awrcraft information. Enter awcraft make and model mionmation as
indicated on the awcraRl registration cerlificale. including senes, If the
involved awcrafl 1s certified as “amateur-bull” include the name of
the producer of the kit or plans. unless an NTSB employee insirucls
otherwise

Maximum Gross Weoght Enter the certificated maximum gross weight for
the awcraft involved in the occurrence. This should be the same as the
maxmum gross weght mdicated on the arcrafl weighl and balance
documenls

Engine Emer engme make and model nformation as indicated on
the engine dala plate

Type of Fire Extinguishing System: If a fire exbingusshmg systormn was used
to fight an awcrafl fire, specify the type(s) of extingurshing system(s) vsod
Examples include handheld exingusher, engne fire boitle.
cargo/haggage compartment fire suppression system. or arport emesgency
ground equipment

Owner/Operator Informat:on. Enter the owner mformation as shown on the
regstration  certificate.  Commercial  operalors, enter the oporator
information, including "doing business as™ when apphcable. as shown on

the operator cerlificate

Revenue Sghisoeng Fight: indicate  whether the acodent awcraft
was conduching revenus sighiseeing operations under 14 CFR Part €1 at
the time of the accident

A Medical Fhght Indicate whelher the accident flight was being
conducted for the purpose of carrying medcal personnel, pabent(s),

or organs.

Pubbc Awcroft Federal, state or local govemment flight operatons
such as officiat travel, law.cnforcement. low-level observation, aenat
application, firefightng, search and rescue. ticlogical or geologcal
resource management. oc aeronautical research. Indicate whether the fight
was conducted by the armed forces, federal, state. or local govemment
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Purpose of Fiight: 14 CFR Parts 91. 103, 133. 136. and 137. Indicate the
type of cperation that was being conducled at the tme of the occurrence
using the following definitions.

AERIAL APPLICATION—-Operations using an aircraft to performn aerial
application or dispersion of any substance. Examples mnclude
agricultural, health, forestry. cloud seeding, firefighting, insect control,
etc.

AERIAL OBSERVATION--These fughts include aenal mapping/
pholography. patral., search and rescue, huating, tighway traffic
adwisory, ranching, surveillance, oil and mineral exploration, cnmimal
pursuil, fish spolting, elc.

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

AIR RACE/SHOW-includes any flight operations conducted as part
of an orgamzed air race or public demanstration

BUSINESS—inciudes all personal fiying without a pand professional crew
for reasons associated with furthenng a busmess, including
transportalion to and from busmess meelngs or work. This does not
indude corporale/executive operatons, alr 1a. or commuter operations.
EXECUTIVE/CORPORATE-Company flying with a3  paxd

professional crew.

FERRY-—Non-revenue flight under 2 special faight or “Terry” pemil.
Refer to 14 CFR 21.197 for details of specia! fight permil issuance.

FUGHT TEST-Fiight for the purpose of investigating the flight
charactenistics of an aircrafVaircraft component or evaluating an
appiicant for a pilot certificale or rating.

INSTRUCTIONAL—Flying while under the supervision of a flight
instruclor of receving ar camer ramng. Personat proficiency flight
operatons and personal flight reviews. as required by federal air
regulations. are excluded.

OTHER WORK USE-Miscellaneous flighl operations conducted for

compensation ar hire such as construction work (nol 14 CFR Part 135
operation), parachuting, aenal advertising, towing gliders, ¢lc.

PERSONAL-Flying for personal reasons (excludes business
transportation) including pleasure or personal transportation. This also
includes practice or proficiency flights performed under flight instructor
supervision and not part of an approved flight Urairung program.
POSITIONING—-Non-revenue flight conducted for the primary purpose
of relocaling the aircraft. Examples include mowing the aircraft lo a
maintenance facility or Lo load passengers or cargo elc.

UNKNOWN--Use only if the grimary purpose of flight is nol known.

Other Asrcraff-—-Collision. For all accidents involving a collision with anather
aircrafl inctuding parked aircraft, check “Colirsion with other aircraft” under
Basic Informalion and complete this seclion indicaling details about the
OTHER aircraft involved in the collisian.

Awrport information. Compiete this section i the acadentincdent occurred
on approach, landing, takeofl, departure. or within 3 slatule miles of an
airport. Please refer to the FAA AirporUFacility Directory or other official
sgurce for airport inrformation.

Airport Identifier: Provide the official 3 or 4 character awport identifier
number.

Runwgy: Indicate the number of the runway used. including L. R. or C
if applicabla.

Runway/Landing Surface. Indicate the type of intended runway/landing
surface {do nat indicale surface conditions). If the surface type was mixed,
check alf that apply.

Condition of Rurway/landing Surface Indicale the conditon of the
intended runwayflanding surface. If multiple conditions existed at the ime of
the accident. check all that apply.

Wealher information at the Accidentincdent SAe. Indicate the weather
condilions reported at the accdent/incident site at the time of occumence. I
no weather reporting was avatiable for the accicent/incident site. indicate the
reported conditions at the neares! reporting sile. Specify the weather
reparting site identifier. (e observation time, and distance from the accident/
ncient.

Sky/Lowest Cloud Condifiorr. Indicate the height above ground level of the
lowest cloud condibon presemnt at the time of the accdentincident and
whether coverage was reparted 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 amd FDC). AIRMETs, SIGMETs, FPIREPFs: Describe all
NOTAMs (distant (D) or Flight Data Center (FDC). of known}., AIRMETS.
SIGMETs. and PIREPs m effect near the accident/mcident.

Fhght Crewmember tnformation: Indicate the category that best describes
the capacity served by this flight crewmember at the time of the accident.
The designators “Flight Crewmember 1° and “Flight Crewmember 2° do not
refer o 3 spectfic pdot posiion or responsibility. I maore than one prot is
aboard, they may be entered in any order and their capacily entered as
appropnate.

Degree of Injury: See Defimtions on the top hall of Page 1 of the
instructions. Minor injury is not defined. If an injury does not meel the
criteria for another injury category. setect Minor.

Date of Last Flight Review or Equivalent: Enter the date of the most recent
fight review, or equivalent. compleled by this pilot Reter to 14 CFR 61.56
for accepled equivalents.

Type Ratngs: Lyst all type ratings on the pilot certificate. If the pilot holds no
type ratings indicate “none.” I the pilot holds a pilot certificate other than
student and was fying an aucrall requiring an endorsement, enter the type
and date of any loghook endorsement(s) for that awcraft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: H the pilot holds a student pilot certificate. enter all
solo endorsements and dates on the studem piot certificate

Flight Time. Complete the flight time matrix. Solo fBght time should be
included as “Pilot<in-Command (PIiC)” and all dual flight irrstruction given
should be included as "Tmme as instructor.”

Additional Féght Crewmembers: Complete lhis section (f there were more
than two required flight crewmembers on the aircralt. This also includes 2
check airman performuing official dubes bul does not include cabin crew
State the capacity served by each included crewmember at the time of the
accident.

Passenger{s)/Other Personnei Enler wdentficalion and injury seventy
irformation for all passengers, cabm crew, and other mvolved in

the accident. See Page 1 of the instructons for the official defimtion of
irjury levels.

Several questicns throughout the form aliow for multiple responses,
when appropriate. choose all responses that apply.

These instructions only pertain to major issus areas coversd by
NTSB Form 6120.1 Pifot/Opersator Aircraft Accident/incident Report.
For additional definitions of questions and responses, please refer to
www.nitsh.gov.

NTSB Form 6120.3 (rev. 92013). This form veplaces 6120.1 2.




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/ Incident Location
Nearest Uity Place:
o 387061

Latiude

LCountry

Longitade

Dae:

(Enter in decimal degrees or degrees: pinuies:seconds)

Accidcat/Incident Date/Time

mmidd vy

‘ Local Time 9:' 5m!§

Tine Zome

Collision with Other Aircraft: O Ml Oon-ground  JNuoe

AIRCRAFT INF

wﬂ
Regisration Namber: NY\OLS

Manufacturces:
Model:

Year of Manufacture: Mb——

Amatrar-Built: OYes  4¥er OKiu'Plans

%

Aic Tactne T
Serial Number: M—“~ —

Muke:
QOnginal Design

Cabin Crew Seats

B 1 Namber ol Engines: I -

O IFR-Equipped and Certificd
O Commercial Space Flight
[ ] lin--td Abrgraft

- Masimum Gross Weight: H aq
Weight at Time of Accident/Incident: ‘.ng

Number of Seats:

lhs

i -

Flight Crew Seats
Passenger Seats

Category of Aircrafl | Type of Airnorthiness Certificate Landing Gear 1 E-p-r Type (Sclect onch
Elurplane (Che & wli that uppiy) {Check all that applvi | Or« iprocating QO Liguid Rocket
OBaltoon Standard Special ORetractable O Turbo Shartt O5old Rovket
8:;]1 Tp Diri sible 8\\1:1):;::(“‘ S c‘:ni;\l Qirics ek ﬂ[ulwb«l ' %}':::vjhup gtl\lyhnd Rocket
shdy < c y Jet O
OGnopt ¢ OBa Qv s ona O Aaphibian Otiigh Skad OTurbu ban OUnknown
Ot pier DOcomm rec DOSpec Fhgh Ok merzeney Flowt Oskud Otleetric
OF ¢ LY O T Q1 xper muntal Ortom Oski
8Rn t O uln gls;‘x . n:cln |l:| l\ . Ot OskiWheel | yuch System Type iReciprocaring)
Q N c O Oer Launch Recosery System Ot arburctor O fuel-bnyectad
OCenificate of Authorization or W 'ver COA) o a
ONone O uUnknow | Noac l aknown
1 - o S e S—— S
Date Rated Power Total Time Since:
tegine Manufactorer’s of Mig. lumjpmwct of [ Time tmspection {(verhaul
| Engine | Engene Manufoctorer | ModelSeries | Serial Number | smadsyn } O by of Thust  j(bours) J(hours) houn)
¢ [ProdraWniney [PTGA-SAG  [PCE-PDOOA 30 |5aP0li00 |S220
1
{ 4 i 1 ]
—iE
okl 18 — L
W, d | 4
3 Propelier | O Propeller 2 O ixed Puch
Last tespection Type - (8 Q~Cuatrollable Puch
(o, Ocon (o] QGround Adjustable
0. 1 o “omdition| lnspection A ulacturet H&g}_zg“ Manu scturer
ﬂ.\nnuak Un mgtg 10 10 Model . ¥ Moddd
Date Last luspection: £/ 8% o= ELT Imstalled: OVes N " \dditional Equipment (¢ p
ADMNE
Airframe Total Time: G 30 hes I Yoo 8\ r
cmecdal p ELT Maszulacturer. o ! :‘"“ Aotk ks
O1 mot ﬂ » A “"‘"}""‘1\‘"' e ——————— Ovi 14
— o 1 T$0 No.. O A1 Oct o gr
Type of Maintenance Program  / oC . 1 o |
g : , Was ELT wiill mounted o sirerait” Oy O a .
O ' Was EL] still connecied 1o amtensa” Oy O 0
o 4 B DELT Actnate® O O g
(o] ! t n
O Dwd ELT Asd an Locating Airerafi: OV O O
Description of Fire l-.ningulslmg Suu-m o ‘ &2
y lodicate Reason (1 { o
o ar -
a

= [




OWNER/OPERATOR INFORMATION

Registered Arerafl Owner
Name:
Fractional Ownership Awrcrafl: - O Yes ﬁ N

Operator of Aircraft O Sane As Reyestercd Owner

Kevin L Brodley

Duing Business As
Arr Carrwer Operator Desigator (4 Character Code)

Name

cn:_Oreenuwood

Ste AA : ) ZIP: _389_,3_0

Country: I !m. .
O Sume Address as Registered Onaer

an _OvVeRnesS

State _M_s_ Fa i m

-

Country

Operating Certificates Heid Regulation Flight Cenducted Under | Revenue Operation for FAR 121, 128, 129, 138
{Check all that apply i (Select one for cach gronp)
ONene QFAR 91 OFAR 129 OFAR#IS Q Scheduied ur Commuter O Domesiic
Ot lag Camer Operating Corifwate tEAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi Olniemnational
DOSupplemental OFAR 121 OFAR I35 QOFAR 43S
O Curgo OFAR 125 PEAR 137 OFAR 437
Otorcign Air Carricrs (FAR 129) ) O Passenger
BRutorcratt Externol Load (FAR 133) OF AR 91 Speciat Flight O Cargo
Ocommuter Air Carrier (FAR 135) Non-US, Commercial O Mail Contsnt Only
O on-Denand A Taxi iFAR 135) ONon-US. Non-commercial
OCommerctal Aie Tour tF AR 136) Purpose of Fiight for FAR 91. 103, 133, 137

Agricultural Aweratt (B AR 137) Orublic Aircraft (Sclect onc) {Seleet onel
EIPilot School (EAR 14) O Armed Forces _
DO Cemficate of Authonization or Wan e 1C0A) O Federal x:\uul Apphication Ofilrcllg.hlmg Otinknown
OcCommercial Space Transpostation O sure 8"’“‘”‘" Observation 8“'&'*“ Test

Lxperimental Permue o Aur Drop Glider Tew
Ocummeraal Space T ansportation License Otocal O Air Race/ Show Otnstructional
Oother Operator of Lar ¢ \ireraft Ounknown O Banncr Tow QOther Work Use

O Business QOPersonal
O Exceutive Corporate Ol’\hili\mil’lg
= - = - - QExtemal Lot Oshydiving
Res enue Sightseeing Flight Air Medical Flight OFerny
OVer ‘?\\ Oves )6\\

AIRPORT INFORMATION (F#i in if accidentiincident occurred on takeofl, or within 3 miles of an
Airport Name: Distance From Airport Center: st
Airport Identificr: . Direction From Airport: degrees e
Proximity to Airport: Qun AuportAustp Oon AiportAirsinp ONA Airport Elevation: 0 msl

Runway Information

Condition of Runway/Landiog Surface  (Check ofi thar appiv)

Runway 1D (LR'C) Length i Widih: 1 O Dny O Srow-Compacted O Water-Calm
B R ~—1 0O Hoks 3 Snow -Crusted 0O Water-Choppy
Runway/Landing Surface (Chook il that uppivy 0 ke Covered 3 Snow-Dr O Water-Glassy
O Asphait O Grass Furt O Macadam O Waner 0O Rough [ Snow-Wet O Wet
[J Congrete OGravel 3 Metal Woud 0O Rubber Peposits O Saft
Obin Dice O Saow Ounkrown OSlush-Covered O Vegetation O tnkrown
Approach/Departure Segment  (Sclect onet
OTosi OVFR Depantuse OO Instrumsnt Approach  ODvwwnwind OLuw Approach
OTakeot! OIFR Departure Procedure Clearanee— QLanding OBase Qe Around
Olnitial Climb OFmal O Aborted Landing (afier ouchdown)
OCrosswind Olt/nknown
S . . —
IFR Approach (Ciieck ofl that apply) VFR Approach (Choeck ail that appiv)
ONone DONone
OADENDB arar Onis Drctice O Taathic Pastem Ostopand Go
Osoy Osidestep OLoa aaGrs DO sStenghi-In O 1ouch and Go
DOVORITVOR gis OASR O valtey Termna Following O sSmulated Forced Landing
OVORDME Ot ocasiizer Only OVisual O Go Around OForccd Landing
OTACAN O1LOC-hak course Ocontact Orub Swp O Precaunonary Landing
ORrRNAV OCscting
DOunknewn DOUnknewn

4




| “ELIGHT CREWMEMBER 1" INFORMATION

“Flight Crenmember 1™ Responsibilities at the Time of Accident/lncident
Pilot  OCo-Piut OSwdent Pilor  OFlight lostructor O Check Pitor

~Flight Crewmember 1™ was pilot flving  [ye. O

OFfligh Engineer O Other Flight Crew

~Flight Crenmember 17 Identification
Finst Nome: _\EVIM

Middle Injnal: lc
Last Name: DCOAN €20,
Age at ume of A¥dent [ncident: :l ile Date of Brrth:
Centificate Number:

MS

mne od 1y

City of Revidence: __LOANEROCES

State:

zie: 387153

Degree of lnjury Seat Occupied Restraint Type Inflatable Restraints
None Q Faul O Left QO Front O Unknown )

g.l-\ﬂmx Q Unknown O Right (o) gx—.u Abail:::e U(u)‘.{onc ﬁr\'u( Installed

O Scrwus O Center nbmg]c OLap onty OLap only D irswlied

Pilot Certilicate{s) 7Check ull that uppfy) O 3-pomt Q3-poutt Dot lU"P:’.‘N

0O None O Flight Instructor ﬂu(‘mnmcﬁnl 0 US Miluary 8':1”"“ g’;w::: gmﬁ:n

[ Private [ Recreativaat O Aithine Transport [ Forcign o E]'p‘_”m ) 0o uﬁ—’mm-n

O Student O spoxt [3 Flight Engineer tknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Prilot O doac OChs 3 O Without hmtattons waners  Q Unkoown

Q Othr QFClas 1 ODmer's Licentse (Sport Pifot ualy) | JEIW rth hmitatons wan ers ONaA ]
Q Unknown P Claxs 2 QLlnknown OSpextal Issuance dd ¥y
Medical Certificate Limitations

Musk Yyave Guonoole, ision

Medical Certificate Special Issuance

Date of Last Flight Review Flight Revien Aircraft

or Equivalent, Including 3 “

FAR 121/135 Checks: gp_\aQaQ_ Make: Xelal

e dd v Modcl: % ¥\ Q‘ AB

Airplane Rating(s) Other Aircraft Rating(s) lostrument Rating(s) Instructor Rating(s)

(Check all that appivy tCheck all that apply) fCheck utl that appivy tCheck ail that appivy

£ Nuae BNone A None None 3 Enstrument Auplare
B Single-Engine Land 1 Airship O Airplane Auplane Stnghe-Engure O tstrument Helxopter
3 Single-Engine Sea 1 Ballovn O Hchicopter €1 Atrplane Multi-Enygine I Helicopter

3 Multiengine Land 0 Glider OO Powered Lift O Gyoplane O Glider

O Muluengine Sea O Gyroplane 0O rowend Lift 3 spont

3 Helicopter
O Powured Lift
Trpe Ratin, < Student Endorsements (fnclude dutes)
spe Ratings (N o neccao)” Viloy

Flight Time (Enter appropriaie \ T s Mk ’ -"htl:. Airplase S Lighter
number uf hours i each hox) Adreraft & Model Engine Mutticogine Nighu Actual Simmisted | Rotorcraly Glider Than Alr
Total Time | 4260.0) 9.0 /0.0

Pilot tn Command (PIC) 19:699.0| 4 260.0

Tune o [nstructor

Thas Make Model

Lust 90 Days

Last 30 Days

Last 24 Hours




L] 1]

~Flight Crenmember 2™ Respoasibilities at the Time of Accident/Incident
Ordu OcCo Piur O Swdent Pil OFlight tnstrucror

L"Flight Crewmember 2" was pilot fiying Cyes ONe
“Flight Crewmember 27 Identification

Ocheck Pilan

OFIlgh( Engincer

Qonher ¥ lght Crew

i T\pe Ratings

Flipht Time (Eater appropriate
numbher of hours in each box)

Toa] Tume
Filot s € ommund (PIC)

F’nc ay lastructor

This Make Model

| Las1 90 Davs

" Infatable Restraints

O Not bostalled
DOinstalled
DINot Deployed
' Obeployed
OUsknown

" Date of Last Medical |

pon d vy

Ferst Name Cuv of Residence:

Muddle Intal State VAl s

Last Namue S i 4. - Country N

Age af e of Avcukent Incxlent _ Dutc ot Birth o mem ok vy
e et S —
Degree of Injury Seat Occupicd Restraing Type
O Noae O tanal Oteit Ofront Ousknown Availoble Used
O aMinor O Unknown ORtght OReur ‘ O Nunc Q None
3 Serons Center Single O Lap onks O Laponhy
Pilot Certificate(s) (( hoeck alt that apph) Q3-point O Y-point
0O None O Fhight Instructor O Commercul O US Miltars 8‘5' point 8 ':'P"m'
0 Private 0 Recreatumal 0O Awhne Tramport [ Forogn U i y}ﬁnm
0O Student {1 Spon [ Flght Lopincer O Unknown o st
Principal Occupation Medical Certificale Medical Certificate Validity
O Pilat QO None OClass 3 O Without imuakons waners QO Unhoown
O Oha O Claw | O Dmver's License (Sport Pt only) | O Wath kinitations wianvers O NA
© Unknown O Class 2 Q Unknown o} Special basvance
Medical Certificote Limitations
Medical Certificale Special lsseance
Date of Last Flight Review Flight Review Aircrafl
or Eguivalent, Including Make:
FAR 121/135 Checks: Aake; -
man'dd vy Medel: 0000
Airptane Rating(s) Oher Airerafl Rating(s) lastrument Rating(s) Instrucier Rating(s)
tCheck all that applvi {Check all that applvi {Check wll Yt auppivs {Check all that upply)
0 None 0 Nene [ sone 0 None
O Singhe-baygme Land 0 Aareshp O Aarplane O Auplane Singhe-Engae
0 Single-Enpne Sea 0 Balloun O Hetwopter O Aapiane Mulie-Engine
O Multiengiow Land 0O Ghder Oreverad Latt 0O Gyrophine
O Multiengine Sea O Gywwplane O Powered Lt
0 tehcopter
0 Povcred !"f,‘, ) 1 —

O tnstrument Asrplane
O nstrument Helcopier
O tebeopter

O Ghder

u] Sport

75«;6«:7( 7Eadommmb (s Inde danes)

Last 30 Days
Last 24 Hours




Ol nknown

Crew Name and Address . o | Seat Ocrupicd . Injury
First Name o Uny of Restdener | Qlent Ofront ‘ O None
State: O Cunter ORear O Minor
Midhdie Inanat fate O Right 89“,8". 8 Scibons
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY
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Subs\-ar\*ia\ LoNg do.ma%e,) Prop Strike.
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Descnbe what occurred in chronological order, including crrcumstances leading 10 and nature of acoident inaident. Descnbe termum and include
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desttnation. Provide as much detatl as possible

0!’\ F&'\day. March 5,1 \e Y Ir\\leencﬁs, MS WM a \bo.d, ho_ac\ea 4o

Moorhead. MS do Hnish o feld Mot was nor Haighed efore

Hne eestorm.

\:\A)D\\ef\ T arrwaA, at dne Qeld, T stocted My pass frorm Nordh
Sou‘\’\’\njummng Numerous ohstocles wnile d‘wimg Ovef

Q& pato of weeds,the sun was bright and Hnece
WOS a powedine ¢ woning East ond West olout (00

Yards ouk in the Geld.

I & rot see e wice unkl i wos doo late Jo Jump
D\Ifz,r W T skruek Mhe dop of Yhe wices and pole at
TS poinds Wik ‘he pole shicking Hheough Hhe LG
locking bon ailerons, breaking the spoc. T ey
0draid o Aump He load. Mnk\ng 4 moy pull dhe

Wing ofC. T struggled Yo land Mne aicer £
3 4+
but was able Yo do =0, ATt oaded
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