NTSB

FORM 6120.1 « OMB 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

'BASIC INFORMATIO

Accident/Incident Location

Nearest City/Place: G ,EV‘COE A/)W\\L\Ol/\\ A‘('(?d\'n[&msmte: N\\\

ZIp: 55 5} Q) Country: UY\\\(’C\ S\TACS

Incident Date/Time

Latitude: ML\L\dL\S . B(OI

Accident/ \ 7 .
Datc: o2/ 25/202 é; Local Time: ¢ 30
mm/ddtyyyy HH:MM
Longitude: WQL\ © O"\ ‘%q ! Time Zone: (ﬁﬂ\‘!a\\

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

Collision with Other Aircraft: O Midair

QOOn-ground @None

‘AIRCRAFT INFORMATION

Registration Number: NZ7Q 5ﬂ
Manufacturer: WSW&"

Model:  VYA26¥ T oA

& 1IFR-Equipped and Certificd
[[J Commercial Space Flight
[ Unmanned Aircraft

28¢ -7\ >0
\a74

If Yes: Q Original Design

Serial Number:

Year of Manufacture:

Amateur-Built: QYes

Number of Scats:

Cabin Crew Seats:

MaximumGross Weight: 2250
Weight at Time of Accident/Incident: 53+

‘ _ Passenger Seats:

Ibs.
fbs.

Flight Crew Scats:

>

®No 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) @ Reciprocating QLiquid Rocket
@ Airplanc Standard Special BlRetractable [CJHigh Skid O Turbo Shaft O Solid Rocket
o Balloon B Normat [J Restricted O Tricycle [JSkid QO Turbo Prop QOHybrid Rocket
O Blimp/Dirigible [1 Acrobatic [JLimited [J Tailwheel : o) ONone
. [CISki/Wheel Turbo Jet

O Glider [ Balloon [J Provisional [JEmergency Float [CJHull O Turbo Fan O Unknown

O Gyrpplane [OJ Commuter [ Special Flight CIFloat [ski O Electric

8 {;ICIICOp:[Er a [OI Transport [ Experimental Eg“l’l’hi}jiﬁ" WR S

owered Li O utility 0O Special Light-Sport ther Launch/Recovery System
Fuel System Type (Recj ti

ORocket [CJ Experimental Light-Sport [INone ClUnknown uel System Type (Reciproca mg.)

O Ultralight . L . OCarburetor @Fucl Injected
O Unknown [OCertificate of Authorization or Waiver (COA)

[OINone [J Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series I%umb er Date of Mfg. ® Horsepower or Time |[Inspection | Overhaul
] (mmfddlyyyy) | Q Lbs. of Thrust | (hours) | (hours) (hours)

b1 | ek Wy [TO-6e> DS |- (B H-SNA oo WY [WBa HBE42

Eng. 2

Eng. 3

Eng. 4

i Additional Equipment
a
(IS st Inspection Type ADS-B [ Handheld GPS
100-Hour [ Airframe Parachute [ Heads Up Display
O AAIP [J Angle of Attack Indicator I Night Vision Goggles
@ Annual [ Autopilot [ Onboard Weather
O Continuous Airworthiness [J Autopilot/FMS, Model [ Primary Flight Display
Q© Condition Inspection [ coupled Flight Director 1 SAS, Number of Axes: ____ Model:
O Unknown K. Al [ Data Recorder [ Satellite Tracking Device
. ZA(J‘ZOL&? Device Stall Warning System [ Stall Waming System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy [ Electronic Multifunction Display [] Wire Strike Detection

Airframe Total Time: \D A L\u,\"L hrs [ Elcctronic Primary Flight Display [J Wire Strike Protection

Hours measured at  (Select one)
QO Last Inspection @ Time of Accident/Incident

Type of Maintenance Program (Select One)

@ Annual

QO Conditional (Amateur-built only)

QO Manufacturer's Inspection Program
Q Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
© Other, specify:

Description of Fire Extinguishing System
& Nonc
QO Specify:

[ Flight Management System [] Other, Specify:

ELT Installed: ®Yes ONo JfYes: Propeller 1 O Fixed Pitch

ELT Manufacturer: @ Controllable Pitch
O Ground Adjustable

Model or Part No.: ___

TSO No.: QC91 (121.5 MHz) O C91a(121.5 MHz)
QO C126 (406 MHz)

Was ELT still mounted in aircraft? @Yes Q No

Was ELT still connected to antenna? @ Yes Q No
Did ELT activate? O Yes @No

Ifactivated: Did ELT aid in locating aircraft?QYcs ®No
If not activated: Indicate Reason: [] Impact Damage
[ Fire Damage [ Battery Expired/Damaged B§Unknown

Manufacturer: "‘*‘Q—K\‘ﬂm \;{o{hlnﬁ\
Modecl: IO"%G % S:Eg

Propeller 2 O Fixed Pitch
O Controllable Pitch
O Ground Adjustable
Manufacturer:
Model:
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Nome: /"1 edvo ﬁ‘ Chec Fractional Ownership Aircraft: OYes @ No

City: —%lwwulwﬁ‘évi’l State: M/V
ZIP: S-S‘?Bl Country: ()S/IL

Operator of Aircraft [ The Operator is also the Registered Owner [ Same address as Registered Owner
Name: Th wndeir l() ird A‘ Vi RH(’ N Doing Business As:
City: Ecloh Pre ric State: N JV/ Air Carrier/Operator Designator (4-character code):
Z1p: §S 3:‘1 '2 Country: USA’
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CNone @FAR 9! QFAR 129  QFARA415 O Scheduled or Commuter @ Domestic
OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR 135 QFAR 435
Air Cargo QFAR 125 QFAR 137 QFAR437
OJForeign Air Carriers (FAR 129) . . QFAR 450 @ Passenger
[ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) O Non-US, Commercial ) O Mail Contract Only
B On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Sefect one)
[JAgricultural Aircraft (FAR 137) QPublic Aircraft (Select onc)
M Pilot School (FAR 141) O Armed Forces i L . .
O Certificate of Authorization or Waiver (COA) O Federal O Aer ial Application OFxFeﬁghtmg
O Commercial Space Transportation O state O Aerial Observation 0] Flight Test
Experimental Permit O Local O Aff Drop O Glider TOW
O Commercial Space Transportation License O Air Race/Show @ Instructional
Dl other Operator of Large Aircraft O Unknown QO Banner Tow O Other Work Use
QO Business QO Personal
QO Executive/Corporate  Q Positioning
- . Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
OYes @No QOYes @&No
‘AIRPORT INFORMATION (Fill in if accident/incid 1g; tal ture, or w v :
Airport Name: G‘ enloe Mon \c\m\ [)‘ ‘(QU(\' Distance From Airport Center: Z \ s,
Airport Identifier: Koyl Direction From Airport: \,ED degrees true
Proximity to Airport: O Off Airport/Airstrip ~ @On Airport/Airstrip  ON/A Airport Elevation: Cﬁ?j\ ft. MSL
Runway I“forf"aﬁo" \ \ Condition of Runway/Landing Surface (Check all that apply)
Runway [D: \ % Length: 53@0 ft, Width: 75 ft. B Dry [J Snow-Compacted [ Water-Calm
_ [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) L1 Ice Covered [ Snow-Dry [0 Water-Glassy
B Asphalt OGrass/Turf O Xce [OSnow [J Rough O Snow-Wet 0O Wet
OConcrete [OGravel [J Macadam OWater [J Rubber Deposits O Soft
[Dirt [JHelideck [J Mctal/Wood [ Unknown [ Stush-Covered O Vegetation J Unknown
OElevated Heliport  [JHelistop [ Off-site landing arca

Approach/Departure Segment  (Select one)

QTaxi OVFR Departure QOn Instrument Approach ~ QDownwind O Low Approach

QOTakeoff OIFR Departure Procedure/Clearance  @Landing OBase O Go Around

Qlnitial Climb QFinal QO Aborted Landing (after touchdown)

QO Crosswind QUnknown

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

None [ONone

CJADF/NDB OrARrR amMmLs OPractice O Traffic Pattern [J Stop and Go

(mRing dsidestep OLpAa Gps [J Straight-In BB Touch and Go

O VOR/TVOR OiLs [JASR [ Unknown [ valley/Terrain Following [J Simulated Forced Landing

[OVOR/DME [Localizer Only Ovisual [0 Go Around [ Forced Landing

[JTACAN [JLOC-back course CContact O Full Stop [ Precautionary Landing
COORNAV OCircling [1 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION -

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OcCaptain  OFirst Officer O Pilot O Co-Pilot O Student Pilot @ Flight Instructor O Check Pilot O Flight Engineer

“Flight Crewmember 1” was pilot flying [JYes [ No

O Other Flight Crew

“Flight Crewme

tification.

First Name:

Middle Initial:

Last Name:

Age at time of Accident/Incident: 22—-

Date of Birth:

(mm/dd/yyyy)

Certificate Number: __ [ | | | N NN _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nonc O Serious O Left Q Front QO Unknown Available Used
QO Unknown Q Fatal @ Right O Rear O Nonc OnNone Not Installed
O Minor O Center O Single O Lap only OLap only g InZtalrl‘Zd ¢
-noi 3-point
Pilot Certificate(s) (Check all that apply) @5 point 4 poin [J Not Deployed
O 4-point O 4-point [1 Deployed

[ONone B Flight Instructor B Commercial O 5-point Q 5-point [] Unknown
[ US Military [CIPrivate [ Recreational O Unknown O Unknown
O Airline Transport [IForeign [ Sport . .
O Student ClFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ rilot O Nonc OClass 3 O Unknown | Q Without limitations/waivers QO Unknown 607/6a .
Q Other @ Class 1 O BasicMed @ With limitations/waivers ONA _/—/2’.05
O Unknown OClass2 O Driver’s License (Sport Pilot only) | OSpecial Issuance mvddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Moy Use Gorteckve  lenses o med voinn None

Sondords_ab a\) g dSlones |

Personal Flight Equipment (Check all that apply)

None

[ Fire resistant flight suit a Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [Fire resistant gloves
[JHelmet visor o Night vision goggles O Personal flotation [ Other:
Date of Last Flight Review Flight Rev%:w Aircraft
or Equivalent, Including ‘ \Vey”
FAR 121/135 Checks: 0 -O% 205 | make:
mnt/dd/yyyy Model: VA = Zﬁ‘lﬁ\

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)
Uanglc-Engfne Land [ None [J Nonc [ None Instrument Airplanc
i) 51112'_0'51}1_11"3 Sea [ Airship B Airplane M Airplane Single-Engine O Instrument Helicopter
'Mul(!cngfnc Land [ Balloon O Helicopter B Airplanc Multicngine [ Helicopter
O Multiengine Sea [ Glider [ Powered Lift O Gyroplane O Glider

[ Gyroplane [ Powered lift [ Sport

[ Helicopter

[ Powered Lift
Type Ratings and Applicable Logbook Endorscments Student Endorsements (Include dates)

- COYW‘CD( Er‘Aotfr_men\') - Noﬂg_

S, Airplane Multi-
Flight Time (Enter All This Make Single Airplane lnstrument Lighter |engine | Tail-
hours for each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air | Rotorcraft | wheel
Total Time C:‘ﬂ ‘6 'é,(a éﬂb‘l. Ws. 1 ”D.% o‘ Ke) 671 Ll — - — - S
Pilot in Command (PIC) %L\ 7 | bb 665 .4 ' 3 - 3 \56 & 0’ o 7.6 - — —_— | — |3\
Time as Instructor 1557 | 4.9 1% .7 | —— Sq.q — | — — — ==
This Make/Model 2.5 — |i6.H
Last 90 Days Zlo.b GL\.Q % "_‘). 1’\65 —_— 3.\ - — — |
Last 30 Days \25 . 5 5"\. L 12 D — V}) —_— — I — | — o —
Last 24 Hours P\ . "‘I N ‘7 nu.7 — P . S _— | = — — e
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

O Captain Q First Officer QPilot Q Co-Pilot @Student Pilot QFlight Instructor Q) Check Pilot Q) Flight Engincer  QOther Flight Crew
“Flight Crewmember 2” was pilot flying B Yes ONo
“Flight Crew > tification

First Name: City of R

Middle Initial: State

Last Name: Country:

Agc at time of Accident/Incident: ZO Date of Birth: (mm/ddlyyyy)

Certifcate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Serious ®Left QFront Q Unknown Available Uéed
QO Unknown Q Fatal ORight ORear None None
O Minor O Center OSingle O Lap only O Laponly g E;):all:;jéalled
-poi 3-point
Pilot Certificate(s) (Check all that apply) 83 gg:;‘: 8 4_%;:‘“ [JNot Deployed
[CINone OFlight Instructor [ Commercial O 5-point O 5-point Dgcﬂ? yed
gUS Military BliPrivate [ Recreational Unknown O Unknown L
Airline Transport [IForeign Sport . .

ClStudent CJFlight Engineer ose Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None Q Class 3 O Unknown O Without limitations/waivers Q Unknown Cﬂ
O Other @ Class 1 O BasicMed O With limitations/waivers © N/A _!_O__LZ(LL\
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

OFireresistant flight suit [ Helmet

OHelmet visor

I Night vision goggles

Personal Flight Equipment (Check all that apply) M

[JLaser protective visor/glasses
[ Personal flotation

other:

CPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

P\W

FAR 12113 Checks: — /1025 | Make: Y
mm/ddlyyyy Modcl: \’A"Zﬁ’ (6\

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)
ﬂanglc-Enginc Land M None CINonc None [ Instrument Airplanc
O Single-Engine Sea [ Airship B Airplane O Airplane Single-Engine [0 Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplanc Multicngine O Helicopter
[ Multiengine Sea O Glider I Powered Lift [J Gyroplane [ Glider

O Gyroplane O Powered lift O sport

[ Hclicopter

[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

- Comglex  Erdomenys g\
. I Airplane Multi-
Flight Time (Enter Al This Make Single Airplane Instrument Lighter [engine | Tail-
_hours Jfor each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotoreraft| Glider | Than Air |Rotorcrart | Wheel

Total Time Z?q ) 7 ‘ "\ 22“ -7 - L’ ?H ( . ‘ 6! ‘g - - . — —
Pilotin Command (PIC) | |4 2 1A ML |~ |z 211V 527 |— — — | — |
Time as Instructor - ~— —_— T — ~— — ~— — — — —_
This Make/Model 2.6 O | ©
List90 Dys 756 | 4.0 756 | — (2476 (G0 |— | — | — | — |—
Last 30 Days 5.4 | Ho | s8] — 2% o [406 |— - |— -~ | —
Last 24 Hours . ’_) 2.5 D - l (&) O C — - — D
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Additional Crewmember Information

First Name:

Middle Initial:

Last Name:

Seat Occupied Injury
O Left ORear QO None
City of Residence: O Center O Single O Minor
. ORight O Unknown O Serious
State: Zip: O Front O Fatal
O Unknown
Country:

[JFireresistant flight suit
[OHelmet visor

Personal Flight Equipment (Check all that apply)
[OOHelmet
[Night vision goggles

[Laser protective visor/glasses
[J Personal flotation

[IPersonal locator beacon(s) (PLB) [JFire resistant gloves
[ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None [CIFlight Instructor [ Commercial [QUS Military Available Used Restraints
[ Private [ Recreational [ Airline Transport JForcign QO None QONone
[ Student [ISport I Flight Engincer QO Lap Only OLap Only | [INot Installed
Q 3-point O3-point Onstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. Q 5-point Q35-point CDcployed
QO Unknown QUnknown | [OUnknown
[IYes [INo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
QOLeft ORear O None
First Name: City of Residence: OCenter O Single O Minor
ORight O Unknown Q Serious
Middle Initial: State: Zip: QOFront QFatal
Q Unknown
Last Name: Country:

OFire resistant flight suit
[Hclmet visor

Personal Flight Equipment (Check all that apply)
[OHelmet
[INight vision goggles

[Laser protective visor/glasscs
[JPersonal flotation

[OPersonal Locator Beacon(s) (PLB) [[JFire resistant gloves
[ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone I Flight Instructor O Commercial [JUS Military Available Used Restraints
[ Private [Recreational [ Airline Transport [ Forcign QO Nonc ONone
[ Student [ Sport I Flight Engincer Q Lap Only OLap Only | [INot Installcd

8 3-point 83‘P°im [Jinstalled
. 4-point 4-point t D

Type Rating/Endorsement for Total Flight Time at the Time hrs. O S-goint OS-}goint ggg lo;}:;oycd

Accident/Incident Aircraft? of this Accident/Incident: T O Unknown OUnknown DUninown
OdYes ONo Supplemental Restraint, specify:

PASSENGER(S)/ OTHER PERSONNEL (include cabin crew: contintie on separate sheet, if hecessary.)

Number of Passengers

[OFire resistant flight suit
OHelmet

[ILaser protective visor/glasses
OrLB

Orire resistant gloves
DCINight vision goggles
OIHelmet visor

CPersonal flotation

OOther:

Personal Flight Equipment (Check all that apply)

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: OlLeft ONone QO None QO None [INot [Under 5
QO Center O Minor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QO Serious O 3-point O3-point Oinstalled
O Unknown | QFatal O 4-point QO4-point INot If under 5
Last name; Country: QUnknown | O 5-point QO5-point Deployed | years,
Row: Q Unknown QOuUnknown | [ODeployed | QChild
OCrew QPassenger QOther .. | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Q Unknown
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Available Used
First Name: City: OLecft ONone O Nonc O None INot OUnder 5
O Center O Minor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Scrious QO 3-point O 3-point [Onstalled
QUnknown | QFatal QO 4-point Q 4-point [INot Ifunder 5
Last name: Country: QUnknown | O 5-point QO 5-point Deployed | years,
Row: Q Unknown O Unknown |[JDeployed | QChild
OCrew QPassenger QO Other [JUnknown Restraint
Supplemental Restraint, specify: QOLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit
OOHelmet
[CdLaser protective visor/glasses
OrLs
[Fire resistant gloves
[INight vision goggles
ClHelmet visor
[IPersonal flotation
[OOther:
Available Used
First Name: City: QOleft ONone QO None ONone [INot OUnder 5
QCenter OMinor Q Lap Only QLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point [Oinstalled
QUnknown | QFatal QO 4-point Q4-point [INot Ifunder 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
Row: Q Unknown O Unknown | [Deployed | QChild
OCrew Q Passenger QO Other CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QOUnknown
[JFire resistant flight suit
[OHelmet
OLaser protective visor/glasses
[OrPLB
[JFire resistant gloves
[INight vision goggles
[OHelmet visor
[CIPersonal flotation
[OOther:
Available Used
First Name: City: QOLcft ONonc O None ONone [INot OJUnder 5
QO-Center O Minor O Lap Only OLap Only Installed years
Middle Initial: State: . Zip: ORight QSerious QO 3-point O3-point Oinstalled
QUnknown | QFatal O 4-point O4-point [Not I under 5
Last name: Country: QUnknown | QO 5-point QO5-point Deployed | years,
Row: QO Unknown OUnknown | [dDeployed | O Child
QOCrew QO Passenger QOOther [Unknown Restraint
Supplemental Restraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) ‘ QO Unknown
[JFire resistant flight suit
[CIHelmet
[JLaser protective visor/glasses
OrLB
[CFire resistant gloves
[INight vision goggles
CJHelmet visor
Personal flotation
[JOther:

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure

Airport ID: Flight Number: Airport ID: ONone QVFR/IFR

OCompany  QIFR
City: Time: Operating as Flight City: VFR QUnknown
HH:MM OMilitary

State: State: VFR
. OVFR

Country: Time Zone: Country:

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

[Certificate of Authorization O Special VFR 1 Special IFR [ VFR Flight Following [ Cruise
VFR O1Fr [J VFR On Top [ Traffic Advisory [ Unknown / NA
[[J None
Airspace where the accident/incident occurred (Check all that apply)
OClass A [OClass G [ Military Operations Area (MOA) O Special
Class B [Demo Area [ Airport Advisory Area [JAir Traffic Control Area
[Class C [OWaming Arca [ Jet Training Arca [T Unknown
OClassD [OJProhibited Area O TRSA
BClass E ORestricted Area O FAR 93 Altitude of In-Flight Occurrence: fr. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Scrvice [OCompany Facility ID: \/,C \/L
[JFlight Service Station OMilitary Observation Time: 45" % G 2
OTV/Radio [Ointernet Time Zone: __¢Cahirl _
[J Automated Report [ONone Distance from Accident Site: &y KGYL nm
¥ Elgctronic Flight Bag-Application:  [JUnknown Direction from Accident Site:  P\nJ \ *> . degrees true
PRont
[CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@&vMmc Height
Omc — Ckavr . AGL ODawn @ Dusk O Dark Night QUnknown
QUnknown ODay ONight O Bright Night
Sky/Loewest Cloud Condition Ceiling Ceiling Height
deay™ fi. AGL -4
& Clear QThin Broken @Nonc (Clear) Temperature: (°C) or CF)
Q Few QThin Overcast | QBroken - \ ’b
Q Partial QUnknown QO Overcast Dewpoint: 2 (Cyor ____(F)
Obscuration O Obscured
QO Scattered Q Indcfinite
QO Unknown
: e Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: [IVariable OCalm E¥Not Gusting \0 AS miles
% Z% (Hg) or (mb) or [JLight and Variable or RVR: fect
—_— T Dirccti \oO Speod: g-7 K Speed: kts RVV: miles
frectior. - peed: = £ Kkis Density Altitude: ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
None [ Drizzlc OFrcczing Rain B Nonc OFog
[JRain Olce Pellets [1Snow Shower OBlowing Dust [ Ground Fog
OSnow I Snow Pellets [ice Pellets Shower [OBlowing Sand [OJHaze
[OHail [J Snow Grains [JFrcezing Drizzle [OBlowing Snow [lce Fog
ORain Showers [Jlcc Crystals [OBlowing Spray [JSmoke
[[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 one Sn/A B None [OLight
OTrace QORime QOHecavy OTrace ORime [OJClcan Air [IModcrate
OLight OClear ®ON/A OLight OClear [JTerrain-Induced [Severe
O Moderate OMixed QO Unknown OModerate OMixed OConvective [JExtreme
Oscvere QOUnknown OSevere QOUnknown Turbulence
Q.Unknown OUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

vxin

- %%¢. YAT O/ 5
~lol WAL Q5

~\4 VAT 95
L YNT o5

a—

KGYL

Nowe

Jieps Moo / Sijme-

~Nore ~Yone
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [IYes EINo Total Time/ Cycles On Part
(If yes, 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 Fuel Type
(Convert from pounds, as necessary) @100 LowLecad  OletA OUnlcaded AV
u57 Q Automotive Olet A-1 O Other, specify
Gallons
Other Services, if any, prior to departure:
EVACUATIONOF AIRCRAFT . ..o e e

Was an emergency evacuation of the aircraft performed? es O No

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

7 (j\c@pﬁ&bie\fo\c\“\‘l)\ ;O Glencee Mw\.?,‘\pa\ Fbo.

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[Destroyed [IMinor

Model: [dSubstantial [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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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST. _OF MY KNOWLEDGE.‘i
; .| understand that the information provided may be subject to public release.

Date of this report: Name of Pilo

()5/ \4,/207,6 Signature:

im/dd);
MRS -or-  [JCheck here to electronically sign this document

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

Name: Title:

Signature:

-or-  [JCheck hete to clectronically sign this document
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