FORM APPROVED FOR USE THROUGH 4/30/2018 BYOMBNO 314™

ATS
AN
Email the pllotoperator alroraft  accident/Incident report to the

investigator-in-charge of your accldentincident, If emall is not available, mail
the report per the instructions balow.

If your accident/incident occurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode lsland, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginla, West Virginia, Kentucky,
Tennesses, North Carclina, South Caroling, Mississippi, Alabama, Georgla,
Florida, the District of Columbsia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45085 Riverside Parkway, Ashburn, VA 20147,

If your accidentincident occurred In Ohlo, Michigan, Indiana,
Wisconsin, Mlinols, Minnesota, lowa, Missourl, Arkansas, Loulslana, North
Dak Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
W send the form to: NTSB, CEN, 4780 Oakland Street, Suite

, Denver, CO 80239.

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

If your accidentincldent occurred In Alaska, send the form to: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513,

Rules pertalning to notification of aircraft accidents and incidents, as
well as overdus aircraft are found In 49 Cods of Faderal Regulations
(CFR) Part 830 http:lew.ecfr.govIogI-bhlloxt-ldx?o-adr&bhlocﬁbmwul
Title49/48cfr830_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents, Injurles, and other terms, and provide
procedures for Initlal and immediate notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The pliot/operator of an aircraft shall send a report to the office listed
above, based on accidentincident location; immadiate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification Is requlred by Section 830.5, or
after 7 days it an overdue alrcraft Is still missing.

An alrcraft accident, as defined in 49 CFR 830.2, is determined as an
occurrance that involves a fatality or serlous injury, or substantial damage to
the aircraft. For occurrences that do not Involve a fatality, the determination
that the accurrenca s an accident can be appealed by wiiting to the
Director, Office of Aviation Safety, NTSB, 480 L'Enfant Plaza, SW.,,
Washington, D.C. 20584,

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

The NTSB uses this form for aircraft accident prevention activities
for statistical purposes. NTSB regulations (49 CFR Part 830) reqitire
ALL questions be answered completely and accurately, Completion of
form will take approximately 80 minutes. The NTSB does not guarm
the privacy of any information provided In this form. You need
complete this form unless it displays & valid OMB control number
accordance with 5 C.F.R. § 1320.5(b), which applies to this coflectios
information.

B. DEFINITIONS

1. "Aircraft Accident’ means an occumence assoclated with
operation of an aircraft that takes place between the time any per
boards the aircraft with the intention of filght and all such persons h
disembarked, and in which any person suffers death, or serious injury
in which the aircraft receives substantlal damage. For pumposes of
form, the definition of alrcraft accident® includes “unmanned airc
accldent,” as defined at 49 CFR 830.2,

2. "Substantial Damage" means damage or failure that adver:
affects the structural strength, performance or flight characteristics
the aircraft, and that would normally require major repalr or replacem
of the afiscted component. NOTE: Engine failure or damage fimited
an engins if only one engine falls or is damaged, bent fairing
cowling, dentad skin, small puncture holes In the skin or fabric, grou
damage to rotar or propsller blades, and damage to landing gear, whe
tires, fiaps, engine accessories, brekes, or wing tips are not consider
"substantlal damage" for purposes of this report.

3. “Operator* means any person who causes or authorizes t
operation of an alrcraf, such as the owner, lessee, or ballee of an alrcrat

4. "Fatal Injury" means any injury that results in death within thirty
days of the accident.

5. "Serlous Injury" means any injury that (1) requires hospitalizati
for more than 48 hours, cammencing within 7 days from the date the Inf
was receivad; (2) resulis In a fracture of any bone (except simple fracte
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, musc
or tendon damage; (4) involves injury to any internal organ; or (5) Invoiv
second- or thind-degree burns, or any bums affecting more than 5 perce
of the body surface.

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

Nearest Clty/Place: Use the name of the nearest communlty In the
slate where the accidentincident occurred,

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

Phase of Operafion: Indicate the
the accident/incidant occurred.

Alrcraft Information: Enter alreraft make and model Information as
indicated on the aircraft registration certificate, Including series. If the
involved alrcraft is certified as “amateur-built,” include the name of
the producer of the kit or plans, unless an NTS8 employee Instructs
otherwise,

Maximum Gross Waight: Enter the cenlificated maximum gross weight for
the aircraft involved In the accurrence, This should be the sams as the

maximum gross welght Indicated on the alrcraft weight and balance
documents.

phase of operation during which

Engine: Enter engine make and model information as indicated on
e engine data plate,

Type of Fire Extinguishing System: If & fire extinguishing system was us
to fight an alrcratt fire, specify the type(s) of extinguishing system(s) use
Examples Include handheld extinguisher, engine fire bott
cargo/baggage compartment fire suppression system, or airport emergen
ground equipment.

Owner/Operalor information: Enter the owner information as shown on it
registration cerfificate, Commercial operators, enter the operat
information, including "doing business as” when applicable, as shown o
the operator certificate.

Revenue Sightseeing Flight: Indicate whether the accident aircre
was conducting revenue sightsselng operations under 14 CFR Part 91
the time of the accident.

Air Medical Flight: Indicate whether
conducted for the purpose
or organs.

the accident flight was beir
of carrying medical personnel, patient(s;

Public Aircreft: Federal, state or local government flight operation
such as official travel, law-enforcement, low-level observation, aerl
application, firefighting, search and rescue, biological or geologice
resource management, or aeronautical research, Indicate whether the flight
was conducted by the ammed forces, federal, state, or local government.

~7SB Form 6120.1 (rev. 9/2013), This form replaces 6120.1/2,



FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO.:

Purpase of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicats the
type of operation that was being conducted at the time of the occurrence
using the following definitions:

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

AERIAL OBSERVATION--These fiights Include aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic
advisory, ranching, survelllance, oll and mineral exploration, criminal
pursult, fish spotting, etc.

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

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

BUSINESS—includes all personal fiying without a paid professional crew
for reasons associated with furthering & business, Including
transportation to and from business meetings or work. This doss not
include corporate/exacutive operations, alr taxl, or commuter operations.

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

FERRY-Non-revenue fiight under a speclal flight or “ferry™ permit.
Refer to 14 CFR 21.197 for detalls of speclal flight permit issuance.

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

INSTRUCTIONAL-Flying while under the supervision of a flight
instructor or racsiving alr carrier training. Personal proficlency fiight
operations and personal flight reviews, as required by federal air
regulations, are excluded.

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

PERSONAL-Flying for personal reasons (excludes business
transportation) Including pleasure or personal transportation. This also
includes practice or proficlency flights performed under fiight instructor
supervision and not part of an approved flight training program.

POSITIONING--Nan-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the alrcraft to a
maintenance facility or to load passengers or cargo efc.

UNKNOWN--Use only if the primary purpose of flight is not known.

Other Afrcraft--Collision: For all accidents involving a colllslon with another
aircraft, including parked aircraft, check “Collision with other aircraft” under
Basic Information and complete this section indicating detalls about the
OTHER alrcraft involved in the collision.

Almort information: Camplete this section if the accldent/incident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
alrport. Please refer to the FAA Alrport/Facility Directory or other officlal
source for airport Information,

Alrport identifier: Provide the officlal 3 or 4 character alrport Identifier
numbesr.

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

Runway/Landing Surface: Indicate the type of intended runway/landing
surface {do not Indicate surface conditions). if the surface type was mixed,
cheack all that apply.

Cendition of Runway/Landing Surface: Indicate the condition of the
rtended runway/landing surface. if muitiple conditions existed at the time of
the accldent, check all that apply.

Weather information at the Accldent/incident Site: Indicate the
conditions reported at the accidentincident site at the tims of occy
no weather reporting was available for the accidant/Incident site, int
reported conditions at the nearest reporting site. Specify the
reporting site identifier, the obsesvation time, and distance from the
Incident.

Sky/Lowest Cloud Condition: trdicate the height above ground le
lowest cloud condition present st the fime of the accidentfinci
whether coverage was reported as few, scattered, broken or overc
Indicate the helght above ground level and coverage of the low:
celling present at the time of the accldent/incident (reported as L
overcast),

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs. Des
NOTAMs (distant (D) or Flight Dala Center (FDC), if known), A
SIGMETs, and PIREPs in effect near the accldent/Incident.

Flight Crewmember information: indicate the category that best
the capacity sarved by this flight crewmember at the time of the
The designators "Flight Crewmember 1" and “Flight Crewmember
refer to a specific pilot position or responsibility. if more than or
aboard, they may be entered [n any order and their capacity e
appropriate.

Degree of Injury: Ses Definitions on the fop half of Page
instructions. Minor Injury is not defined. If an injury does not
criteria for another Injury category, select Minor.

Date of Last Flight Review or Equivalent: Enter the date of the mc
flight review, or equlvalent, complated by this pllot. Refer to 14 Cl
for accepted equivalents,

Type Ratings: List all type ratings on the piiot certificate. If the pilo
type ratings indicate "none.” If the pilot holds a pllot certificata ¢
student and was fiying an aircraft requiring an endorsement, ente
and date of any logbook endorsement(s) for that aircraft. See 1+
for examples of required endorsements,

Student Endorsements: If the pilot holds a student pllot certificate
solo endorsements and dates on the atudent pllot certificate.

Fiight Time: Complate the flight time matrix. Solo flight time ¢
included as "Pillot-In-Command (PIC)" and all dual flight instruc
should be included as "Time as instructor.”

Additione! Flight Crewmembers: Complete this section if there v
than two required flight crewmembers on the alrcraft. This also |
check airman performing official duties but dees not include ¢:
State the capacity served by each Included crewmember at the t
accident,

Passenger(s)/Other Personnel: Enter Identification and injury
information for all passengers, cabin crew, and other personnel h
the accident. See Page 1 of tha Instructions for the official de
injury levels.

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

Thess Instructions only pertain to major issue areas co
NTSB Form 6120.1 Pilot/Operator Alrcraft Accldent/Inciden
For additlonal definitions of questions and responses, pleas
www.ntsb.gov.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2.



ZIP
Latitude:

This form to be used for reportin

NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT

ACCIDENT/INCIDENT REPORT
g civil and public aircraft accidents and incidents

ASIC INFORMATION 7~ = 77 SRR SR
Accident/Incident Location Accident/Incident Date/Time

Nearest CityPlace: ___ LS LAY % se:_ A) M
L RZOB] coumy___ QS

Longitude:

{Enter in decimal degrees or degrees:minutes:seconds)

oue:__ &/ 5 /DNIS vocutime _LO)5
mm/ddsyy

Collision with Other Aircraft: O Midair OO0n-ground )(N«

AIRCRART D FORN TION - e Y ST T Ry 7 2 e
AIRER 2.1;’“.1'3 e u‘.u?.'\ L"A.S e '{?'4.*’:";3&‘1"«;4- S R QU ri s .P I SRR e R by
Registration Number: Al E::FR-Equlpple: and Certifted

ommercia cc Flight
Manufacturer: _ ( Q<29 ). l:JIJnmanudAlrumm
Model: 19 g

Serial Number: l ]g_l 2 7

Maximum Gross Weight: Ibs
of Accident/Incident: lbs

\ Weight at Time
Year of Manufacture: _ | $™4/ Number of Seats: _ D Fighe Crow Seats: 2
Amateur-Built: OYes  Jf¥es: OKivPlans Make: Cabin Crew Seats: . Passenger Seats: 3
W" O Original Design Number of Engines: {
Category of Aireraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
itplanc (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
e Balloon y Standard SDpecial [JRetractable O Turbo Shaft (o)Solid Rocket
Blimp/Dirigible ormal Restricted . O Turbo Hybrid Rocket
OGlider Aecrobatic [ Limited DTsieyele Dhraituteel | & Thbo Prop ONone
QGyroplane I Balloon Ol Provisionat [ Amphibian DHigh Skid O Turbo Fan O Unknown
OHelicopter Q) Commuter  CISpecial Flight DJEmergency Fioat  [Gskid OElectric
8 Powercd Lift E]I Transport g Experimental Float Oski
Rocket Utility Speciat Light-Sport CIHul CIskinVheel
O Ultralight O Experimentat Light-Sport O Other Launciv Svstem l‘-;;::mm Type (Rwipromo o :'[nﬁemd
O Unknown Bgeniﬁcate of Aumorizati&n Gr"k\.yoaiver (COA) N g Dyl;nkno
one wn [ None wn
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engiue Manufacturer Model/Serles Se;ll;uqmberl s didyyyy | O ths 97f Thrust  |(hours) |(hours) |(hours
Eug 1 “",%HDES RIFSKB2 2 -
Eng. 2 S R
Eng 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 QfFixed Pitch
Last Inspection Type P §EControllable Pitch P OControllable Pitch
O100-Hour OContinuous Airworthiness OGraund Adjustable OGround Adjustable
Qaalp gﬁonduional Inspection Manufacturer- Manufacturer:
Wm“d . kaown Model: -/ - T Model:
Date Last Inspection: e ELT Installed: JYes ONo Additional Equipment (Check all that appiy)
Airframe Total Time; O s {f Yes: DS-8
hours measured at (Select one) ELT Manufacturer: Um :gcmutor
st Inspection O Time of Accidentncidens | Model or Part No.: O Autopilot
TSONo.: OC91 (121.5 MHz) OC91a (1215 MHz) O Dats Recorder
Type of Maintenance Program (Sefect one) QC126 (406 MHz) ClElectronic Flight Bag or Handheld Device
Annual . ClElectronic Multifunction Display
% . Was ELT still mounted in aireraft? “@Yes ONo ) Rt
8 :f::’gm‘x?m;ﬁ::':m” Was ELT sl conneeted to antenna? @Yes ONo mem":’ Primary Flight Display
O Other Approved Inspection Program (AAIP) DIdELT Activate? OYes ONo L'ZL,‘"T}, girs;play
© Continuous Airworthiness activated: [JOnboard Weather
O Other, specify: Did ELT Ald In Locating Aircraft: OYes ﬂNo D)satellite Tracking Device
Description of Fire Extioguishing System If not activared: BIStall Warning Systom
PANone Indleate Reason:  Wimpact Damage Dvideo Recozding Device
0 Specify: Fire Damage ElOther, Specify:
O Battery Expired/Damaged
8 Unknown

3




8y

HAampon

Name;

T T i 3 S
SRS e

X ¥

]

City:

Fractional Ownership Aircraft: O yes y.\‘n

L. 2 __.7.'
Sae:_A) My zZIP: %ﬁ‘s[

Country: ('l <S

Operator of Aircraft ‘ﬁ}m& A5 Regustered Owner “FSam Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
——
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 128, 129, 135
{Check alf thar apphy) (Select one for each group)
one ARl  QFARI129 OFAR4IS O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) FARI03 QFAR 33 OFAR 431 O Non-Scheduled or Air Taxi Q Intermational
OSupplementat OFARI2I  QFARI3S QFAR43S
OAir Cargo QFAR 125 OFAR 137 QFAR 437
CiForeign Air Cartiers (FAR 129) ) Q Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Specia Flight O Cargo
QI Commuter Air Camier (FAR 135} ONon-US, Commercial O Mail Contract Only
gowemm Air Taxi (FAR 135) ONoa-US. Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Atrcraft (FAR 137) OPublic Aircragt (Select one) {&IeI:I onej ¢ ' '
DOPitot School (FAR 14)) O Armed Forces . S 3
Certificae of Authorization or Waiver (COA) O Federal O Actial Application  OFirefighting O Unknown
LJCommercial Space Transportation O State O Acrial Observation OFlight Tes
i it O Local Q Air Drop QGlider Tow
CICommercial Space Transportation License - O Air Race/Show Otnstructional
LJ0ther Operator of Large Aircraft OUnknown O Banner Tow OOther Work Use
QO Business Personal
© Executive/Corporate Positioning
Extemal Load ivi
Revenue Sightseeing Flight Air Medical Flight & Frouseel Lo Ostydiving
OYes o O Yes uNo

Airport Name:

Y_MRPARK.

Distance From Airport Center: sm
Airport Identifier: Directlon From Arport: dogrees true
Proximity to Airport: O Off Airport/Airstrip /QOn Airpor/Airstriip  ON/A Alrport Elevation: —Mﬂm_ f sl
Runway lnf%rmnlon b‘ 5 Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: [, (L/R/C) Length: 33 2" Width: 3 A ,gbry D Snow-Compacted 0 Water-Calm
) 10 Holes O Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) 3 Ice Covered O Snow-Dry [] Water-Glassy
Hasphale O Grass/Turf [ Macadam [ Water ] Rough [3 Snow-Wet LI Wet
{3 Concrete [ Gravel ] Metal/Wood 3 Rubber Deposits {1 Soft
[J Dirt Olce 1 Snow [ Unknown OSlush-Covered [ Vegetation ] Unknown
Approach/Departure Segment (Select one
QTaxi OVFR Departure QOn Instrument Approach ODownwind OLow Approach
akeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
Initial Climb OFinal OAborted Landing (after touchdown)
OCrosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all ihay apply}
P;\'one W(mc
DADFANDB OPAR OmLs CIPractice [ Traffic Pattern LI Stop and Go
OsDF CISidestep ClLpA fGps [ Straight.In O Touch and Go ]
O VOR/TVOR ans CJASR I Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME DlLocalizer Only QVisual L) Go Around CJForced Landing
O7aCAN EILOC-bnck course DJContact DI Full Stop 3 Precautionary Landing
RNAV Circli
DiCircling DCIUnknown L Unknown
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“Flight Crewmem Respousibilities at the Time of Accident/Incident
Briot  Ocorit  © StudentPilot  OFtight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying Wves OIno

OFlight Engineer

,,,,,

“Flight Crewmember 1 Identification
First Name: Vi

Middle Initial; L:

City of Residence:

Last Name: .___!:l&mg.]\, A

State: 'kl I‘Q

Age at time of Accident/Incident: Date of Birth: ma/ddyyyy
Certificate Number:

Degree of Injury Seat Oceupied Inflatable Restrai

ONone O Fatal ft O Front Q Unknown

O Minor Q3 Unknown Right O Rear Agg::ek Ungone Not Installed

erious © Center Q Single OLap only OLap ?uly Installed
ot Certificate(s) (Chectall that apphy) ﬁa-poim int [ Not Deployed

(I None Dflightinstrucor  DlCommersil [ U3 Miftary O ol  fherns =t

L1 Private [} Recreational Airline Transport £ Foreign

[ Student O Sport 'gﬂigm En;::ﬂf e Q Unknown O Unknown

Principal Occupation Medical Certificate 1LY %3 e m Eb Medical Certificate Validity Date of Last Medic
Pilot Q None QClass 3 ¥® Without limitations/waivers O Unknown I )

Other OClss | QDriver's License (Sport Pilot only) QWith limitations/waivers @ N/A VALY, 22

O Unknown Class 2 O Unknown OSpecial Issuance mmdd 333y

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: la,[ i m Mike:_C QSSAIH

mim/ddyyyy Modet: __{ S A

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

(Check all that apply) (Check all that agpiy) (Check all that apply) (Check alf that apply)

3 None 0 None ] None [J None O Instrument Airplane
Single-Engine Land T Aitship Alrplane O Airplane Single-Engine L Instrument Helicopeer
Single-Engine Sea 7 Balloan Helicopter I Airplane Muiti-Engine O Helicopter
Multiengine Land [ Glider [0 Powered Lift O Gyroplane [ Glider
Multiengine Sea O Gyroplane L1 Powered Lift [ Sport

B8 Helicopter
O Powered Lift

Type Rati
9937 VA1, W0 HHS , L300, Laus

Student Endorsements {inchude dates)

Airplane

]

Flight Time (Enter appropriate Al This Make Single Airplane Jnstroment ‘ | Lighser
nuonber of hours in each box) Alrcrae & Model Engine Multiengine | Night | Acteal Simulated | Rotercraft |  GRder | Thas Aly
Total Time f 206 | 2600 | 9083 [Fo0n 890 1 3420 | —— |

Pilot in Command (PIC) 4 n N 1 I ’e e * e i

Time as Instructor

This Make/Modc|

Last 90 Days A0 L V) - — — |

Last 30 Days 2D o | 2D [ — — — — !

Last 24 Hours — ——ne [— — =T - —)  ——




LT\

© Studemt Pilot

atthe Time of Actidentfineident
OFtight Instructor OCheck Pilot
Wﬂtarnmmkri'w:p/loﬂz;ﬁi Ve Ao

O Flight Engineer O Other Flight Cren

r“l-'l(gm Crewmember 2* Identification

:Im Nam.e: City of Residence:
de: Intid State: ZIp:
= “‘—‘.
ame: Country:
Age attime of Accident/Incident: Date of Birth: mnddyyy
Centificate Number:
— ==
D(;gree of lnionry Seat Occupled Restraint Type Tnfiatable Resteais
None Fatal OlLeft OFront O Unknown
O Minos O Urknown ORigt  ORear Avallable Used
Serious OCenter OSingle ONone O None I Not Installed
O Lap only O Lap only O nstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
L3 None D Plight Instructor [ Commercial D US Military 8;‘:’{’;’;""“ 8 s‘:m ES‘P'I oyed
[0 Private 7 Recreational O3 Airline Transport  £J Foreign
0 Student O Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Med
O Ppilot Q None O Class 3 O Without limitations/waivers ¢ Unknown
© Other O Class | O Driver’s License (Sport Pifotonly) { O With limitations/waivers O NA —_—
O Unknown O Class 2 O Unknown O Special Issuance mm'ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: e
mnvddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) .
(Check all that apply) (Check all that apply) (Check all that apphy) (Check all that apphv)
O None [ None O Nore O None _ O Instrument Airplane
[ Single-Engine Land 0 Airship O Airplane LI Airplane Single-Engine [ Instrument Helicopu
3 Single-Engine Sca 1 Balloon 3 Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift a lane O Glider
[J Multiengine Sca [ Gyroplane {1 Powered Lift 7 Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Alrplene Instrument
Flight Time (Enter appropriate Thi S Alrplave e Ligt
nun?ber of hours in :;:If ba.:)P” Alr‘:l:m &w 54:;::; Mul?uﬁne Night Actual | Simulated | Rotorcraft Glider Than
Total Time
Pilot in Command {PIC)
Time as Instructor
This Make/Model
Lest 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: ggm 8;:0::1 8 :Idone
. - ter inor
Middie Initial: State: Zip: o R: :m O Single O Seishé
Last Name: Country: O Unknown O Fatal
Q Unknov
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Avgilable  Used Restraints
D None D Flight Instructor LI Commercial 0 US Military O None O Nane
D Private Recreational D Aitline Transport T Foreign OLapOnly OLapOnly | [INotim
O student O sport O3 Flight Engineer O3point  O3-point | 3 Insalk
; . 3 Not De
O 4-point O 4-point
Type Rating/Endorsement for Total Flight Time at the Time OSpoint  OS-point | LI Deploy
. OUnknown O Unknown| [J Unkno
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs
o e o s A TR ey
Crew Name and Address Seat Occupied Injury
First Name: ity of Residence: OLeft QFront O None
) . — OCenter  ORear O Minor
Middle Initial: State: ZIP: ORight OSingle O Secrious
Last Name: Country: O Unknown OFatal
Q Unkno
Pllot Certificate(s) (Check all that apply) "Restraint Type: Inflatable
R A 7 Avallable Used Restraints
O None [ Flight Instructor O Commercial [ US Military O None - ONone
[ Private [J Recreational O Airline Transport [ Foreign OLapOnly QLapOnly| E}Notin
O Student O sport 1 Flight Engincer O3point  O3-point | I Instalk
Odpoint  Qde-poim | [CINotDx
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point [ Deplo
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs o Unlmown © Unknown [0 Unkno
 PASSENGER(S)7 OTHER PERSONNEL ' (Inciude cabin crew; coRtnue on separate shupt | TP G Se . X
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City - Avaiilable Uoud
' : Le N Oone Nons Not Installed | £3 Under ¢
Middle Initial: State: P Scm, 8;.;:'.::, 8;-_;1) &ly 813:’0 Only g Installed
ORight | OSerious . Mt | ] Not Deployed | {f Under 5,
ol Comky: OUnkaown 8Fnu| 8‘;-3"“: 8%::: ggepkl:oy;d Qchig
. Unknown n n Lap-H
OCrew QPassenger O Other Row: OUnknown O Unknown O Unknc
Pext Nane City Available  Used
- ity None QNone ‘
Olet  |ONone |©Q CINot Instatled | O] Under ¢
Middie Initial: State: zip: OCenter | OMinor | @QLapOaly  QLapOnly | =y coiieq
Last Name: Country: omght OSeﬁons os‘vo._n‘ 0 31’0,'“ DN‘“ Deployed ”L'"‘de’ 5:
‘ L& OUnkaown | OFatal 8m 8;?0:: Egeployed O Child
OCrew OPassenger O Other Row: __| QUmlmomm | o own O Unknown o
. ciy onnllable (geg
1 ame: iy None one .
OLett ONone [Not Installed | ClUnder :
Middle Initial: State: ZIP: OCenter | OMinor | OLepOnly  OQlapOnly | Fypopyey
Last Nowmte: Countrs: ORight  |OSerious | ©3-point  O3-point | Finot Deployed | f Under 5,
' ountey: OUnknown 8le 8;'905:: 82‘90;:: Eg:ﬂ:wed O Child
Unkno ~poi -po own L
OCrew OPassenger OOther Row: ____ ™ OUnknown O Unknown 8 Um
Fis N City Avazilable  Used
irst Name: ity None O None
OLsft ONone | QO [ Not Installed | £ Under
Middle Initial: State: Zip: OCenter | O Minor 8;-@ o 8‘3'“1’ i‘;‘:" O tnstalled e
. ORight QSerious -potn -po [ Not Deployed | f Under 5,
Last Name: Country: OUnknown | OFatal 8;;:2:‘; 8min: m] ]gcp':zed O Child
in
QCrew OPassenger Q Other Row: ____ O Unizown OUnknown  © Unknown E— 8 t‘:&i




Last Departure Poiut 'l'lme of Departure q g ‘l'ypo Flight Plan Filed
Aiporn I __E RR _ e | Aponip__E. 8 None. O VFRIFR
) Time:_LO. IS ) O Company VFR O IFR
Ciy: 1865 LUNMAS Ciy_ LOS ¢y At OMiliary VFR O Unknown
st AS Time Zone AS T | state e
Country: ___\Q'SD Counry: ___ A Activated? OYes Rl OUnk
Type of ATC Clearance/Service (Check all that apply)
None [0 special VER O Special IFR [J VFR Flight Following [ Cruise
VFR O IFR 3 VFR On Top {] Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Fligh
O Class A OClass G L] Military Operations Area (MOA)  []Special Oceurrence:
0O Class B DODemo Area [ Airport Advisory Area D Air Traffic Control Arca .
E Class C EWamlng Arca Ekt Training Area OUnknown . fin
Cless D Prohibited Area TRSA
UClmE DlRestricted Area CIFAR 93 MQ.\:-QE @OT A R,’aokw
‘WEATHER INFORMATION AT THE ACCBERNTINGIRETT S AT Iy Gar e Tl
AL L I il > ML bt B o',\_.;.s s,; s A :
Sonrce of I’Ilot Weather !uformntlon Wenther Obaervatlon Facility
Check all that apply) Facility ID:
CINational Weather Service [ Compeny
DI Plight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
[J Automated Report None . L
[J Commercial Weather Service (DUATS) Evnknown Distance from Accident Site: m
[IOn-Board Weather Dirvection from Accident Site: degrees true
Basic Conditions Light Condition
VMC ODawn ODusk ODark Night OUnknown
IMC 9Day ONight OBright Night
O unknown
Sky/Lowest Cloud Condition Celling Temperature: 7O X (C) or ®
Clear O Thin Broken {Clear) O Obscured
% Few . © Thin Overcast © Broken O Indefinite Dew Point: © or (F)
8;’:mal Obscuration O Unknown Q Overcast O Unknown Altimeter Setting: i Hg
Lowest Cloud Condition Height Ceiling Height ¥ MB
fi agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility _[QL miles
arisble Calm )ﬁ Not Gusting .
Rv [ Light and Variable R feat
-Or- -gr= -gr- RYV: miles
Direction: degrees true | Speed: kts Speed: _ ks Density Altitude: ft
Intensity of Precipitation  Type of Preclipitation (Check all that appiy) Restriction to Visibility (Check ail that appty)
OlLight [ None O Drizie [ Freezing Rain S None O Fog
O Moderate O Rain L 1ce Peltets O Snow Shower [ Blowing Dust 1 Ground Fog
OHeavy O snow 0 Snow Pellets  £1 Ice Peliets Shower £ Blowing Sand O Haze
VA 0 Hail gSmm Grains [ Freezing Drizzle ggmm :now glsce l-;oz
ng Spray moke
Unknown BJ Rain Showers Ice Crystals O Dust D) Unlnewn
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A None ON/A one [CJLight
Trace O Rime 'Q Trace ORime O Clear Air [OModerate
OLight O Clesr OLight OClear [ Termain-nduced DOSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence QExtreme
O Severe O Unknown O Severe © Unknown
OUnknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident/incident:
Nown Q/

k.
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3 g G LA &3 3‘“‘_'_—_‘,- TP N

T AR A R
Alrcraft Explosion

Alrcraft Fire

O None Substantial None © Both Ground and In-Flighs O Both Ground and In-Flight
O Minor O Destrayed Q In-Flight O Fue at Cnknown Time In-Flight QO Explosion at Unknown Tin
© Unknown QO On-Grownd O Unknown O On-Ground O Unknown

Description of Damage to Aircraft aud Ogher Propenykft'z additional sheet if necessaryi

LSBT + BT W ensa TP VerT (earl Q-N-& hatxiZan e
s T7Ab Lizeks . N ?kofmTY dampaee_

NARRATIVE HISTORY OF FLIGHT {Plaass type ot printioeky o 0 e
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and i
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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OpcratwlOwner Safety Recommendauon

POT <o llar @invs e S»O.HT—RQ-LL‘S AN&L
Aooblg cheaK piws 1o heles th RAL S,

Was there Mzehanwal Malfunctionll’-‘ailure’ L'I Y

?N 'l‘otal ’l‘lmeleclu
({f yes, list the name of the part, manyfacturer. part no., serial nof and describe the faifure.) On Part

Hour

Cych

Time Since This Pa

Inspected/Qverhaul

TS L TN

Fuei on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O sws7 O 1151145 OJetB O Other, specify
2 I 00Lowlead O JetA O s
Gallons O 1001130 O Jet A=l O Automotive

Other Services, if Any, Prior to Departure

B BT B LT o T ek o VR T TS T
Pathact il SR8 2o o S h s b ety oL Rt IR A TR

Was an emergency evacuation of the sircraft performed? ﬂYes O Ne
Method of Exit - Describe how the occupants exited and how many occupants evacu :ﬁm‘h location

[ ocgup T —Me . RLY oAs 5Qo’r7_éa.l-.7_ﬁ-~4a
%RWN owhe oo D uoa.Lkms davan T, TAXIwmy RAN

ﬂ-ss 1S

Damage to Other Aircraft

[J Destroyed [ Minor
[ Substantinl TNone

Pilot of Other Aircraft

ame:

City:
State: ZIP:
Country: ,/ Country:
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Use this space if additional space is needed for any answers.

| HEREBY GERTIFY TH
Date of this Report
gl
il ~or—  [JCheck here o electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: %

Signature:

Titte:

—or—  [Check here to electronically sign this document

R SR T TV G e
NTSB Accidentllncldant No. Reviewed by NTSB Regional Office Name of Invesﬂgltor Date Roport Reeeived
WPR23LA337 WPR Kristyn Blocher 9/26/23
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