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

Email the piletloperator aircraft accldentinddent reporl te the
investigator-in-charge of your accidentfincident. If email is not avallable, mail
the report par the instructions balow.

If your accldentfincident ocourred in Maine, Vermont, New Hampshire,
Massachusaits, Connecticut, Rhode |sland, New York, New Jemey,
Pennsylvanla, Maryland, Delaware, Virginia, ‘\West Vimgink, Kentucky,
Tennessee, North Caroling, South Carolina, Mississippl, Alabama, Georgia,
Florida, ihe Disirict of Calumtla, Pusrto Rlca, or the US Vingin Islands, send
the form to: NTSB, ERA, 45065 Riverside Farkway, Ashbum, VA 20147,

K your accldant/iincident occurmed (n Ohio, Michigan, Indiana,
Wisconsin, lilinois, Minnasota, lowa, Missour, Arkansas, Loulslana, Narh
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Golorado, or
New Mexico, send the form to; NTSB, CEN, 4760 Qakland Street, Suite
500, Denver, GO B80239.

IF your accidentfincident occurred in Montana, Wyoming, Idaho, Utah,
Arzona, Nevada, Washington, Oregon, Calfornia, Hawaii, of the temitories
of Guam or American Samog, send the form to: NTSB, WPR, 505 South
338th Street, Suite 540, Federal Y¥ay, WA 98003,

I your accidant/ncldent occurrad in Alaska, send the form to: NTSB,
ANC, 222 Waest 7th Avenue, Room 216, Box 11, Anchorage, AK 99513.

"Rules pertaining to notificaticn of aivcraft accidents and Incidents, as
weil as overdue aircraft are found in 49 Code of Federal Reguwiations
{CFR) Par 830 http:/iwwer.ecir.govicgi-binftext-idx ?c=eciréipl=feciibrowse/
Titled8/49¢f:830_main_02.tpL These rules state ihe authority of the NTSB,
dsfine accidents, incidents, injurles, and other terms, and provide
procedures for initial and immediate netffication of accidents and incidents
by alrcraft pllotsfoperators.

A. APPLICABILITY

The pilot/oparator of an aircrafl shall send a report to the office fisted

above, basad on accident/Incldent location; immediate notification is
required by 49 CFR 830.56(a). The report shall be fikd within 10 days
after an aceident for which notification is required by Section 830.5, or
after 7 days if an overdue aircrafl is still missing.
An aircraft accident, as defined in 49 CFR 830.2, is determined ag an
occurrance that involves a fatality or sarlous injury, or substantial damage to
the aircraft For occurrences that do not involve a fatalily, the determination
that the cocurrence is an accident can he appealed by writing fo the
Director, Office of Awviation Safely, NTSB, 490 L'Enfant Plaza, SW,
Washington, D.C. 20584,

The NTSB uses this form for aircralt accident pravantion activities and
for statistical purposes. NT3B regulations (42 CFR Part 830} require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 80 minutes. The NTSB doss not guarantee
the privacy of any Information provided in this form. You need not
complete this form unless it displays a valid OMB control number, in
accordance with 5 C.F.R. § 1320.5(b}, which applies to this collection of
information.

B. DEFINITIONS

1. "Aireraft Accldent® means an occurrence assoclated with the
operation of an aircraft that tekes place between the time any person
boards the aircrait with the intention of flight and all such persons have
disembarked, and In which any person suffers death, or sariaus injury, or
in which the aircraft receives substantial damage, For purposes of this
form, the definition of “aircreft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage" means damage or failure that adversely
affects the stmuctural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affecled component. NOTE: Engine failure or damage imited to
an englne i only one angina falls or is damaged, bent faidng or
cowling, dented skin, small puncture 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 considerad
“substaniial damage” for purpeses of this reporl.

3. "Operator" means any person who causes or authorizes the
operation of an aircraft, such as the owner, lessea, or bailee of an aircraft.

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

5, "Serious Injury"' means any Injury that {1} requires hospitakzalicn
for mora than 48 hours, commencing within 7 days from the dale the injury
was received; {2) resulls in a frecture of any bone (except simple fracture
of fingers, toes, or nose); (3} causes severe hemorrhages, nerve, musche,
or tendon damags; (4) involves injury to any Intemal organ; or (5} Involves
second- or third-degree burns, or any burns affecting mors than § percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be anawered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest CiHy/Place; Use the name of the pearest community in the
state whare the accidantfincident occurred.

Date/Time: Indicate the date and local time of the ewvent. Be sure to
indicale the time zona.

Phase of Operation: Wdicate the phase of operation during which
the accidentfincident occurred.,

Awerafll Informattor: Enter aircrall make and modsl information as
indicated on the aircraft regislration certificate, inchsding seriss. If the
involved aircrafl is cerlified as “amaleur-built” include the name of
the producar of the kit or plans, unless an NTSB employee instructs
otherwise.

Maximum Gross Welght: 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 welght and balance
documents.

Engine: Entar engine make and model wformation as indicated on
the engine data plale.

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

Owner/Operaloy information: Entar tha owner information as shown on the
registration cerlificate. Commercial operators, enter ihe operator
information, including "doing business as" when applicable, as shown on
the operator cartificats.

Revenue Sightseeing Flight: Indicate whether the accident aircrafl
was conducting revenus slghtsaaing operations under 14 CFR Part 91 at
the lime of the accident.

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

Public Ajrcraft: Federal, state or local govemment flight operations
such as officlal travel |aw-enforcement, low-lovel obsarvation, aerlal
applicetion, firefighting, search and rescue, biological or geological
resource managemsnt, or asranautical research. Indicate whether the flight
waz conducted by the armed forees, federal, state, or local government.

NTSB Form 6120.1 (rev. 9/2613). This [orm replaces 6120.1/2.




































