NTSB

FORM 6120 1 ¢ OMB NO. 31470001 = EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location | Accident/Incident Date/Time
Nearest City/Place __G..\;\—g,f iy State P\ v~ | Date G T 0 N A S, focal Time | '# _" e
zip_AeMY  coumry VAV - mrvddyyyy HHE MM
Latitude 1" 36 N Longitude _ \\MV 06" W Time Zone  A\e5
(Enter in decimal degrees or degrees: mimutes. seconds) Collision with Other Aircraft: O Midar  OOn-ground € None
| AIRCRAET INFORMATION
Registration Number: NYLDA0% glFR-Eqniptwd and Certified
{'ommercial Space Flight
Manufacturer: _ (ehone L []Unmanned Aircralt
Model: ATM B MavimomGrossWeight. 57 ibe
Serial Number: V¥ 20413 ( Weight at Time of Accideat/mgident: 77 bs
w. 1

Year ufManuf‘c‘“": \q-?‘% Numberof Seats: _i__,,__ S Fhiaht Crew Seats: S e
Amateur-Built: OYes  [f Yes: Q Original Design Cabin Crew Seats: __ PawerperSeats: o o

@No O KitPlans Make: Number of Engines: S
Category of Aircraft Type of Airworthiness Certificate Landing Gear B ! Engine Type (Select one)

(Select one) (Check all that apply) (Check all that apply) | O reciprocating OLiquid Rocket
gg:p};:"-c Standard  Special OJRetractable Oitieh Skid | ©Trbo Shaft OSolid Rocket
O Bl bt @ Normal ORestricted ETricycle Oskid | O Turbo Prop OHybrid Rocket
oglllgﬂ)mslblc O Acrobatic  [JLimited O Tailwheel OlskiiWhee! | O Turbo Jet ONone
5 O Balloon DProvisional O Emergency Float OHull | OTurbo Fan O Unknown
OIG} I' oplanc O Commuter [ Special Flight [CJFloat Cski OElectric

lelicopter O Transport  []Experimental CJAmphibian
O Powered Lift 0 utili S O Other Launch/Recovery System
i ty [ Special Light-Sport Fuel System Type (Reciprocar

Rocket D Experimental Light-Sport | [INone DOunknown 4 i i
O Ultralight ) = ) ©Carburetor OFuel Injected
O Unknown OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown
x i Engine Seri Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nﬁ:‘:‘m:m Dt of Mig. @ Horsepower or Time |IISp|.‘ttli:J': g::-mul
= (mmddyy) | Q Lbs. of Thrust (hours) (hours) thours)
Eng. | Lycominmr 0-3%20-€E1D \50 4254, ILI
Eng. 2
Eng. 3
Eng 4
; Additional Equipment
Last Inspection Type B ADSB quip a T —
O100-Hour [ Airframe Parachute Heads Up Display
O AAIP O Angle of Attack Indicator Night Vision Goggles
O Annual Autopilot [ Onboard Weather
O Continuous Airworthiness AutopilovVFMS, Model [0 Primary Flight Display
O Condition [ Coupled Flight Director [0 SAS, Number of Axes: Model:
@ Unknown o Ol satclite Tracking Device
ce amin 1
Date of Last Inspection: Electronic Flight m: myﬁ::dheld Device Bﬁﬂo“;ﬁ"ﬁf Dut“\ice
mm/ddlyyyy [ Etectronic Multifunction Display [ Wire Strike Detection
Airframe Total Time: _259 .2 hrs Eieoeiihs Fraan) Fiight Dyl [ Wire Strike Protection
Flight Management System [0 Other, Specify

Hours measured at  (Select one) ELT Installed: ©Y o) :

OlLast Inspection O Time of AccidentIncident RIING O S N Propeller | ® Fixed Pitch
= o = = ELT Manufacturer: O Controllable Pitch
gmm aintenance Program (Select One) Kiodel or Part Moz O Ground Adjustable

Manufacturer:
QO Conditional (Amateur-built only) ’
O Manufacturer's Inspection Program TSO No.: OC91 (121.5 MHz) OC91a (1215 MHz) | Model:
© Other Approved Inspection Program OCI26 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? @ Yes O No OFi 7
Other. specify: Was ELT still connected to antenna? @ Yes Q No Propeller 2 Pomd I

O Other, specify ©Yes O

' Did ELT activate? @ Yes ONo O Controllable Pitch
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraf?QYes ONo QO Ground Adjustable
0o None 5 ’ Uebis m If not activated: Indicate Reason: [J Impact Damage Manufacturer:
O Specify: ¢ re gad npuira” k-m f [ Fire Damage [J Battery Expired/Damaged CUnknown | Model:




o o
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name _ = Fractional Ownership Aircraft: Q Yes ONo
City . N State. _
Faly Country. S T e S
Operator of Aircraft 0 7he Operator is also the Registered Oviner [ Same address as Registered (hwner -
Name e Doing Business As R
City e State:____AirCartiet/Operator Designator (4-character code)
FALY Country I s
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select ome for each group)
ONone OFAR91  OFAR 129  QFAR41S | ( Scheduled or Commuter O Domestic
OIF1ag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O lnicmationz!
O Supplemental OFAR 121 QFAR 135  OFAR 435
O Air Cargo OFAR 125  QFAR 137 OFAR 437
OForeign Air Carriers (FAR 129) OFAR450 | O Passenger
DlRotoreraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo
DICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
g()n-l)cmmd Air Taxi (FAR 135) ONon-US, Non-commercial WO—
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91. 103, 133, 137 (Sel2ct one)
O Agricultural Aircraft (FAR 137) OPublic Aircrait (Select one) g
OPilot School (FAR 141) O Armed Forces o
OCertificate of Authorization or Waiver (COA)| O Federal O Aerial Application  QFirefighting
O Commercial Space Transportation O O Acrial Observation OFlight Test
Experimental Permit OLocsl Q Air Drop OGlider T_ow
DO Commercial Space Transportation License ass O Air Race/Show ) Instructional
O0ther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business O Personal
Q Executive/Corporate QO Positioning
- - Extemnal Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight 8]7.,,-,—, out.ykmwf
OYes ONo OYes ONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing. takeoff, departure, or within 3 miles of an airport)
Airport Name: Pa\mar Munieme\ Birpock Distance From Airport Center: 2 sm.
Airport Identifier: ___ PHA A ] a Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On AirporvAirstrip  ON/A | Airport Elevation: Lué ft MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: e Length: (.00 fi. Width: 00 a B Dry B Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) B Ice Covered [ Snow-Dry O Water-Glassy
M Asphalt O Grass/Turf Olce OSnow [ Rough [ Snow-Wet 0O Wet
OConcrete OGravel [ Macadam OWater [J Rubber Deposits [ Soft
ODirt [JHelideck Metal/Wood [0 Unknown [ Slush-Covered [ Vegetation O Unknown
[Elevated Heliport  [JHelistop Offsite landing arca
Approach/Departure Segment (Select ore)
QTaxi QVER Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeofl OIFR Departure Procedure/Clearance @Landing QOBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [ONone
CJADF/NDB OrAR omLs DPractice O Traffic Pattern O Stop and Go
OsoF OSidestep CLDA oGrs OStraight-In O Touch and Go ‘
O VOR/TVOR aiLs OASR O Unknown [ Valley/Terrain Following [ Simulated quccd Landing
O VORDME O Localizer Only O Visual CGo Around O forced Landing
COTACAN OLOC-back course CContact W Full Stop [0 Precautionary Landing
CORNAV OCircling [ Unknown
2



FORM 6120 1 « OMB NC 3127 0001 ¢ E/PIRES 04-10: 200/

“

“Flight Crewme
Fisst Name:
Middle Initial

| “Flight Crewmember 17 was pilot flying  @Yes O No

N

Last Name
Age at time of AccidentIncident: <
Degreeof Injury | SeatOccupied
ONome O Senous ©lcht O lont OUsknown
O Unknown O Fatal QRight O Rewr
O Minor O Center O Single
Pilot Certificate(s) (Check all that apply)
O None O Fhght Instructor 0O Commercial
0 US Milstary OPrivate O Recreational
O Airtine Transpont. OForeign O 5Spon
: B Swdent [n]] Tight Engineer o )
Principal Occupation Medical Certificate
O Pilot QO None @Class 3
@ Other O Class | O Driver’s License (Sport Pilot only)
O Unknown O Class 2 O Unknown e

Medical Certificate Limitations

n/e

“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident
OCaptain Of irst Officer Opitot QO Co-Pilot @ Student Pitot - O Flight Instructor O Chech Prlot O Hiaght | ngincer O trier Flight Crew

City of Residence w7

e d
State: ____‘~

Country B

’

Date of Birth - . 44y

Centificate Nun B
Restraint Type | InNatable Kestraints

Available ( gd
None None Not {nteti
QO Lap only Q Lap urily 8 resiidt s
o)-pnm( Q J-porr [ Nt | ved
(o] 4-.point O 4-pomt g .:cy’cy:?l!,i )
0 S.point O S-ponny 0 nke o
ol nknown OI NRNOWN

Supplemental Restraint. specily

Medical Certificate Validity
© Without limitatons waners
O With imitations/ wavers

.

Date of Last .\ie;io(al [

™ p
.-

od 2,

-

wn

o
O N

i .
} men dd yy)y

| Medical Certificate Special Limitations

r o~

Personal Flight Equipment (Check all that apply)

/7
visor/glasses [ Personal locator beacon(s) (PLB)  OJFwe resistant gloves

e ————

O Fireresistant flight suit O Helmet O Laser protecuve
Oiietmet visor O Night vision goggles O Personal flotation O Other
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Makies
mm/dd'yyyy 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 apply) (Check all that apply)
O Single-Engine Land M Nonc @ None @ Nonc O Instument Arrplane
O Swgle-Lngine Sea O Aisship O Airplanc O Airplanc Single-Engine 0 Instrument Helicopter
OMultiengine Land [ Balloon O Helicopter O Aurplanc Multiengine O Helicopter
DO Multiengine Sea 0O Glider O Powered Lift O Gyroplane O Glider
0 Gyroplane 0 Powered ith O Spon
O Helicopler
O Powered Lift

Type Rating; and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)
prioo\o 2/( J201y

Solo xC 2 /\0)2075

selp *C \2f\i 2019

Flight Time (Enter Al it | o | adiskene lastrument o
hars for each box) Alreraft & Modd Engine Multiengine | Night | Actval | Simulated | Rotorcraft| Glider | Than Air | Roworcrafy | wheel
Total Time I 4 \0- 6 w [~ ]12.8[~11.% :
Pilot in Command (PIC) | b, % o Cw | o ) k

Time as Imstructor : e N
This Make/Mode! (o) O

Last 90 Days \3 L. W 1% 1:9 (e

Last 30 Day» V% 3\ "5 2.8 o

I.ast 24 Hours F vy * 1.8 o
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TION

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
O Captain Q First Officer O Pilot O Co-Pilot - O Student Pilot - QT Tight Instructor - O Check Pilot - O Flight Fngineer OQnher Flight

“Flight Crewmember 2" was pilot flying O Yee  ONe
“Flight Crewmember 2 1dentification
Iirst Name: s e o City of Residence:
Middle Initial: i State: 1P
| .ast Name: Country: “
Age at time of Accident/Incident: Date of Birth: PSS
Certificate Number: _——
Degree of Injury Seat Occupied Restraint Type
ONone Q Serious Qleh QFront O Unknown Available Used
OUnknown O Fatal ORight ORear None O None
O Minor O Center OSingle O Lap only 8 Lap only
i : —_— 3-point J-point
Pilot Certificate(s) (Check all that apply) O 4-point QO 4-point
ONone OIFtight Instructor O Commercial 5-point O 5-point
EL:S Military Oprivate O Recreational Unknown O Unknown
Airline Transport  LJForei Sport 7
I:IRl::dml G EF::;':E?:“F"W Qo Supplemental Restraint, specify: ——
Principal Occupation Medical Certificate Medical Certificate Validity
O Pilot Q None O Class 3 O Without limitations/waivers O Unknown
o Other o Class 1 ODﬁ\.‘cr's License [Smr[ Pilot on{y} o With limitations/waivers O NIA
O Unknown O Class 2 O Unknown O Special Issuance sz g
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

(mm/deliyyvy)

o a g ———

Inflatable Restraints

DO nnt Installed
Giinstalled

[I Nt Depioy=d
Ot
{0 Unknown

R e
ATV EG

.........

| I,

OFire resistant flight suit [ Helmet [CILaser protective visor/glasses  [IPersonal Locator Beacon(s) (PLB) [ Fire resisiant 2loves
OHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: et
mm/ddfyyyy 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 apply) (Check all that apply)
O Single-Engine Land [ None CINone O None O Instrument Airplane
O Single-Engine Sea 0O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
[0 Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O sport
[ Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
, . Airplane Multi-
Flight Time (Enter Al ThisMake |  Single | Airplane Instrument Lighter |engine | Taik
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |gotereran | Wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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. 1
Additional Crewmember Information | Seat Oceupied - Injury
- OLen ORear O None
First Name City of Residenee | OCenter O Single .| O Minor
O Right O Unknown O Senous
Middie Inital State Zip ~|  Ofront O Fmal
Cast Naiine: Country I | O Unknown
Personal Flight Equipment (Check all that apph - I .
Ok ire resistant Might suit OHelmet Ol aser protective visor/glasses  DClPersonal locator beacon(s) (PLB) DIk ue res mtant glo ey
O Helmet visor DINight vision goggles [ Personal flotation 0O Other o SR
Pilot Certificate(s) (Check all the apply) | Restraint Type ' Infiacasle
[ None O Flight Instructor O Commercial Ous Milnary 1' Available Used Restraiats
O Privaie O Recreational O Awrline Transport [Oforeign O None ONor .
0O Student O spont O Flight Engincer |O Lap Ol Olas “mly | Onot healied
. 1O 3-point Qi-poine O Insalicd
Type Rating/Endorsement for Total Flight Time at the Time ]O 4-pomt Od-port | TINot eployed
Accident/Incident Aircraft? of this Accident/Incident: hrs IO S-paimt O5-pomt l [IDeployed
!O Unknown OUnknown | LlUnknown
OYes ONo :

‘.\uppltmmrnl Restraing, specify |

Additional Crewmember Information [ Seat Occupied | Imjury |

Oleft  ORear | O None

First Name City of Residence | OCenter  QSingle O Minor

| ORugit O Unknown Q Senous
Middle Imtial State Zp | OFront QFatal
| Q Unknown
| Last Name Country |

Personal Flight Equipment (Check all that apply)

OJF ire resistant flight suit CHelmet DLaser protecuive visor/glasses  [JPersonal Locator Beacon(s) (PLB)  [JFire resistant gloves

OHelmet visor ONight vision goggles O Personal flotation O Other -

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Fhight Instructor O Commercial OuSs Milnany Available Used Restraints
OPrvate [ORecreational O Asrline Transport Oforeign Q None ONone
[ Student OSpon CIFlight Enginecer O Lap Only Olap Only | CINot Installed

O 3-pomnt Q3-pont O installed
QO 4-pomt Q4-point Deploy

Type Rating/Endorsement for Total Flight Time at the Time hrs (o) 5,;2““ 05_:2‘“1 gm[] boved o

Accident/Incident Aircraft? of this AccidenVIncident: O Unknown OUunknown | [ Unknown

OYes ONo Supplemental Restraint. specify

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary )

Number of Passengers
Passcnger Information Seat Injury Restrant Type InNatable Age
Restraints
Available Used
First Name Ciy Olen O None O None QNone ONat DUnder 5
O Center OMinor QO Lap Only QLap Only Installed | vyears
Middle Ininal State Zip ORight O Senous O 3-point O3-point Oinstalled
O Unknown | QFatal Q 4-point Q4-point ONot If under 5
Last name Country QUnknown | Q 5-point O5-pont Deployed | years.
e e || UG Q Unknown Ounknown | ODeployed | QChild
OCrew OPassenger OQOther ) OUnknown |  Restramt
Supplemental Restraint, specify OlLap-Held

QO Unknown

Personal Flight Equipment (Check all that apply)
OFire resistant Mlight suit

OHelmet

O aser protective visor/glasses

OrLB

OFire resistant gloves

ONight vision goggles

OHelmet visor

OPersonal Notation

DOother
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- Availahle Used 1 | 1
First Name City ) | Oleft ONone O None O None [m N [T inder § :
_ QCenter OMinor O 1.ap Only Q1 ap Only Installed years !
Middle Initinl Site. Zip ORight O Serious O -point O 1-point Oinctalled |
OUnknown | QFatal O 4-point QO 1-point (m If tinder i
Last name: Cotntry OUnknown | Q S-point Q 5-point Deployed | yeors
Row O Unknown O Unknown | ClDeploved | €3Chiid
OCrewn O Passenger O Other O inknewn Restrant
Supplemental Restraint. specify Ol ap-Held
Personal Flight Equipment (Check all that apph) [ | O inknown
Drire resistant flight suit |
OHelmet
D1 aser protective visor/glasses i
OriB ,
[OFire resistant gloves '
DINight vision goggles |
DHelmet visor l
Oprersonal Notation '
Oother |
A ) Available Used '
First Name: City: Oleft ONone O None ONone ONot Uader ©
. B . OCenter OMinor O Lap Only OLap Only Installed | years !
Middlc Initial: State: Zip ORight OSerious Q 3-point Q3-point Clinstalied |
QUnknown | QFatal O 4-point Od-point | CINot | urder 5
Last name: Country: QUnknown | Q 5-point O5-point | Deplayed | rws
Row: O Unknown OUnknown | [Deployed |
OCrew O Passenger QOther OUnknowr !
Personal Flight Equipment (Check all that apph) Supplemental Restraint, specify: |
DFire resistant flight suit i
DOHelmet o .'
DLaser protective visor/glasses
orLB |
DOFire resistant gloves |
DOINight vision goggles i
DOHelmet visor |
[OPersonal flotation :
OOther: ;
Available Used
First Name: City: OlLeft OnNone O None ONone [CINot OUnder 5
. N QCenter OMinor O Lap Only OLap Only Installed | vears
Middle Initial: State: Zip: ORight OSerious | O 3-point O3-point Oinstalled
QUnknown | QFatal QO 4-point O4-point [Not If under 5
Last name: Country: I QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | CIDeployed | ©QChild
OCrew O Passenger QOther OJUnknown Restraint
Supplemental Resiraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[OFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
OrLB
[Fire resistant gloves
DOINight vision goggles
O Helmet visor
OPersonal flotation
OOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID:_HLV Flight Number: Airport ID; VBB @None OVER/FR
) - ) Company  QIFR
City:__Sirdnweod Time: V5 "4 O | Operating as Flight City:  Pelmes Q VFRP ’ QUnknown
HH MM OMilitary
State: __ Pisllun. State: P\ woW b VER W
Country: V5% Vime Zone: Me oY Country: __ V51 e

Activated? O Yes ONo
QUnknown
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(& enreme”

QO Cenificate of Authorization []Spu:in] VIR O Special 1FR 3 VIR Flight Following O nuse
O ViR Onr QO VIR On Top O Traffic Advisory [ Unknown ' NA
u None
'ﬂrﬁpacc where the accident/incident occurred (Check all that apply) -
OClass A OClass G O Military Operations Area (MOA) O Special
OClas B Obemo Arca [ Airport Advisory Arca I Air Traffic Conteal Aren
DOCass ¢ OWaming Arca [ Jet Training Area [ Unknown
OcClass D Orrohibited Area O TRSA
BClass ORestricted Arca OFAR9 Altitude of In-Flight Oceurrence: A Msl
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE S LR T 2 K8 Co] L
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[CINational Weather Service OCompany Facility 1D: _ e e
B Flight Service Station OMilitary Observation Time: e
OTV/Radio Ointemet Time Zone: A
D) Automated Repont one Distance from Accidenmt Site: ™
DElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: o deprecsinue
O On-Board Weather : e DL =
Basic Conditions Lowest Cloud Condition Light Condition
QvMC Height '
QIMC ft. AGL . |-ODawr @ Dusk O Dark Night OUnknown
QUnknown O Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
_ ; f. AGL . : :
O Clear OThin Broken | @None (Clear) Temperature:_____ (C) or o 0
O Few OThin Overcast. | OBroken — z
O Partial OUnknown O Overcast Dewpoint: ______(‘C)or ____ (F)
Obscuration QOObscured
O Scattered Olndefinite 2
O Unknown
. = Wind Direction Wind Speed Wind Gusts Visibility
Almzter Scting: ; WCalm [INot Gusting : e miles
Eivorals DlLight and Variable " or RVR: feet
(Hg),or (mb), or Speed:___ kis . RVV- 0
i can ed: o i ‘ ] : miles
Direction: Speed: Density Altitude: ft.
degrees true
Type of Precipitation (Check all that agply) Restriction to Visibility (Check all that
: apply)
BNone O Drizzle [OFreezing Rain B None OFog
CIRain Olce Pellets [ISnow Shower [IBlowing Dust [OGround Fog
OSnow [ Snow Pellets [lce Pellets Shower [OBlowing Sand OHaze
[Hail OISnow Grains ~ [JFreezing Drizzle [OBlowing Snow Olce Fog
[CRain Showers Olce Crystals [OBlowing Spray Smoke
' ] Dust O Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount . Type Type Severity
@None ON/A OModerate ®None ON/A [ None HLight
O Trace ORime OHeavy OTrace ORime O Clear Air CIModerate
OLight OClear ON/A OLight OClear O Temain-Induced ~ [Severe
OModerate OMixed QUnknown OModerate OMixed O Convective OExtreme
OSevere QUnknown OSevere QOUnknown
O Unknown QUnknown
NOTAMSs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
[ AT 2% S‘rf‘ana Gur gt W."’")“D
\D s \M\ Y ) H\"f"‘-
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY e

Aireraft Damage Aircraft Fire | Aircraft Explosion
O None © Substantial @nNone OBoth Ground and In-Flight | O None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time Oin-Flight OFire at Unknown Time
O Unknown QOn-Ground OUnknown | OOnGround  OUnknown -

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary )

pree shelc g afbir bt oulied

rost WMee)  Shmepea epg

o) dermo o
NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.)

Describe what occurred in chronological order, including circumstances leading to and nature of acoder [ den Lescnibe terrain and

include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time znd .« 4. on ser/2es oblained, and
intended destination. Provide as much detail as possible.
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OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentfincident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (It more space is needed, continue on a separats shoet.)

Was there Mechanical Malfunction/Failure? OYes ONo
(If ves, list the name of the part, manufacturer, part no.. serial no.. and describe the Sailure.}
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? EYes ONo

Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location:
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OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft: .
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Model: [OSubstantial [CINone

Registered Owner of Other Aircraft Pilot of Other Aircraflt
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City: City:

State: ZIpP: State: Zip:

Country: Country:
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