NTSB

Accident/Incident Location
Nearest City/Place:

FORM 6120.1 « OMB NO. 3147-0001 »

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

Accident/Incident Date/Time

zr U2 3ale 7 Comty: WS

S RISl 1 A O ——Y

EXPIRES 04-30-2027

L2e

e
Date: (J{ g - AL - 205 [ ocal Time:
mm/dd/mof

stote: & 7[

Latitude: Longitude:

| Time Zone: __Cﬁhf (4 /

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

ntratlon Numbcr' NLY ‘:{ \AlK
Manufacturer: f\ bbﬁf\gb&t

HH: MM

Collislon with Other Aircraft: O Midair

[11FR-Equipped and Certified
[J Commercial Space Flight
[JUnmanned Aircraft

Model: (‘C H_L_‘( m

OOn-ground OSone

J

Maximum Gross Weight: Ibs

Serial Number: _LQ_(LQ 1

Weight at Time of Accident/Incident: / Z g0 Ibs.

Year of Manufacture: Q Q05 Number of Seats: i Flight Crew Seats:
Amateur-Built: OYes  IfYes: Qfﬁgnd Design Lok o 5> Cabin Crew Seats: 5 Passenger Seats: 2
ONo O KitPlans Make: _ﬂii\ 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) O‘{ eciprocating O Liquid Rocket
8 g:;ll’me Standﬁr;il Spciw:rli ) CIRetractable [JHigh Skid | O Turbo Shaft O Solid Rocket
| e orm estricte O Tricycle FsKid O Turbo Pro O Hybrid Rocket
OBh_mP/Dmglblc [] Aerobatic ] Limited I Tailwheel O l O Turbo J y ONone
O Glider [ Ball Clp o Ski/Wheel urbo Jet
o oon rovision [CJEmergency Float CJHull O Turbo Fan O Unknown
e‘g.v]roplane 8 Commuter E Special Flight CJFloat [CJSki O Electric
chicopter Transport Experimental CJAmphibian
OPowered Lift O Utility [J Special Light-Sport [] Other Launch/Recovery System _ |
O iocias DExpenmental Light-Spoet T 1 Elusksiow Fuel System Type (Reciprocating)
O Ultralight OcCarburetor OFuel Injected
]
Oiown Bﬁc/mﬂcate of Authorxzanoun 8;1:: aiver (COA)
one own
' . . Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Iglumb 5 Date/ ofﬁMfg. O Horsepower or Time |Inspection | Overhaul
| (mm/ddyyyy) | Q Lbs. of Thrust | (hours) (hours (hours
Eng 1
Eng 2
Eng 3
Eng 4
- Additional Equipment
éast Inspection Type GrADS.B C) Handiicid GPS
100-Hour [[] Asrframe Parachute [ Heads Up Display
O AAIP [[] Angle of Attack Indicator ] Night Vision Goggles
© Annual [ Autopilot [J Onboard Weather
O Continuous Airworthiness [ AutopilovFMS, Model L] Primary Flight Display
O Condition 8 Coupled Flight Director EII SAS, Number of Axes: ___ Model
Data Recorder Satellite Tracking Device
O Unknown : B-Bevioc Stall Warning System [Jstall Wamning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [] Video Recording Device
mm/dd/yy}y D Electrome Mulufunction Display D Wire Stnke Detection
Airframe Total Time: hrs 8 IEE;”&‘;P““‘"‘Y 3 S“gh‘ Display [J Wire Strke Protection
( agement System Oth 1y
Hours measured at (Select one) ELT Installed Y E o~ - [ Other, Speaify 5
: : , ; : : €S 0 es: Propeller 1 Fixed Pitch
Last Inspect Time of Accident/Incident p |
O as mfe 10n jo 1 FLT Manufacturer: O Controllable Pitch
Type of Maintenance Program (Select One) R O Ground Adjustable
O Annual ' Manufacturer:
Q Gonditional (Amateur-built only) TSO No.: QC91 (121.5 MHz) QC91a (1215 MHz) | Model:
Manufacturer's Inspection Program O C126 (406 MH;
O Other Approved Inspectipn Hipgram Was ELT still (ted i . (t? OYes ON
Conti POTBR i as ELT still mounted in aircraft? es 0 . :
OgAt:dP) oy u.muous e Was ELT still connected to antenna? Q Yes QO No Propeller 2 O Fixed Pitch
O Other, specily: Did ELT activate? O Yes ONo O Controllable Pitch
Description of Fire Extingu ishing System If activated: Did ELT aid in locating aircraft?QYes ONo O Ground Adjustable
O None If not activated: Indicate Reason: [] Impact Damage Manufacturer:
@ Specify: Wfé N; & VR "’K W M&" [J Fire Damage [ Battery Expired/Damaged [JUnknown |Model:




Registered Aircraft Owner

R i - Y S w - g , J TR SR R S N Y T
T R e A AR T R R T ST R R AR RN T

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

ZAWLA Fractional Ownership Aireraft: O Yes ONo

Operator of Aircraft & 7he Operator is also the Registered Owner EX Same address as Registered Owner
Name a5 i Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code)
ZIP: Country: ke — .
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone OFAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 OFAR 435
O Air Cargo OFAR 125 @FAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) OFAR 450 O Passenger
CIRotorcraft External Load (FAR 133) | OFAR 91 Special Flight O Cargo
[J Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
L] Commercial Air Tour (FAR 136) | Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
UAgncultural Aurcraft (FAR 137) OPublic Aircraft (Select one)
O Pilot School (FAR 141) O Armed Forces | | . . |
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlreﬁghtmg
[ Commercial Space Transportation O State O Aenal Observation OFlight Test
Experimental Permit QL ocal O Agr Drop OGlider Tow
[J Commercial Space Transportation License O Air Race/Show O lnstructional
[ Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business OPersonal
O Executive/Corporate @) Positioning
- . : : : : O Extemnal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
O Yes m\l 0 OYes ©7No

NP AJTNIVIA 1 ININ (FHEINOT ac LA appiroact, 1anding, «aneoit, Qeparture
Airport Name: Distance From Airport Center: sm.
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: Q Off Airpor/Airstrip  QOn AirporvAirstrip  ON/A

Airport Elevation: ft. MSL

Runway Information

. m

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

Runway ID: Length: ft. Width: ft [ Dry [0 Snow-Compacted [] Water-Calm

. 1 [ Holes [J Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered ] Snow-Dry [] Water-Glassy
ClAsphalt O Grass/Turf Olce [JSnow [J Rough 0 Snow-Wet O Wet
[CJConcrete [IGravel [] Macadam [IWater [0 Rubber Deposits [ Soft
Dt [JHelideck [ Metal/Wood [J Unknown [ Slush-Covered [J Vegetation 0 Unknown
OElevated Heliport  [JHelistop [ Off-site landing area

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind Olow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ QLanding OBase O Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
: [ vir :
IFR Approach (Check all that apply) Approach (Check all that apply)
[INone [(INone
CJADF/NDB [JPAR CIMLS CJPractice [ Traffic Pattern [ Stop and Go
CJSDF [JSidestep OLDA OGPS [ Straight-In [] Touch and Go
O VOR/TVOR OILs [JASR CJUnknown (] Valley/Terrain F ollowing [ Simulated Forced Landing
0 VOR/DME [JLocalizer Only CJVisual [JGo Around [ Forced Landing
COTACAN [JL.OC-back course [JContact ClFull Stop [} Precautionary Landing
CORNAV CICircling [ Unknown
2
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FORM 6120.1 « OMB NO. 3147-0001 = EXPIRES 04-30-2027

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident |
OCaptain  OFirst Officer OTiot OCo-Pilot OStudent Pilot OF light Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying [@Yes [0 No

“Flight (‘rcwmev)m 1” Identification ; /% 4/{/ W/
e ol | nce: 44 A

First Name: City of Reside

Middle Initial: _\/ State:: . ) 7210 L8 0l

Last Name: [ &r71H1qi41 A% Country: Ll ’ e

Age at time of Accident/Incident: _3 ? Date of Birth: F (mm/dd/yyyy)

Certificate Number: #
Degree of Injury ﬁ! Seat Occupied Restraint Type Inflatable Restraints
O None O Serious O Left O Front O Unknown Available Used
QO Unknown Q Fatal O Right O Rear O None ONone Bﬂ Installed
O Minor | O Center O Single i %ap only OlLa qnly [] Installed
-pO1 - t
Pilot Certificate(s) (Check all that apply) 3 point 3 o [] Not Deployed
‘ . O 4-point 4-point [] Deployed
O None ClFlight Instructor Commercial O 5-point O 5-point [] Unknown
[J US Military OPnvate [J Recreational H O Unknown O Unknown
O Airline Transport [JForeign O Sport .
[ Student OFlight Engineer Supplemental Restraint, specify
Principal Occupation [ Medical Certificate Medical Certificate Validity
Pilot QO None OClass 3 Q’(nhout limitations/warvers (O Unknown
O Other OClass 1 O Dniver’s License (Sport Pilot only) | O With limitations/waivers O N/A
O Unknown O Class 2 O Unknown O Special Issuance
—

Medical Certificate Limitations Medical Certificate Special Limitations

/VW‘ £ L /\/046

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit CHielmet [CJ1aser protective visor/glasses  [J Personal locator beacon(s) (PLB)  [JFire resistant gloves
] Helmet visor [J Night vision goggles [J Personal flotation [ Other:

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including / é

FAR 121/135 Checks: g/ / /) Make: £ /OV/ASOH,

mm/dd/yyyy Model: /( c,([ ﬂ, Z::
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (S}?all that apply) (Check all that apply)
[JSingle-Engine Land J None one E«cone [ Instrument Airplane
O Smgl.e-Engmc Sea O Airship [J Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [J Balloon [J Helicopter [ Airplane Multiengine [J Helicopter
LI Multiengine Sea [ Glider [ Powered Lift [J Gyroplane O Glider
[ Gyroplane [ Powered lift [ Sport
Helicopter

[J Powered Lift

Type Ratings and Applicable l7ogboqudorzcments Student Endorsements (/nclude dates)

ATC ~Commercin!  Fhit

r 4 .
A L. 50
/ %&I )"f oA

JFAb~< 759 fpcéoﬁ- 07(6)[0)2 anel. 3 ) ﬂ?‘/

- - , Airplane [ I Matti- |1
Flight Time (Enter All This Make Single Airplane astrument Lighter ::::::; Tail
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel

: [ I I h | G — —— ! 1
Totel Time | 772 41 Lo 05 T
in Command (PIC ; 1450 [
Pilot in Command (PIC) # it o’ \L ] > ] I 1 I i B Il | &
Time as Instructor
: - !
I'his Make/Model % |
ast 90 Days
Last 30 Days
- —t- t -+
I.ast 24 Hours B [

: 2 -;:*g:‘# 2 L
- R - a N e )
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

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

QO Captain O First Officer OPilot  Q Co-Pilot O Student Pilot OFlight Instructor  Q Check Pilot  Q Flight Engineer  QOther Flight Crew
was pilot flying [QvYes [INo

“Flight Crewmember 2

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial; State: 71P:

Last Name: . Country:

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

= Certificate Number:

Degree of Injury Seat Occupied TRestraint Type Inflatable Restraints
O None QO Serious OlLeft OFront O Unknown Available Used
O Unknown Q Fatal ORight ORear O ON
O Minor O Cent OSinel (NODoe e [JNot Installed

) | enter ingle g O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) 8 3-po§nt 8 Z-pO!nt [JNot Deployed
: -poin
CINone CIFlight Instructor O Commercial O :-pg::: O 5.53,,“ L] Deployed
Qus Military CIPrivate ] Recreational P @) [J Unknown
~ : O Unknown Unknown
UJ Airline Transport [JForeign [ Sport
[J Student CIFlight Engineer Supplemental Restraint, specify:

s s R | o . = o ;
Principal Occupation Medical Certificate AhMedical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Without Iimitations/warvers () Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A
O Unknown O Class 2 O Unknown J o Spccja] Issuance mm/dd/j’yyy

Medical Certificate Limitations

|

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

CJFire resistant flight suit ] Helmet CJLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CHelmet visor [J Night vision goggles [J Personal flotation ClOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: anke;
mm/dd/yyyy Model:
. . . . . T .
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)
[JSingle-Engine Land [J None I None [J None [J Instrument Airplane
[J Single-Engine Sea [ Airship [J Airplane [J Airplane Single-Engine [J Instrument Helicopter
[ Multiengine Land [J Balloon [J Helicopter [J Airplane Multiengine ] Helicopter
[ Multiengine Sea [J Glider [ Powered Lift [J Gyroplane O Glider
[0 Gyroplane [ Powered lift O Sport
[J Helicopter
[[J] Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter

Airplane
All This Make Single
Aircraft & Model Engine

| Instrument

Airplane
Multiengine Night Actual ﬁimuhted Rotorcraft | Glider

Multi- |
Lighter |epgine Tail-
Th&n :\il’ Ro‘orcr‘ft rWheCl

hours for each box) 4
Total Time Jk

{

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

[Last 30 Days

I.ast 24 Hours

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

Additional Crewmember Information Seat Occupied | Injury
First Name Citv of . e O [eft 0 Rear o None
ity of Residence: O Center O Single O Minor
Middle Initial State: 710, O Right O Unknown O Serious
AP Q Front O Fatal
Last Name: __ Country: O Unknown
Personal Flight Equipment (Check all that apply)
CIFire resistant flight suit DHglmct _ [J1 aser protective visor/glasses [IPersonal locator beacon(s) (PLB) [JFire resistant gloves
(JHelmet visor CINight vision goggles [ Personal flotation [J Other:
Pilot Certificate(s) (Check all the apply) Restraint Type lnﬂatble
O None [ Flight Instructor [0 Commercial [JUS Military Available Used Restraints
O Private [ Recreational [J Aurline Transport [JForeign O None ONone
[J Student O Sport [JFhight Engineer O Lap Only OLap Only | [INot Installed
: |O 3-point O3-point Olinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-pomnt O4-pornt [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O 5-point Ll Deployed
O Unknown OUnknown | [JUnknown
CYes CNo
Supplemental Restraint, specify:
Additional Crewmember Information T T ) A e iy Iiug "
, | | Oleft ORear O None
First Name: City of Residence: OCenter O Single O Minor
. : ORight O Unknown O Serious
Middle Initial State Zip OFront O Fatal
O Unknown
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit DHelmct. | [CJLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves r
[JHelmet visor [INight vision goggles [] Personal flotation [] Other. f
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable ‘
2% " . )
I None CJFlight Instructor [J Commercial [J US Military Available Used Restraints }
[ Private ORecreational [ Airline Transport [ Foreign O None ONone |
[ Student [ Sport [ Flight Engineer O Lap Only OLap Only | [JINot Installed
8 3-p0int 8i-pOint Oinstalled :
. -point - t ,
Type Rating/Endorsement for Total Flight Time at the Time hra 0O S-goin ‘ 05-5221 Sg:;gez:ioyed
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
[JYes ONo Supplemental Restraint, specify:

: YA ) L Al e % 15 M be at N TS S
i 3 ::‘- oy 'q.ﬁ\" "r “'- ’ G’*}‘ . -‘A‘.“ LS i o "
- | s 5 € 14 y

L

PASSENGER(S) / OTHER PERSONN

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age
¥ | Restraints
Available Used [

First Name: City: O Left ONone O None ONone CINot [QUnder S
O Center O Minor O Lap Only OLap Only Installed years i
Middle Initial: State: Z1p: O Right O Serious O 3-pomnt O3-point Cinstalled ‘
O Unknown | QFatal O 4-point O4-point [INot If under 5 .-
[.ast name Country: OUnknown | Q S-point O5-point Deployed | years, ‘
Row: O Unknown OUnknown | ODeployed | OChild \

OCrew OPassenger O Other : | OQUnknown Restraint

Supplemental Restraint, specify: OLap-Held ‘
O Unknown |

Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit
CJHelmet
[JL aser protective visor/glasses
OrLB
CJFire resistant gloves
[CINight vision goggles
CJHelmet visor
CJPersonal flotation
[JOther:




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

Available Used
First Name: City: OlLeft ONone O None ONone [INot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QOSerious O 3-point O 3-point Oinstalled
OUnknown | QFatal O 4-point O4-point CINot If under 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown |[dDeployed | OChild
OCrew OPassenger OOther OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
DOFire resistant flight suit
OHelmet
DL aser protective visor/glasses
OrLB
DOJFire resistant gloves
CINight vision goggles
elmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: OLeft ONone O None ONone CINot OUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QOSerious O 3-point O3-point Oinstalled
QOUnknown | OFatal O 4-point O4-point CINot If under 5
Last name: Country: OUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown |[Deployed | OChild
OCrew OPassenger OOther OUnknown Restraint
Supplemental Rest raint, specify: OLap—Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit -
[OHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
OHelmet visor
[Personal flotation
Oother:
Available Used
First Name: City: OLeft ONone O None ONone CINot [QUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Oinstalled
OUnknown | OFatal O 4-point O4-point [INot If under 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | [IDeployed | OChild
OCrew OPassenger QOther OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
OHelmet
OILaser protective visor/glasses
OrLB
CFire resistant gloves
CINight vision goggles
CHelmet visor
Opersonal flotation
Olother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: N/A Flight Number: Airport ID: N/A @®None OVFR/IFR
QO Company OIFR
City: Philpot Time: 08:00 Operating as Flight City: VFR OUnknown
HH:MM OMilitary
State: KY State: OVFR
Country: us Time Zone: Ci Country: ViR

Activated? QYes ONo
@®Unknown




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

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

[ Certificate of Authonization

[ Special VIR

| [ Special IFR ] VER Flight Following [ Cruise
1
(] VFR QiR 3 VFR On Top [ Traffic Advisory [ Unknown / NA
[ Ntne
Airspace where the accident/incident oceurred (Check all thar apply) -
CIClass A OClass G L] Military Operations Area (MOA) Special
DOClass B CIDemo Area O Airport Advisory Area [ Air Traffic Control Area
CIClass C CJWaming Area CJ Jet Training Area [ Unknown
OClass D JProhibited Area ] TRSA
BClass E ORestricted Area CIFAR 93

Altitude of In-Flight Occurrence:

ft. MSL

_‘.”:., - B2 T o e AR S e vy ,-_,‘\" - LB o Y T
& i LN .
J ~ I T AN
H : ¥ Al
» <.
."ve \ . .2 9 N

- ’
v - e W B w .

-
-
Sour

é’éxk all that apply)
Natonal Weather Service

2. - Wesws

ce of Iot eather Information

| Weather Observation

Facility

CICompany 1 Facility ID:
. L] Flight Service Station CIMilitary Observation Time:
| CITV/Rado ntemet Time Zone:
’ [JAutomated Report (INone Distance from Accident Site: nm
' CJElectronic Flight Bag-Apphication:  [JUnknown Direction from Accident Site: degrees true
| QOn-Board Weather 1 |
ic Conditions Lowest Cloud Condition Light Condition
i "™C Height
OIMC ft. AGL O Dawn O Dusk O Dark Night OUnknown
| W) Unknown 1 QDay ONight O Bright Night
. Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
’ @ Clear OThin Broken Oﬁone (Clear) Temperature: .Z { (C) or __&8 (F)
O Few OThin Overcast | OQOBroken |
O Partial OUnknown O Overcast Dewpoint: QQZ ("C) or _z& ('F)
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts +Visibility
Gin o 0 .
: O Variable Dl skt ad Vi ot Gusting T A miles
| 70 .© Lot or (cb) or 1ght and Variable or RVR: feet
.‘ - i, ¢ ° or Speed: kts :
Direction: \ io Speed: 5_ kts RVV: miles
degrees true | Density Altitude::lr.Q&_L ft.
Type of Precipitation (Check Il th ) ——
pe p (Check all that apply) j‘LRestriction to Visibility (Check all that
ENone O Drizzle OFreezing Rain o OF
ORain Olce Pellets CISnow Shower e Dust 8
| DSU{)W CJSnow Pellets Olice Pellets Shower EB:owmg L Ground Fog
OlHail [J Snow Grains CFreezing Drizzle B owing Sand O Haze
‘ ORain Showers Dlice Crystals LBlowing Snow Qlice Fog
| O Blowing Spray O Smoke
Icing Forecast Intensity of Precipitation Icing Actual Dt m oo
y Type O Lighi A % Turbulence (Check all that apply)
i : one ON/A OModerate %ne ﬁ/eA y‘ SeVerity
Orace ORime Oeavy Ofrace Or; sy i
OLight OClear ON/A Ol oht 0O C;me 0 Clear .All’ OModerate
OModerate OMixed @Unknown OMoad 0O car O Terrain-Induced OSevere
, OSevere OUnksow Oderale Mixed O Convective
! < Severe Ou QExtreme
' OUD.knOWn OU nkn nknown
t NOTAMs (D and FDC s, SIG) T —
| (D and FDC), AIRMET S, SIGMETs, PIREP:s in effect at the time of the accident/incident: =

N R R s .
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FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027

Aircraft Damage Aireraft Fire Alrcraft Explosion

O None O Substantial one OBoth Ground and In-Flight | @®one OBoth Ground and In-Flight
O Minor stroyed On-r light OFire at Unknown Time O In-Flight OFire at Unknown Time
_ OuUnknown _ _1 OOn-Ground O Unknown | O On-Ground O Unknown

Description of Damage to Ajreraft and Other Proper se additional sheet, jf necessary.) '
Arcadd s Jb};)’ Losy. /dvaé § ~ém ot LS re SHr&e | Ta/ Svont
L L o Qmuno( sHte , Jue/ese S‘uﬁr’eq/ (74».4-(?( orlers ro/7.

F; _]Y "‘ :
NARF

pescribe what oocurred in.chrono|ogi’ca| order, including circumsances Idin to and nature of accident/incident. Describe terrain and
!nclude 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. T brandon Lentac os Corrdu e (’2
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