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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB For111 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accident/incident report to the 

investigator-in-charge of your accident/incident. If email is not available, mail 
the report per the instrudions below. 

If your accident/incident occurred in Maine., Vennont, New Hampshire, 
Massachusetts, Connedicut, Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the Distrld of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway. Ashburn, VA 20147. 

If your accident/incident occurred in Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the fonn to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, Califomia, Hawaii, or the territories 
of Guam or American Samoa, send the fonn to: NTSB, WPR, 505 South 
336th Street, Suite 540, Federal Way, WA 98003. 

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

Rules pertaining to notification of aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http://www.ecfr.gov/cgl-bln/text-idx?c=ecfr&tpl=/ecfrbrowse/ 
Title49/49cfr830_maln_02.tpl. These rules state the authority of the NTSB, 
define accidents. incidents, injuries, and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The pilot/operator of an aircraft shall send a report to the office listed 
above, based on accident/incident location; immediate notification is 
required by 49 CFR 830.S(a). The report shall be flied within 10 days 
after an accident for which notification Is required by Section 830.5, or 
after 7 days If an overdue aircraft Is stlll missing. 
An aircraft accident, as defined in 49 CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality, the determination 
that the occurrence Is an accident can be appealed by writing to the 
Director, Office of Aviation Safety, NTSB. 490 L'Enfant Plaza, S.W., 
Washington, D.C. 20594. 

The NTSB uses this form for aircraft accident prevention adivities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. You need n~t 
complete this form unless It displays a valid 0MB control number, an 
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of 
information. 

B. DEFINITIONS 

1. nAircraft Accidenr means an occurrence associated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the intention of flight and all such persons have 
disembarked, and In which any person suffers death, or serious injury, ~r 
in which the aircraft receives substantial damage. For purposes of thas 
form, the definition of 11aircraft accidenr includes ·unmanned aircraft 
accident," as defined at 49 CFR 830.2. 

2. "Substantial Damage" n,eans damage or failure that adversely 
affects the structural strength, performance or flight characteristics of 
the aircraft, and that would normaly require major repair or replacement 
of the affeded component NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent fairing or 
cowling, dented skin, small pundure holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes, or wing tips are not considered 
"substantial damage" for purposes of this report 

3. "Operator" means any person who causes or authorizes the 
operation of an airaatt such as the owner, lessee. or bailee of an airCI aft. 

4. "Fatal Injury" I;10ans any injury that results ln death within thirty (30) 
days of the accident 

5. "Serious Injury" 11.eans any injury that (1) requires hospitalization 
for more than 48 hours, comn10ndng Within 7 days from the date the injury 
was received; (2) results in a fradure of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hemorrhages, ne·rve. muscle, 
or tendon damage: (4) involves injury to any internal organ: or (5) involves 
second- or third-degree burns. or any bums affecting 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 anav1ered completely and accurately. 

If more space Is needed, continue on a blank sheet of paper. 
Nearest City/Place: Use the name of the nearest community In the 
state where the accident/incident occurred. 

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

Phase of Operation: Indicate the phase of operation during which 
the accident/incident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
involved aircraft is certified as ·•amateur-built," lndude the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Maximum Gross Weight: Enter the certificated maximum gross weight for 
the aircraft Involved In the occurrence. This should be the same as the 
maximum gross weight Indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 

N·rse fom1 6120.1 (re,,. 9/2013). ThL~ fonn replaces 6120.1/2. I 

Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples indude handheld extinguisher, engine fire bottle, 
cargo/baggage compartment fire suppression system. or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, induding "doing business as•• when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Right: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accid.ent flight was being 
conducted for the purpose of carrying medical personnel, patient(s), 
or organs. 

Public Aircraft: Federal, state or local government flight operations 
such as official travel, law-enforcement, low-level observation, aerial 
application, firefighting, search and rescue, biological .or geological 
resource management. or aeronautical research. Indicate whether the flight 
was conduded by the ai,rled forces, federal, state, or loca.l govem11KSnl 

• 



Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the 
ty~e of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural. health, forestry, cloud seeding, firefighting. Insect control, 
etc. 

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

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

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

BUSINESS-includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
~ansportation to and from business meetings or work. This does not 
1ndude corporate/executive operations. air taxi, or commuter operations. 

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

FERRY-Non-revenue flight under a special flight or "ferry" permit. 
Refer to 14 CFR 21.197 for details of special flight permit Issuance. 

FLIGHT TEST -Flight for the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supeNision of a flight 
instrudor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are exduded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes pradice or proficiency flights performed under flight instructor 
supeNision and not part of an approved flight training program. 

' 

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

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

Other Aircraft-Collision: For all accidents involving a collision with another 
aircraft, including parked aircraft, check "Collision with other al rcraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft Involved in the collision. 

Airport lnfonnation.· Complete this section if the accident/incident occurred 
on approach, landing. takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Diredory or other official 
source for airport information. 

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

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

Runway/Landing Surface: Indicate the type of Intended runwaynanding 
surface (do not Indicate surface conditions). If the surface type was mixed, 
check all that apply. 

Condition of RunwayA.andlng Surface: Indicate the condition of the 
intended runwayn&nding surface. If multiple conditions existed at the tinl6 of 
the accident, check all that apply. 

NTS.B Fom1 6120.1 (rev. 9/2013). This fbrm replaces 6120.1/2. 
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Weather Information at the AccidenVlncident Site: Indicate the weather 
conditions reported at the acci'dent/incident site at the time of occurrence. If 
no weather reporting was available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time. and distance from the accident/ 
incident. 

Sky/Lowest Cloud Condition: Indicate the height above ground level of the 
lowest doud condition present at the ti, r KS of the accident/incident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC}, AIRMETs, . SIGMETs, PIREPs: Oescnbe all 
NOTAMs (distant (D) or Flight Data Center (FDC). if known), AIRMETs, 
SIGMETs, and PIREPs in effect near the accident/incident 

Flight Crewmember Information: 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 T do not 
refer to a specific pilot position or responsibility. ff more than one pilot is 
aboard, they may be entered in any order and their capacity entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
instrudions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category, select Minor. 

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

Type Ratings: List all type ratings on the pilot certificate .. If the pilot holds no 
type ratings indicate "none.• If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endors&,.£.1ts. 

Student Endorsements: If the pilot holds a student pilot certificate,. enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
induded as "Pilot-in-Command (PIC)" and an dual flight instruction given 
should be included as ''lli:ltC as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check ainnan perfonning official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident. 

~asse~er(s)IOther Personnet. Enter identification and injury severity 
1nformat1on for all passengers. cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the form allow for multiple responses; 
when appropriate, choose all responses that apply. 

These Instructions only pertain to major Issue areas covered by 
NTSB Fonn 6120.1 PIiot/Operator Aircraft AccldentAncldent Report. 
For additional definitions of questions and responses, please refer to 
··-··v ntsb gov 9VW•• • • • 

• 
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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

(Acctdcn tllncidcnt Location 'Accident/Ind dent Date/Tim_!} 

Nearest;itylPlace: s,, I ,.f p ,d•c rs.he.-(~ Slate: FL Date: / i/12 / 2 az I Local Time: ~ 6 : 3 0 f.11 
ZJP: .i376 I Country: lbul~A' s/---,ft-:, mmldd,)yyy Time Zone: E,.> -krl'l 
LatitiJde. 1 '1, 7/., I~" N Longitude: fl, S-{)t IJ4 ° lJ 

. 

{Enter in decimal degrees or degrees:minutes:seconds) 
'Collision n1tb Other AJrcr1ft: 0 Midair OOn-ground ~ None \ ~ 

AIRCRAFT INFORMATION -<- • --- .. ' " ., 

Registration Number: N 5 86 2 W 
· 1'1anutactorer: Re~c -~,r=....:.a:...._ ______________ _ 

~lodel:} PA28' - I go 
Serial ~umber: 2Z-239-/o 

□ DR-Equipped and Certlfl~ 
D Ce1mmtrdal Space Fllgbt 
□ Unmaao~ Ah-craft 

, ~Iaxtmum G1·01s Weight: Z Ltoo lbs 

\Velgbt at Time or Accldent/lncldent~ ~lo()() 

. 

lbs 
Year of i\Ianufacture: ___,;/__,;_1..;;.6..z:;£ ____ _ 

Amateur-Built: OYes 
•No 

~ 

1![Yes · OKit/Plans Make: _______ _ 
Number or Seats: 4 Flight Crew Seats: ___ _ 

0 Original Design 
Cabin Crew Seats: - -=--A~.- Passenger Seats: 

~Xnmber of Engines:, ~ 
Category· of Aircraft 

eA.irplane 
0Balloon 

T)]Je of Airworthiness Ce1•tlflcate 
(Check all that apply) 

Standard Spcdal 
If Nonna) □ Restricted 

1Landtng Gear 
(Check all that apply) 

□Retractable 

-
Engine Type (Select one) 
e Reciprocating OLiquid Rocket 
0 Turbo Shaft O Solid Rocket 0 Blimp,'])irigible 

OGlider 
0 G)TOJ>lane 
0 Helicopter 
0 Powered Lift 
ORoclcet 
OUltralight 
0Unkno'\\n 

□ Aerobatic D Limited 
0 Balloon □ Pro,isional 
0 Commuter □ Special Flight 
□ Transport □ Experimental 
■ Utility □ Special Light-Sport 

□ Experimental Light-Sport 

■Tricycle 

□Amphibian 
□Emergency Float 

I r □Float 

□Hull 

□Taimileel 

□High Skid 
□Skid 
□Ski 
0Ski/Wbeel 

0 Turbo Prop QHybrid Rocket 
O'I'tui>o let QNone 
OTurboFan OUnknown 
OElectric 

Fuel S)"Stem Type (Reciprocating) 

□Certificate of Authorization or Waiver (COA) □ Other Launch/.Recovery S)·stern eCarouretor QFuel-Injected 
□None □ UnknoMt □ None O Uolmown 

Ensdne (i-~-■e~lanu&cturer 
Engine 
,llodel/Series 

1
llanufacturer's 
.~rtal ~umbea· 

Date Rated Po~er
1 

Total' r..-- Time Since: _ 
ofllfg. 

1

- • Horsepower or Time Inspection O\·erha!!!} 

En!. 1 Lvc.oma/\~ nmL a'd 11JJ' 0 lbs of thrust (hours) (hours) (boun) 

Eng. 2 • . •• J 

Eng.3 

Eng.4 

( Propeller 1 · eFixed Pitch 1 

La t Inspection T~l)e QControllable Pitch 

0100-Hour 0Continuous Airn1>1'thiness AA QOroupd Adjustable 
0 AAIP 0Conditional Inspection Manufacturer: /"' 1 ' l'4 u t, y 
• Annual ~ Ounkno"MJ. Model: i. A 19-0/ 8M S . ':/.I.I,() 

'D ateLastlns ectton: K/l6 /2oZ/ . 
'- mmlddlyyyy ELT Installed: 0Ves 0No 

Airframe Total Time: 4qzr hrs I/Yes: 
hours meuw-ed at (Select one) ELT llanofactunr:J U.nAttowl) 
0Last Inspection 0Time of Accident/Incident '}\lod,I or Part No.:_1 ___ ,_, ____ _ 

t---------::::- ~-:--=:----------1 J S0 No. OC91 (121.5 MHz) 0C91a (121.5 MHz) 
T,-pe of:.\Ialntenance P1·og1·am (Select one) OC126 (406 MHz) 
• Annual 
0 Conditional (Amateur-built only) "·•s ELT stW mounted In alrcraft?l eves ONo 
O Manufacturer's Inspection Program " '•s ELT still conn~ed to antenna? eves QNo 
0 Other ApprovedlnspectionProgram(AAIP) Dtd ELT Acth·are? 0Ves 0No 
0 Continuous Ainvorthiness If activated: , 
0 Other, specify: Did ELT Aid ID~L-oc_a_tfo~ Alrtraft:) 0Yes eNo 1--,:;.___:.....!._:'....,:========-----' 
Descrtpdon or Fire Exttngulsblng System ' If not activated: 
e None I lndtcatf Re•soo:J □ Impact Damage 
0 Specify: □ Fire Damage 

□ Batteiy Expired/Damaged 
■Urumo,vn 

3 

Propeller 2 

Manufacturer: 

OFixedPitch 
0 Controllable Pitch 
OGround Adjustable 

---------Model: ------------
(Additional EguJpment (Check all that app/J,) 
■ADS-B 
□Airframe Parachute 
□Angle of Attack Indicator 
□Autopilot 
□Data Recorder 
■ Electronic Flight Bag or Handheld De\'ice 
□Electronic Multifunction Display 
□Electronic Primary Flight Display 
l!Handheld OPS 
□Heads Up Display 
□ Onboard \Veather 
□ Satellite Tracking De,'ice 
■ Stall \Vaming System 
□ Video Recording De\'ice 
□ Other, Specify: 

• 



Opet'ator of Aircraft) ■Same.As RegisteredOlvner 

Name: -------------------
Doing Business As: -------------------
Air Cattier/Operator Designator (4 Character Code): _____ _ 

Opei·attng Certl1lcates Htld 
(Check all that apply) 

■None 
□Flag Carrier Opeiating Certificate (FAR 121) 
□ Supplemental 
□AirCargo 
□Foreign Air Carriers (FAR 129) 
□Rotorcraft External Load (FAR 133) 
□Commiuer Air Carrier (FAR 135) 
□On-Demand Air Taxi (FAR 135) 
□Commereial Air Tour (FAR 136) 

Regulation Fllght Conducted U oder 

eFAR91 
OFAR103 
OFAR121 
QFAR125 

OFAR129 
OFAR133 
OFAR135 
QFAR137 

0 FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

, 0Public Aircraft (Select one) 

OFAR415 
OFAR431 
QFAR435 
QFAR437 

D Smne .Address as Registered Owner 

City: _____________ _ 

State:____ ZIP: ____ _ 

Country: ____________ _ 

Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

O Scheduled or Qncnaurter 
O Non-Scheduled or Air Taxi 

0Passenger 
QCargo 
0 Mail contract Only 

QDomestic 
0 International 

Purpose of Flight for FAR 91, 103, 133, 137 
(~lectone) □Agricultural Aircraft (FAR 137) 

□Pilot School (FAR 141) 0 Armed Forces 
0Federal 

0 Aerial Application 
0 Aerial Observation 

OFirefighting 
QFlight Test 
QGliderTow 
OJnstructiooal 
OOther Work Use 

0 UnknOffll 
□ Certificate of Authorizatton or Wai,rer (C0A) 
D Comm~ial Space Transportation 
~ental Permit 
□ Comrnflll'Cial Space Transportati<>n License 
□ Other Operator of Large Aircraft 

1).e,·enne Sightseeing Flight) 
QYes eNo 

• 

Ostate 
OLocal 

0 Unkno,\<n 

I 

1~1" liedlcal F]g!tt 
OYes eNo 

QAirDrop 
· , - O Air Race/Show 

OBaooerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
OFeny 

.Personal 
OPositinoiog 
0 Skydi,ting 

AIRPORT INFORMATION (FIii in If accident/Incident occurred on approach, landing, takeoff, departure, or\\-ithln 3 miles of an ai,port) 

Distance From Airport Center: __ 6_. _1 ____ sm 
Airport Name: Alber+ (dh,f-leJ.. 
Au;port Identitler:,._,;,.__- .....:k;...;:t.S~f_6 ____________ _ Direction From Airport: _.....;:/i;....;O::;..,_S_" ____ degiees true 

ProDmity to Airpptt:1 • Off Airport/Airstrip OOnAiiport/Airstrip ON/A ~ ort Ele\'11tton: ____ ?-______ ft. msl 

' -

Runway Information ,, Condition of Runway/Landing Surface 

RumwyID: 07- (J.JP./C) Length: :3b ?-I, ft Width: 9-S- ft · □ 0ry □ Snow-Compacted t-::=:=:.-========~=~======-~==-======--1 □ Holes □ Snow-Crusted 
Runway/Landing Surface (Check all that apply) □ Ice Covered □ Snow-Dry 
□ Asphalt □ Otasstrurf □ Macadam □ Water □ Rough □ Snow-Wet 
□ Concrete □ Gmvel □ Metal/Wood □ Rubber Deposits □ Soft 
□ Dirt □ Ice □ Snow □ Unknown OSlush-Cuveted □ Vegetation 

Approach/Departure Segment (Select one) 

0 Taxi OVFR Departure 

(Check all that apply) 

□ Water-Calm_ 
□ Water-Chopp}· 
□ Water-G~ 
□ Wet 

□ Unkno\\1D 

OTakeoff OIFR Departure Procedme/Clearance 

OOn Instrument Approach 
OLanding 

ODo"n"ind 
QBase 
OFinal 
QCross,,ind 

OLow Approaeb 
QGoAround 
0Aborted Landing (after touchdo\\n) 

Olnitial Climb 

llR Approach (Check all that apply) 

□None 

□ADF/NDB 
□SDF 
□VOR/fVOR 
0VOR/DME 
□TACAN 

□PAR 
□Sidestep 
□ILS 
□Localizer Only 
□LOC-back coune 
□RNAV 

□MLS 
□LDA 
□ASR 
□Visual 
□Contact 
□Circling 

□Practice 
□OPS 

• 

□Unknown 

4 

OUnkno,,n 

IC~ ~ \ 

I~ ~ .proacl)J (Check all that apply) 

■None 

D Traffic Pattern 
□ Straight-In 
0 Valley/Temlin Follo,ving 
□Go Around 

1, 0 Full Stop 

• 

□Stop and Go 
□ Touch and Oo 
□ Simulated Forced Landing 
D Fore.eel Landing 
□ Precautioruuy Landing 

□Unkno\\n 

I , 

• 

• 

' 

·. 

-



gbt ~re,vmember 1 ' Responstbllttt sat the Time or Accident ncldent 
• Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot 

''FUoh 
0 Flight Engineer O Other Flight Crew 

&&&t Cr-e,, member 1 • "·as pilot D,1ng aves □ No 

''FU_.,_.ht Cren m mber 1 ' Identfflcatton 

FirstName: Core,/ ,¼,1tJc17 Gf1akcF City of Residence: ~ '11ol"'-~l,w 
Middle Initial: \of 

1 

LastName: $/~Jeer 
State: 01:J :t.ll': 301:, ~ 

Age at time of Accident/Incident: 2 & Date of Birth: 

Certificate N11mber: 
~ c::i.;;..1-ee or InJnr,· eat Occupied 
0 None O Fatal O Left O Front 
• Minor Q UnknO\\U • Right Q Rear 
0 Serious O Center O Single 

Pilot Ce1•tific1tc(s) {Check all that apply) 

□ N~e ■ Flight Ins1ructor 
□ Pri,~ D Recreational 
□ Studmt □ Sport 

■ Commercial 
□ Airline Transport 
□ Flight Engineer 

Prlncl al Occupation 

ePilot 
l\,[edical CCI"tUlcate 

O None O Class 3 

OUnkno\\n 

□ us Military 
□ Foreign 

0 Other 
QUnknown 

O Class 1 ODriver's License (Sport Pilot only) 
O Class 2 O Unkno\\n 

Medical Certificate Llmltatto,ns 

Medical Certificate Special Issuance 

Date of Last Flight Re\1e"· ht Rn1ew Aircraft 

Restraint T)l)t 

A,•aflable 
0None 
.Lap only 
03-point 
04-point 
OS-point 
OUnknown 

11,Jel 5./-Pk 
mmlddlyyyy 

Used 
ONone 
eLapon1y 
Q.3-point 
04-point 
OS-point 
OUnknown 

ledlcal Ce11fflcate, alldf~· 

0 Without limitations/waivers O Unknown 
ewith limitations/l\-aivers O NIA 
0 Special Issuance 

Inflatable Restraints 

■ Not Installed 
OJJlstalled 
0 Not Deployed 
QDeployed 
aunmown 

Dat~ of Last l'Icdlcal 

I (13 /,<JZI 
mmlddlyyyy 

01· Eqoi, alent Including p "7 J, '-7oZ Make:faM~II FAR 121/135 Checks: v '1 ~ -.L.-~.....;..;;.___:..;;~---------------------
nunf.',lnh..,." _/:}y Model: PALI '2. ~ (;, 

Airplane Rattng s 
(Check all that apply) 

□ None 
■ Single-Engine Land 
□ Single-Engine Sea 
■ Multiengine Land 
D Multiengine Sea 

None 

Flight Time (Enter appropriate 
nwnber of hours in each box) 

Total Time 

Pilot in Command (PIC 

Tinie as Instructoi 

This Make. Model 

Last90Da • 
Last 30Dav -
Last _ .J Hours 

Other Afrc1•aff Ra~(s} In trnment Rattng s 
(Check all that apply) (Check all that apply) 
I) None D None 
□ Airship IJ Airplane 
D Balloon □ Helicopter 
□ Glider O Powered Lift 
□ Oyroplane 
□ Helicopter 
□ Pol\rered Lift 

AD 
Afttnft 

ZtO 
ID 

• 

Thfs~l•ke 
& lode! 

.S2. 

. 2. 

~lane 
SfnsJe 
Eopne 

558 

Airplane 
MIIW•n&tne 

5 

• 

Instructor Ra s) 
(Check all that apply) 

□ None 
II Airplane Single-Engine 
I! AirpJane Multi-Engine 
□ Gyroplane 
□ Po~'efed Lift 

0 Instrument Airplane 
□ Instrument Helicopter 
O Helicopter 
□ Glider 
0 Sport 

Student Endorsements (Include dates) 

Actual Simulated Rotorcraft 

• 

I.tpter 
TbanAlr 

• 



- --

MB 0 ON 
"Flight Cre,tmember 2" ResponslblUtln at tbe Time of Attldent/lntldent 

0 Pilot O Co-Pilot O Student Pilot 0Flight Instructor 0Check Pilot O Flight Engineer O Other Flight Crew 

"Fllpt Cft1,member 2" was pUot Oyln1 □ Yes □No 

"Fllgbt Cre\\member 2" Identlflcatlon 
First Narne: -------------------- City of Residence: ______________ _ 

Middle Initial: ---- State: ----------- ZIP: _____ _ 

LastNaroe: 
Country: ---------------

Age at time of Accident/Incident: --- Date of Birth: _______ _ mmlddlyyyy 

Certificate Number: 
Degree of Injury 
0 None O Fatal 
0 Minor O l Tok:no\,n 
0 Serious 

Seat Occupied 
OLeft OFront 
ORight 0Rear 
0 Center Osingle 

Pilot CertUlcatc(s) (Check all that apply) 

□ None □ Flight Ins1ructor □ Commercial 

Restraint Type 
0Unknown Used 

QNone 

Inflatable Restraints 

□ Pri,,rte □ Recreational 
□ Student O Sport 

□ Airline Transport 
□ USMilitmy 
□ Foreign 

Available 
ONone 
OLaponly 
0 3-point 
04-point 
0 5-point 
QUoknown 

O Lap only 
0 3-point 
O 4-point 
0 5-point 
0 tJoJmown 

□ Not Jnstalled 
□Jnstalled 
□Not Deployed 
□Deployed 
□Unknown 

Prlndpal Occupation 
0 Pilot 

□ Flight Engineer 

Medical Certtncate 
0 None O Class 3 

Medical Certlftcate Validity Date of T ,a5t Medical 

O Without limitations/waivers O Unknm\-n 
0 Other O Class 1 O Driver's License (Sport Pilot. only) OW"rthlimitations/waivers O NIA 

0 Special Issuance mmlddlyyyy 0 Unknown 0 Class 2 0 l TnJmo\\iU 

Medical Certificate T.tmitattons 

Medical Certttlcate Special Issuance 

Date of Last Flight Rel1ew 
or Equivalent, Including 
FAR 121/135 Checks: 

Flight Review Aircraft 

l\lake: _____________ ...;._ _______________ _ 

Airplane Rating(s) 
(Check all that apply) 

□ None 
□ Single-Engine Land 
□ Single-Engine Sea 
□ Multiengine Land 
□ Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Checlc all that apply) 

□ None 
□ Ainhip 
□ Balloon 
□ Glider 
□ Oyroplane 
□ Helicopter 
□ Powered Lift 

Flight Time (Enter appropriate AU Thls~lake 
&Model number of hours in each box) Alrcnft 

Total Time 

Pilot in Comrnaotl (PIC) 

Time u Instructor 
'Ibis Make/Model 

Laat90Daya 

Last 30Days 

Last 24 Hours 

______________________ ,;,..._ ____ _ 
Instrument Rating(s) 
(Check all that apply) 
□None 
□Airplane 
□ Helicopter 
□ Powered Lift 

Airplane 

Instructor Rattng(s) 
(Check all that apply) 
□ None 
□ Airplane Single-Engine 
□ Airplane Multi-Engine 
□ Oyroplane 
□ Po,vered Lift 

□ Instrument Airplane 
□ Instrument Helicopter 
□ Helicopter 
□ Glider 
□ Sport 

Student Endonements (Include dates) 

Airplane 
Sinale 
En&iae l\lulttenpne Nl&ht Simulated Rotorcnft Clider 

1.lp,ter 
n..Air 

6 

• 

\. 



Crew Name and Address 

First Name: ----------
Middle Initial: ---
LastName: ----------

PIiot Certtncate(s) (Check all that apply) 

□ None D Flight Instructor 
□ Pri,rate □ Recreational 
□ Student □ Sport 

-

- .--- - -

c _ ,_ comnl 

., 

City of Residence: _________ _ 

State: ____ _ ZIP: ----
Country: _________ _ 

D Commercial 
□ Airline Transport 
D Flight Engineer 

- -

□USMilit81}' 
□ Foreign 

Total Flight Time at tbe Time 1)1>e Rating/Endonement for 

Atcldent/lncldent Aircraft? □ Yes □ No of this Accident/Incident: _____ hrs 

Crew Name and Address 

First Name: ~ ----r- -----------
Middle Initial: ---
LastName: 

• 

----------
Pilot Certiflcate(s) (Check all that apply) 

□None 
0Pri'11lte 
□ student 

□ Flight Instructor 
□ Recreational 
□ Sport 

• 

City of Residence: _________ _ 

State: ZIP: ----- ----
Country: _________ _ 

□ Commercial 
C Airline Transport 
□ Flight Enginfl,el' 

□ us Military 
□ Foreign 

Seat Occupied 

OLeft 
Ocenter 
ORight 

QFront 
QRear 
QSingle 
OUnkno\\n 

Restraint Type: 
Available Used 
ONone ONone 
O Lap Only O Lap Only 
0 3 .. point O 3-point 
O 4-point O 4-point 
0 5-point O 5-point 
OUnknown QlJnkoown 

Seat Occupied 
OLeft QFront 
O Center O Rear 
0 Right O Single 

OUnkno~n 

Restraint Type: 
Available Used 
QNone QNone 
0 Lap Only O Lap Only 
O 3-point O 3-point 

Injury 

ONone 
OMinor 
Oserious 
0Fata1 
Ounkno"n 

Inflatable 
Restraints 

□ Not Installed 
□ Installed 
□ Not Deployed 
□ Deployed 
□ tJnknown 

- Injury 

ONone 
OMinor 
Oserious 
0Fatal 
OUoknown 

Inflatable 
Restraints 

□ Not Installed 
□ Installed 
0 Not Deployed 0 4-point O 4-point 

T)i,e Rating/Endorsement for Total Flight Time at tbe Time O 5-point o 5-point □ Deployed 
0 Unkno\\11 Acddent/Inddent Aircraft? □Yes □No of this Accldent/lncldent: hrs QUnknown O Unknown 

-

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

Nam, and Address 
• 

First.Name: City: -Middle Initial: State: ! ZIP: 

Last Name: Countly: 

QCrew QPassenger Ootber 

First Name: '¢ City: . 

Middle Initial: State: ZIP: 

LastName: Country: 

OCrew QPassenger OOther 

' 

First Name: City: (. .. 

Middle Initial: State: ZIP: 

LastName: ' Country: 

0Crew 0Passenger OOther 
-:. 

First Name: City: r 

Middle Initial: State: ZIP: 

Last Name: Country: 

0Crew 0Passenger OOther 

Seat Injury 

1,QLeft QNone 
0Center QMinor 
ORight QSerious 
0Unkno\vn 0Fatal 

Ro,v: OUnkno\'\u 

' 

OLeft 0None 
Ocenter OMinor 
ORight -~ 0Serious 
Ounknown 0Fatal 

Row: 
OUnknO\\U 

1-,.c:_ 

OLeft 1,0None 
1 

0Center OMinor 
ORight - Oserious 
Oun1mo,vn 0Fatal 

Row: 
,.OUnknown ,. 

-
:: . 

OLeft ''ONone 
Ocenter OMinor 
ORight 0Serious 
Ounkno"n 0Fatal 

Row: OUnlmo\\in 

7 

Restraint Type 
Inflatable 

· Rest1 atnts Age 

Available 
0None 
0Lap0nly 
03-point 
04-point 
05-point 
OUnkn0\'\'11 

Available 
QNone 
OLapOnly 
03-point 
04-point 
05-point 
Ounk:no~n 

Avallable 
ONone 
QLapOnly 
03-point 
04-point 
0 ·5-point 
OUnknown 

A\'atlable 
ONone 
QLapOnly 
03-point 
04-point 
OS-point 
OUnknown 

Used 

OQNLooeOnly □ Not Installed □ Under 5 years 
_ ap _ o· Installed 

0 3-point - D Not Deployed If Under 5, 
0 4-point .. □ Deployed O Child Restraint 
0 5-point O Unknollu O Lap-Held 
0 Unlmown O tJnkno\\u 

' -
Used 
QNone 0Notlnstalled □UnderSyears 
0 Lap~ □ Installed 
0 3-pomt □Not Deployed If Under 5, 
0 4-po~t □ Deplo}~ , , 0 Child Restraint 
0 5-pomt □ Unknown O Lap-Held 
0 Unkno\\in 

1 
_ .. O Unkno"u 

Used .~ 
QNone 
OL Only □Not Installed □Under 5 years 

. ap □ Installed 
0 3-point D Not Deployed If vnder 5, 
0 4-po~t □ Deployed O Child Restraint 
0 5-pomt O Unkno"n Q. Lap-Held 
0 Unkno,vn O Unknown 

Used 

0 None □ Not Installed □ Under 5 years 
0 Lap Ont)• 0 Installed 
03-po~t □NotDeployed Ifv'nder5, 
0 4-po~t O Deployed Q CbiJd Restraint 
0 5-pomt □ l Tnkoo,w O Lap-Held 
0 Unkon\\111 O Unkno\\n 



FLIGHT ITINERARY INFORMATION • .;; .. - -""- ' ·- . --
LaSt De arture Point 

- - -

Time ofDepartur_s Destination :I\ e F~t Plan FOe_!! 
Airportm: J(S:P6 

~ - -· 
6 :30e_~ Airport ID: kogL •None QVFR/IFR. 

Time: 0 Company VFR Q IFR City: -.. ,11-I- P~kt: City: o~,Pl'l(M ·,rLI 0 Military VFR QUoknnwn 
E.sl-State: l=L ~ Time Zone: State: ,:L OVFR 

Country: MtJ.li;i Shk-l Couotry: :ia1,l-eJ .51f'h:J. ~ctlvat,d? QYes .No QUoknnwn 

~-pe or ATC Clea1·ance/Senic! (Check a// that apply) 
□ Cruise • None □ Special VFR □ Special IFR □ VFRFlightFollowiog 

" 

□ VFR □ IFR □ VFROnTop D Traffic Advisory 0 Unknown /NA 

Alrsnace l\-he1·e the accident/Incident occutTed (Check all that apply) Altitude ofln-Fllght 
□ ClassA -□ClassG D Military Operations Area (MOA) □special Occurrence: 0 ClassB □Demo Area □ Airport Amisory Area OAir Traffic Control Area 

1,/(}0 □ Classc 0 Warning Area D Jet Training Area □Unknown ftmsl 
□ ClassD □Prohibited Area □ TRSA 
Iii ClassE □Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE , - ' • ---

Sou1·ce of Pilot \Veathe1· Information Weather Observation FacWty 
(Check all that apply) 

Facility ID: 
D National Weafb ... Service □ company 

Observation Time: 0 Flight Sen'ice Station □ Military 
OTV/R.adio 11 Internet Time Zone: 
II Automated Report □None Diltanc" flomAccident Site: nm 0 Commercial Weather Ser\'ice (DUATS) □ Unknown 

degrees true 0 On-Board Weather Direction flom Accident Site: 

Basic Conditions Light Condition 
OVMc ODawn ODusk QDadcNight QUoknown 
OIMC 
OUoknown 

ODay ONight QBright Night 

Sky/Lowest Cloud Condition Celllng Temperature: (C) or (F) 
OClear 0 Thin Broken 0 None (Clear) Oobscured 

(F) OFew 0 Thin O\'etCIISt OBroken 0 TnMfinite Dew Point: (C) or 

0 Partial Obscuration OlTokno\\u 0 O\'etC&St OUoknown • All l111f'fer Setting: in.Hg QScattered -

Celllng Height or MB 
Lowest Cloud Condition Height 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts / VisibWty miles 
• 

□ Variable DC.aim □ Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RW: miles 
Direction: degiees true Speed: kts Speed: kts Densit)· Altitude: ft 

Intensity of Preclpltation T)'Pe of Precipitation (Check all that apply) Restriction to VlslbWty (Check all that apply) 

0Light □ None D Drizzle □ Freezing Rain □None □ Fog 
0 MtJdei at 1: D Rain D IcePellets D Snow Sho\\'el' 0 Blo\\'ing Dust □ Ground Fog 
0Heary D Snow D Snow Pellets D Ice Pellets Sho,,-er 0 Blo\\'ing Sand □ Haze 
ON/A □ Hail 0 Sno\V Grains D Freezing Drizzle 0 Blo\\'lll8 SnO\V QlceFog 
OUnknown D Rain Showers D Ice Crystals 0 Blo\\'ing Spra)' □ Smoke 

□ Dust OUnkncmn 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
ONone ON/A QNone ON/A □None □Light 
OTrace 0Rime 0Trace ORime □Clear Air □Moderate 
0Light Octear OLight Octear □Terrain-Induced □se,rere 
OModerate OMixed OModerate OMixed □Con,'ecti,i, Turbulence OExb:an., 
Ose,•ere Oun1cnown Osevere OUnkno,,u 
OUnkno\\rn OUnknO\W 

NOT AMs (D and FDC), AIRMETs~ SIGMETs, PIREPs In effect at the tl1ne or the accident/Incident: 

' 
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DAMAGE IO AIRCRAFI AND OTHER l?JiOF?ERTY 
Alrc1~an Damage 

0 None O Substantial 
0 Minor O Destroyed 

0 UnknO\\U 

Alrc1·an Fl1·e 
•None 
0 In-Flight 
0 On-Ground 

0 .Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Descrtptton of Damage to A11·c1'aft and Othet· Prope1·~· (Use additional sheet if necessary) 

_4.Jrcraft Explosion 
•None 
0 In-Flight 
0 On-Ground 

/) 1r C;' ,,t' J- Wt1.::, 

.5ef<!.f~c,t1 ~ 
I~ 5 pj./...,, -k~ /71) o/,,-,, 7 t;.. 
whe-e/ p"rr+J, 

O Both Ground and In-Flight 
O Explosion at Unkn0\\'11 Time 
OUnknown 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) . . . d . lude 
· · · 1 d · t d ture of accident/inctdent. Descnbe terrarn an me Describe ,,;hat occurred in cln·onolo0 ical order, mcludmg crrcun1Stances ea ing O an na . bt • " and m:· tended 

e · d d 1 ation sen·1ces o a1neu.. '"1·eckage distribution sketch if pertinent. Attach extra sheets if needed. State departure tune an an oc , · 
destination. Pro,ide as much detail as possible. 

• Depe.rf-~o( k.5P(;, Af'kr .d..rcpp,111 t:>.fP- C)r.;,,n~r, t,IJetA l"IA.n..v,y 7. P~r-h,rtv1eo-i 

~ fWl~p pr,or +o }'21,,~o# "V1lh .flAe I PWJ'lf o#J no JSS'<t~ Lv~~ ob..s~ved'f. 

A+-kr pf., p "1 I-we '1/l~ iNI c e. c J.,.,~ al .J.rrzflic I w P-> '1 /V"f/l ./-'171 P"- offl'o,;,c J,,J 

fr. fr~1"'-fl"cy. / ..Jr1/Y?1J?~J. +l,c... ~11p/€Ac. for fVIY C/v-,sc.. Q ).JyJ,,.J ~ of 

J) OO~t (YI 5L- -io rt /Yiu/) cJ.-if ol -/-Ji (. ..J...a,.,,f'a. c) ~.J> Br,.., o a,p( ~
111 

'J ,k~ 

.Sor.,1.J.J., -1-o l\o+ j,"'-, ~ J\,(ac..D,11 Al=B e7r,spec ~-

While Wrn /.,;17 +0 rt.'/Ut'.1 J- ,'( 8r"'"" cl'1'2f'et,re, I rllld.tnied .'l .J.,.,,,,,,;, 
ch1111c. 0111/, 110 prob/Ml; WY-e obJitreJ -fur pf /-l'.-;.> ..J- l/ S- Se.cOt'ltJJ 

no-1-,c-eol +>,-e ~~ / 

Fee ""J J'/P cl,,,,,,'(, I t7 flit: &lj rl1t. I ii !#&-NU,:,( ..J.he j ~"j,:.... ""'-> +QI.,, 1-1-y J / hrpr ~ 

b~c P~/~e 

W111tA/J')l/l,117. kt1Dw,, ,,L IN,; ~/ tt'/4Je-c£ I ef!J.1,,.-np/,d ./o sw,-/cl, bt:>&4 

·Iv tht. Pl1J1/1,:?/ f 17nh I Pu/- ~cc,vlffl/-ty se/ec.JetA Fwe/ oft pos
1
l,,;IJ. I ~,e,1 

../ >-, c., J. u o J ~. PIM'lf' f,,,Q> o-/1, p wn I' e Pl f he. .)J,o f Jle. t,,,,, I, ,c J., ,1 o. v t: .So/YI ( ~ ,_, /'q, 

b11c~ .fo -#ie ~Mc. b..c-l- w,J losl- 9wc.Lly. /J--J 300' t"nJL / d,cl.ar~d 

/VI"'/ ri.oy oritl.. If f loo +t'rl- / +,J,, ~(II~ (r'\'i b-e I+ 911tif f4ff,...p( lhc 

-IJPp> IAF s,-./L t,, JJ 
wo.k.r I 

df'&I. J pv/!,,l'm,A 'f 

(YIO('l1J fo t-c-e",~ ~<., w4-1+- :f 11t J \ 

J_ 11/JJ"'J J t.,v}.4') 

el ,~ ~.iur bee' fl, j.S (J<e_ 

,4-.rc/',../IJ- t:A,"1 no..J- /J,p I ex1hP{ 5124 :J 
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, 

.._Operator/0\, ner Safety Recommendation 

1). I, Pie 5houl~ "'""t:- be+W .t~,l1er1tt'~ fYl~.>clt w, JJ, {h~ ol.,f:ferq,ce-:, 

b,hvt~ je.,,,u,I, ol'I .3 a11A Je,iu,/..1111 1. ,=:-we I 5elec ks 

2). r, Pll 5'10111/,l /}q.-,e. p,tht~ q !,,e~ loc,:,-l1ut1 ft, .Sl .. /1 fch ~e I 
+'1t1"S :>o oaPl ()vrv- We>/.r.r 

' 
{,JP.) a t> "A_ Cl,'1lC (. 

3). R ~ C(. OM (/\<A 
A ID ~h,-1-
fre"~t:> 

C,\., ,111 tJ -h j au-,h o("J I .ft.c e I S-e le l lr:,-r .S 5 tl'Y11 /,r -lo 
tfre1:ft'A, ,~u., -hr;<t Z f'"'e l Sclec kc...> .J-o I/le /,,,.de Q -de-vi t-c. 

+v<"'"' -tJ.ie S~Sf-lln ~ /it.adv,.rJ..(lltl~. 

,. MECHANICAL MALFl)NCTION/FAILURE (If more apace 1a needed, continue on separate sheet) 
- - - ' - - _ ._ • - - • - ' - - - •C • .a C ·- ~ ~ ,._ 

'\Vas the1~c l\lechanlcal :\falfUnctfon/Fallure? □ Yes ■ No 
(If yes, list the name of the part, manufacturer, part no., serial 110., and describe the /ailure.) 

, FUEL & SERVICES INFORMATION 
. -- . .. .. 

- . -
I 

,!'uel T)l)e 

• 

Total Time/Cycles 
On Part 

Hours -----
_____ Cycles 

Time Since Thu Part 
Inspected/OVerbauled 

Hours -----

- ... --

Fuel on Boa1·d at Last Takeoff~ 
(Convert from pounds, as necessary) 

35 
0 80/87 
• 100 Low Lead 
0 100/130 

0 115/145 
OJetA 
0 Jet.A-1 

OJetB 
OJPS 

0 Other, specify _______ _ 

Gallons 0 Automoti,re 

Other Sen1ces, if Any, Prior to Departure 

~ • ' - ' - .. -- -~ 9 • - -, - _-, -- • i ., 4 -

EVACUATION OF AIRCRAFT 
. 

'\.. •. .. , 

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

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

Aircraft Registration Number Manufacturer:________ ___________ _ __ 

. Model: 

Registered Owner or Other AJrcraft 

Name: . _ 

---------------------
PUot of Other Aircraft 

Name: 

' ' ; 

I 

Damage to Other Aircraft 

□ Destroyed □ Minor 
□ Substantial □ None 

- -------------------City: _____________ _ ______ _ -----------------
-State: __ _:_ ___ .. 2.--.iP: _________ , __ _ 

City: ________________ _ 

State: ______ .. 2..-iP: 
:I 

Countiy: _________________ _ Country: _______________ _ 
-· 

- -

IO 

. 

' 



ADDITIONAL INFORMA 110N Please nt In Ink 

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

• 

I HEREBY CERTIFY Tl-IA T THE ABOVE INFORMA 110N IS COMPLETE AN'D ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

I I /J'I/ZIJZI 
m,1,lddlyyyy 

SameofPUo 

Slg_!!atu1-e: 

- or - □ Check here to electronically sign this document 

If a Penon Other than PUot/Operator Is Filing Report 

Name: ------------------------ Title: ____________ _ 

Signature: ______________________ _ 

- or - □ Check here to electronically sign this document 

FOR NTSB USE ·oNLY 
NTSB Accident/lncldent No, 

ERA22LA066 
Reviewed by NTSB Regional omce 

ERA 

11 

Name of Investigator 
Gretz 

Date Report Received 

11/19/21 




