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 INFORMATION .

Accident/Incident Location Accldent/Incident Date/Time

Nearest City/Place: Grus &~ State: -T)—( Date: 5{%2/2 {a Local Time: _//-.30 AM
zP: Country: __({SA mm/ddyyyy HHMM

Latitude: an ¥ nown

Longitude: AN Know W)

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

Time Zone: ( s ]

Collison with Other Alrcraft: O Midsir  QOnground JifNone

Reglstration Number: 4990 X

O IFR-Equipped

Manufacturer: _%M
Model: S22 R -1

0 Commercial Space Flight
[ Unmanned Alreraft

and Certifled

NA

Serial Number: 5035 R
Year of Manufacture: IQT5 ]
Amateur-Built: OYes

If Yes: © Original Design

Numnber of Seats:

MaximumGross Welght: M 1bs.
Weight at Timeof Accident/Incident: % 50 ms

Cabin Crew Seats: _l Passenger Scats: ‘ )

! Flight Crew Seats: I

ONo O KivPlans Make: Number of Engines: ]
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select ons)

(Select one) (Check all that apply) (Check all that apply) O Reciprocating QO Liquid Rocket
8Atrp1me Standard Special CIRetractable ClHigh Skid | ©Turbo Shaft O Solid Rocket
OBimpinigtle | Damwaic  Tllimied B Tuitones Osid | Gmmer® Qe

: c imi Ski/Wheet Turbo Jet one
OGlider Balloon OProvisional LJEmergency Fioat Euuu O Turbo Fan O Unimown
8 ](.}Iz]?phnc = Commuter BSpecial Flight Emhfblm Qs OElectric

copler Transport Experimental
QO Powered Lift [ Utitity CJ speciat I.;.inghl-Sport [ Other Launch/Recovery System
ORocket [CJExperimental Light-Sport CINone CJUnknown lgd System Type (Recip "“";f’ o

. ‘ !arhn-mr uel M
Q Ullight Certificate of Authorization or Waiver (COA) OFuel Injos
O Unknown None QO Unknown
E Serial Rated Power Tatal Time Since:
Engine Engine Manufacturer Eugine Model/Series ng:;w Date of MiE. O Horsepoweror | Time |Inspection | Overhaul
i (mm/ddiyyyy) | Q Lbs. of Thrust | (hours) | (hours,
ot Py +hobney | PTo A 34 z 5 121191 25DSHP |14,0033 35 164 3
Eng. 2
Eng. 3
Eng. 4
Last Inspection Type A'f\'ggg“l Equipment [ Eiandheid GPS
O100-Hour Alrframe Parachute Heads Up Display
2 AAIP Angle of Attack Indicator Night Vision Gogglea
Annual A Onboard Weather
© Continuous Airworthiness AumopiloVFMS, Model L] Primary Flight Displsy
O Ceondition D;c?unmm g&_r:emprm _ Mode:
© Unknown Recorder Tracking Device
Device Stall W System Stall Waming System
Date of Last Inspection: _2.} | l?«h mmmw%wwnem Video Recording Device
am‘ﬁ“'@m&m w::kk:nmon
Airframe Total Time: hrs oy
Flight Management System Specify:
Hours measured at  (Select one) ELTﬂ:mulled' OvYes ®No [f¥es: ]::n' 1 O Fixed Pitch
O Last Inspection !‘ ime of Accident/Incident ELT ) : ‘ opeller @ Conrollable Pitch
Type of Maintenance Program (Select One) Model or Pact Nz O Ground Adjustable
@Annual oSt No.: Manufacturer:
Q Conditional (Amateur-built onty) . A - =
© Mam . jon Progoam TS8O No. gg;;l(i:):ﬁ) QC91a(121.5 MHz) Model.ﬂﬁ. &3 ™ ~3 | )
O Other Approved Inspection Program
O Other, specify: Was ELT stili connected to antenna? O Yes O No O Controllable Pitch
' Did ELT activate? Q Yes ONo o Py ey
Description of Fire Extinguishing System If activated: Did ELT aid in locating atreraf?QYes ONo djustable
M None 1f not aetivated: Indicate Reason: [] Impact Damage Manufacturer: ‘\\) H
O Specify: i} Fire Damage (] Battery Expired/Damaged {JUnkmown Dlodel: !




Country: ". AS A

FORM §120.1 » OMB NO. 314/-0001 # EXPIRES U4-30-2027

Operator of Alrcraft Xna Operator is also the Registered Owner

"Same address as Registered Owner

I Commuter Air Carrier (FAR 135)
[ On-Demand Air Taxi (FAR 135)
[ Commerciat Air Tour (FAR 136)
’Agricultural Aircraft (FAR 137)
Pilot School (FAR 141)
ClCertificate of Authorization or Waiver (COA)
O Commercial Space Transportation
Experimental Permit
[ Commercial Space Transportation License
JOther Operator of Large Aircraft

O Non-US, Commereial
ONon-US, Non-commercial

OPublic Aircraft (Select one)
Q Armed Forces
O Federal
O State
O Local

X‘Jnknown

© Mail Contract Only

Neme: Doing Business As: Beazo Va “:3 FB;&_& Sﬂ\(‘
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)
EINone OFAR91  QFAR 129 QFARA4LS | (O Scheduled or Commuter © Domestic
[JFiag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 © Non-Scheduled or Air Taxi O International
D) Supplemental OPAR 121 OFAR 135 OFAR435
Ol Air Cargo QFAR 125 ‘FAR 137 OFAR 437
[Foreign Air Carriers (FAR 129) o OFAR 450 | O Passenger
CIRotorcraft External Load (PAR 133) OFAR 91 Special Flight O Cargo

W Acrial Application
O Aerial Observation
© Air Drop

QO Air Race/Show

Q) Banner Tow

) Business

© Executive/Corporate

N SAINAVEAN IS

o e

e
Al [L.L“LL’_ 1

Alr Medical Flight

S—— E——
»(r“ r»y\»-.-,,

LUIUTIIUITIVIVEIIL Ui v

O External Load

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

QpFirefighting
{Flight Test

QO Glider Tow

O Instructionel

Q) Other Work Use
O Personal

O Positioning

O Skydivi

O Unknown

Airport Name: IY A Distance From Afrport Center: am,
Alrport Identifler: Direction From Afrport; degrees true
Proximity to Alrport: O Off AirporvAirsirip  QOn Airport/Airstrip  ON/A Alrport Elevation: & MSL
Runway Information Condition of Ranway/Landing Surface (Check all that apply)
Runway ID: Length: ft. Width: ft, g D:o-)lo (] Snow-Com:‘md E ‘Water-Calm
" Holes 0 Snow-Crus Water-Chappy
Runway/Landing Surface (Check all that apply) 0 Ice Covered [] Snow-Dry a w,m._omg;
ClAsphalt O Grass/Turf Olce ESnow 3 Rough [ Snow-Wet 0 wet
[3Conerete O Gravel 1 Macadam Water D Rubber Deposits [ Soft
ODirt [Helideck [ Metal/Wood 3 Unlmown [ Stush-Covered O Vegetation O Unknown
JElevated Heliport  [Helistop 3 Off-site landing area
Approach/Departure Segment (Select one)
OTaxi O VFR Departure OOn Instrument Approach ~ QYDownwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdawn)
O Crosswind O Unknown
TFR Approach (Check all that apply) VFR Approach (Check all that apply)
CONone CINone
JADF/NDB OrPAR CIMLS DPractice O Traffic Pattem [ Stop and Go
Ospr Osidestep CLDA gces O Straight-In [ Touch and Go
CIVOR/TVOR chiLs OASR OUnknown [0 Vailey/Terrain Following [ Simulated Forced Landing
O VORDME DO Localizer Only DOVisval [0 Go Around [ Forced Landing
[ TACAN CILOC-back course [IContact D Full Stop [ Precautionary Landing
ORNAV CCircling 3 Unknown




“Flight Crewmember
QCaptain  OFimst Officer

‘.‘

1” Responsibilities at the T

ime of Accident/Incident .
lot OCo-Pilot OStudent Pilot OFight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot fiying [JVes [ No

Middle Ini

ti .
Last Name:

Age at time of Accident/Incident: ___} \

“Flight Crewﬂﬁﬁcaﬂon
First Name:

FORM 5120.1 » OMHE NO. 314/-U001 ® EXFIKED UR-3U-LULf

City of Residence: A
State: ] ‘,)4 ZIpP:
Country:

Date of B

Certificate Numbcr: SAme A Soc.ial

-1

Degree of fnjury Seat Occupted Restraint Type Inflatable Restraints
one © Serious QOLet O Front O Unkaown Available Used
Q'Unknown Q Fatal ORight O Rear O None ONane ot Installed
OMinor O Single 8 Lap only 8 Lap only led
3-point 3-point Not Deployed
Pilot Certificate(s) (Cf:eck all that apply) . R 4-point j- 7 poist ED:; llz;:doy
CINone OFlight nstructor A Commercial O 5-point O 5-point [ Unknown
EIU_S Mnlm:y EFanm [ Recreational © Unknown © Unknown
Eg“‘ = Ol Basisces QSport Supplemental Restraint, upecify:
Princtpal Occupation | Medieal Certifieate Medical Certificate Validity Date of Last Medical
ilot O Norne OClass 3 %‘Wiﬂwut limitations/waivers Q) Unknown ,
Other OCisss] O Driver's License (Sport Pilot only) With limitations/waivers O N/A o521/ 9pak
© Unknown Class 2 ¢ Unknown O Special Issuance mm/ddyyyy
Medlical Certificate Limitations Mediceal Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
L] Fire resistant flight suit 0 Helmet ClLaser protectivevisor/glasses  [J Personal focator beacon(s) (PLB)  DJFire resistant gloves
[ Helmet visor © Night vision goggles I Persona flotation O other:
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including .
FAR 121/135 Checks: _o5/28 ool | Make: _ CESS NW
Tmddlyyyy Modek: Ao
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) Check all that apply) Check il that apply)
Single-Engine Land None None None O Instrument Airplans
Single-Engine Sea 0 Airship ‘Airplane Airplane Single-Engine O Instrument Helicopter
O Maltiengine Land 1 Balloon [ Helicopter [ Airplane Multiengine O Helicopter
O Muldengine Sea 0 Glider O Powered Lif O Gyroplanc O Glider
3 Gyroplane [ Powered lift O sport
O Helicopter
0 Powered Lift

Type Ratings and Applicable Logbook Endorsements
Plot 1N CommAnD AN PR
[ QFR  ParT 137 37,19

Student Endorsements (fnclude dates)

Flight Time (Enter Al This Make ﬁ;"." Alrplane Lostrument Lighter :2:; Tall
hours for each box) Aireraft & Moddl Engine Multiengine | Night | Actual | Simulsted | Rotoreraft Glider | Than Alr |Rotoreran | whest
Total Time 24100 B249 2410k Mas
Pilot in Command (PIC) 74 it ) !

Time as Instructor =

This Make/Mode! .

Last 90 Days li_‘; 4 — e e S T R

Last 30 Days HS - ¥ [ —

Last 24 Hours 5— l? — —




'S

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain O First Officer QPilot Q Co-Pilot QStudent Pilot Ftight Instructor ) Check Pilot () Flight Engineer  QOther Flight Crew

FURM B32U.1 ® UMB VU, S14 /740001 & EXIKED UG-SU-204 7

“Flight Crewmember 2” was pilot flyflng [Yes [No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm/iddiyyy)
Ccrtificatc Number: .
Degree of Injury Seat Occupied Restraint Type T Inflatable Restrainis
ONone ) Serious OLen OFront ) Unkaown Available Used
QUnknown O Fatat QRight ORear O None Q None [JNot Installed
O Minor QCenter Osingle 81,.,, ouly 8 Lap only OInstalled
Pilot Certificate(s) (Check all that apply) 6 3-point o 3-point [JNot Deployed
4-poiat 4-point O] Deployed
CINone DFlight nstructor 0 Commercial 5.point O 5-point 0 Unkn
QusMitiry ~ DPrivate O Recreational © Unknown O Unknown o
E g:::trmm Dqusn £ Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Mediecal
O Pilot © None OClass 3 © Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver's License (Sport Pilot only) | © With limitationa/waivers O N/A —
| O Unknown | OClass2 O Unknown © speciat Issuance mm/ddfyyyy
Medical Certificate Limitations Medical Certificate Special Limttations

Personsl Flight Equipment (Check ail that apply)

[Fireresistant flight suit [ Helmet [CILaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [0 Fire resistant gloves
DOIHelmet visor [ Night vision goggles [ Personal flotation DOother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclading .
FAR 121/135 Checks: Muke:
mm/ddlyyyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ Single-Engine Land [J None I None 3 None [J instrument Airplane
O Single-Engine Sea O Airship O Airplane 3 Airptane Single-Engine [ Instrument Helicopter
[ Muitiengine Land [ Bailoon D Helicopter O Airplane Multiengine O Helicopter
[ Multienglne Sea [ Glider B Powered Lift O Gyroplane [J Glider
O Gyroplane [ Powered lift 3 Sport
3 Helicopter
1 Powered Lift

b—~ ——

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Tnclude dates)

Flight Time (Enter
hours for each box)

All

This Make
& Model

Alrplane
Engine

Alrplane
Maultiengine

Night Actual | Simulated Glider

Mult-

engine
Rotoreraft

Lighter Tail-

Than Alr

Total Time

Pilot 1o Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




b
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&

Additional Crewmember Information

Seat Occupied Injury
First Name: City of Residence: g?;}m 8?::;1: 8&02;
Middle Initial: State: Zip: 8?3: ©tniaown 8?33“’
S F— O Unknown

Personal Flight Equipment (Check all that apply)

Persnnal Flight Rquipment (Check all that apply)
[IFire resistant flight suit

[CHelmet

OJL aser protective visor/glasses

fm)2:]

ClFire resistant gloves

CINight viston goggles

DlHelmet visor

[IPersonal flotation

OO0ther:

[JFirc resistant flight suit OHeimet ClLaser protective visar/glasses  [JPersonal locator beacon(s) (PLB) [lFire resistant gloves
elmet visor [CINight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check alf the apply) Restraint Type Inflatable

[ Noae [ Flight Instructor O Commercial CIUS Mititary Avallable Used Reatraints

7 Private [ARecreational 3 Airline Trensport [Foreign O None ONone

3 Student O Sport 3 Flight Eegincer © Lap Only OLap Only | CINot Instalied

T © 3-point Q3-point DOlinstailed

Type Rating/Endorsement for | Total Flight Time at the Time O 4-point Q4-point CINot Depioyed

Accident/Incident Alrcraft? of this Accident/Incident: —  hm Q S-point O5-point CIDeployed
O Unknown QUnknown | C3Unkmown
[OYes CONo
Sapplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injary
OLett ORear ONone
First Name: City of Residence: QCenter  OSingle Q Minar
ORight Q Unknown Q Serious
Middle Initial: State: Zip: OFront OFatal
Q) Unknown
| Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit CHelmet ([CLaser prolectivevisor/glasses  [JPersonal Locator Beacon(s) (PLB) [JFireresistant gloves
[IHelmet visor [INight vision goggles [1Personal flotation [ Other:

Pllot Certificate(s) (Check ali the apply) Restraint Type Inflatable
DCINone OIFight Instructor ] Commercial B US Military Avallable Used Restraints
O Private OIRecreational [ Airline Transport [ Foreign O None ONone
I Student jm B DFlight Engineer O Lap Only OLeap Only | [INot Installed

Q 3-point O3-point D nstziled
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. 8 5.32;2; 8 5-point Eg;mw

Accldent/Iecident Atrcraft? of this Accident/Incident: ’ OUnknown OUnknown | QU

DYes ONo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separats shast, if necessary.

Number of Passengers

Passenger Information Seat Injury Restraint Type Infiatable Age

- Restraints
Avsilable Used
First Name: City: QLeft QNone O None ONore ONot OUndex §
O Center QMinor O Lap Only QOLap Only Instaled | years
Middle Initial: State: Zip: ORight O Sericus O 3-point O3-point instailed
OUnknown | OFatal O 4-point Q4-point CINot Ifunder 5

Last name: Country: QOUnknown | O 5-point Q5-point Deployed | years,

Row: © Unknown OUnknown | OIDeployed | OChild
OCrew COPassenger QOther Supplemental R ¢, specify: [JUnknown Ol;i‘::ll;‘d
Q Unknown

|




N /]
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Available Used
First Name: City: OlLeft ONone Q Nene ONone [CINot Clunder s
OCenter O Minor © Lap Only QLap Only Installed | years
Middle Initial: State: Zip: QRight O Serious Q 3-point QO 3.point [Jinstalled
QUnknown | QFatal O 4-point O 4-point [INot Ifunder 5
Last name: Country: QUnknown | Q 5-point O 5-point Deployed | years,
Row: © Unknown QUnknown |[IDeployed | QChild
OCrow QO Passenger QOther | EJUninewn Restraint
Supplemental Restraint, specify: OLap-Held
Personat Flight Equipment (Check all that appiy) QO Unknown
[JFRire resistant flight suit
[OHelmet
[OLaser protective visor/glasses
OrLB
CJFirc resistant gloves
[ONight vision goggles
wlmet visor
Pergonal flotation.
Dlother:
Available Used
First Name: City: Oleft ONone O None ONone [CINot OQUnder 5
OCenter OMinor Q Lap Only OLap Cnly Installed | years
Middie Initial: State: Zip: ORight OSerious Q 3-point Q3-point Cinstalled
OUnknown | QFatal Q 4-point Qd-point ONot Ifunder 5
Last name: Country: QUnknown | Q 5-point Q5-point Deployed | years,
Row: © Unknown QUrnknown | ClDeployed | OChild
QCrew O Passenger QO Other OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Persona) Flight Equipment (Check all that apply) OUnknown
{)Fire resistant flight suit
CHelmet
[JLaser protective visor/glasses
pLB
[JFire resistant gloves
CINight vision gopgles
[IHelmet vigor
[Personal flotation
[JOther:
Available Used
First Name: City: OlLett OnNone O None ONone [CINot CJUnder 5
OCenter OMinor O Lap Only OLsap Only Installed | years
Middle Initial: State: Zip: ORight O Serious © 3-point O 3-point [linstalled
QUnknown | OFstal © 4-point O4-point CNot If under 5
Last name: Country: OUnknown | Q $-point O 35-point Deployed | years,
Row: __ ©Q Unknown QOUnknown | CIDeployed | O Child
OCrew O Passenger QOther Restraint
Sopplenrental Restraint, specify: QO Lup-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
[CJHelmet
[CILaser protective visor/glasses
OrLB
OFire resistant glaves
CINight vision goggles
CJHetmet visor
ClPersonal flotation
Dother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of | Flight Information Destination Type Flight Plan Filed
Departure ﬁ
Airport ID:!Q_"_H&,&‘F@ Flight Number: Airport [D: l i — QNone OVFRIFR
. ) oL Y QCompany ~ OQIFR
City: Time: 1D Operating as Flight City: VFR QUnknown
S S MM Pi' State O\P;{I-i'gmy
tate: ;
4 . YFR
oy A [rimezone ST N Comy ©

Activated? QYes ONo
QUnknown

NA
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Type of ATC Clearance/Service (Check all that apply)

D] Certificate of Authorization [ Special VFR [ Special IFR [1 VFR Flight Following O Cruise
0 vFr N g Orr J VFR Oa Top [ Truflic Advisory [ Unkavwa / NA
0] None
Alrspace where the accldent/Ancident occurred (Check ali that apphy)
[3Class A OClass G [0 Military Operations Asea (MOA) [JSpecial
[AClass B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area
[CJClass C CWaming Area [ Jet Training Area [JUnknown
D [JProhibited Arca O TRSA A 1|
OClassE DRestricted Area [JFAR 93 Altitade of In-Flight Occurrence: _$ (X)) M.d_

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

NOTAMs (D and FDC), AIRMETs, SIGMET3, PIREP: in effect at the time of the accident/incident:

Source of Pilot Weather Information Weather Observation Facllity
(Check all that apply) N A
[INationsl Weathes Service CICompany Facility ID:
I Flight Service Station CiMilitary Obsetvation Time:
[ATV/Radio Clintemet Time Zone:
Automated Report [INone Distance from Accident Site: am
Etectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
@ Weather  Q2.\\ E’\_Lf!_
c Conditions Lowest Cloud Condition Light Condition
OVMC _Height
Omc f. AGL ODawn ODusk O Dark Night OUnknown
QUnknown Day ONight Q Bright Night
Sky/Lowest Clond Condition Cefling Celling Helght
fL AGL 4
O Clear OThin Broken | ONone (Clear) Temperature: ey or B2 (R
O Few OThin Overcast ken
O Partial OQUnknown Overcast Dewpolnt: _____(‘C)or 53]
Obscuration QO Obscured un kaodn
!Smued O Indefinite
QUnknown
thmeter Setting: Wind Direction Wind Speed Wind Gusts Visibility )
3 ' Varizbl LCelm [INot Gusting 0 mies
N hg) or (b = ® or . [ILight and Variable or RVR: .
, — 8 B “ 2 kts , :
Direction: 0> O o Speed: Mm peec Vv —'_:"”—————- miles
Density Altitudes _——___ fi.
= degrees true
Type of Precipitation (Check al! that apply) w}y on to Visibillty (Check all that
)}
mc CIDrizle [JFcoezing Rein ane OFog
i Olce Pellets OSnow Shower Blowing Dust O Ground Fog
OSnow I Snow Pellets Dtce Pellets Shower [JBlowing Sand [IHaze
CIHsil [ISnow Grains [OFreezing Drizzle [IBlowing Snow Oice Fog
[OJRain Showers 3lce Crystals O Btowing Spray [Smoke
. ODust QUskoown
Teing Forecast Intensity of Precipitation Teing Actual Turbulence (Check ail that appiy)
ount Type OLignt unt Type Severity
None QON/A OModerate ‘ﬁ.;ne ONA ﬁom DlLigit
race ORime OHeavy race ORime Clear Air CIModerate
OLight lear ON/A OLight OClear O Termain-Induced OISevere
QOModerate OMixed QO Unknown OModerate OMixed {J Convective OExtreme
OSevere QUnknowa Osevers QUnknown
QUnknown OUnknown ]
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraft Damage Afreraft Fire Explosion
QO None O Substantisl one OBoth Ground and In-Flight one OBoth Ground and In-Flight
inor O Destroyed In-Flight OFire at Unknown Time In-Flight OFire at Unknown Time
O Unknown QO0n-Ground OUsknown O On-Ground QUnknown

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

RT whirg TARAG . Lowr Lef Longeron

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. ' .
Typral Aerial APP)‘aa‘hDA/ missjon - Tarai€D +e Re
Fow  npphes load . Retorny o s SO

' . bw‘q- PFOP

‘1. L vt £
initinded Cartlingy £ B e s /R
A SHART, L AnBINg Choiws wue PooR 'o.«t i’l’iﬁ@ﬂu
FienD 1IN A RMTOW urley Provioe S Ao AVRUE

. The FikD provTh vaky coudh BB T
M S Slow Sigmilimilly, Rpprchiag A st P rifjﬁ
g‘& ) P Lt uag “he_ &‘f‘“d"g'\'\'u.\_ RGNS
erce . T

o ualley  wis 707
4o o rn ‘-}4\.,_, Avree p P \,,_-P\— S L. ‘
SpALE, BeaKes wure not VeRy e Free B g g
cOOnD + The bptioat weke An  ope7

D A NS00 PASS betwsen A He-d A el AN
ﬁé“‘_ wver Nv\omwtho%w_ branchs &F The a4

) A ;LnT
Loan T2, The engin& 'S_LD?PM;! A A%’S’ albragy

¥ 5

ATrern s?m Yo —the ri i»d’ M Stopped: DiRT
OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incldent have bean praventsd?)

- gereen 'R The vakt widq Fard had broke
.F;TD";\'—AE\;, w:'r\ul- 4 AND Q:M %) wlu Seq LanT

had luggqd ZoAD, o
X wee. +h ne SuekK MR, W dran
i\gl\:+u%s;— gA&xj\ﬁvL Frown The LY A 4 iﬁj‘*@k

R AMmost | houRs FligW. L o b minw
vt L T wad At 'bASL v Chaeall A w;ﬁj Fanks

4o Asqure AW Feel Seviens Are ¥ place~ skt Season

+\v~, o W ¥, Amome&r O-F wdCooRban-l-cd}

Ans Cewoue Pray loese Foel +ank Sealawt,
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{ MECHANICAL MALFUNCTION/FAILURE (i mors space is needed, continue on a sheet.)

Was there Mechanical Malfunction/Failure? [JYes CINo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part ro., serial no., and describe the failure.) N &.
Seo- Na t‘r(\,.* | Ve - -  Hours
Cycles

Time Since This Part Knspected/Overhauled

e Hours
"FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) Q100 Low Lead M etA QUnicaded AV
~ O Automotive Olet A-1 O Other, specify
~ 9D Gallons

Other Services, if any, prior to deparfure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the alreraft performed? _OYes ﬁo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

OTHER AIRCRAFT — COLLISION g air or ground collision occurred, complata this ssction for other atrcrsft.)

Afrcraft Registration Number Manufactorer: Damage to Other Aircraft:
A ODestroyed o oeidMinor
Model: DJSubstantial [INone
Registered Owner of Other Alrcraft Pllot of Other Alrcraft
Name: Name:
City: City:
State: VAL State: ZIp:
Country: Country:

| ADDITIONAL INFORMATION (additional space for answers to any question,)




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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Iundamtandthatthelnfo nation orovided mav be sublect to oublic releass.

Date of this report:

mmfddlyyyy -or-  [JCheck here to electronically sign this document

If a person other than Plﬁ't}Operator {s filiug this report

Name: ﬂs ) A Title:

Signature:

«or= [JCheck here to clectronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB AS Divislon Name of Investigator Date Report Received
CEN26LA221 AS-CEN RUTT . 7/30/2026
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