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

(Enter in decimad degrees or degrees:mimaes:seconds)

Latitode: DI O 4D A/ Longiude B2 S L GG K

BASIC INFORMATION

Accident/Incident Location - Accident/Incident Dyte/Time

Nearest (‘it}'."l’lacc:_ﬁ C IQ/f (g State: .6/( / (7 Zf Z.g’ Local Time: /Z -' 3 o
2 3/0SS  cComty: L/ SA mmiddiyylyy HHMM

Time Zonc: &1:5 f‘&//

Collision with Other Aircraft: O Midair  OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: z 2 2/‘1 F

Manufactuyer: ﬁ/(/éff /‘:/f/eﬁ//oll

O Commercial

Model:

Zy HHRK PR

B IFR-Equipped and Certified

Space Flight

O Unmanned Aircraft

Serial Number:_ (O 7. & 7

Maximum Gross Weight: 2 3 7 & 1bs.
Weight at Time of Accident/Incident; Zé E i Ths.

e —
Year of Manufacture: 20 ,Z, S Number of Seats; _ _4 __ FlightCrew Seats: Z
Amateur-Built: @Yes  [fTes;: Q Original Design Cabin Crew Seats: Passenger Seats: & )
OnNo O Kit'Flans Make: Number of Engines: £ )
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select onc)
{Select one) (Check all that appiy) (Check all that apply) ® Reciprocating QOLiquid Rocket
@ Airplane Standard Special BIRctractable [JHigh Skid O Turbo Shaft OSolid Rocket
OBalloon 3 Normal O Restricted O Tricycle Oskid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible O Acrobatic  CJLimited D Tailwheel OskiWhead | OTubo Jot ONone
OGlider [ Ballcon O Provisional [JEmergency Float Ol OTurbo Fan QUnknown
OGyroplane O Commuter [ Special Flight O¥loat Oski OElectric
OHelicopter ; [ Transport BlExperimental Dl Amphibian )
OPowered Lift O Utility [ Special Light-Sport [ Other Launch/Recovery System A R
ORocket D Experimental Light-Sport OINone OUnknown - ype ’ &
OUitralight : OCarburctor Qkuel Injected
OUnknown [MiCertificate of Authorization or Waiver (COA)
one O Unknown
Engine Serial M Rated Power Total Time Since:
Engine |  Engine Manufacturer Engine Moddl/Scrics Nea ke Date of MI2 | gy 11orscpower or | Time |Inspection | Overhoul
- (mm/ddyyy) | Q Lbs. of Theust | (horrs) (hours) (henars)
e | ZYOHIAG (636001 A LIS STA| Q00 |s4lio4 /04
Frg. 2
Frg. 3
Eng. 4
. : . Additional Equipment
Last Inspection Type B ADss i O Harxdheld GPS
O100-Hour Airfiane Parchaute [ Heucks Up Dasplay
O sawe Angle of Antack Inicuter Nigh Vision Goggles
O Annual B Autopeon R Criboserd Weather
O Continuous Airworthiness C] Avtopion®NS, Model Eﬁimm Flight Dispiay o
. e “ti 2] Conpled Fhight Director SAS, Number of Axes: i
89":"‘""“ Aapection B Da Recoedke B Seellite Trackng Device
Unknown Device Stall Warning System [ Siall Warurg System
Date of Last Inspection: TFlectronic Fight Rap, or Handheld Deviee [0 Vicdeo Recording Device
moyddyvyyy Electrome Multfunction Display O Wire Strike Detection
y n v =1 Electronic Primary Flight Display O Wire Strske Protection
Airframe Total Time: S A hrs Flight Massgences. Systens [ Ot Specity:
. e, ] . .
Hours mc..xsun;«.i at (Select onel ' ' ELT Installed: @ ves O o If Tes: Propeller 1 @ i Pitch
®Last Inspection ) Time of AccidentIncident BT b C K O Controllabl: Pitch
: cturer: = .
Type of Maintenance Program (Select One) : 2 OUH -CCT f O Ground Adjustable
O Annual sl Z RN "e Manafacturer: /‘/ 7O
O Conditional {Amateus-built only) TSO No: QC91 (121.5 MHz) OC91a (1215 MHz) | Model: S {34ADS A//1CNH & C
e @cros s i)
O (AAIP) Continuous Airworthiness “:u ELT sl,ll mounted in sircraft? O\a Q Ne Propeller 2 O Fixed Pitch
Oth iy Was ELT still connected to antenna? @ Yo Q No O Controllable Pitch
O Did ELT activate? O Yes @No ; O Ground Adjustable
Description of Fire Extinguishing System If acnivated: Did ELT aid in locating aircraft?QYws ONo ]
0 Nonle) If net activared: Indicate Reason: [J Impact Damage Manufacturer:
O Specify: [Fire Damage [J Battery ExpiredDamaged CJUnknown | Model:
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O On-Demand Air Taxi (FAR 135)
DO Commercial Air Tour (FAR 136)
D Agricultural Aircraft (FAR 137)

ONon-US, Non-commercial

OPublic Aircraft (Select one)

Nime: Fractional Ownership Aircraft: O Yes @No
City: LA/ ¥ L -
ZIP: z 6/ é Country: (/S /f
Operator of Aircraft T'he Operator js glsa the Registered Owner Same address as Registered Owner
Name: Doing Business As: o
City: State: . Air Carvier/Operator Designator (4-charactercode):
7ZIP: Country:
Operaﬁng Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
B None ®FAR91  OFAR129 QFAR41S | O Scheduled or Commuter O Domestic
DJFlag Carrier Operating Centificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 | () Non-Scheduled or Air Taxi O Intemational
O Supplemental OFAR 121 QFAR 135 (QOFAR 435
DAir Cargo OFAR 125 QFAR 137 OFAR 437
DForeign Air Carriers (FAR 129) OFAR 450 | OPassenger
DRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
D Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

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

[OPilot School (FAR 141) O Amed Forees

O Centificate of Avthorization or Waiver (COA) O Federal O Acrial Application QFircfighting

DO Commercial Space Transportation O State O As:n'al Observation OFli_ghl Test

Experimental Permit OlLocal O Air Drop OGlider Tow

D Commercial Space Transportation License y O Air Race/Show Olnstructional

DOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @ Pcrsonal
OExecutive/Corporate QO Positioning

External Load odivi
Revenue Sightsecing Flight Air Medical Flight -2 2o g,
OYs @No OYes @No

AIRPORT INFORMATION (Fill in if accidentfincident occurred on

% mmm«:rmamiudmmz
Cps

Airport Name: Distance From Airport Center: sm.
Airport Identifier: /7 & W v e Direction From Airport: B degrees trug
Proximity to Airport: QO Off Aiport/Airstrip @ On Airport/Airstip  ON/A Airport Elevation: L MSL

Runway Information

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

RunwayID: _____ _ Length: fi. Width: fi. O Dry O Snow-Compacted 0 Water-Calin
[ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered [ Snow-Dry O Water-Glassy
B Asphalt OGmssTud Olee CJSnow [0 Rough O Snow-Wet 0O wa
OConcrete OGravel [0 Macadam Owater [ Rubber Deposits [ Soft
ODirt [Hclidock Metal Wood OUnknown O Slush-Covered O Vegetation O Unknown
OFlevated Heliport  [JHelistop Off-sitc landing arca
Approach/Departure Segment (Select omes
Qlaxi OVFR Departuse QOn Instrument Approach ~ ODownwind OLow Approach
Q'Takeoff OIFR Departure Procedure/Clesrance @ Landing OBase QGo Around
Qilnitial Climb QFinal O Aborted Landing (afier touchdown)
OCrosswind OUnknown
1FR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ONone
D ADENDB OPAR OMLS DOPractice O Traffic Pattern O Stop and Go
OsDF OSudestep OLpa aGes Straght-In O 1ouch and Go .
OVORTVOR s OAsrR O Unknown [ Valley/Terrain Following [ Simulated Forced Landing
OVORDME DL ocalizer Only Dvisual O Go Around O Forced l anding )
COTACAN OLOC-back course [OContact CIFull Stop [ Precautionary Landing
OrRNAV OCircling O Unknown
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=

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Captain OFirst Officer O Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying [@Yes [JNo
“Flight Crewmember 1 Identification

First Name: = City of Residence:

Middle Initial: State: ) 7IP: _

LastName: . Country:

Age at time of AccidentIncident: Date of Birth: (rmmddiyyyy)

Certificate Number: _ o
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious @L:n ® Front QUnknown Available Used
QUnknown QFatal ORight Q Rear O None ONone e
OMinor O Center O Single OLap only OLap only gx::ﬂllv;::‘ugd
Pilot Certificate(s) (Check all that apply) g 4_::;:: 8:_?:: [ Not Deployed
CINonc CJFlight Instructor ] Commercial O5-point O 5-point - m"y"d
OUS Military ~ @Private DlRecreational Ohisins O Unknown Kl -emone
Ol Airline Transport [JForcign I Sport : ;
OStudent DIFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot O Nene ©Class 3 @ Withoul limitations/waivers  Q Unknown — —
® Other QClass 1 ODriver’s License (Sport Pilot only) QO With limitations'waivers ONA S ~7 S
O Unknown O Class 2 Q Unknown O Special Issuance Jddshyy
Medical Certificate Limitations Medical Certificate Special Limitations
— —
NV ON & Ao &

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet OJLaser protective visorglasses (] Personal locator beacon(s) (PLB)  [IFire resistant gloves
O Helmet visor © Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks: /) g4 AL} / 2y | Make KW 2
'mm-"dd'/};p)y Modd: / 7 ; .
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 ali that apply)
B Single-Fngine Land [ None B None B None [0 Instrument Airplane
O Single-Engine Sea O Anship O Asplane O Aiplane Single-Engine O Instment Helicopter
O Multicngine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopler
OMulticngine Sea O Glider O Powered Lift O Gyroplane O Glider
[ Gyroplane O Powered lift 0 Sport
1 Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (nciude Jares)

Flight Time (Enter

hours for each baxj Ai

Multi-
engine
Rotorcraft

Airplane
Sinple
Engime

Instrument
Simulated

Lighter
Than Air

Tail-
wheel

This Make
& Model

Alrplane
Multiengine

Al

rerufl Night Actual Rotorcruft | Glider

Total Time

[S 22

-

S

[S33(7.

3

Pilot in Command (PIC)

Time as Instructor

This Nhk(i"._\!!odcl
Last 90 Days

Last 30 Dayvs

[.ast 24 Hours
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“FLIGHT CREWMEMBER 2"

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident
O Captain Q Fimst Officer QPilot Q Co-Pilot  OStudent Pilot OFlight Instructar  QCheck Pilor QFlight Engineer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes [N
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: /| S
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: rnmi/ddvyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone Q Serious QOleft QFront OUlUnknown Available Used
OUnknown QFatal ORight ORear O None O None O1Not Fnstalied
OMinor OCenter OsSingle O Lap only O Lap only Din:mr;d
Pilot Certificate(s) (Check all that appls) O.:::::::: 8 Ig::: [ONot Deployed
OINone OIFlight Instructoe O Commercial D%t O S-point EID.'#']")"‘"i
G 5-po. po Unknow,
OUS Military Orrivate O Recreational Unknown Unknown D Usknown
Airline T Toret S
ESludcnt o g:;ﬁ‘ . O Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O PFilot QO None O Class 3 O Without limitations'waivers  Q Unknown
O Other QO Class 1 O Driver's License (Spoet Pilot enly) | O With limitations/waivers O N/A St Sk
O Unknown Q Class 2 O Unknown O special Issuance mddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[OJFire resistant flightsuit O Helmet OlLaser protective visor/glasses [dPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: Make: ___
mmddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ali that apply)
O Single-Engine Land O None O None O None [ Instrument Airplane
OSingle-Engine Sea [ Airship O Airplane O Airplane Single-Enginc O Instrument Helicopter
OMultiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
OIMultiengine Sca O Glider O Powered Lift O Gyroplane O Glider
[ Gyroplance O Powered lift O Sport
[ Helicopter
O Powered Lift

Type Ratings and .t\'pplicable Logbook Endorsements Student Endorsements (I;;.}:;dr: dates)

Flight Time (Enter All
hours for each baxj Aircraft

Total Time

Pilot in Command (PIC)
Time as Instructor

This MakeModel

Airpkine
Single
Engine

Instrument
Actual | Simulated | Rotorcraft

Multi-

Tail
wheel

Lighter
Than Air | gotorcratt

This Make
& Model

Airplane

Multkengine Glider

Night

Last %0 Days
Last 30 Days
Last 24 Hours
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Additional Crewmember Information Seat Occupied Injury
. . " OLeft ORcar O None
irst Name: ity o »
First Name: City of Residence: O Center 85,"8],: O Minor
. . i i Inknown O serious
Middle Initial: State: Zip: OnRight ve
g P OFront OFaal
Last Name: Country: O Unknown
Personal Flight Equipment (Ches: all that appiy)
OFire resistant flight suit OHckmet Dl aser protective visoriglasses  [IPersonal locator beacon(s) (PLB)  [IFire resistant gloves
Helmel visor OINight vision goggles [ Personal flolation O Other:
ilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None [IFlight Instructor CICommercial U Military Available Used Restraints
O Private [ Reereational [ Airline Transport OForeign O Nonc ONonc
O student OSport O Flight Engincer O Lap Only OLap Only | CINot Installed
O 3-point Q3-point Dinstalled
Type Rating/Endorsement for Total Flight Time at the Time Q 4-point Q4-point CINot Deployed
Accident/Tncident Aircraft? of this Accident/Incident: - hm. O 5-point O35-point OIDeployed
O Unknown QOUnknown [JUnknown
OYs ONe
Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied Injury
Olcht ORaar O None
First Name: City of Residence: OCenter OSingle O Minor
ORight Q Unknown O Serious
Middle Instial: State: Zip: Olront OFatal
QO Unknown
Last Name: Country:
Personal Flight Equipment (Chest: all that apply)
[Fire resistant flight suit Oticimet OLaser protective vison'glasses [IPersonal Locator Beacon(s) (PLB)  [JFire resistant gloves
Ofielmet visor [INight vision goggles O Persenal flotation Ooter: i -
Pilot Certificate(s) (Check all the appiy) Restraint Type Inflatable
O None OFlight Instructor DO Commercial QUSs Military Available Used Restraints
OPrivate OReereational [ Airline Transport OFarcign O None ONone
[ Student CISport [JFlight Engineer O Tap Only OLap Only | [JNot Installed
O 3-point O3-point Dlinstalicd
O 4-point O4-point Not
Type Rating/Endorsement for Total Flight Time at the Time hrs. O S-point OS-]Euin! ED;,L)’:E:’)“
Accident/Incident Aircraft? of this Accident/Incident: OUnknown OUnknown O Unknown
OYes ONo Supplemental Restraint, spocify:
!
i
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers
Passenger Information Seat Injury Restraint Type Infatable Age
Restraints
Available Used
First Name: City: Oleft ONone O None ONone CInot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle nitial: State: Zip: ORight OSerious O 3-point O3-point Dlinstalled
QuUnknown | OFalal O 4-point Q4-point [ONot If under 5
Last name: Country: QUnknown | O S-point O5-point Deployed | syears,
Row: O Unknown OuUnknown | ODeployed | OChild
N OPasse Other Unknown Restraint
OCrew e © Supplemental Restraint, speeify: o OlLap-Held
QUnknown

Personal Flight Equipment (Clisck alf that appiy)
OFire resistant flight suit
OHelmet
DlLaser protective visorglasses
OrLi
DFire resistant gloves
Dl\lghl vision gopgles
DHelmet visor
onal flotation
OoOther:
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[FLIGHT ITINERARY INFORMATION

) ] Available Used e
First Name: City: Ole O None O None ONone ONot OUnder 5
. - OCenter OMmor O Lap Only OLap Only Installcd years
Middle Tnitial: State: Zip: ORight Oserious | O 3-point O3-point | [Clinstalled |
QUnknown | QFatal O 4-point Od-point ONot If under 5
Last name: Country: | OUsnknown | O 5-point O 5-point Deploved | years,
Row: O Unknown QUnknown | CIDeploved | QChild
OCrew Ol’aﬁscng_cf Q Other O Unknown Restramt
Supplemental Restraint, specify: QOLap-Held
Personal Flight Equipment (Check ali that apply) QO Unknown
DIFire resistant flight suit _ —
OHelmet
Dascr protective visor/glasses
OrLB
OFire resistant gloves
DINight vision goggles
Clilelmet visor
[IPersonal flotation !
Oother:
Available Used
First Name: City: OLent ONone O None ONone ONot Ounder 5
QCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight Oserious Q 3-point O3-point Oinstalled
QUnknown | QFatal Q 4-point O4-point ONot I under 5
Last name: . Country: QUnknown | O 5-point O 5-point Deployed | years,
Row © Unknown OUnknown | ODeployed | QChild
OCrew QOPassenger QOther OUnknown Restramt
Supplemental Rest raint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[¥ire resistant flight suit S
OHehmet
[Laser protective visor/glasscs i
OrFLB
[JFire resistant gloves
[INight vision goggles
OHelmet visor
OPersonal Notation
DOOther:
Available Used
First Name: City: Ol.cft ONone O None ONonc CINot OUnder §
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OScrious | O 3-point Qs-point | CJinstalled
OUnknown | QFatal O 4-point Od-point [INot Ifunder 5
[.ast name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | ODxployed | O Child
OCrew OPassenger OUther DOunknown Restraint
Supplemental Restraint, specify: OlLap-Held
Personal Flight Equipment (Check all that apply) QOUnknown
Okire resistant ight suit S
OHelmet
OLaser protective visor/glasses
OrLB
D¥irc resistant gloves
CINight vision goggles
CIHcimet visor }
[dPersonal flotation i
Dlother: |
1 }

Country:

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure F ]
Airport TD: Flight Number: Airport ID; é Q @None 8\-'FR,'J.FR
' . mo | QCompany TFR
City: }4 THEA S time: (Y1 3.0 | Operating as Right city:_/APPPA VFR OUnknown
HTTMAS E_ OMilitary
State: éwM ,/‘ g3 /_ State: VIR
Time 2 o A Ovir
Vs A Time Zone: Country: U /'S

Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service (Check il that apply)
[OCertificate of Authorization O Special VFR O Special TFR DI VFR Flight Following ElCrise
VFR Omrr O VFR On Top O Traffic Advisory O Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
OIClass A OClass G I Military Operations Area (MOA) OSpecial
OClass B [ODemo Area O Airport Advisory Area [ Air Traffic Control Arca
OClus ¢ [COWaming Arca [ Jet Training Arca O Unknown
OClas D OProhibited Arca OTRSA
BClss E ORestricted Area OFAR 93 Altitude of In-Flight Occurrence: L. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Cheok all that apply)
[CJINational Weather Service OCompany Facility ID:
OFlight Service Station [Military Observation Time:
B 1V/Radio Ointernet Time Zone:
O Awtomated [Nene Distance from Accident Site: nm
BElectronic Flight Bag-Application:  [nknown Direction from Accident Site: degrees true
COn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
OVMC Height /9
OIMC § R AGL ODawn ODusk ODark Night QUnknown
QUnknown @®Day ONight OBright Night
Sky/Lowest Cloud Condition Ceilin Ceiling Height
' : E T00.. e
O Clear @Thin Broken | ONonc (Clear) Temperature; 'Cy or ____(TH
O Few OThin Overcast | QBroken
O Partial QUnknown @ Overcast Dewpoint: _____ (*C)or ___ (F)
Obscuration Q Obscured
O Seattered Qlndefinite
QUnknown
dts Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: 4 BlCalm ENol Gusting /"S’ miles
B Variable g [Light and Variable or RVR: fleel
(Hg),or {mb or Speed: kts RVV: e
Direction: Spoed: ks Density Altitude: ft
deprees true .
Type of Precipitation (Check alf that apply) Restriction to Visibility (Check all that
apply)
EINone O Drizzle O¥reczing Rain BANone OFog
ORain Oice Pellets OSnow Shower [OBlowing Dust OGround Fog
OSnow O Snow Pelkets Oice Peillets Shower [CIBlowing Sand Oilaze
OHail OSnow Graims OFreezing Drizzle OBlowing Snow Olee Fog
OJRain Showers loe Crystals OBlowing Spray OSmoke
[QDust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check ali that apply)
Amount Type OLight Amount Type Type Severity
®None ONA OModerate @None ONiA B None Olight
Olrace ORime OHeavy Ofrace ORime OClesr Air DOModerate
OLight OClear ON/A OLight OClear [ Temrain-Induccd OSevere
OModenate OMixed QOUnknown OModerate OMixed OConvective OExtreme
OSevere QUnknown Osevere QUnknown Turbulence
OUnknown OUnkno_w_r_l_“ e -

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireran Fire Aircraft Explosion
None O Substantial @None ORoth Ground and In-Flight @ Nonc OBoth Ground and In-Flight
@ \inor ODestroyed Oln-Flight OFire at Unknown Time Oiln-Flight OFire at Unknown Time
QUnknown O0n-Ground QUnknown QOn-Ground OUnknown

Description of Damage to Aircraft and Other Property (Use additional sheer, if necessary.)

/750%@,(15 SKIU 0D GACR(FIC(AC AUAMIVC T HWORAL
2 ZO/@P LAsT PART o WHNKKEL LSADAG &P Ee.

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.

/A CRUIse& A (D00 Al AMD rabtr A —S2IGHT
VIBMTION WMHCH ESEALNTED | TZppers Jje pAE
AIRPorRT Flom GFS FasrtTiol — /1 G eSS AWAY.
L/&o /4/(/6(.07 70 /Y= /e,(//(/g(//t 45 VX/DO’}L D(//tf;b’.S,
7 o S ¢ TG
2 AAINED T lodSHK JHE rossS et AESULT
o

I THeT REMOUAL i <07 QIASS ACD ACUM 4T
TS VPERSDeZ O A A5

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

G LOARUIN G LIGH T IS BESH RCPAESD
Tt A BRIGHT BL/IVKIVG GOAR_ WARMA S LLSr].

CARM i L/ARING S tsrem wite BS PROGRAMASD AlD
IADE OPSRATION AL
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MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on sheet.)

Was there Mechanical Malfunction/Failure? ElYes ONo

(If yes, list the name of the part, mamifacturer, part no., serial no., and describe the Jailure,)

Ot 3 Beps pPROP
/V/c’/(@"—— LEMOING EDbEE SCEFARIED Time Since This Part Inspected/Overhauled

Total Time! Cyeles On Part

S g Hours

Cycles

/2| énoum

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoffl
(Convert from pounds, as necessary)

SO Gallons

Fuel Type
@100 Low Lead
O Automotive

Olet A OUnleaded AV
Olet A-1 OOther, specify

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

OYes BNo

Method of Exit - Describe how the occupants exited and how many occupants evacuated cach location:

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

Aircraft Registration Number Manufscturer: Damage to Other Aircraft:
DODestroyed O\finor

Modei: CISubstantial ONeae

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIp: State: yALS

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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By signing this form, | am consentin to the public release of the information provided herein.

Date of this report: Name of Pilot/Operat

z//?&/u

mmidd vyyy

Signature:

D‘hcd)g(c & socknicalty vigh s docmidat

-or-

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

Name: Tithe:

Signature:

-or- D.‘bcck 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
ERA26LA030 Eastern Region Gene Rambo 30 November 2026

10






