FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027

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

Latitade; 2% 03°N /

Longitude: _ 18 . 28 w

Time Zone: <€ T

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

BASIC INFORMATION

Accident/Incident Locatio| Accident/Incident Date/Time

Nearest City/Place: é‘—r Cu «(ée n State: //\‘ Date: /0O /0 3/20;f Local Time: fo x5
2IP; Country: _[2 S A mm/ddyyyy HH:MM

Collision with Other Aircraft: O Midair QOn-ground /a None

AIRCRAFT INFORMATION

Registration Number: N 2990 \~\' EICFR-Eq:L?pIe; and lSligrhtiﬂed
ommercial Space t
Manufacturer: _ QuicK5iLue [JUnmanned Aircraft
Model: _ Dy cSitve GT-Yao ‘Maximum GrossWeight: _§ 20 Ibs.
Serial Number: O % 21456 Weight at Time of AccidentIncident: 0O Ibs.
Year of Manufacture: _ <~ \ Number of Seats: { Rlight Crew Seats: __‘__
Amateur-Built: OYes  IfYes: Q Original Design CabinCrewSeats: _____ Passenger Seats: _
o O Kit/Plans Make: Number of Engines: __|
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) Reciprocatin: QLiquid Rocket
@ Airplane Standard Special BRetractabl 0O ,bp " O Solid Rocket
tractable [CJHigh Skid Turbo Shaft olid Rocke
OBalioon Normal O Restricted O Tricycle CIskid O Turbo Prop OHybrid Rocket
OBh‘mp/Dmgtble [ Aerobatic (| Limi.tc.d O Tailwheel OSki/Wheel O Turbo Jet ONone
OGlider [IBalloon [ Provisional [CJEmergency Float OHul O Turbo Fan O Unknown
OGyroplane O Commuter [ Special Flight CIFloat CIski OElectric
8H°|‘°°Pt°1 [ Transport B Experimental gAmphibian
Powered Lift 0O utility O special Light-Sport Other Launch/Recovery System
ORocket O Experimental Light-Sport [INone CJUsinown Fuel System Type (Reciprocating)
O Ultralight Q-Carburetor OFuel Injected
Olakadwn Eﬁcmﬁcaw of Authorizatioun or Waiver (COA)
one Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series gumber Datev g © Horsepower or Time |Inspection | Overhaul
e (mm'ddyyyy) | QLbs. of Thrust | (hours) | (hours) | thours)
Bng1 | |fhoT=x So3 O A9 [
Eng. 2
Eng 3
Eng 4
Aast Inspection Type Additional Equipment
ADS-B [ Handheld GPs
©100-Hour Aurframe Parachute Heads Up Display
8 AAIP Angle of Attack Indicator B Night Vision Goggles
Annual Autopilot Onboard Weather
O Continuous Airworthiness ﬁ AutopiloVFMS, Model [ Primary Flight Display
‘ Condition Inspection Coupled Flight Director SAS, Number of Axes:l __ Model:
O Unknown Data Recorder Satellite Tracking Device
i Device Stall Waming System [ Stall Warning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
m,,.,uda”y [ Electronic Multifunction Display [0 Wire Strike Detection
: Eeae Y Electronic Primary Flight Display L] Wire Strike Protection
Alrl;l;ame Total "l;lme;Sd 2 hrs Fiight 4 afrim e [ Othe, Specify
ours measured at lect one) " .
: ' ' ) ELT Installed: OYes ®No jrves: O Fixed Pitch
OLast Inspection @ Time of Accident/Incident BT Messlocioser 4 ]Propeller 1 O Controllable Pitch
Type of Maintenance Program (Select One) Model o Part No.: @ Ground Adjustable
© Annual Manufacturer: Y6 /P Q rive_
O Conditional (Amateur-built only) TSO No.: '
® Manufativeta Tesgsation Brogresh o: QC91 (121.5 MHz) QC91a(121.5 MHz) |Model:
© Other Approved Inspection Program O C126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aireraft? O Yes O No Propeller 2 O Fixed Pitch
oo Was ELT still connected to antenna? Q Yes Q No :
&) Exhecapecity; Did ELT activate? O Yes ONo SO s
Description of Fire Extinguishing System [factivaed: Did ELT sid in locating aircraft?Q Yes ONo O Ground Adjustable
® None Ifnot activated: Indicate Reason: [] Impact Damage Manufacturer:
O Specify: [ Fire Damage [J Battery Expired/Damaged [JUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

O Yes ©No

City: G« [ Amﬂn&

ZIP: 2’—2&- Country: __\/ SA

Fractional Ownership Aircraft:

State: Z &

Operator of Aircraft B The Operator is also the Registered Owner Same address as Registered Owner

Name: Doing Business As:

City: State: Air Carrier/Operator Designator (4-character code):
ZIP: Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
B None @©FAR 91 OFAR 129  OFAR 415 Q Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 © Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR 135 QFAR435
CJAir Cargo OFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) . OFAR 450 QO Passenger
DIRotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight QCargo
[ Commuter Air Carrier (FAR 135) ONon-L;S‘ Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[CJPilot School (FAR 141) O Amed Forces ) . . )
O Certificate of Authorization or Waiver (COA) O Federal o Aerial Application OpFirefighting
[ Commercial Space Transportation O State QO Aerial Observation @Flight Test
Experimental Permit Ol (o] Air Drop OGlider Tow
[ Commercial Space Transportation License QO Air Race/Show Olnstructional
[ Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
Q Business OPersonal
O Executive/Corporate O Positioning
' - Q External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown
OYes @©No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoft, departure, or within 3 miles of an airport)
Airport Name: KITTy Huwk F L)’l 5 Freed Distance From Airport Center: o sm.
Airport Identifier: __ 756 7 Direction From Airport: degrees true
Proximity to Airport: O Off Aiport/Airstrip  @O0n Airport/Airstrip  ON/A Airport Elevation: 6"’60 ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:L Length: _L ft. Width: _Zo_ ft. & Dry [0 Snow-Compacted [J Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O] Water-Glassy
Bl Asphalt OGrass/Turf Olece [JSnow O Rough O Snow-Wet 0O wet
CConcrete OGravel [0 Macadam OWater [ Rubber Deposits [ Soft
ODirt [JHelideck Metal/Wood [ Unknown O Slush-Covered O Vegetation [ Unknown
OElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
O Taxi OVER Departure QOOn Instrument Approach ~ QDownwind OLow Approach
@ Takeoff OIFR Departure Procedure/Clearance ~ OLanding QBase OGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
\ QOCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
I None @None
O ADF/NDB COPAR OmMmLs OPractice B Traffic Pattern [ Stop and Go
OSDF OSidestep OLpA Grs O Straight-In O Touch and Go
O VOR/TVOR Qs [JASR O Unknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only [Visual [ Go Around [ Forced Landing
COTACAN JLOC-back course [JContact O Full Stop [ Precautionary Landing
CRNAV OCircling [ Unknown
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Available Used
First Name: City: Qleft QONone QO None ONone [CINot Under 5
QCenter O Minor O Lap Only OLap Only Installed vears
Middle Initial: State: Zip: ORight QSerious Q 3-point O 3-point [Oinstailed
QUnknown | QFatal Q 4-point O 4-point [Not If under 5
Last name: Country: QUnknown | Q 5-point O 5-point Deployed | vears,
Row: O Unknown O Unknown | [Deployed | QChild
OCrew QOPassenger O Other [ Unknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that appiy) QUnknown
[OFire resistant flight suit
OHelmet
OLaser protective visor/glasses
OpLB
[OFire resistant gloves
CINight vision goggles
[CHelmet visor
IPersonal flotation
Oother:
Available Used
First Name: Citv: OlLeft ONone O None ONone [CINot [JUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious QO 3-point O 3-point Cinstalled
QUnknown | QFatal Q 4-point Q4-point CONot If under 5
Last name: Country: QUnknown | O S-point O 5-point Deployed | years,
Row: QO Unknown OUnknown | CdDeployed | QChild
QCrew QO Passenger QOther CUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit
[OHelmet
[Laser protective visor/glasses
OrLB
[Fire resistant gloves
[INight vision goggles
[OHelmet visor
[OPersonal flotation
Oother:
Available Used
First Name: City: QlLefi ONone QO None ONone CINot [CJUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: QRight QOSerious Q 3-point QO3-point Cinstatied
QUnknown | QFatal QO 4-point Q4-point [ONot If under 5
Last name: Country: OUnknown | Q 5-point O5-point Deploved | years,
Row: O Unknown OUnknown | CDeployed | O Child
OCrew QO Passenger QOther [JUnknown Restraint
Supplemental Resfraint, specify: QOLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[Fire resistant flight suit
[ Helmet
[JLaser protective visor/glasses
OpLB
OFire resistant gloves
[CINight vision goggles
OHelmet visor
OPersonal flotation
Oother:

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Aiport D T % 7 Departure Flight Number: Airport ID: _ T3 6T @None OVFR/IFR
City: GNJC “ ﬂ[dfé Time: /" <y Operating as Flight City: GWJC [A] ((‘(Aée O%C?Fr;pany ggninown
State: T?( i State: TY O:’/Egaﬂ

Country: US A Time Zone: <1 _ Country: _\J SA OVER

Activated? Q Yes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apply)

[Certificate of Authorization [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
0 VFR Owrr ] VFR On Top [ Traffic Advisory [ Unknown / NA
& None
Airspace where the accident/incident occurred (Check all that apply)
[Class A @Class G [ Military Operations Area (MOA) O Special
[Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area
[CIClass C OWarning Area [ Jet Training Area [ Unknown
CIClass D CJProhibited Area O TRSA
OClass E [ORestricted Area OFAR 93 Altitude of In-Flight Occurrence: 255 ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INationa!l Weather Service [OCompany Facility ID:
[JFlight Service Station OMilitary Observation Time:
[ TV/Radio Ointemet Time Zone: ¢
[JAutomated Report [INone Distance from Accident Site: ¥ nm
B Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: R4 degrees true
| CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vMmC Height
Omc _ RAGL ODawn ODusk ODark Night OUnknown
QUnknown @ Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling -[>Celling Height
ft. AGL
@ Clear QThin Broken | @None (Clear) Temperature: 2 ('C) or (F)
Q Few OThin Overcast | OQBroken } Y
Q Partial QUnknown QOvercast Dewpoint: ("C) or ('F)
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
" Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: " OCam BiNot Gusting __L_ miles
gy or (@b) oF BLight and Variable or RVR: feet
- Direction: 2/ TN R - RVV: e TllcS
e () (PP Density Altitude: —_________ ft
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
BENone [ Drizzle [OFreezing Rain @ None OFog
ORain [ice Pellets CISnow Shower O Blowing Dust [ Ground Fog
[Snow [JSnow Pellets [ice Peliets Shower [CBlowing Sand [Haze
[OHail [ Snow Grains [Freezing Drizzle [Blowing Snow [Jice Fog
[JRain Showers [Oice Crystals [Blowing Spray [OSmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@None ON/A OModerate ONone ©N/A BNone OLight
OTrace ORime OHeavy OTrace ORime [CClean Air [OModerate
OLight OClear ON/A OLight OClear OTerrain-Induced [OSevere
OModerate OMixed O Unknown OModerate OMixed [CConvective [JExtreme
OSevere QUnknown Osevere QUnknown Turbulence
Q Unknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
ONone @ substantial @None OBoth Ground and In-Flight @None OBoth Ground and In-Flight
O Minor QO Destroyed Oln-Flight OFire at Unknown Time O1n-Flight OFire at Unknown Time

O Unknown Q0n-Ground OUnknown O On-Ground QUnknown

Description of Damage to Aircraft and Other Property (LUse additional sheet, if necessary.)
':"g,‘(‘ La"d'“J Covsel Wy (_o‘ldf'd , A\r{/-me

Tvbes Nesrod & Twisred

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink.)
Describe what occurred in chronological order, including circumstances leading 1o and nature of accident/incident. Describe terrain and
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and

intended destination. Provide as much detail as possible.
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OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? gPYes EINo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) =

Unkt"ov"" o1 71«,5 T e ,ooSSrb’e Foel Leaix

atr Fuvet Lin€ wunnecrron 770 Juw g

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 100 LowLead  OletA OUnleaded AV

% 5 utomotive Olet A-1 O Other, specify

i Gallons

Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? OYes BINo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:
E;(¢o~veJ by EmMS / ?,Io‘r M <evwtey SCaT

’

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed OMinor

Model: [CISubstantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1p:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Operator: ﬂ ein 5 [/Q)L © p,@v
/

1]

1) 20Xy Signature:

mnvdd/yvyv

-or- DCheck here to electronically sign this document

If a person other than Pilot/Operator is filing this report

Name: Title:
Signature:
-or- Dlhcck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
CenNasSLA6nYR Cero Sn-‘-ww 1/ 2y

10






