NTSB FORM 6120.1 « OMB NO. 3147-0001 e 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

'BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: é A KL L7 e State: ] t o Date: /O { 2 { 2(}:7_5 Local Time: -

ZIP: Country: mny/dd'yyvy HH:MM

Latitude: Longitude: Time Zone: &

(Enter in decimal deqrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground (®None
Ut ZoS O A 45 (/

AIRCRAFT INFORMATION

Registration Number: d / & O io Z []IFR-Equipped and Certified

5 | | [ Commercial Space Flight
Manufacturer: C<¢sccipg [ Unmanned Aircraft
Model: __/ 8 A} Maximum Gross Weight: Ibs.
Serial Number: _{ S g éh} ; Zé O Weight at Time of Accident/Incident: Ibs.

Year of Manufacture: __/ 2 & 5 Number of Seats: Flight Crew Seats:

Amateur-Built: O Yes If Yes: Q Original Design Cabin Crew Seats: Passenger Seats:
ONo O Kit/Plans Make: Number of Engmes
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

. (Select one) (Check all titar apply) (Check all that apply) %Cipmcating O Liq}lid Rocket
mﬂplﬁﬂe Stﬂll I d SDEClﬁl DRet[‘aCtﬂb]_e D Hi g.ll Skid O Turbo Shaft O Solid Rocket
O Balloon ormal [1Restricted B fricvele ] Skid | O Turbo Prop O Hybrid Rocket
O Bl%llll)/Dh*igible [[] Aerobatic L] Limi’.te.d [[] Tailwheel [ Ski/Wheel O Turbo Jet O None
OGlider [ Balloon [] Provisional | [[JEmergency Float [JHull O Turbo Fan O Unknown
O Gyroplane [JCommuter [ Special Flight | JFloat [ Ski OElectric
O Helicopter [] Transport [] Experimental Eéltll’llplﬂflaﬂ - i

i 1 il T er Launch/Recovery System
& LR [ Utility L1 Special nght‘SPm i Fuel System Type (Reciprocating)
ORocket [] Experimental Light-Sport [INone [ Unknown ) ) |
O Ultralight arburetor QOFuel Injected
O3 hbwicn [Certificate of Authorization or Waiver (COA) |
[[JNone [[] Unknown
Enoine Serial ‘ Rated Power Total Time Since:
ngine ngine Manufacturer ngine Model/Series Number , orsepower or ime nspection verhau
Fnot Encine Manuf Ensine Model/Seri u Date of Mfg. O Ti | 6 A
(mm/ddiyyyy) | QO Lbs of Thrust | (hours) (houirs) (hours)
Eng | pongy 6"6 ‘—] ZC) 1 /?CJ'
- i 'Lu_{_¢
Eng 2
Eng "
itional Equipment
Last Inspection Type ADS.B [ Handheld GPS
O100-Hour ] .ﬂurﬁ ame Parachute [[] Heads Up Display
O AAIP 7] Angle of Attack Indicator ] Night Vision Goggles
(Xhnual | [ Autopilot [[] Onboard Weather
O Continuous Airworthiness [ Autopilot/FMS, Model [[] Primarv Flight Display
O Condition Inspection ] Coupled Flight Director [[] SAS. Number of Axes: Model:
O Unknow [] Data Recorder [] Satellite Tracking Device
nsnown : g f 702 ;-"’" Device Stall Warmning System ] Stall Warning System
Date of Last Inspection: Q Electronic Flight Bag or Handheld Device [] Video Recording Device
m/dd/yy: [] Electronic Multifunction Display [] Wire Strike Detection
N . smes ?f ﬂ [[] Electronic Primary Flight Display [] Wire Strike Protection
Airframe Total Time: 3 9 ¢ 2 & hrs [ Flight Management System [] Other, Specity:

Hours measured at (Select one)
G’L/a: t Inspection OTurLe of Accident/Incident

Type of Maintenance Program (Select One)

@ Annual

O Conditional (Amateur-built only)

O Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
O Other, specity:

OYes ONo [fYes:

ELT Installed:
ELL'T Manufacturer:

Model or Part No.:

Propeller 1 O Fixed Pitch
Q-€ontrollable Pitch

O Ground Adjustable

Manufacturer:

TSO No.: QC91 (121.3MHz) QC91a(121.5MHz) |Model:
OC126 (406 MHz)

Was ELT still mounted in aircraft? 94 es O No

Was ELT still connected to antenna? Q Yes O No

Did ELT activate? es ONo

If activated: Did ELT aid in locating aircraft?@'f;s ONo

If not activated: Indicate Reason: [] Impact Damage
[[] Fire Damage [] Battery Expired/Damaged [[JUnknown

Propeller 2 O Fixed Pitch
Q Controllable Pitch

O Ground Adjustable

Description of Fire Extinguishing System
O None

O Specify:

Manufacturer:
Model:
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[ OWNER/OPERATOR INFORMATION
| Registered Aircraft Owner

N_ Fractional Ownership Aircraft: ~ OYes Qo

ciy: De g 0 AJ o sate: JNS
ZIP_‘,pCfO/’Z-—Country S ﬂ
Operator of Aircraft WOper ator is also the Registered Owner LY Same address as Registered Owner
Name: _ . | o - 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)
[INone ) OFAR 91 OFAR 129 QFAR 415 | O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
] Supplemental OFAR 121 QFAR 135 QFAR 435
[JAir Cargo OFAR 125 QFAR 137 QFAR 437
[dForeign Air Carriers (FAR 129) ™ OFAR 450 O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight | QO Cargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial | ‘ O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial S pro——— E——
- LlCommercial Air Tour (FAR 136) | Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[] Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
| [dPilot School (FAR 141) O Armed Forces o - el
[ Certificate of Authorization or Waiver (CC )A) O Federal ‘ O Aer }ﬂl Apphcatlpn OFq*eflghtmg
[1Commercial Space Transportation O O Aerial Observation O Flight Test
| State | O AirDr OGlider Tow
 Experimental Permit ; O1 ocal i rlider oW
[JCommercial Space Transpmtation License | QO Air Race/Show OI}lstructlonal
- [1Other Operator of Large Aircraft - O Unknown O Banner Tow O Other Work Use
PnR1eifr Yiie 7 O Business QOPersonal
O Executive/Corporate Q) Positioning
e — . : : — O External Load O Skydiving
Revenue Slghtsee o Flwht Air Medical Flight O Ferry O Unknown

O Yes ¥ No

Distance From Airport Center: sm.

Airport Identlﬁel f ‘ ' Lo | Direction From Airport: ____ degrees true
| Proximity to All‘pOl‘t O Off Aup()l't/AlI'btl'lp dbn/zﬂ\irport/Airstrip ON/A Airport Elevation: ft. MSIL,

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway ID:_ gNA Length: 30\0 o ft. Width: _ 4 S ft. [] Dry [ Snow-Compacted [] Water-Calm
w —— S e g m——1 L Holes [] Snow-Crusted [] Water-Choppy
Runway/Landing Surfgee (Check all that apply) | [ Ice Covered [] Snow-Drv [] Water-Glassy
[JAsphalt ss/Turf [ 1ce []Snow [] Rough [] Snow-Wet [] Wet
| [dConcrete [JGravel [] Macadam [JWater [J Rubber Deposits [ Soft
[CIDirt DHelideCk [] Metal/Wood 1 Unknown [] Slush-Covered [] Vegetation [] Unknown
' [JElevated Heliport  [JHelistop [] Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind m Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Tanding OBase O Go Around
Olnitial Climb OFi1nal O Aborted Landing (after touchdown)
(O Crosswind O Unknown

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

| ONone [JNone
[J ADF/NDB [CJPAR CIMLS [JPractice [FTTaffic Pattern [[] Stop and Go
L1SDF [ Sidestep CJLDA C1GPS - [ Straight-In [] Touch and Go
[JVOR/TVOR LIILS JASR [ Unknown [] Vallev/Terrain Following [] Simulated Forced Landing
[ VOR/DME [J1Localizer Only []Visual [ 1Go Around [[] Forced Landing
[JTACAN [J1.OC-back course [JContact 1 Full Stop [] Precautionary Landing

[IRNAV [1Circling [[] Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain QFirst Officer OPilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

| “Flight Crewmember 1” was pilot flying [OYes [ No

“Flight Crewmember 1” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: L n W ey o Country: "

Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  ~ Q Serious O Leit O Front O Unknown Available
O I.]I?.kll?ﬂ’ﬂ O F-ﬂtﬂl O %lght O Rﬁﬂf O None D Not Installed
O Minor ' O Center O Single 81;39 gnly . ] Installed
Pilot Certificate(s) (Check all that apply) O 4:1523[[ P ] Not Pepg’?ed
[JNone [1Flight Instructor [] Commercial O St O S-point [] Deploye
- - PH P [] Unknown

[]US Military [Frtivate [ Recreational O Unknown O Unknown
[J Airline Transport [JForeign [] Sport ‘ _
[ Student CIFlight Engineer Supplemental Restraint, spemﬁr:_
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Unknown | Q Without limitations/waivers O Unknown 4 .,} / 2N 22
@ Other O Class 1 @BasicMed O With limitations/waivers O N/A _L_i
Medical Certificate Limitations Medical Certificate Special Limitations

A K W/t

Personal Flight Equipment (Check all that apply)

[] Fire resistant flight suit 0 Helmet [J Laser protective visor/glasses FlBersonal locator beacon(s) (PLB) [Fire resistant gloves
[dHelmet visor 0 Night vision goggles L1 Personal flotation [ Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including "' P e |
FAR 121/135 Checks: e /[2cay | Make LENC il
Q ,2 ai - H;m;ﬁd/}f},y]_: Model: “ . ....._ s
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)
mf...(mgle-Engine Land CFNone [ None None [] Instrument Airplane
[ Single-Engine Sea [1 Airship [] Airplane [ Airplane Single-Engine [] Instrument Helicopter
L] Multiengine Land [] Balloon [J Helicopter [J Airplane Multiengine [] Helicopter
[IMultiengine Sea [ Glider [] Powered Lift [ Gvroplane [ Glider
L] Gyroplane [] Powered lift L] Sport
[] Helicopter
[] Powered Lift

Type Ratings and Applicable Logbook Endorsements | Student Endorsements (Include dates)

= — = =T B e e

) ) Airplane Sirhit Multi-
Fllght Time (Eﬂrer All This Make Sinele Airplane - Lighter engine Tail-
Actual

hours for each box) Aircraft & Model Engine Multiengine Night Simulated | Rotorcraft | Glider | Than Air |Rotorcraft | wheel

Total Time _ ’m é:» U6 f
Pilot in Command (PIC) “
Time as Instructor -———

his Make/Model

Last 90 Dﬂ}fs
T
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“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewwmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q) First Officer QPilot Q Co-Pilot QStudent Pilot (QFlight Instructor () Check Pilot Q) Flight Engineer () Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: L -

Last Name: Country:

Age at time of Accident/Incident: Dateof Birth:.  (mmddyyvy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone ~ Q Serious O Left OFront O Unknown Available Used
O Unknown Q Fatal ORight ORear O None O None
OMinor | O Center O Single 8 Lap only 8 Lap only EE&;: allillz‘:]ﬂlled

e ) T T e e i 3-poi 3-point
Pilot Certificate(s) (Check all that apply) o zizﬁ S 4_‘; o [JNot Deployed
[INone CIFlight Instructor [] Commercial O 5-point O 5-point ggﬁ}’fi

Airline T t L1Forei Sport

SStu d;?t R SFE;itggngmeer L15po Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Unknown O Without limitations/waivers  Q Unknown
O Other O Class 1 O BasicMed O With Iimitations/waivers 0 N/A e
O Unknown O Class 2 O Driver's License (Sport Pilot Only) O Special Issuance mm/dd/yyyy

Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that applv)

[IFire resistant flight suit [] Helmet [1Laser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor L] Night vision goggles L1 Personal flotation [JOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: WA
mm/dd/vyyy 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)
[] Single-Engine Land [] None [J None [] None [ Instrument Airplane
[1 Single-Engine Sea [] Airship [] Airplane [] Airplane Single-Engine [] Instrument Helicopter
[1 Multiengine Land [] Balloon | [ Helicopter [] Airplane Multiengine [] Helicopter
[ Multiengine Sea [ Glider L] Powered Lift L] Gvroplane [ Glider
[] Gyroplane [] Powered lift [] Sport
] Helicopter
[] Powered Lift

Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
K | Airplane ' Multi
. . Instrument -
Flight Time (Enter All This Make Sinple Airplane s Lighter [engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Rotorcraft | Glider | Than Air |Roetorcraft | Wheel

Total Time
Pilot in Command (PI1C)
Time as Instructor
This Make/Model
Last 90 Days

Last 30 Davs

[Last 24 Hours

4

1
|
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information) _

Additional Crewmember Information Seat Occupied
- ey O Left O Rear
First Name: o City of Residence: O Conter O Single DM
o i N - O Right O Unknown O Serious
Middle Initial: State: | Z1p: O Front 8Fata1
Unknown
- Last Name: IS H _ Country: D WO
Personal Flight Equipment (Check all that apply)
| CJFire resistant flight suit CJHelmet [JLaser protective visor/glasses ~ [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [[] Personal flotation [] Other: )

e ———————— ——— e —————— s r———

Pilot Certificate(s) (Check all the apply)

[1 None [] Flight Instructor [] Commercial [JUS Military
[] Private [ Recreational [] Airline Transport [Foreign
[1Student [] Sport []Flight Engineer

Restraint Type  Inflatable

Available Used Restraints
O None ONone _
QO Lap Only OLap Only [INot Installed

- P . O 3-pont O 3-point [lInstalled
| Type Rating/Endorsement for | Total Flight Time at the Time O 4-point O4-point [1Not Deploved
| Accident/Incident Aircraft? of this Accident/Incident: hrs. QO 35-point O 5-point [1Deployed
\ O Unknown OUnknown | [Unknown
[1Yes [1No
x Supplemental Restraint, specify:
Additional Crewmember Information s | Seat Occupied __Injury
| OLeft ORear O None
| First Name: = City of Residence: ' OCenter O Single O Minor
N | | ORight O Unknown O Serious
Middle Initial: State: | Z1ip: | OFront QO Fatal
‘ O Unknown
Last Name: _____ | [ e et Country: ) _ i
| Personal Flight Equipment (Check all that apply)
[IFire resistant tlight suit [JHelmet [1Laser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [[]Fire resistant gloves
[JHelmet visor [INight vision goggles [[] Personal flotation [[] Other: B S
Pilot Certificate(s) (Checkall the apply) S Restraint Type Inflatable
[None [CIFlight Instructor [] Commercial [JUS Military Available Used |  Restraints
[ Private [JRecreational [] Airline Transport [JForeign | O None ONone
[] Student [ Sport []Flight Engineer QO Lap Only OLap Only | [INot Installed
e _ O 3-point O3-point | [Jinstalled
| QO 4-pomt O4-pomt Not Deploved
Tn)_e Rating/.Endors‘ement for Tota! Fligh_t Time af the Time hrs. O 5-point O5-pont | Bszlosng}
\ Accident/Incident Aircraft? of this Accident/Incident: O Unknown O Unknown | Qu Bt
[7Yes [INo Supplemental Restraint, specifv:

PASSENGER(S) / OTH ENL (Iclde cabin crew; continue on sparateh, fncessary.)

Number of Passengers i ‘
Passenger Information Seat Injury Restraint Type Inflatable Age
o . n » Ll R S _ T Restraints |
, S Available Used
First Name__ City: )’{ : \(Zk S U UQ O Left O None- O None ONone [CINot [JUnder 3
e O Center (}Mm%r QO Lap Only OLap Only | _Installed | years
| Middle Initial: State: le ! D Zip:@ QO 1 - Q@Kight O Serious O 3-point O 3-point [lInstalled
ﬁ, O Unknown | QFatal O 4-point O4-point [INot If under 5
| Last name- Country: (,-Lﬂ : O Unknown | Q 3-point O 3-point ~ Deployed | vears,
‘ O/ s - Row: O Unknown QUnknown | CDeployed | OChild
OCrew Passenger OOther | KL _ | OUnknown | Restraint
; Supplemental Restraint, specify: OLap-Held
| ‘ O Unknown

r E’lersonal Flight Equipment (Check all that apply) ‘ 1_ A Ee L _ 'f'
LIF1re resistant flight suit | 5 | . 7/ cs | Y/

[JHelmet y Oh 250K U - m s AR P : [

BLaser protective visor/glasses O W % \,\ f‘ A @ c L | Q [’\ P .\

PLB | - (-

[IFire resistant gloves e ’ &,‘( ~ 1" | C()\(\O s € _

[INight vision gigg]es )_[ v gdj . # 0 . e < - ‘;( i | ‘ WQ n—- eSS

[1Helmet visor ’ O , | ‘
| CIPersonal flotation f/‘) (& C\éan % Se Cg/
| [1Other: | - (L.QL e & ?

S s — - L p—— L
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Available Used |
First Name: City: OLeft ONone O None O None [JNot [(JUnder 3
O Center O Minor O Lap Only O Lap Only Installed | years
Middle Initial: ~ State: Zip: ORight O Serious O 3-point O 3-point [JInstalled
O Unknown | QFatal O 4-point O 4-point | [INot If under 5
[ast name: Country: OUnknown | Q S-point O 5-point Deployed | vears,
[ Row: O Unknown O Unknown | I'_']Deployed . OChlld
OCrew QO Passenger QO Other [[JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[[JHelmet
[CILaser protective visor/glasses
CJPLB
[IFire resistant gloves
[INight vision goggles
[JHelmet visor
[1Personal flotation
[JOther: )
| | Available Used -
First Name: City: OLeft ONone O None O None [[INot [JUnder 5
OCenter OMinor | O Lap Only OLap Onlv Installed years
Middle Initial: State: Zip: ORight O Serious QO 3-point QO 3-point [Jinstalled
v OUnknown | QFatal O 4-point O 4-point [JNot If under 5
Last name: Country: OUnknown | Q 5-point Q 5-point Deployed | years
Row: O Unknown O Unknown | [Deployed | QChild
OCrew O Passenger QO Other ! [JUnknown Restraint
| Supplemental Restraint, specity: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[C1F1re resistant flight suit -
[ JHelmet
[1Laser protective visor/glasses
[JPLB
[JFire resistant gloves
[INight vision goggles
[1Helmet visor ,
[ 1Personal flotation |
[1Other: _
) | Available Used
First Name: City: OlLetft ONone O None ONone DNOt [JUnder 5
O Center O Minor QO Lap Only OLap Only Installed years
Middle Inmitial; State: Z1p: ORight O Serious QO 3-point O3-point [Iinstalled
O Unknown | QFatal O 4-point O 4-point [INot If under 5
Last name: Country: OUnknown | Q S-point O 5-point Deploved | vears,
Row: O Unknown OUnknown | [dDeployed | Q Child
OCrew O Passenger QOther [(JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant tlight suit
[JHelmet F
[JLaser protective visor/glasses
CIPLB |
[IFire resistant gloves
[INight vision goggles
[JHelmet visor
[JPersonal flotation
[JOther: |
FLIGHT ITINERARY INFORMATION |
Last Departure Point Time of Destination Tvpe Flight Plan Filed
| L | Departure ..
Airport ID: _E_ : K_ Flight Number: Auarport ID: 5 h’) @ﬂﬁe 8VFR/IFR
1 . ﬁ Company IFR
Citys&ﬂ A pS0 W ITime: 9. 60 Em Operating as Flight City:@u ShonlLs = VFR O Unknown
| HHMM | — O Military
State: ___'v_‘ﬂ_o State ﬂ- VFR
, . e : OVFR
Country: __ \A S ﬂ NS L Country: ,_LJ_S g

Activated? O Yes ONo
! OUnknown -




Type of ATC Clearance/Service (Check all that apply)
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cEEo. o= T o im mmme—ooTE

[]Certificate of Authorization [ Special VFR [J Special IFR [] VFR Flight Following [] Cruise
WR LITFR [] VFR On Top [] Traffic Advisory [] Unknown / NA
[ 1 None
Airspace where the accident/incident occurred (Check all that apply)
[IClass A Class G [] Military Operations Area (MOA) [] Special
[JClass B [JDemo Area [] Airport Advisory Area [] Air Traffic Control Area
[IClass C [JWarning Area [] Jet Training Area [] Unknown
[JClass D [JProhibited Area [] TRSA
[IClass E [Restricted Area [1FAR 93 Altitude of In-Flight Occurrence: ft MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weather Observation Facility

Source of Pilot Weather Information

(Check all that apply)
[[INational Weather Service [JCompany
[Flight Service Station [Militarv
[JTV/Radio [ Jinternet

[] Automated Report [[INone
[[JElectronic Flight Bag-Application: ~ [JUnknown

’ L3

[JOn-Board Weather e\ | 3 (":r/
Basic Conditions

Lowest Cloud Condition ] Light Condition

Facility ID:

Time Zone;:

| Observation Time:

| Distance from Accident Site:
Direction from Accident Site:

nm
degrees true

OVMC Height
OIMC ft. AGL O Dawn ODusk QO Dark Night O Unknown
QOUnknown — el @Iﬁ; O Night O Bright Night
Sky/Lowest Cloud Condition Ceiling I Ceiling Height |
_ ft. AGL
O Clear O Thin Broken @‘@w (Clear) Temperature: ("C) or ('F)
O Few OThin Overcast | OBroken
O Partial QOUnknown O Overcast Dewpoint: (‘C) or ('F)
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
. i Wind Direction Wi eed Wind Gusts Visibility - T
Altimeter Setting: | Egah(LnSP 4t Gusting G— QELC-\' _Sqw H?l o L“7€’ |
[ Variable i [JLight and Variable or RVR.: feet
(Hg).or (mb)| | | or Speed:__ | kts RVV: it
Direction: Speed.: kts Density Altitude: &
| degrees true SR | -
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
Eh'f/ apply)
Kone [(1Drizzle [1Freezing Rain [INone CJFog
[IRain [Cllce Pellets [1Snow Shower [ Blowing Dust [1Ground Fog
[ 1Snow [[] Snow Pellets [Jlce Pellets Shower [IBlowing Sand [(JHaze
[JHail [ Snow Grains [JFreezing Drizzle [OBlowing Snow [Jlce Fog
[CJRain Showers [lce Crystals [1Blowing Spray [1Smoke
] Dust ] Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
unt Type OLight Amount Type Type Severity
C?Nyoﬂne ON/A O Moderate ONone ON/A Iﬂﬂée/ [1Light
OTrace ORime QHeavy OTrace ORime [JClean Air [IModerate
OLight OClear ON/A OLight OClear [JTerrain-Induced [[]Severe
OModerate OMixed | O Unknown | OModerate OMixed | [JConvective []Extreme
O Severe OUnknown - O Severe OUnknown Turbulence
QO Unknown OUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, 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 QO Substantial ONone OBoth Ground and In-Flight O None OBoth Ground and In-Flight
O Minor (mt‘g;ed | OlIn-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

O Unknown OOn-Ground OUnknown O On-Ground OUnknown

Descripti();l of D_amage to Aircraft and Other Property (Use additional sheet, if necessary.)

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. L |

/6-30- 25 Moan/rs> Nog doLh 4@ LeY. feo _ﬁ
Zlg Rn-w/ ’]‘C\p i ﬁ‘f*}-i m p £ PL& =2 LC(ﬁaSaecﬁ (g ~weq \—‘k‘i"/cpi'gk
ﬂmﬂ « € o ?é’ ayphnc o< eéu_e(__ y cluﬂ—‘ﬁ Fﬂéﬁ—wi/f,hf;{:y{ﬂf
logQrni YLk for 2@ mtqbe T~ 7 2 n /

7‘3 ﬁut f} Ael:rL as Ar el bew %Zu,u_

"’lﬁ‘l’ {[W‘P§ qé@a, oM w113 L LI’?M(VA—S Duw e

bbl%- W), foo - | nwu_)oc_f,
Lt Ext flect frg cik-ﬁ(-lﬂ @Z h,“(;lw/u ‘?rwtt_ﬁ J .-*

See ko Prob /o mg
eSS C;Z/-JC))

he=eno{ R/L.
OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

méf\_,a, O w P}Q’?f /O T‘;S QLE[/)’LCA;/’
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

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

Hours

Cycles

| Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff gl:::l(ﬁ'pe
(Convert from pounds, as necessary) j0LowLead ~ Olet A OUnleaded AV
. O Automotive OJ et A-1 O Othﬂr., Speﬂl.ty
, 5 L/ Gallons

Other Servicés, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [dYes “HXo

Methﬂd of Exit — Describe how the occupants exited and how many occupants evacuated each location:

‘-‘~ A ‘H—U-»l W;L;f:e -1 (Lc?c:.é;‘u ) C vl o Je—< g Dé?bﬂ““ s MM’

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[Destroved CIMinor

Model: [ Substantial [[INone

Registered Owner of Other Aircraft & Pilot of Other Aircraft §

Name: Name:

City: _ B _ City:

State: ZIP: State: ZIP:

Country: Country:

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

| understand that the information | orovided may be subiject to public release.

Date of this report o Name of Pilot/Operator: -
/)

; it S
C‘z_lz(_g Signature: R I

mm/dd/vyvy | . . :
-Or- DCheck here to electronically sign this document

If a person other than Pilot/gper_a-?or is filing this report -

Name: e ol ALl | Title:

~ Signature: T

- -Or- DCheck here to electronically sign this document
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