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

Actldenlﬂncldcnl

I ion ccident/Incident Date/Time
:]ci?rc}(:xpv.ﬂ?t ﬂgtﬂk} d@) — Q’/ State V/}' :_:ulu ‘Ll}-‘l;/t]noi?“ Local Time _5{;_1{&‘1

}u}n mvddiyyyy
~
Latiude 3_6' 71 Longiude Time Zone. .E rﬂﬁ-)‘)

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ¥ None

O IFR-Equipped and Certified

Manufacturer: Jﬁ I\/S ARcnra F‘T' fj(C A O Commercial Space Flight

Registration Numb

O Unmanned Aircraft

Model: & !! = 'LL Maxi GrossWeight: 4 ‘j 20 1bs

Serial Number: _ /2 O 21 Ci Weight at Time of Accident/Incident: s
Year of Manufacture: Qo0 i Numberof Seats: 3 Flight Crew Seats:
Amateur-Built: ®Hes If Yes: O Ongnal Design A ,) Cabin Crew Seats: Passenger Seats: 1
ONo @ KivPlans Make: V vV Number of Engines: I
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
&ir‘?‘::“:' o) ] (Check all that apply) (Check all that apply) @Reciprocating O lLiquid Rocket
p Standard Special ORetractable OHigh Skid O Turbo Shaft OSolid Rocket

OBa."m“ o O Normal [ Restricted ricycle Cskid O Turbo Prop O Hybrid Rocket
OB"_mPfD'"E‘b'c O Aerobatic O Limited O Tailwheel OIski/Wheel O Turbo Jet O None
OGlider O Balloon O Provisional O Emergency Float CJHull O Turbo Fan O Unknown
O Gyroplane O Commuter [ Special Flight OFloat CIski O Electric
8 gencoP‘;"[ & O Transport [ Experimental E g“;Ph |]h|an s g

owered L1 [m} Uility O special Light-Sport ther Launch/Recovery System ) _
ORocket E’l{f nimental Light-Sport OINone OUnknown Fuel System Type (Reciprocaring}

pe ght-Sp :
OUltralight CiCerti i Wiives TEGR) arburetor OFuel Injected
ertificate of Authorization or Waiver (C
OUnknown ONone B Unknown
Engine Serial Date of Mfg. Rated Power Total Time Since:

Engine Engine Manufacturer Engine Mode! i : Horscpower or Time |Inspection | Overhaul
"%‘S “‘. Number foramns el 3337 ths_ of Thrust (hours) (hauH (hours)

st | RO TAYX 6’1’15’1_?? 412 uL53 PXTN

Fng 2
Eng. 3
Eog 4
: Additional Equi t
Last Inspection Type - AD'S_'S“’ quipmen DS
O100-Hour O Airframe Parachute O Heads Up Display
O AAIP O Angle of Anack Indicator 8 Night Vision Goggles
O Annual O Automlot Onboard Weather
O Continuous Airworthiness [ AutoprlovFMS, Model &l Primary Flight Display
ondition Inspection O Coupled Flight Director [JSAS, Numberof Axes: ___ Model
e [0 Data Recorder O satellite Tracking Device
O Unknown 1 ‘f - l Device Stall Waming System Stall Waming System
Date of Last Inspection: _}~ Electronic Flight Bag or Handheld Device Video Recording Device
‘dd“ vy Electronic Multifimetion Display O Wire Stnke Detection
p Total Time: mg}:')‘ “lectronic Pnimary Fhight Display [0 Wire Stnke Protection
Airframe Total Time: ight Manag, System [ Other. Specify
R mSamel i elcciiiel = . ELT Installed: @Yes ONo Jftes Prupelier O Fixed Pitch
@\Last Inspection O Time of Accident/Incident EET Manufsctures O Controllable Pitch
Type of Maintenance Program (Select One) Nicde e Pt NG & Ground Adjustable
O Annual - Manufacturer:
g&ndi;wﬂal (?Talcur-buii:)mlﬂ TSO No.: OC91 (121 5 MHz) OC91a(121 5 MHz) | Model
anufacturer's nspecllqn rogram OC126 (406 MHz)
© Other Approved Inspection Program * i
O (AAIP) Continuous Airworthiness Was ELT still mnuntcidm aircraft? QOY::;' 0] NON Propelier 2 O Fixed Pitch
Other, specify Was ELT still connected to antenna? QO Yes Q No O Controllable Pitch
o ’ ; Did ELT activate? O Yes ONo O troiei
Description of Fire Extinguishing System If acrivated: Did ELT aid in locating aircraft?QYes ONo round Adjustable
B, None If not activated: Indicate Reason: [J] Impact Damage Manufacturer:
O Specify: ] Fire Damage [ Battery Expired/Damaged CJUnknown | Model




Registered Aircraft Owner

6RR WaLten., A.

Name
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OYes

City

- LY3Y

Ash Al Jou)

Country

State yfﬂ bt

QNn

Fractional Ownership Aircraft:

Operator of Aircrafi
Name

BJ%e Operator is also the Registered Owner

O Samie address as Registered Owner
Doing Business As

cwy GIRAE SpRjpg ,

’
Stale ‘/A 2

Air Carrier/Operator Designator (4-charactercode)

Z1p )-"{3'"‘-) Country 7‘*‘»5‘”7\; 72,1/

Opcerating Certificates Held
(Check all that apply)

Wnnc

BIFAR 91 OFAR 129
OFlag Camrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133
OSupplemental OFAR 121 QFAR 135
DA Cargo OFAR 125 QFAR 137

OForeign Air Carmiers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
OAgrniculral Awcraft (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
ONon-US, Commercial

Q Armed Forees

OCertificate of Authorization or Waiver (COA) O Federal
DCommercial Space Transportation O stale
Experimental Permit O Local
DOCommercial Space Transportation License ’
OOther Operator of Large Aircraft OUnknown

Regulation Flight Conducted Under

ON\n-UQ. Non-commercial

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 435

OFAR 437

OFAR 450 O Passenger

QO Cargo
O Mail Contract Only

Purpose of Flight for FAR91, 103, 133, 137 (Select one)

QFirefighting
OFhght I'est

O Acrial Application
QO Acrial Observation

Revenue Sightseeing Flight

OYes @wWo O Yes

Air Medical Flight
BNo

(Finit f accldent/incids w”w.(.n"”

O Air Drop OGhder Tow

O Air Race/Show Olnstructional

Q Banner Tow QOther Work Use
O Business @Apersonal

O Executive/Corporale  QPositioning

O External Load OSkydiving

QO Ferry QUnknown

Airport Name: V'“‘I"UW /9’ 74 [Av Distance From Airport Center: 3 sm
Airport Identifier: h [[T.ﬁ Direction From Airport: cs( degrees true
Proximity to Airport: Qﬂﬁl\lrmm’z\nsmp QO0n AirparvAirstrip - ON/A Airport Elevation: 3 ) y‘U Al MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D Length A Width fl O Dry O Snow-Compacted O Water-Calm
= [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Checkall that apply) [ lce Covered 3 Snow-Dry 0O Water-Glassy
DAsphalt OGrass/Turf O lee JSnow [ Rough O Snow-Wet 0 Wet
CConcrete OGravel [0 Macadam OWwater [ Rubber Deposits O Sof
Obin OHelideck [ Metal’'Wood O Unknown [ Slush-Covered [H Vegetation O Unknown
DElevated Heliport  [JHelistop [ Off-site landing area
Approach/Departure Segment (Select one)
QTaxi QOVFR Departure QOn Instrument Approach O Downwind O Low Approach
OTakeolT OIFR Departure Procedure/Clearance  OLanding O!}asc OGo Around
Qlnitial Climb @¥nal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
[ONone [ONone
OADF/NDB OPAR OomLs OPractice O rratfic Pattem OStop and Go
OsDF OSidestep Owpa aars @& straight-In O Touch and Go
QO VOR/TVOR ais OASR OUnknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around a Forced Landing
COTACAN [OJLOC-back course OContact I Full Stop O Precautionary Landing
ORNAV OCircling [ Unknown




sponsibilities at the Time of Accident/Incident
OCaptan O Frst Officer Bilot. OCo-Pilot OSwdent Pilot O Flight Instructor O Check Pilot - O Flight Engineer O Other Flight Crew
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“Flight Crewmember 1™ was pilot flying  fYes [ No
“Flight Crewmember 1" Identification

First Name: W‘?L City of Residenge: GIME j"‘l’df

Middic Initial: _ A4 < state: /A 7p:_ >

L.ast Name: OR{ Country: W ~» yre, T

Age at time of Accident/Incident: g 2 Date of Birth: (mm/ddy)y)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

Nonc O Scrious SlLefl Q Front QUnknown Available Used
QO Unknown O Fatal ORight Q Rear OnNone ONone A Not Installed
OMinor O Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Checkall that apply) 8;'”0"': 8’;';21:1 [ Not ')C"Lmtd

-poin - :
ONone [ Fhight Instructor £ Commercial O <.|’:mm O 5-point L 3:{::2\;
O US Miluary OPrivate [ Recreational O Unknown O Unknown d
D Airline Transport: OForeign 3 Sport X i
O Student OFlight Engineer Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Unknown [ © Without limitations/waivers O Unknown
her QClass 1 O BasicMed O With mitations/waivers Q N/A _

Q Unknown OClass2  Rpriver's License (Sport Pilot only) | ©Special Issuance el
Medical Certificate Limitations Medical Certificate Special Limitations

[ Fire resistant flight suit
[ Helmet visor

Personal Flight Equipment (Check all that apply)

o Helmet

[ Personal locator

= Night vision goggles

[JLaser protective visor/glasses

O Personal Motation

BOther HZ ¥ 4

acon(s) ( )

[OFire resistant gloves

or Equivalent, Including
FAR 121/135 Checks:

Date of Last Flight Review

1[26]23

mmedd Hyy

Flight Review Aircraft

Make: VﬁMlg

Model: __A V-2~

Airplane Rating(s)
(Check all that apply)
OSingle-Engine Land
O Single-Engine Sea
B Multiengine 1.and
OMultiengine Sea

(Check all that apply)
None

O Airship

O Balloon

[ Ghider

[ Gyraplane

[ Helicopter

O Powered Lift

Other Aircraft Rating(s)

(Check all that apply)
[ None

B Airplane
O Helicopter
O Powered Lift

Instrument Rating(s)

Instructor Rating(s)
(Check all that apply)
None
Airplane Single-Engine
O Airplane Multuengine
[ Gyroplane
O Powered hit

O Instrument Airplane
O Instrument Helicopter
O Helicopter

0 Glider

O Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (include dates)

s N Airplane Multi-
Flight Time (Enter All This Make Single Airplane lnstramest Lighter |engine | Tulk
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcran | wheel
- ~d ' =
Total Time E)r- I)‘OOO QBR 3830 450 ; A4 2357 | Y77 D

Pilot in Command (PIC)

hER

Time as Instructor

This Make/Model

Last 90 Days

124

Last 30 Days

2.9

Last 24 Hours
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3| =4 B 1N ATIO| i N
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot O Co-Pilot - OStudent Pilot - OFlight Instructor O Check Pilot - O Flight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilot flying  [JYes  [ONo

“Flight Crewmember 2 Identification

First Name: City of Residence:

Middle Initial: State: 74 | L R

Last Name: Country:

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

Certificate Number: .
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
8Non: O Sernous OlLeft OFront O Unknown Available Used
Unknown O Fatal ORight ORear O None O None Not Installed
O Minor OCenter OSingle 8|‘-‘|p only 8 ;.ap only ginslallcd
Pilot Certificate(s) (Check all thar apply) 0O i'P’U"'“ 1) 4_?;:: [ONot Deployed
-point 3 ;

ONone OFlight Instructor O Commercial O 5.$|nl O 5-point 2 BCEI“'\\f:
Qus Military DOprnvate O Recreational O Unknown Q Unknown O} Liokne
O Aurline Transport OForeign 0 Sport ,
O Student DOFlight Engineer Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None Q Class 3 O Unknown [ Q Without limitations/waivers ~ © Unknown
Q Other O Class | O BasicMed QO With hmitations/waivers O N/A _—
© Unknown O Class 2 O Drniver's License (Sport Pilot Only) | © Special Issuance mimdd’yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant Might suit O Helmet O Laser protective visor/glasses OPersonal Lacator Beacon(s) (PLB) [ Fire resistant gloves
OIHelmet visor O Night vision goggles O Personal flotation OOther:
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Mk
mmeddivyyy Maodel:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
OSingle-Engine Land [ None O None O None O Instrument Airplane
O Single-Engine Sea O Airship O Asrplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
O Muluengine Sea O Ghider O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered hift O sport

O Helicopter

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

_ Airplane Multi-

Flight Time (Enter All This Make Single Airplane Instryment Lighter e,.;i,.', Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air | gojoreran | wheel

Total Time
Pilot in Command (PIC)

Time as Instructor
This Make/Modcl
Last 90 Days

Last 30 Days
Last 24 Hours




)| A
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|

Injury

Additional Crewmember Information Seat Occupied
: Olehl O Rear O None
First Name City of Residence o C::‘nlcr O Single O Minor
QO Unknown O Serious
Middle Imitial State Zip 8 F:f":: O Fatal
O Unknown
Last Name Country

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit OHelmet

OLaser protective visor/glasses

Orersonal locator beacon(s) (PLB) OFire resistant gloves

OHelmet visor OINight vision goggles [ Personal flotation O Other
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
estraints
O Nane O Flight Instructor OCommercial Ous Miliary Available Used R
O Private [ Recreational O Airline Transport OForeign O None ONone .
O Student OSport O Fhight Enginecr O Lap Only OLap Only | ONot !I';‘;éa"‘“'d
K2 depon Sl g:amnc loyed
Type Rating/Endorsement for Total Flight Time at the Time QO 4-pomt Qd-pomnt [:]I'}::l In\f‘d *
Accident/Incident Aircraft? of this Accident/Incident: hrs QO S5-pomt O5-point . E }
O Unknown OUnknown | OJUnknown
OYes ONo
Supplemental Restraint, specify.

Injury

Seat Occupied

Additional Crewmember Information
Olefl ORear O None
First Name City of Residence OCenter  OSingle O Minor
ORight O Unknown O Senious
Middle Initial State Zip OFront QO Faial
O Unknown
Last Name: Country

Persanal Flight Equipment (Check all that apply)
OFire resistant Might suit OHelmet
OHelmet visor

[ONight vision goggles

[OLaser protective visor/glasses
[ Personal flotation

OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
O Other

OYes ONo

Pilot Certificate(s) (¢ heck all the apply) Restraint Type Inflatable
O None O Flight Instructor O Commercial JUS Military Available Used Restraints
O Private [ORecreational O Airline Transport OForeign Q None ONorne
O Student OSport O Fhight Engincer O Lap Only OlLap Only | OINot Installed

Q 3-pomt Q3-pont | Qinstalled
k . " O 4-point Od-point ONot Deployed
Type Rating/Endorsement for Total Flight Time at the Time hrs O 5-point QOs-point O Deployed
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | Unknown

Supplemental Restraint, specify

OHelmet
orLB

OLaser protective visor/glasses

Ot ire resistant gloves
OINight vision goggles

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

Number of Passengers
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name' O Left ONone O None O None [INot OUnder 5
QO Center O Minor O Lap Only OLap Only Installed years
Middle Initial State: Zip ORight OScrious O 3-point O3-point Oinstalled
Q Unknown | QFatal Q 4-point O4-point [ONot If under 5
Last name: Country: QUnknown | Q S-point Os-point Deployed | years.
Row: O Unknown QuUnknown | ODeployed | O Child
OCrew OPassenger Q Other . | OUnknown Restraint
Supplemental Restraint, specify OLap-Held
O Unknown

OHelmet visor
Orersonal Notation
OOther
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Available Used
First Name Cuy OlLett O None O None O None [CINot |:|U“_d¢r 5
QOCenter O Minor Q Lap Only O Lap Only Installed years
Middlelmval ___ State Zip QRight QO Serious O 3-pont O 3-point Oinstalled i
QUnknown | QFatal O 4-point O 4-point [ONot If under
Last name Country OUnknown | O 5-point Q 5-pomnt Deployed waf'ld
Row O Unknown O Unknown DODeployed | OC ! :
OCrew O Passenger O Other — [OJUnknown Restrant
Supplemental Restraint, specily OlLap-Held
Personal Flight Equipment (Check all thar apply) OUnknown
OFire resistant Might suit e e
OHelmet
OLaser protective visor/glasses
arLB
OFire resistant gloves
OINight vision goggles
OHelmet visor
OPersonal flotation
DOother
Available Used
First Name City OLefl ONone O None O None ONot OUnder 5
OCenter OMinor QO Lap Only O Lap Only Installed years
Middle Inial State Zip ORight OSerious Q 3-point Q3-point Oinstalled
OUnknown | QFatal Q 4-point Qd-point [ONot If under 5
Last name Country OUnknown | O 5-pont O 5-point Deployed | years,
Row O Unknown OUnknown |[ODeployed | OChild
OCrew O Passenger Q0ther Otinknown Restraint
Supplemental Restraint, specify OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
OFre resistant flight suit el
OHelmet
OLaser protective visor/glasses
grLs
OFre resistant gloves
CONight vision goggles
OHelmet visar
OPersonal flotation
OOther
Availahle Used
First Name: City: OlLeft QONone O None ONone ONot OUnder 5
QO Center OMinor O Lap Only OLap Only Installed years
Middle Initial State: Zip ORight O Sernous QO 3-point O3-point Oinstalled
QOUnknown | QFatal Q 4-point O4-point [Net If under 5
Last name: Counlry QUnknown | QO S-point Q35-pont Deployed | years,
Row: O Unknown QUnknown | CODeployed | O Child
QOCrew Q Passenger OO0ther OUnknown Restraint
Supplemental Restraint, specily O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant Mlight suit - ——
OHelmet
[Laser protective visor/glasses
arLe
OFire resistant gloves
OONight vision goggles
OHelmet visor
OPersonal Motation
Oother
g sidiiale i S A RGO
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure ( ?“"""’;!
Airport 1D JS W& Flight Number: Airport 1D: K J ﬁNont QVFR/IFR
OFCompany  OIFR
City FA 2m V;”‘E Time: 2 '! 3 Operating as Flight City: ﬁé i M:‘ d‘l‘i OVFR OUnknown
: Milutary
State lﬁ [t State lV, 2 OVFR N
VFR
Country: fime Zone.i Country: F' AL ;i A |/
Activated” OYes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apply)

‘WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

e

ey

Observation Facility

OCeruficate of Authonzation O Special VFR O Special IFR O VFR Flight Following O Crusse
VIR , :
O OirR O VER On Top O Traffic Advisory [ Unknown / NA
W\Nnnc
.-\irspacc where the accident/incident occurred (Check all that apply)
OClass A OClass G O Military Operations Area (MOA) O Special
D(:lassE‘: ODemo Area [ Aurport Advisory Arca [ Air Traffic Control Area
OClass C Owaming Area O Jet Traiming Area [JUnknown
OClass D OProhibited Area O TRSA
OClass 2 ORestricted Area O FAR 93 Altitude of In-Flight Occurrence:

Source of Pilot W cather Information Weather
(Check all thai apply)
O National Weather Service OCompany Facility 1D
O Fhight Service Station OMilitary Observation Time
OTV/Radio Olnternet Time Zonc
Automated Report ONone Iistance from Accident Site nm
Electronic light Bag-Apphicaion.  [JUnknown Direction from Accident Site. degrees lruc
CJ0On-Board Weather
Basic Conditions Lowest Clond Condition Light Condition
S¥MC Height
OImcC oY fl. AGL O Dawn O Dusk O Dark Night O Unknown
QUnknown @ Dav ONight _ QO Bright Night
Sky/Lowest Cloud Condition Ceiling T Ceiling Height
ft. AGL
O Clear OThin Broken | @None (Clear) Temperature:______('C) or _('F)
O Few OThin Overcast | QBroken »
Q Partial QOUnknown QOvercast Dewpoint: ('C) or (‘F)
Ohbscuration QO Obscured
@ Scatiered O lIndelinite
O Unknown
" fr Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: OCalm [ONot Gusting o miles
, . [Wariable e 0 [OLight and Variable or, RVR: feet
(Hg).or (m o Speed _lj-_ kts RVV miles
Direction: a_6 Speed. —-’—b kis Density Altitude ft
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
Bone ODrizzle OFreezing Rain B None OFog
ORain Olce Pellets OSnow Shower OBlowing Dust OGround Fog
Osnow O Snow Pellets Olce Pellets Shower OBlowing Sand OHaze
Otlail O Snow Grains OFreezing Drizzle OBlowing Snow Oilce Fog
[ORain Showers [Jlce Crystals [OBlowing Spray OSmoke
O Dust O Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight Amount Type Type Severity
one ON/A OModerate None ON/A Rone OLight
Trace ORime OHeavy OTrace ORime OClean Air OModerate
OLight QOClear ON/A OLight OClear O Terran-Induced OSevere
O Moderate OMixed QO Unknown OModerate OMixed OConvective OExtreme
OSevere QUnknown OSevere OUnknown Turbulence
O Unknown QUnknown

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




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

[DAMAGETO AIRCRAFT AND OTHER PROPERTY.

TR e R bl e =
Aircraft Damage Aircraft Fire ‘Aircraft Explosion
In-Flight
ONone @S ubstantial Bone OBoth Ground and In-Flight None OBoth G{?;:To?:TTmc ‘e
O Minor O Destroyed Oln-Flight OFire at Unknown Time n-Flight QOFire at "
O Unknown Q0n-Ground OUnknown O On-Ground O Unknow

Description of Dam age to Aireraft and Other Property (Use additional sheet, if necessary.)

E0G) mth s Al ) Lashing Cean, Cavopy | Fastlnsg PAoF,

Cowl Ixj

'NARRATIVE HISTORY OF FLIGHT (Ploase type or print in inky) il o e Wi 't

- : - " : i ribe terrain and
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Desc

. - i i btained, and
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services 0
intended destination. Provide as much detail as possible.

Dax VER FlighT feem KEVR 7 KVET . wa/@; £57‘j7_w.u:/
DLofT, EWgi vg QuiT «w FivaC ,Lawl€d oFF ATEPIRTy

/}4-1 Eicllr

—
'\ 5! -

"RECOMMENDATION (How could this accldentiincident have been prevented?)

PEFuc Liws | feFogs 7, 7. ATELY
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'M..ECHANchL.;MALF'UNcTlowFAILURE (1f more space is needed, continue on a separate sheet) T e s pe)
Was t‘hclrc Mechanical Malfunction/Failure? OYes ®No ‘Total Time/ Cycles On Part
(I 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 _ L LN
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O100 Low Lead Olet A QUnleaded AV
l] Q'zulomon\c Olet A-1 OOther, specify
Gallons

Other Services, if any, prior to departure:

VACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? HYes ONo

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

Fire Pepy; }7;(1{ A/c up X Clep 70 Gpry C ﬁtddf(}

| OTHER Al AFT — COLLISION (f air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration N T, Manufacturer: Damage to Other Aircraft:
ﬁ" ODestroyed OMinor
7 Model: [OSubstantial ONeone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ¥/ H
Country: Country:

for answers to any question.)
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“"IHEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release. 5

Date of this report: Name of Pilot/Operator: Nq L/fﬂ_ A/‘_@j (4 £k

o r Signature:
b vdd), ;‘
macyyy -0r- DChcck here to electronically sign this document

If a person other than PilovOperator is filing this report
Fitle:

Name:

Signature:

-or-  [_ICheck here to electronically sign this document

: FOR NTSB.USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERANELA Alo AS-Ee4 T focng 0/R33 /R0 RS

10






