NTSB FORM 6120.1 = OME NO. 3147-0001 « 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 CE N 2"3 L A ’2_3 |

BASIC INFORMATION
Accident/Incident Location Accident/Ingident Date/Time

¢ pue: 077{O !IZ,_D_Z& Local Time: H|‘§é5g,m
i | T i 2, Country: i nhy AN
Latitude; Time Zone: _CLQ&‘M/_

Nearest City/Place:
{Enter in decimal degrees or degrees:minutes: seconds) Caollision with Other Airerait: O MiduHi}n-gnmnd O None

CIIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Afrcraft

MaximumGross Weight: 5 Ihs.

Model: G f I'.(p

Serinl Number: f f‘% Welght at Thme of Accldent/Incident: [bs.

Year of Manufacture: [ '@ 5 5 NumberofSentss ___________ Flight Crew Seats: A

Amateur-Built: OYes  Jf Fux~€ Original Design Cabin Crew Seats: _ﬂiﬂ_ Passenger Seats: N [A
ONo O KitPluns Make: - Numberof Englnes: 1.

Category of Alrcraft Type of Alrworthiness Certificate Landing Gear Engine Type (Select one)

(Select omal (Check all that apply) (Chack all that appdy) M~ Reelprocating QO Liguid Rocket
Airplane Standard ecial O Retractable CJHigh Skid O Turbo Shafl O Solid Rocke
Balloon O Normal Restricted O Tricyele Clskid O Turbo Prop O Hybrid Rocket

g th&lrﬁlhnmhie 3 Aerobatic E Limited & Tailwhee! Oski'wheel | ©Turbo Jet O None
Glider 0 Balloon Provisional O Emergency Floa i " ;
UU!-""?F”*-N Ocommuter  OSpecial Flight CIFloat Eyk“i" g:}:;:i:m Lo
O Helicopter O Transport DI Experimental O Amphibian
O Powered Lift O ity Ol special Light-Sport [ Other Launch/Recovery System Bt Bt oo o
ORocket DExperimental Light-Sport |  [INone OlUnknown | F0e! System Type (Reciprocating)
O Ultralight o j . O Carburetor OFuel Injected
O Unknown Certilicate of r\iﬂhmﬂxﬂla or Waiver (COA)
Mone Unknown

i [ Serdal | Rated Power Total Time Sinee:

Engine Engine Manufucturer Engine Model'Serles mﬁ::m" Proti- of Mi: O Horsepower of | Time | Inspection | Overhanl

Lba. of Thrust {Ronrsl {hatirs) fhours)

fumareidcd v
Eng. 1 : - l‘_‘i&ﬂi D
o NRallohidney | 1213405311 P525770 | Lo S 14794

Eng. 3
Eng. 4
Last Inspection Type A‘ﬂ,‘gﬂ“' et Handbeld OPS
O100-Hour Alrframe Parachise Heads Up Drispliny
O AAIP Anglo of Attuek Indieator Hight Viskon Goggles
0 Annual Autopilat Onboard Weatbes.
¥ I1r.|| (1] T il
O Continuous Airworthiness AutopllotFhe, Model Premary Flight Display
O Condition Coupled Flight Director SAS, Number of Axes: _ Model
O Unknown Data Revorder Savellite Tracking Device
i - Device Stal] Warning Svstem Stall Warning System
Date of Last Inspection: 2@ .‘Q{ QQZ 5 Electronic Flight Bag or Handheld Device Video Recording Dievice
mimdd gy Electronic Multifunction Drisplay Wire Strike Detection
. j";QE ! I!' i ' Electronic Primary Flight Display Wire Strike Protection
ﬁil'i;l;llmﬂ' Tﬂt“I:ETE'Mf ; i Flight Management Systemn Oither, Specify:
OUrS measured pl  (Seiech o
- ELT Installed: Oves “@No /f¥ex Pro O Fixed Pitch
i ¥ e Sy H ! pg]hr 1 1Xe L&

O Last Inspection \"Q Lime of a\»cldﬂ:ﬂ-’!m‘.mam BLT Munufactureri ; ~0 Controllable Pitch
Type of Maintenance Program (Select One) Miodal o6 Pirt Neus O Ground Adjustable
O Annual : e — Manufacturer; _H_mm_L
O Conditional (Amateur-built only) TSO Noa QC91 (121.5 MHz) QCo1a(121.5 MHz) | Model: '2-'5 [ ) 4 % 5 | |
O Manufacturer's Inspection Program : : ) oy »

O Other Approved Inspection Program Wes BLT ﬁ:* 126 '[’“:: i’::":"‘-’ 17 OYes ON

{AAIP) Continuous Adrworthiness pL] d sl mouni mircrn s L) o 2 E
o(hhnr YDeciy: ' Was ELT still connected to antenna? QO Yes QNo Propeller 2 O Fixed Pitch y
(o] s specity: Did ELT activate? O Yes ONo O Controllable Pitch
Description of Fire Extinguishing System If activated: Did ELT ald in locating aireraft 70 Yes ONa O Ground Adjusiable
O None I nat activared: Indicate Reason: [ Impact Damage Manufacturer;
O Specify; IO Fire Damage O Banery ExpiredDamaged COUnknown | Model:
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[ OWNER/OPERATOR INFORMATION

Registeged Alr qm Owner

C

State: -Lﬁc——

Fractional Ownership Alreraft: Oes O No

hasarator 5 also the Registered Choner

State! L‘A

e

4

Ding Business As:

O Sawme address as Registered Dy

Adr Carrier/Operntor Designator (4-character code);

T Agricultural Aireraft (FAR 137}

Operating Certificates Held

O Non-US, Commercial

DlCommuner Air Carrler (FAR 135)
O Non-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
O Public Aircral (Select ome)

Orilat Scheal (FAR 141} O Armed Forces

Ol cenificate of Authorization or Waiver (COA) O Federal

OcCommercial Space Transportation O State
Experimental Fermit O Local

O commercial Epace Transporiation License

D Cther Operntor of Large Alrcraft OUnknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Chack all that apply) (Select ane for each group)
Onone OFAR®1  OQFAR 129  QFAR41S | O Scheduled or Commuter Q) Domestic
OFlag Carrier Operating Certificate (FAR 121) OFAR 103  QFAR133  OFAR 431 O Non-Scheduled or Adr Toaxi O International
Csupplemental OFAR 121  OFAR13S  OFAR 435
Dl Air Cargo OFAR 125 —QFAR 137  OFAR 437
DForeign Air Carriers (FAR 129) OFAR 450 | O Pussenger
Dl Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contraet Only

Purpose of Flight for FAR 91, 103, 133, 137 (Seléct onul

Revenue Sightsecing Flight
OYas O No

Alr Medical Flight
OYs ONo

\'OAcrial Application O Firefighting
O Aerial Observation OFlight Test
Q) Adr Drvop Odilider Tow
O Air Race/Show O Instructional
O Baniner Tow QOther Work Use
O Business O Personal
Q Exeoutive/Corporate O Positioning
O External Load CISk}'d.i\-‘ing
QFerry OUnknown

airport Name: TVDAA A Ny A (200R-
Adrport Identifier: __ L -:;_t?;

D MNIA

-
Proximity to Alrport: QO Airporvairdrip O On Alrport/ Alrsirip

AIRPORT INFORMATION (il in if accidentiincident occurred on approach, landing, takeoft, departure, or within 3 miles of an airport)

Distance From Airport Center; s,
Direction From Airport: L= ':_‘I o degrees true
Airport Elevation: _ "7 , (O fi. MSL

L1

Runway Information

Condition of Runway/Landing Surface (Check all thar apply)

Runway 1D: 3 3’-{ Lengih; E 9 E’i i ft.  Width: H?S' i, “"ﬂ Dy O Snow-Compacted O Water-Calm
Holes Snow- J :
Runway/Landing Surfuce Check all that apply E lee Coverad E snn“-.Fxn:-Md E :r::::',m:,ﬂv
“HE] Asphalt ClGrmss T Oiee [ Snow O Rough O Snow-Wet O Wet '
DiConcrete OGmvel [ Macadam Waler O Rubber Deposits O Soit
Obin OHelideck Metl Wood Unknown [ Slush-Covered O Vegetation O Unknown
OElevated Heliport  [JHelistop Off-gite landing area

Approach/Departure Segment (Seloct anal

OTaxi QOVFR Departure O0n Instrument Approach O Downwind O Low Approach

O Takeall ’ OIFR Depariure Procedure/Clearance OLanding O Base Oio Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check ail that applyi

4. ONone ONone
ﬂﬁle-’NDB Orar OnLs Orractice O Trafic Pattern O Swp and Go
QOsprF Osidestep O1.oA Oors O straight-In O Touch and Go
OvowTvoR ais Oasi DOUnknown O W alley/ Terrain Following O simulated Forced Landing
OVOR/DME O Localizer Only OVisual QG Around ~El Forved Landing
CITACAN OLOC-back course OContact OFull S1ep O Precautionary Landing

ORNAV OCircling O} Unknown
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OcCaptain  OFirt Officer

[“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Pilot O Co-Pilot  OStudent Pilot O Flight Instructor  © Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying Ovyes O wNo
“Flight Crewmember 1" Identification
First Name:; City of Residence; _EGLCLL‘] ﬂd
Middle Initial State: 2. JD 36_1_'-*_
Last Name: Country: L
Age at time of Accident/Incident: ) ﬁ Date of Birth: mm/ded 3y
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
gNﬂnn gﬂaidm O Lefh =0 Front OUnknown Available Used
_] OUnknown O Faal O Right O ftear O Mone ONane i
@ Minor O Conter O Single St S \-.E :,',, l:l.l,::fnm
Pllot Certificate(s) (Check all that apply cz'p“!'n: g:r:?: O Mot Deployed
-poin -poin s doan
O None OFlight nstructor ] Commercial 51::;“1 O S.piiani L] Deployed
OUs Military OPrivaie O] Recreational O Unknown O Unknown [ Unknown
O Airtine Transport DForeign O spen . =
D student DIFtight Engincer Supplemental Restraint, specify;
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
H""'ﬂ Pilot Q) None OClass 3 0 Without limitations/ waivers O Unknown . -
© Oiher O Class O Driver's License (Sport Pilot only) O With limitations/waivers O NA UZ.S
O Unknown [T Class 2 O Unknown O Specinl Issunnce el S
Medical Certificnte Limitations Medical Certificnte Special Limitations
Personal Flight Equipment (Check all that apply)
O Vire resistant flight suit \H"D Helmet O Laser profective visorglusses O Personal locator beaconds) (PLEY  CIFire resistant gloves
[ Helmet visor O Wight vision goggles O Personal Motation O Other:
Dl;;' of Last Flight Review Flight Review Adrcraft
or Equivalent, Including J
FAR 121/135 Checks: 2. PO Y| Make: 2l<rd
/vy Model: _ '2.3 il 2‘-}' -
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Chack el thar apply {Chack all that apply)
‘"*ﬂﬂ@nglc-h:ng:me Land 2 None [ None [0 Mone 1 Instrument Alrplane
ESIJJL:l_E-l'-HSJI?IE‘ Sen O Airship o B Adrplune -+ Airplane Single- Engine O Instrument Helicopter
Muliengine Land 0O Balloon O Helscopter 0O Airplane Multiengine O Helicopter
DO Multiengine Sea O Gilider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O sport
0 Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Tol) Wwhee ) FTA MAeeig

Hial Performante

Student Endorsements (fnclude dates)

\ Rpplicadde.

Flight Time (Enter an | mwiessw | “Sigle | Aveptane Ingteament Lighier [ungine | Tall
hanrs for each box) Alrcrafi & Moddel Englne Multiengine Night Actual | Simulsted | Rotoreraft | Glider Tllunhlr :;Exm n:m-l
Total Time 774

Pilot in Command (PIC) |77 27, 7
Time as Instructor i

This Make/Model _
Last 90 Days 13.:7)

Last 30 Days (3.9

Last 24 Hours 5 )
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N

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

QCapin Q) First Officer QPilot QCo-Pilot  OStudent Filot  OFlight Instructor  QCheck Pilot O Flight Engineer  QOther Flight Crew
“Flight Crewmember 27 was pilot flying [CYes ONo
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initinl; State: ZIP
Last Name:! Country:
Age at ime of AccidentIncident: Date of Birth: (v
Certificale Number; Y
Degree of Injury Seat Occupled Restraint Type Inflatable Restralnis
O None O Serious Oleht O Front O Unknown Available Used
O Unknown O Fatal ORight ORear None None |
O Minor O Center Osingle O Lap only O Lap only gm:ﬂ 5
Pilot Certificate(s) (Check all that apply) l:’;':: g i’;‘;::: CINot Deployed
CINone DIFlight Instructor O Commercial S-poim S-point LI Deployed
EUS Military Orrivate DO Recreational Yk o O Uskinoien O Unknown
Airline Trans OForei Sport :
OlSudens - Delige Eogoesr Supplemental Restrain, specily:
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilnt O None O Cluss 2 O Without limilations/waivers € Unknown
O Other O Class 1 O Driver's License (Sport Pilotonly) | © With limitations/waivers O N/A e
| © Unknown O Closs 2 O Unknown O Special Issuance iy delnney
Medical Certificate Limitations Medieal Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

CIFire resistant Might suit O Helmet O Laser protective visor/glasses  DPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OdHelmet visor O might vision goggles O Personal Notation Oouhier:
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Checks: a1
minelid i Muslel:
Alrplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) {Check all that apply) {Chack all that apply)
Ol single-Engine Land O None O None O Nene O tnstrument Airplang
Ol single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane 0 Glider
O Gyroplane 0O Powered lift O spont
O Helicopter
O Powered Lin

Type Ratings and Applicable fugbnuk Endorsements

Student Endorsements jInclude dates)

- Alrplane Multi-

Flight Time (Ener Al This Make Sinkle Alrphane R Lighter “:.“ Tail-
hours for each box) Adreran & Mudel Englne | Multienging | Night | Actusl | Simulated | Rotoreraft | Glider | Than Alr | goisreran | Wheel
Total Time

Pilot in Command (PIC}

Time s Instructor

This Make/Model

1wt 90 Dayn

Last 30 Days

Last 24 Hours
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Additional Crewmember Information

Seat Occupied Injury
i o . OLen O Rear O None
First Name; City of Residence: O Center O single O Minar
Middlo Initial State: Zip: g lli:gh: O Unknown g?::‘;‘-us
i :
Last Mame: Country: O Unknown
Personal Flight Equipment (Check all that appiy)
Orire resistant flight suit Olelmet DlLaser protective visor/ghisses  CIPersonal tocator beacon(s) (PLB)  DIFire resistant gloves
ClHelmet visor DIMight vision gogales O Personal flotation DO Other:

Adil memehnr Irmutlnn

Pllot Certificate(s) (Check all the aply) Restraint Type Inflatable
O None O Flight Instructor Cl Commercial Ous Military Avallable Used Restraints
O Private O Recreationnl O Airline Transport OFaoreign IO None ONone
D Student Dﬂpun nFliw l':llglll'h!ﬂr 0 ]‘n,p Unly oljp mh' ENN Installed
O J-point O3-paint Oinstalied
Type Rating/Endorsement for Total Flight Thme at the Time QO d-point O4-paint DONot Deployed
Accldent/Incident Alreraft? of this Accldent/Incident: hirs. O S-point O s-point D Deployed
O Unknown Otinknown | OUnknown
OYyes ONo
Supplemental Restralnt, specify:

Personal Flight Equipment (Check all that apply)
CFire resistant Might suit

DOHelmet

O Laser protective visor/plusses

OrLa

DFire resistant gloves

CINight vision goggles

ClHelmet visor

Orersonal Notation

Clcnher:

i Seat Occupled Injury
: Oleht ORear None
First Name: City of Residence: OCenter O Single O Minor
ORight O Unknown Serious
Middle Initial: State: i GFmEJI:1 gFm;t
O Unknown
Last Name; Country;
Personal Flight Equipment (Chack all that appiy)

CI¥ire resistant flight suit OHelmet OLaser protective visor/ginsses OPersonal Locator Beacon() (PLB)  JFire resistant gloves
CHelmet visor CIight vision goggles O Personal flotation O t™her: I ey i
Pilot Certificute(s) (Chect all the applv) Restraint Type Inflatahle
DO None O Flight Tnstructor O Commercial Ous Military Avallable Used Restraints

O Privae O tecreational O Adrdine Transport O Foreign © None ONone
O Student Cspon O right Engineer © Lap Only OLip Cnly | CInvot tnswlled
O Jepoint O3-point Clinstalled
4-pasint demionini
Type Rating/Endorsement for Total Flight Time at the Time firs. 8 ‘ﬁ::::?” g_.;_:::,:m E':")Zﬂ [DG-FLDH“
Accident/Incldent Alreraft? of this Accident/Incldent: O Unkiown OUnknown | Gt nknown
OYes OONo Supplemental Restraint, specily;
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passcngers
Passenger Information Seat Injury Hestralnt Type Inflatable Age
Restralnts
§ Avallabile Used
First Name; City! OLeft ONane O None O None [ S0 DOlUnder 5
_ _ QO Center O Minor O Lap Only O Lap Only Inestalliedl years
Middle Initial: State: Zip: O Right O Serious O 3-poim O d-point O tnstalledt
O Urknown | O Fatal O 4-point O 4-poinmt | If under §
Last name: Couniry; OUnknown | © 5-point O s-point Deploved | pwars,
Rw: O Unknown OUnknown | DDeployed | QChild
OCrew OPassenger OOther | Ounknown Restraint
Supplemental Restralnt, specify; OLap-Held
OUnknown
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Avallalle Used
First Name: City: OLen ONona Q) None O None Ot Odtinder &
O Center O Minor Q Lap Only O Lap Only Installed | vears
Middle Initial: State: Zip: ORight OSerious | O 3-point Oi-point | Qinstalled
O Unknown | O Fatal O 4-point Q4-point |t} {funder 5
Last name: Country: OUnknown | Q S-point O 5-point Deployed | pears,
Row; O Unknown O Unknown | ClDeployed | O Child
OCrew O Passenger O Oiber O Unknown Restraint
Supplemental Restealnt, specify: QO Lap-Held
Personal Flight Equl pment (Chock all that appiy) O Unknown
DCFire resistant Might suit
Otielme
DOlLaser protective visor/glasses
OrLp
DFire resistant gloves
DINight vision goggles
OHelmet visor
DOrersonal Notation
Dlviher:
; Avallable Used
First Name: City: Oleit O None O None O None Oxai OUnder
OCenter OMinor O Lap Only OLap Only Installed | vears
Middle Initial: State: Zip: ORight O Serious Q 3-point J-point Clinstalled
QUnknown | QFatal O 4point D.lﬁpgim Ot I undar §
Last name: Coumtry; QUnknown | O S-point Q S-point Deployed | years,
Row: O Unknown O Unknown U]]l.‘pldfcd QChild
QCrew O Passenger O inher OtUnknown Restraint
Supplemental Restralnt, specify: OLap-11eld
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant Might suit
CHelmet
ClLaser protective visor/glasses
OrLn
ClFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal fotation
Cother:
Available Ul
First Name: City: O Leall ONone O None ONone [ Cunder 8
O Center O Minor Q Lap Omly OlLap Only Installed | years
Middle Initial: State; Zip: O Right O Serious O 3-paint Od-paint | Olmstalled
OUnknown | QFatal O 4point O -poinl ot If under 5
Last nume: Country; Olnknown | O S-point Q5-point Deploved | yeors,
Row: O Unknown OUinknown | OlDeployed | O Child
OCrew O Passenger Ooiher OUnknown | Restraim
Supplemental Restralnt, specily: O Lap-Held
Personal Flight Equipment (Check all char apph) O Unknown
[OFire resistant Might suit
COHelmet
DlLaser protective visor/glosses
OrLin
[Fire resistant gloves
OInight vision goggles
OHelmet visor
DPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION
Lust Departure Polnt Time of Flight Information Destination Type Flight Plan Filed
Departure
Adrport 1D: Flight Number: Adrport 11: O None OVFRIFR
d ; O Company Olrr
City: Time: Operating as Flight City: VIR OUnknown
HHAM A e O Military
State: State: VFR
e v
Country: Time Zone: _____ Couatry: OVFR

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

OCenificate of Authorization O special VFR O Special IFRt O] VFR Flight Following O Cruise

0O vir QOirr I VFR On Top O Traffic Advisory O] Unknown / NA
O one

Airspace where the sccident/incident occurred (Check all that applyl

OCinss A Ocines G O Military Operations Aren (MOA) O 5pecial

OCliss B Cliemio Area O Adrport Advisery Area O Air Traffic Conirol Area

Ocles © OOWuming Arcs [ Jet Training Area OUnknown

OClass D CJProhibited Aren 0O THsA

OClass E CIRestricted Arca OFAR 9

Altitude of In-Flight Occarrence: i1, MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
O national Weather Service Ocompany Facility 1D:
CIRight Service Station OMilitary Observation Time:
O TV Radio Clmernet Time Zone:
Automated Repon ONone Digtnnee from Accident Site; i
Electronic Flight Bag-Application:  CJUnknown Direction from Accident Site: degress true
DJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
VM Helght
OIMC L AGL ~ O Dawn O Dusk O Dark Night OUnknown
OlUnknown Dy ONight O Bright Night
SkyLowest Cloud Conditlon Clelling Cefling Helght
. . f, AGL
MG Clenr Thin Broken  ["@None (Clear) Temperature:___ ('C) or C;_a_{‘F}
O Few Thin Overcast | O Broken
O Partinl OUnknown O0vercast Dew poini: {'C) or ]
Obscuration O Obscured
O Seattered O Indefinite
O Unknown
= ’ Wind Direction Wind Speed Wind Gusts Visibility
il [ Variable Ol alm RINot Gusting _L miles
(v () P DlLight and Varialile or RVR: feet
Direction: ML Speed: ' kts i " I BY¥: : mih'ﬂ
degrees true Jensity Altitude: ;
Type of Precipitation (Check all that apply) Restriction to Visibillty (C'heck all that
appivi
H"ﬂNm O Drizle DFreczing Rain ‘\'ﬂNme Orog
Olitain Qe Pellets OSnow Shower O Blowing Dust O Ground Fog
Osnow O 5now Pellets Olce Peliets Shower O Blowing Sund OHaze
CJtiail O Snow CGrains DOFreczing Drizzle O Blowing Snow Oice Fog
CIRain Showers Olce Crystals O Blowing Spray DOSmoke
1 Bust U nknewn
leing Forecast Intensity of Precipitation Teing Actual Turbulence (Chaeck all that appiy)
Amount Type O Light = Amount Type Type Severity
None Onia O Moderate Nong Ona NEI None OLight
O Trace Oftime ~ OHeavy Trace OhRime O Clear Adr OModerue
OlLight OClear HON/A OLight OClear O Terrain-Induced DOsevere
OModerate OMixed O Unknown OModernte OMixed O Convective OExtrome
OSevere OUnknown Osevere OUnknown
O Unknown Unknown

ROTAMs (D and FDC), ATRMETs, SIGMETs, PIREPs In effect at (he thme of the acckdent/Incldent:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adrcraft Damage Alrcraft Fire Alreraft Explosion

O None N0 substantial Mone OBoth Ground and In-Flight T None QBoth Ground and In-Flight

QO Minor O Destroyed Oln-Flight OFire st Unknowu Time O n-Flight OFire ot Unknown Time
Ol nknown O0n-Ground OUnknown Qﬂn-ﬂmu:m OUnknown

Description of D'II'IIH.HL to Aircraft and Other Prupn.riy {Uisa additional sheet, i necessary,)
ENney\ L Mool ”nDum % dam a\fpec;l ) Top ¥+ '51“"7”‘— W iﬂijj
(o« kpl"“ an Ulﬂ“l(ﬁ_&. j-*—o.\g 2R

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink.)

Describe what occurred in chronological order, including circumstances leading to 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

9o AT Ached

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

\Anovordap e
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MECHANICAL MALFUNCTIONIEAILURE {if more space is nesded, continue on a separate sheet.)

Was there Mechanical Malfunction/Fallure™8Yes OONo Total Time/ Cveles On Part
{1 ves, list the name of the part, manifacturer, part no.,, serial no., and deseribe the fiflure,)

M /A\ Hours

Cycles

Time Since This Part Inspected/Overhauled

o Hours
FUEL & SERVICES INFORMATION
Fuel on Bourd at Last TakeofT Fuel Type
(Convert from pownds, as necessary) "“]"@ 10K Low Lead Oret A OUnleaded AV
O Automuotive Olet Al O Other, specily

ﬁ 5 Giallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?  ~HYes ONo

Ml‘lh(-ﬂ of Exit ~ Describe how the occupants exited and how many occupants evacuated each location:

AR OL{\'“J\JV]QDLA%"’T wlmclgu.o

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

Adreral Reglstratlon Number Munnfacturer: Dramuge to Cther Alrerafi:
ODestroyed O Minar
Moflel: [ I Substartial DONone
i o~
Registered Owner of Other Alrer “ Pilot of Other Alreraft
Namie:

City: \ l ;
State: / ;r.w:\\_) \ mm:\ 21p:

Country: ] Country:

ADDITIONAL INFORMATION (Additional space for answers to any quastion.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

| understand that the Infor bject to public release
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