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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Fonn 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 
Emal th• plot/operator airaaft accident/Incident report to the 

lrwesll9ator-in-cl!arge of your aoeident/lncident. If email is not avalable, mal 
the report per the instruc1ions below. 

If your accidentllncident occum::d in Maine, Vennont. ~ Hampshire, 
Massachusetts, Connedicut. Rhode Island, New York, New Jersey, 
Pemsytvania, Mafyland, Delaware. Virginia, west Virginia, l<efflucky, 
Tenneaaee, Nor1h carolina, Sou1h Caroina. Miasiaippi. Alabama, Georgia, 
Aorida, the D'9trict of Coturroia, Puer10 Rico, OK the US Virgin Islands, send 
the form to: NTSB, ERA. 45065 Riversde Parkway, Asllbum. VA 20147. 

If your acddentlinddent occurred In Ohio. Michigan. Indiana. 
WS<:onsln, lllnois, Mlnl'l9$0ta, Iowa, Missouri, Arkansas, Loulslana, North 
Dakota, Solih Dakota. Nebrwska, Kansas. Oklahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 08l<land Street, Suite 
500, Oenver, co 80239. 

If your aocident/incident occurred in Montana. Wyoming, Idaho, Utall, 
Arizona, Nevada, W8shington, Oregon, Calfomia, Hawaii, or tile territorie, 
of Guam or American Samoa, send the form to: NTSB, VIJPR, 505 South 
336th Str&et, Suite 540, Federal W.y, WA 98003. 

rr your accident/incident occurred in Alaska, send the fOITn to: NTSB, 
ANC, 222 Wnt 7th Avenue, Room 216, Box 11,Anchorage, AK 99513. 

Rules pertaining to notiticalion of aircra1t accidents and incldenl$, as 
wel as ovettlue aircraft are found in 49 Cod& of Fllderal Regulations 
(CFR} Part 830 http://Www.ec:fr.gov/c,gi-binllext◄dx?o=:e<:fr~ 
Tll&49t'49c:IT830_main_o2• These rulas state the authority of tlle NTS8. 
define accidents, incidents. quriea, and other terms, and provide 
procedures tir iniial and immediate notification of acx:idents and inciden1s 
by ;wcrat pilotsloperatol"$. 

A. APPLICABILITY 
The pilOt/operator of an aircmt ahall send a repo,t to the offl0e llated 

above, baSed on accidenl/incldent IOC!dion; immediate notification is 
required by 49 CFR 830.5(8). The report shall be ftlld wftllln 10 days 
after an accident for Which notification i. required by sec:tton 830.S, or 
after 7 day• If an overdue aircraft 19 stll ml$slng, 

The NTSB usas this rem, fer aircraft aocident prewntlon activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form wil take approXimately 60 minutes. The NTSB does not guarantee 
the privacy of atry infomlation provided in this fonn. You need not 
conl)lete tllis form unless it displays a valid 0MB oontrol number, in 
aeconsanoe wih 5 C.F.R. § 1320.S(b), which apples to this cdlection of 
infonnation. 

8. DEFINmONs 

1. "Ain:taft Accident" mean, an oocurrence associated wih the 
operation of an aira-aft that takes pace between the lime any person 
boards the ai'craft with the intention of flight and al such persons have 
dlsembartced, and In wl!lct! any penson sut'f9rs deatll, or serious i~ury, or 
in which the aircraft receives substential damage. For purposes ot this 
form. tile definiion of •airaaft acc:idenr Includes •unmanned alraaft 
accident." as defined at 49 CFR 830.2. 

2. ·Substantial Damage• means damage or failure that adversely 
affec:ta the structural strength, performance or f'91t charaderistic:;:$ of 
the airaaft, and that would nonnaly require major repair or rep&aoemen\ 
of the affected ~nl NOTE: Engine faik.re or damage lmted lo 
an engine if only one engine fais or Is damaged, bent fairing or 
cowling. dented skin, smal puncture hole$ In 11'8 skin or 1abric, ground 
damage to rotor or propeller blades, and damage to landing gear. wheels. 
tires, flaps. engine aoce5SOrles, brakea, or wing tips are not considered 
"subs1a"ltial damage" for purposes of this report. 

3. "Operatar" means any person who causes rx auttlOrizea the 
operation of an airctaft, such as the owner, lessee, or bailee of., airaaft. 

4. "Fala! rnjury" means any Injury that results in death within thirty (30) 

days of the aocidenl 

5. "Serious lnµy' means any Injury that (1) require& hospltalzation 
for more tllan 48 hours, commencing wllhln 7 days from the date the injury 
was received; (2) results in a fracture of any bone (except simple fracture 
of fingers, toes, or nose): (3) causes severe hemontlages, nerve, musde, 
or tendon damage; (4) invotves injury to any Internal organ; or (5) invotlles 
second- or thinklegree bu'ns, or any bums affeding mot'e than 5 percent 
of the body aurface. 

An aircraft accident, as defined in 49 CFR 830.2, is determined as an 
OCCUIT8nce that involves a fataity ot serious i,.ury, or swstantlal damage to 
the alrQ'8tt For ocx:urrenc:es that do not involve a fatality, lhe determination 
that the occurrence is an acc:ident can be appealed by writing to the 
Olrector, Office of Aviation Safety. NTSB. 490 l 'Enfart Plaza, S.W .. 
washi'lgton, o.c. 20594. 

INSTRUCTIONS TO PILOTS/OPERA TORS FOR COMPLETING THIS FORM 
It 18 necessary 1hat ALL questione on 1hls report be answered completely and accurately. 

If more space la needed, continue on a blank sheet of paper. 

NNrnt City/Pls,oe: Use the name of the nearest community in the 
state where the acdcSentlinddant oocurred. 

Datwr,me: lndk:ata the date and local time of the event. Be sure to 
lndlc:ale tlle time zone. 

P/1,w, of Operation: lndieate the phaSe of operation during whlr;b 
ttie aocil:1entlinCident oc:cum,d. 

Type of Fire Extinguishing Sy.stem: If a ftre extinguishing system was med 
to fight an ain:raft fire, specify the type(s) of extinguishing aystem(s) used. 
Exan1)les indude hancl\eld extinguisher, engine fire bottle, 
carga/bag(Jage compartment fire supp~n system, or airport emergency 
ground equl)ment. 
Owner;()perator Information: Enter the owner Information as shown on the 
registration certificate. Commercial 0t,eralors. enter the operator 
information, indudln9 "doing business as• wflen applicable, as sbown on 
the operator oertificate. 

Revenue Sightseeing FHghl: Indicate whether the acddent aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time olttie accidert. 

Aircr8ft lnformtl6on: Enter alrQ'llft make and model lnrormation as 
indicated on ttle airaaft registration oertl1'k:at9. lnclK!ing series. If the 
involved airc:nift ia certified as "amateur-buil,~ Include the name of 
the producer of the kit or plans, unless an NTSB employee insttudS 
otherwise. Air Med1cal Fllght: lndicnJ whether the accident flight was being 
Msxlmum Gross Weight Enter the ceftfficated maxm.im grou weight for QOnducted for the purpose of canying medical personnel. patient(,), 
the airaaft involved in the cca.mmoe. This should be the same as tile or organs. 
mamun g/0$$ weight in<lk:ated on the aircraft weight and balance 
dOOJments. 

Engfne: Enter engine make and model information as indicated on 
the engine data plate. 
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Public Ain:ra1t: Federal, a1a or lo<:al 9ovemment lliQt1t openltioM 
such as offlael traVIII. law-enforcement, low-tevef observation. aerial 
application. firefighting. seardl and reacue, biological 01' geological 
""°"n:e management, or aeronautical research. Indicate whether the fight 
was conduGted oy the anned foroea, fad81'81, state, Of bc:al govemnent. 



Purpo$e of Flight: 14 CFR Parts 91, 103, 133, 136, and 13"f. Indicate the 
type of operation tnat was being conducted at the time of ttte oa::ummce 
usilg th& followi69 definition•: 

AERIAL APPLICATION-Operations using an aircraft to perfonn aerial 
application or dispersion d any substance. Examples include 
agric:ultural, health, forewy, cloud ~ing. firefighting, insect control, 
etc. 
AERIAL OBSERVATION-These flights incb:le aerial mapping/ 
photography, patrol, $8ardt and tascue, hunting, highway traffic 
adV!sory, ranctmg, surveilanoe, oil and mineral exploration, Ctimlnal 
prnuit, fish spoUing, etc. 
AIR DROP-Aerial operatiOns, 01her than aerial application, that 
are intended to release items in ftiglt 

AIR RACEJSHOW...-.clldes any flight operation$ conducted as part 
of an organized 1ir raoe or pl.t>lie demonstration. 

BUSINEss-tnaudes all personal llying without a paid professional Cl'f1fN 

for reasons 8$$0Ciated with furltlering a business, inctudklg 
tranaportation to and from business meetinp or work. This does not 
indude corporate/executive operations, air taxi, 01' commuter operations. 

EXECUTIVE/CORPORATE-Company flying with a paid, 
professional c:rew. 
FERRY-Non-revenue flight under a special flight or 'ferty" permit. 
Refer to 14 CFR 21.197 for details of special flight pennil Issuance. 

FLIGHT TEST-flight for the pulJ)OSe of lnvestiglting the flight 
charac:tet istics or an airctaft/aircraft component or evaluating an 
applicant for a pilot o&dilicate or rating. 

INSTRUCTIONAL-Flyslg while under the supervision of a flight 
instruclor or reoelviig air carrier training. Petsonal proficiency flight 
(lf)ef8tions and persoN.I fight review$, as required by tederal air 
regulations. a,e excluded. 

OTHER WORK USE-Miscallaneou& flight operations conducted for 
oompensation or hire $Uch as coMltudion wortc (not 14 CFR Part 135 
openrtion), parachuting, aerial adVertlslng, towing gflders, etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) Including pleasure or personal transportation. This also 
inducles pradice or proflc:ieney fights perfomied under fight instn.tetor 
supel'Vi$ion and not part of an approved flight training program. 

POSmONING--Norwevenue fight conducted for the prinary purpose 
of relocating the aircraft. Examples include moving tne aira"aft to a 
maintenance faellty or to load passengers or cargo etc. 

UNKNOWN-Use ontj if the primary purpose of tight is not known. 

01/ter Alrcraft-Colision: For all accidents Involving a eollsion with another 
aivaft. indudlng pal1ced airctaft, check "Collision with other ail'Cflllr under 
Basie lnfoimation and complete thiS section indicating details abo\.t the 
OTHER ailaaft invol\led in the oolisiOn. 

Airport Information: Complete U\i$ section if the acddentrincident occurred 
on approach, landing, takeoff, depaltlft, or wltbin 3 statute miles of an 
a.-port. Please refer to tlle FM Alrpol1Jfacility Directory Of othef official 
source for airport information. 

Airport ld9ntHier: Provide the oflldal 3 or 4 character airport identitier 
number. 

Runw11y. lndk:ate the number of tt,e runway used, inciuding L, R, or C 
if applicable. 

Runwayll.8nding Sutfaoe: Indicate 11\e type of Intended runway.1anding 
surface (do not indicate surface conditions). If lhe aurface type wu mixed. 
checl< all that apply. 

Condition of Rumvay/Landing Sutfaoe: lndica18 the condition of the 
intended runwayJlanding surface. If multiple cordtions existed at Iha time of 
the accident, check all that apply. 
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Weather lnfonnatfon st the Aocident/lncident Site: Indicate 1he weather 
conditions reported at the accidentllnddent site at ttle time of O<:aJTence. If 
no weather reporting was 8V81lable for the accidentfll'ICittent st!&, indicate the 
reported conditions at the nearest reporting Site. Specify the weather 
reporting da id&nlifier, the otlserva1ion ti'ne, and dlslanoe from Ula ac:ddent/ 
incident. 

~st Cloud COndltion: lndieate the height above ground level of the 
l0weSt douCI condition pn,sent at the time of the accident/incident and 
~ether ooverage was reported as few, scattered, broken or over<:asl. Also 
indicate the height above groood ie,.,ef and coverage of the lowest cloud 
ceiling present at tne time of the acciden1/incident (reported as broken °' 
overcast). 

NOTAMs (D and FDCJ. AIRMETs. SIGMETs. PIREPs: Describe all 
NOTAMs (distant (0) or Flight Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PIREPs In e1fect near the accident/incident. 

Flif}ht Crewmembflr Information: Indicate the category that best describes 
the capacity sarvtd by this flight crewmamber at the time of the accident. 
The designators •Flight Crawrnember 1• and "Aight Crwmemt>ar Z' do not 
refer to a specific piot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacity en1ered as 
appropriate. 

Degtfte ol ln}Uly: See Definitions on 1he top half of Page 1 of the 
Instructions. Minor inju,y is not deftned. If an injury does not meet the 
CIUria for another injury category, seled Minor. 

Date of lA$f Flight ~v;.w or Equivalent Enter the date of the most recent 
fight mview, or equivalent, ccmplet8d by lhis plot. Refer to 14 CFR 61.56 
fOr accepted equivalents. 

Type Ratings: List all type ratings on the pilot certfficate. If the pilot holds no 
1ype ratings ind'icate "none." If the pilot holds a pilot certificate other than 
student and was tying an ain:raft requiring an endorsement. enter the type 
and date of any logbOOk endorsement(s) for 1hat aircraft. See 14 CFR 61 
for examples of required end01SementS. 

2 

Student Endorsements: If th& pllo1 hokls a student pilot 08rtificate, enter all 
solo endorsements and datss on the student pllot ceffficate. 

RIQht Tune: Comple1e the flight time matrilc. SOie> fight time shou~ be 
included as "Piot-in-Command (PIC)" and au dual fight instructiOn given 
should be lndud&d as "Time as Instructor.• 

Additional Flight ClawmembetS: Complete this section if there were more 
than two required ftighl aewmembeMJ on the aircraft. Thia a1SO Includes a 
chedC airman performing official duties but does not Include cabin cn,w. 
Slate the capacity served by each included crewmember at the tine of the 
aoc:ident 

Passengsr(s)/Other Personnet Enter Identification and lnjutY seventy 
information for aD passengers, cabin a-ew, and other personnel involved in 
the accident. See Page 1 of the instructions fer the official definition of 
injury levels. 

Several questions throughout the form aDow for muliple responses: 
when appropria1e, choose al responses that apply. 

These lna1n.lCdons only pertain to major IMue areas cownid by 
NTS8 Fom 6120,1 Pf1ot/Opemor Aircraft AccldftntAncldent lhlport. 
For additional deflnitklml of qu•tions and ,eeponses, please rekr to 
www.ntsb.gov. 



NA TlONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION . -
Accident/Incide■t ~lion Accide■t/Iacide■t D81e/flme 

Stale: (iA- Date; O::!JJffi2 "2..1 Lo<:aITime: ~ Oj_Oo N~1 City/PlllCC: ~JYl(.'4! ► 
ZIP: 'l_to-i l Coumry. U~A &.~.fr,~ 
Latirude: 32.'Q~'p.~''N 'i3" ~,~~"f'W Time Zone: 

l.oJiiitude: 

(Lu~ in d«fmal d#g,Ya or degrtts:minuta:s«onih) Collilion whit Other Aircraft: 0 Midair OOn-ground ~one 

& & 

'I IN- ·-.•--·· - . ...... - -
Registratlo■ Number: '{ 'f I 2. Q C IFR•E4a.lpped UHi Ccrdftecl 

Manufactunr: c~~f, CCollllDerdal&pece .Pllpt 
au ...... edAircnft 

Al8i6 Model: Muiaum G,- Weipt: --1'--'>0 lbs 

Serial Number: l 8'S02J> '111 Weipc at Tmte or Aeeide■t/Inddent: Z.5u, lbs 

Year of Manaractare: l~ik Number or Seats: I Fligbt Crew Seats: 

Amatear-B1lilt: OYcs If Yu: 0 Kit/Plam Malr.c: Cabin Crew Seats: J>assen,cT Scets: 

~ 0 0rigillaJ Design Number of Enples: l 
Catepry of Aircraft Type of Airworthiness Certiftcate Luding Gear Engine Type (s.l.tcl m,,eJ 
,!Airplane (CMd all that apply) (Clud all that apply) ! Reciprocating QLiqvid Rocket 
Qs.itloon Standard Special CllelmClable 0TUJtKi Shaft 0 Solid Rocket 

0 Blimpll)iriilible □Normal ).!! Resttie1Cd C]Tricyl:le JITaiMeel OTurboProp OHybrid Rockd 
OGlider 0Aerobalic CLimuc! O1\uboJct ONo.ac 
OGyroplane □Balloon □ Provisional CAfflPhibi1111 CHighSkid O1\uboFa.a Ountnown 
OHclicopler a Con!Jnula' □ Special Fligbl □Emergency Float CSkid OIDectric 
Of>owffl.dLift OTransport 0Exper!IIICIIW Cfloal □Sid 
ORoc;ltet CU1ility □ Special Llght-Sll(IJt CHull CSc!Wbeel Fuel Systeta Type (Reciprocating) 
O Ulcrali&fit CE,q,crimaitat l.i&ht-SPort 

C Othei lallocblRecovay System ()Qtt,uretor 0 fld.lnjected OUnk.aown 
~ of Aulhorizarion or WaivcT (COA) 
IJNonc: □Unknown CNooc □Unknown 

».tc RatedPowu Tollll TlmeSlace! 
Eapc M■■ll&cturer'!, olM's. & Honepower or Ti.. b-,edi•• O,,a11aa1 

t'.llftllt l'.a.hle M-fKflll'tl' Modtl/Seria ScrialNldlber 0 lbsofThru.st a.o.n) lhvs) thnaru 
£og.1 f ...... 4 ~ ....... -t.... I T£>- .("-:-i,..h 2. S'l2.i>'i.-l! I 't'i f> lo~ 1~m.2 ~"(() 182..,? 
Ell~ 2 

F'Jlg. 3 ~· 
Last IDtpeetio■ Type Prepeller I OFixed Pitch PNpellerl O Fixcd Pitcll 

~Contr01lable Pitch 0 C<introl lable Pitdt 
O100-Hour OContinuou.s Airwordlinesa M;. C~d Adjustable QOroUDd Adjustable 
OAAW Oconctitional lnspeciion Manufacturer. ... f 'I Mau,fawiter: 
4kAmnaJ Ounmowu 

Model= BLA-:!7 c. 2 ir~ Model: 
Baa Last laspedien: 03 / 2..s/ Z<lt. I 

EL T l■staDed: OYes ~No Additioall Eqaipmmt (ad all duzt apply) 

Airfl'Hle Total Time: 
ma:F~ 

hn I/Yu· CADS-B 755 
OAirftlme Parachute 

houri meaSUJ'ed at (Sclecl OM) IELT Maaramiru: 
Model er P1111 No.: 

O.Aqle of Attack IDdiCllOr 
~Inspection OTimc of Ac:cidcnl/lncideut 

TSO No.: OC9J (12 1.S MHz) 0C9la (121 .S MH2) 
OAutopilot 
C Data Recorder Type of Maintenance Program (&lee, one) OCl26 (406 MHz) CEectronic Flight Bag or Haodbeld Device 

~Annual 
WasELT1tillmCN1 ... _iy•ircraft? OYes ~ CElectronlc Multifunctloo Display 

0 Conditional (Amateur-built only) 
WM EL T still CNDtcitch1 antea■a? O'fes .No C'Eloctrooic Primary Plight Display 

0 Maimactun:r' s laspecu011 Prognmi 
Did EL T Admlte? OYes ~ □ Handheld CPS 

0 Other Approved lnspeclion Progmn (AA!P) □Heam Up Diltplay 
0 Continuous Airwonlrincs.s 1/oeliWlled: COoboaniWcalber 
0 Otber, specify: Did ELT Aiclill LocatillgAIJ'cnft: OYcs QNo CSatcllite Trac.king Device 
Description of Fire Extioguisblng Sywtem If not actiWIJN.· fl&an Wamina System 

ONone ladieale R-■-D: Ctmpect o.meac C Video Recording Device 
0 Specify: CF'ne Damage CO!ller, Specify: 

0Battery Exp~aged 
□unknown 
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OWNER/OPERATOR INFORMATION - ' ' .h 

Registered Aircraft Owner City: U~.Lil"=-
Name: A{c. A) Av:i,f ~~,, • "i.µt- State: ak ZIP: stv'il 
Fractional Ownership Aircnft: 0 Y cs '?1J'lo Country: USA-
Operator of Aircraft □ Same A.r R~ Owner □ Sam, AddrtM as R,gute~ Owner 

Name: City: 

Doing Business As: State: ZlP: 
Air Canier/Operaior Designator (4 Character Code): Country: 

Operating Certificates Held Replatioa Flicfit Coaducted Under Re¥eaae Operation for FAR 121, 125, 129, 135 
(Cliedc 4111 that IIPf)lv} (Sel«t on, for MCA group) 

CNODC 0FAR9) OFAR 129 0FAR415 0 Scheduled or Comrnulff ODo!Dcstic 
□flaa Carrier Operating Certificate (FAR 121) OFAR 103 0FARl33 ()FAR431 O Non-Schcdoled « Arr Taxi 0 Intt:mational 
□Supple.-tal OFAR 121 OFAR 135 0FAR43S 
CAirCarao OFAR 125 _AFAR 137 ()FAR437 

0Passenp CFOl'elgn Air Carriers (FAR 129) 
OFAR 91 Special Flight CRotomaf\ 'External Load (FAR 133) QCargo 

□Commuter AirCarrier(FAR 135) ONon-US, Commercial 0 Mail Contract Only 
□On-Demand Air Taxi (FAR 13S) 0Non-US, Non-<:ommerclal 
CCom.mcn:ial Air Tow-(FAR 136) Purpose of Flight for FAR 91,103, 133, 137 
~ iculnnl AircraJ\ (FAR 137) OPublic Aiteraft (Select t>M) (Selecron~) 

t School (FAR 141) 0 Aimed Focces f!J Aerial Application OFirefigtmng QUllknDwn Oc.ettiticate of Authorization or Waiver (COA) OFedcra) 
□Commercial Space Tramponatioo OStaa: 

0 Aerial Obse.zvatioa O.FligbtTest 
Expenmental Permit OLoeal 

OAiTOrop OGliderTow 
OComm~al Space Transponation License 0 Air R,cdS!Jow 0 I.nsttuctiooal 
□Other Operator of Large Aim-aft OUnmown O8-merTow OOdler Wort Use 

OBusiness OPcrsoml 
0 Exccutivc/Corpomc OPositianin& 

Revenne Siptseemg Flipt Air Medical Flight 
O Extcmal .Load OSkydlving 
OFcny 

ova QNo o ves Q No 

AIRPORT INFORMATION n lnlf acctdentllncldilnt occurred on an -ch. &andlna. talllloff •• _...__ or w11111n s mlln ot an atn,ort> 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Promnlty to Airport: 00ft" Airport/Airstrip OOn Airport/ Airstrip ON/A Airport Elevation: ft_ ffllll 

Ru■way Information Condffloa of Ruway/Landfng Svfaee (Check all that appM 

Runway ID: (LIR/C) Length: ft Width: ft 0Dry □ Snow-Co~ □ Water-Calm 

Ruway/Landing Surface (Clt~ck aU ,1,.,, apply) 
0 Holes C Snow-Crusted [] Water-Choppy 
C kc Covered □ Snow-Dry □ Water-Olassy 

□~halt □Grautrurf □Macadam CWa'in □ Rough CSDOW-Wct []Wet 
□Conc:me CGnvel 0 Metal/Wood Cl Rubber Oepaiir, □ Soft 
□Dirt Cke □Snow □Unknown QSlush-Covtfflt □ Vegetation □ Uabown 

Appniaell/Departure Sepneitt ~/«tone) 

OTaxi OVFR Departwe 00n lnstNment Approach ODownwi.nd Otow Approach 
0Tllkcioff OIFR Depm1uro Proc:odt.mClcarWDCc 01..aDdia& OBase OGoAround 
Olnitial Climb OF.inal OAbo.ned Laoding (&fter toucbdowa) 

0Crosswind OUnknown 

lFR Approach {Checlc ail tllat apply) VFR Approach (Cll«lc all tliat apply) 

C Nonc: ONDne 

□ADF/NDB □PAR CMLS CPnctice C Traffic Pattern 0Stopand0o 
0SDF □Sidestep □LDA COPS Cstnight-111 □T0U!;h1111dGo 
□VOR/IVOR. OILS OASR C Valley/Terrain following □ Simulated f'OICCd Landing 
□VOR/DME CLocalizerOnly 0Vi1ual □Go Around a fo.r~ LaodiDg 
C TACAN O~k c,oune aeon~ OFul1Stop a Prec:alltiooary l.aDdillg 

□RNAV Ceirtling 
□Unlmown □Unknown 

4 



-
1e 1 1GHT • INF,.--- ·,y1n11 ,ER1 -- ~ 

"Flight Crewmember l" Responsibilities at ~e Tune of Accident/htcident 
,iaPitot OCo-Pilot 0 Student Pilot OFlighl lnsttuClOf OCbe<:tPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot Oyiag IIYes □ No 

"Flight Crewmember I" Identifteation 
City of Residence: vf.,,, !;ff!,, First Name: N;Jwk. .. 

Middle Initial: g. State: ~~ ZIP: '11 i>'i.l 
Last f"ame: ~.>-A-

~~ Age at time of Accident/Incident 2. b Date of Birth: m,n/ddlyyyy 

Certificate Nwnber: 

Degree or Injury I Seat Occupied Restraiat Type 1 lnOatable Restraints 

ONoco ~ Faial 0 Left O Front QUolcoown Available Used 
OMillor O Uolcoown I o Righi o hat ONone ONone & Not Inswled 
0 SeriollS I ~ Center O Si.ogle 0Laponly Quponly □ Installed 

Pilot Certifacate(s) (Clud air tluu apply) e3-point 
~I 

C Not Deployed 

□ None CJ Flight Instructor C Ccmmercial 0 US Military 04-poillt int CJ Deployed 

C Private CJ Recreational 0 Airlin¢ Tta11spoTt CForeign OS-poiat OS-polJ)t QUolcoown 

0 Studenl CJ Sport a Flight &gi.o.eer OUolcooWD QUnknowo 

PriacipaJ Occupation Medical Certificate Medial! Certificate Validity Date of Last Medical 

I!!> 'Piloc ONone 0Class3 O Without limitationstwaivm ounknown ft.tl-1 /_~"7-1 
OOtbor "!!Class I OOrivcr' s License (SJ)Ol't Pilot only) g With limitatiomlwaivm ON/A 

OUnko.owo oall$$2 OUnbown Special Issuance inmlddlyyyy 

Medical Certificate Limitations 

M1;,.,,._ we,..,, (.ttr,dNi ( t111c, 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, laduding Make: 
FAR 121/135 Checks: 

Mm/dd/yyyy Model: 

Airplane R.adng(s) Other Airc:raft Rating(s) lnstnwnent Rating(s) Instructor R.ating(s) 
(Check all-dial apply) (Check all that apply) (Ched: au lhl:u apply) (CJt«A: all that apply) 

□ None CNonc CNone CNone a Insa:wnenr Airplane 

II Siogle-.Eogine LalKi C Airship JIA.ilplmic Q-Airplane Single-Ea,giuo C ln$1rumeot Hcli(;opw" 

C Single-Engine Sea a Balloon C Hclic:opler rs Airplane Multi-Ellgioc C Helicopter 

&l Multic:ngjne Land C Glider C Powered Lift 0Gyroplaoe □ Glider 
C Multic:nginc Sea CGyropbne 0 Powered Lift □ Sport 

0 Helicopter 
C Powered Lift 

Ty~R.atinp Student Endorsements (J,icJiuledates) 

AfCL-h5 

Flight Time (Enw- approprta~ 
Alrplue ~ 

All ThisMw Sl•&lt- Alrplaae Lip.let' 

number<>,{lwun ineaclt box) Aittnal'I &Model Etlpie Multk,qltlo Nlebt Ac1111t Slwndaud Rotol'mlft Clklcr 11w1....-
Total Tune -l">II "'X) 11,'1'> 
Pilot 111 Command (PIC) ,u. 
Time as lnstnictor 

This Make/Model 

~90Days IOO .. I 

Last30 Days 50 
Last24Hows 2...5 
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"FLIGHT CREWME;... 2" INFORMATION 
"Flight Crewmember 2" Responn"bfildes at the llme of Acddent/lucldent 

OPilot 0Cc>-Pilot Ostudcnl Pilot 0Fligbt lDStrllctor 0Checlc Pilot 0Flight Engmocr 00thcr Flight Crew 

"Wpt Crewmember 2" was pilot flyine aves CNo 

"fli&lal Crewmember 2" ldeotificatloD 
First Name: City of Residence: 

Middle lnitial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Jncident: Date of Birth: mmlddlym• 

Certificate Number: 

DegNeoflajury Seat Occupied Resmwat Type Taflatable Restraints 

0Nooe 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown ORighl OR.ear 
0 Seri0\.1$ 0~ Os1ng1e ONonc O None 0 Not Installed 

QLaponly 0 Laponly Clmnallcd 

Pilot Certtflc:ate(s) (Check all that apply) 03-poiot O 3-point C Not Dq:,loyod 

C None 0 Flight l'm1ruc:tor C Commercial 0 US Military 04-point 0 4-poinl CDeployed 

C Privlle C Recreational C Airline Transport CForeiin 05-point 0 5-point OUnknown 

C Sw.dem C Spoct 0 Flight &gineec 0Uni::Dowu 0 Unknown 

Prlndpal Occ11paUoo Medlca.l Certfflcate MedJeal Certlflcate Validity Date of Last Mecllcal 

O Pilot ONone OC!assl 0 Without limitations/waivers 0 Unknown 

0 OtbCJ 0 CIIISS I 0 DrivCT's License (Spo-rt Pilot only} 0 With limilatioml'waivas ON/A 

0 Unknown 0Clas.s2 OUntnawn 0 Special lssllancc mmlddlyyyy 

Medlcal Cer118cate Limitations 

Medical Certfflc:ate Speda.l luaance 

Date of Last Flight Review Flicfit Review Aircraft 
or Equvalent. Including Make: FAR 121/135 Checks: 

mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rati.nc(s) lostnuneat Ratina(s) Instnactor Rariag(s) 
(Check all iJuJJ apply) {Check all that apply) (Ch«lcall th4I apply) (Clttck alJ that oppJyJ 

CNone CNonc CNone C None C Instrument Airplane 

C Single-Engine LaDd C Airship CAilplaoe C Aitplane Si.oglo-Eoginc C InsttumeAt Helicopter 

[J S!nglo-Engine Sea C Balloon 0 HeliccplCI' 0 Airplane M~Elliine □ Helicopter 

C MultienaJnc Land □ Glider C PoWCS'Cld Li.ft a Gyropbne Cl Glida-

C Multicnginc Sea c0yrop1ane C Pi>wercd Lift C Spon 
0 Helicoplcr 
□ Pow«ed lift 

Type Ratings Student Enclonemeats (lnclUlk duw) 

Fllpt TI.me (Eifler appropriate 
Alrp!Ne .. ..-

All ThlsMDI' Slqle AJrplue UcJitu 
nllhl/Htr oflu:run in eoclr box) Aln:nft &Mocul lq!M M■ldca,!■c Nlcltt A.C:CHI s,...aai.ia ~ Cllder TNaA.11' 

Tolal Time 

Pilot in Command (PTC) 

Time as Instruc«or 
Thi.~MMModel 

Last 90 Da.ys 

Lut30Days 

Last 24 Ho\lff 

6 



AD, .. _-;.-- '•
1 Fl.lGMT • -BEDA ol .,.hln - · 

, ..... - .. 
Crew Name IDd Addra.1 Seat Occupied laJury 

Fust Name: Cuy of Residence: OLeft OFroot ONoae 

Middle Initial: State: Z!P: Ocmar ORear OMioor 
ORlght OSinglc Osc:nous 

Last Name: Country: OUnlmown OFatal 
Oun1.nown 

PIiot Certtfleate(s) (Clt«k all 1/sa1 apply) Restral111 Type: hdlltabk 

CNone a flight Instructor □Commereial CuSMiliiary 
Available Ueed Restnlats 
ONone ON011c 

a Privale □ R.tcreational 0 Airline Tnnsport □Foreign OLapOnly OLap0nly □ Not lmcalled 

□Student □ spon C Flight f.ngincer O3-poillt O3-poillt C lnllallcd 

O4-poiAI O½oint □ Not Deployed 

Type RadnsfEndorsement for Total Fligbt Time at the Time OS-point Os.point a 0ep1oyed 

OUnk11own OUoknown □ Unknown 
Acddeat/laddent Aircraft? CYes CNo of this Accldeat/lncldeat: hrs 

Crew Name IDd Acktras Seat Occupied Injury 

First Name: City of Rffldence: O1..eft OF.l'Dllt ONooe 

Middle Initial: State: Zll': OCcnter QRear OMinor 
ORigbt OSin&le OScrious 

LutName: Couatry: OUnkTiown 0Fatal 
OUnknown 

Pilot Cmlflcate(a) {Check all 1/saJ apply) Restraint Type: .lllflatable 

CN011c a flight wtnleloI DCommercial CUSMilituy 
Available Ueed Restraints 
ONonc ONcmc 

□Pn~ CR.ec:reatiooal D Airlille Transport DFoffl&ll QlapOnly OLlpOnly D Not lmtalled 
□stlldcnt 0 Sport a rugbt .Eaginecr O3-point O3-poiot □ ln~cd 

O4-polnt O4-point □ Not Deployed 
Type Ratinr/Endonemeat for Total Flight n.e at the Tfme QS-point Q.5-poirlt a Deployed 

Acddeatllnddellt Aircraft? □Yes □No of this AeckleDtfl ncldeat: hrs OUnlcnown QUnknown a Unknown 

PAiia I OTHER PERSONNEL cabin craw; ..... Oft ..... 
laflahlble 

Name and Address Seat J■ju.-y Restrai■t Type Restralnh A1e 

Avallable Used 
FirstNuoe: City: 

01.eft ONcoe ONooe ONooe a Not 1ru:ta11ed □ Undu S years 
Middle Initial: State: ZIP: OCcmer 0Minor OLap0nly OLapOnly Clmulled -- O3-point O3-point 
Last Name: Country: ORigtit Os«ious C Not 0ep1oyec1 If U.der j. 

Ounknown OFatal O4-i>oint O4-point CDcployed OChild Restraint 

OCrew 0 Pas11Cnger OOlher 
Ounknown OS-point OS-poiat OUnknown O1..ap-Hcld Row: - OUnlaiown OUlllaaown Oua1mown 

Available Used 
First Name: City : 

O1.eft ONoae ONonc ONooe □Not l.nsGlled □ Undet S years 
Middle J.aitial: Stale: -- zn>: Ocentcr OMillor OLap0nly OLapOnly □ l.ns&41lod 
Last Name: OR.igllt OSerious Q3-poinl O3-point CNot Deployed lfUNUr .5, 

C.Ountry: 
Ouwown 0FataJ O½oint O4-poim □Deployed OChild Reslraint 

OCtcw OPe$$Clllger OOlhcr Row: 
OUIWIO\\'D O5-poiut OS-point oun1nown 01..ap-Held 

- OUnmown OUnknown OUnkuown 

Anflable Used 
F'ustNam&: City : 

O1.cft ONOlle ONooe ONone CJ Not Installed OUnder S years 
Middle Initial: Stat.t: __ ZIP: 0c- OMinor OLapOnly QLapOnly CTll51alled 

LastNanie: QRi&bt OScrious Q}-point OJ-point CJ Not Deployed lf Utttler.5, 
Counuy: 

OUabiown OFllal O4-point O4-poillt C.Dq,loyed 0 Child Restraint 

OCrew 0 PasAeagCC O0dm Row: 
OUnlcnown OS-poiot OS-point CUnmown 0Lap-Held - OUnknowa QUnknoWII OUnlaiown 

Avllilable Used 
first Name: City : 

OLeft ONonc ONonc ONone CJ Not Installed CUnderSyean 
Middle Initial: Sate: -- ZIP: OCentcr OMinor OLap0nly OupOnly CJnstlllcd 

LutNamc: Cowiny: ORight Os«ious Q31)0inl O3-poinl C Not Deployed J/UnderJ, 
OUnlcnown OFml O4-point O4-point CI>eployed 0 Child ~traint 

OCrew QP&sseoger Oo.bes- Row:_ OUnboWll OS-point O5-pomt □Ullknown 0 Lap-Held 
Oun1mown QUIIILnown OUnknown 
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-
FLIGHT ITINERARY INFORMATION ·-
Last Departure Point Time or Departure Destination Type Fliglat Plan Filed 

Airpon 10: &:..ro.. k 
Time: Oi<>'> Airport ID: ~None OVFR/tFR 

City: IA,_~tl'6 
0 Company VFR OIFR 

City: 0 Military VF'R 0Unlcnown 

State: 6,A Time Zone: &,th Stale: ovn 
Counlry: !A~ Country: .Activated? 0Yes 0No Oun.blown 

Type or ATC Clearance/Service (Clled oil thal apply) 

I! None □ Special VfR C Special LFR □ VFR Flight Following CCtuisc 

CVFR C IFR CVFROnTop □ Traffic Advisory □Unknown/NA 

Airspace where the accideat/incide■t occurred (Check all that apply) Aldtude of ln-FUgbt 
QCJ.assA l!!JCiassO 0 Military OpemiOIIS Atta (MOA) QSpc:cia,1 o«urrence: 
0 ClassB CDemoAn:a C Airport Advisory Area DAir Traffic Conuol Arca 

□ ClassC CWaming Al'Cll □ Jcl Training Arca □Unknown ft msl 

□ ClassD CProllllrited Ami CTRSA 

□ ctassE □Restricted Alea □FAll93 

-WEATHER-tNFORMATION AT'l'HE-ACCIDENT/INCIDENT SfTE 
- .. -

Source of Pilot Weather lnform•tion Weatller Obsenation Facility 
(Chec'fc all thal apply) Facility ID: 
□ National Weather Service □Company 
C Flight Service Station OMilitaty Observation Time: 

□TY/Radio □ lntemct Time Zone: 
0 Automated Report □None Distance from Accident Sile: om 
0 Comi:um:ial Weather Sccvicc (DUA TS) □Unknown 
□On-Board Weather DiTcction from Accident Site: degrees auc 

Sule ConcUtioat Ug)ltCondl&n 

OvMC ODawn ODusk 0.DatkNigb.t 0Unknown 

OtMC 0Day 0Night QBrigtlt Night 

OUnli:nowll 

Sky/Lowest Cloud Condition CeWng Tempaatue: (C) or (F) 

OClear OThin Broken 0 None (Clear) OObsc:un:d 
OFcw 0 Thin Ovcmsst OBroken Olndefinitr: DewPeiD1: (C) or (F) 

0 Pal1ial Obscuration OUnknown 00v~ 0Untnown Aldmeter Sddng: in.Hg 
OScattered 
Lowest Cloud Condftien Hel:ftt Ce.lliag Helgbt 

or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind GllSts VlsiblHty milc:s 

C Variable □ Calm C Not Gastiag RVR: feet 
0 Ligllt and Variable 

-41:r- -<II'- -41r• R.VV: miles 

Direction: degrees true Speed: kU Speed: k18 Density Altitude: ft 

Intensity of Preeipltatien Type of Predpltadon (Ch«lc all that apply) Restricdo• to Vlslbmty (Check all thal apply) 

0Lighl □ None 0 Ori:zzle CJ Fn:czing Rain □None 0Fog 

0Modcralc □ Ram 0 lee Pellets C Sl10W Show« □ Blowing Dust OGroundFog 

0Heavy □ snow 0 Snow 'Pellets 0 la: Pellets Shower 0 Blowing Smd CHaze 
ON/A □ Hail CJ Snow Grains CJ Freezing Drizzle □ Blowing Soow ClceFog 

OunkDowa. 0 Rain Shower$ 0 Ice Crys!als 0 Blowing Spray CJ Smoke 
CJD11$t CUnk-nown 

Icing Foreast lcini: Actual Tarbulll!nce 
Amou•t Type ~· Type Type (Cl,eck all thal qpply) Severity 

0None ON/A 0No.oe ON/A CNone QLlghl 

0Tracc ORime OT..- O'Rimc □Clear Air □Modetate 

0Llght Oc1ear 0Light Oc1ear □Tem.m-llldnced □Severe 
0Modeme OMixcd 0Moderatc 0Milled CConvccdvc Turbulence CExttetnc 
Osevere Oua1<.aown 0Severe 0Unknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at die time of the accide11trmcideot: 
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DAMAGE TO AIRCRAFT AND OllfER PROPERTY 
Aircraft Damage 
0 None O Subslantial 
0 Minor ~ Dosttoyed 

0 Ullkoown 

Aircnft Fire 
f!Nonc 
0 In-flight 
Oon-Grouad 

0 8oth Ground and In-flight 
0 Fire at U:amown Time 
0Ullkllown 

Description of Damace to Aircraft and Other Property (Use addfliona/ sll«t if ucesuuy) 

t>~s +-(~y< J 

o\{.ur- f"f""t( ; ,'\d'1(. 

NARRATIVE IISTORY OF FLIGHT In ink) 

Aircraft Elplosion 
JaNone 
0 }~Flight 

0 On-Orowid 

0 Both Orouod and 111-fligbt 
0 Explosion at Ullk.n1>wn Time 
OUnkllown 

Dcscn'bc what occurred in chronological order, ineludmg circumsmnccs leading to and nature of accident/incident Describe tenain and include 
wreckage distribution sketch if pertment Attach extra sheets if needed. State departure time and and locabon, services obtained, and intended 
destination. Provide as much detail as possible. 

btr-rtH/~ 'Ti11.t : l>110 

;;.~M ! ~ ;Ml\ 

.:1'.-.{<..J-cJ bt.r,t : ~ prc•f1J 

"'-.k'" e--t Ac~\~~~ 
-5t,..,ft. ~,,,..rl:,..<.s 
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RECOMMENDATION (How could this accident/Incident haV'8 bN11 prevvnted?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there :\1echanical Malfunction/Failure? □ Yes □ No Total Time/Cycles 
(/fyes, list the name of the part. mamifac/urer. part 110 .. serial 110 .. and de.,rrihr• thP f ai/11rp.) O n Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80,87 0 115 145 O JetB 0 Other, specify 

Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

O ther Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? □ Yes □ No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground colllslon occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft P ilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please tvna or print In Ink) 

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

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

Date of this Report Name of Pilot/Operator: 

Signature: 
mmlddlyyyy 

- or - 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: 

Signature: 

-or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date_ R7.ort 7cccivcd 
ERA16LA116 ERA Gretz .'> '-f z_ I 
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