NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD e 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 Accident/Incident Date/Time
Nearest City/Place: m Om (\O @ State: N C, Date: m I‘?;j’ 1'2.0'2_(& Local Time: D l » 3 L['P"Yl
ZIP: 7}6’ it O Country: L /‘Slﬁ\ mm/idd/yyyy T
mﬁmde@O" 67;3'2! Longitude: N ‘350 0! L2 |+' Time Zone: EST
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground O’ﬁunc
AIRCRAFT INFORMATICN
Registration Number: N Al Q-Ufc,_) B’lFR—Equi?ped and C?rliﬁed
P [0 Commercial Space Flight
Manufacturer: P\ P e [J Unmanned Aireraft
Model: PI’-\ - LR - l‘iSO Chémk’ €€ MuximumGrossWeight:m Ibs.

Serial Number: ‘2-@ - @ﬂgo

Weight at Time of Accident/Incident: ZCAD _ibs.

Year of Manufacture: icl el Number of Seats: Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: O Original Design Cabin Crew Seats: PassengerSeats: -
o O Kit/Plans Make: Number of Engines: \
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
{Select one) (Check all that apply) (Check all that apply) dglmpmaﬁng O Liq!.lid Rocket
Airplane Stapdard Special gzmmcmbie [JHigh Skid | O Turbo Shaft OSolid Rocket
O Balloon Normal [JRestricted ricycle OJskid O Turbo Prop QHybrid Rocket
OB]i_mprlrigiblc [1 Acrobatic [ Limited [ Tailwheel CIski'Wheel O Turbo Jet O None
O Glider [ Balloon O provisional [ClEmergency Float CJHull O Turbo Fan O Unknown
O Gyroplane Ocommuter Tl Special Flight OFloat sk O Electric
OHelicopter O Transport ] Experimental LI Amphibian
OPowered Lift Ol utility I Special Light-Sport i) Ofteex LsachRacoseey Sowiom Vel Sybici Type iaciooiing
ORocket [CIExperimental Light-Sport | [INone [CIUnknown :
O Ultralight Carburetor QFuel Injected
O Unknown [l Certificate of Authorization or Waiver (COA)
. None Unknown
Engine Serial ted Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series T%lumber Muteaflily Horsepower or Time |Inspection | Overhaul
(mm/delyyyy) | O Lbs. of Thrust (hours) (hours) (hours)
Eng. | | LyComind O-20 - PA |- iow23-3A i\l (SO 35 120
Eng. 2 4 J
Eng. 3
Eng. 4
. Agdditional Equipment
Last Inspection Type M;s_g“ qupme ) taniheld G
O100-Hour [0 Airframe Parachute [ Heads Up Display
QO AATP L] Angle of Attack Indicator O yight Vision Goggles
Annual g Autopilot N Onboard Weather
i irworthi Autopilot/FMS, Model Primary Flight Display
8 g:::g;;?:nus Airworthiness T Coupled Flight Dircctor 1 SAS, Numberof Axes: __ Model:
O Unkn [ Data Recorder [ Satellite Tracking Device
ARDOWE: : \ ENS Device Stall Waming System L] Stall Waming System
Date of Last Inspection: |1 S’L\ lectronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy glm Multifunction Display [ Wire Strike Detection
P " o Zlectronic Primary Flight Display L] Wire Strike Protection
Airframe Total 'l;ime.s : e hrs Flight Mana ¢ Systegn ] Other, Specify: :
Hours mﬂsum. at (Sele ‘one) _ ‘ ELT Installed: ®Yes O No If Yes: Propeller 1 @ Fixed Pitch
(O Last Inspection ime of Accident/Incident ELT Manufacturer: O Controllable Pitch
Tyc of Maintenance Program (Select One) Mcdil o Pt N EeLTIo : QO Ground ﬁ'\djustablc
'Annual Manufacturer:
O Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) OC91a(121L.5MHz) |Model: 1 8} 110  ESm - T ol
O Manufacturer's Inspection Program OC126 (406 MH
O Other Approved Inspection Program . ( iy ?') . d&
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? ONo Propeller 2 O Fixed Pitch
O Other, specify: Was ELT still connectyd to antenna? es ONo O Controllable Pitch
' ) Did ELT activate? es ONo :
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?&’ es ONo O Ground Adjustable
O None If not activated: Indicate Reason: [] Impact Damage Manufacturer:
91 Specify: H o d he \d [ Firc Damage [] Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Fractional Ownership Aircraft: O Yes Mo
City: W\\ i @""O [ State: NC

ZIP: m Country: l_ASA

Operator of Aircraft [ The Operator is also the Registered Owner [ Sume address as Registered Owner

anc: Doing Business As:

City: ﬁamgsk@d State: N Z: Air Carrier/Operator Designator (4-character code):
ZIP:Q&B_ Country: ‘A.SA
Operating Certificates Held Regulation Flight Conducted Under Revenuc Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
@ione QfAR 91 OFAR 129  OFAR4I5 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121  QFAR 135  QFAR 435
CJAir Cargo OFAR 125 OQFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) OFAR 450 O Passcnger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
C1Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Ll Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[IPilot School (FAR 141) O Armed Forces . L . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting
O Commercial Space Transportation O State O Acrial Obscrvation  OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Lurge Aircraft O Unknown O Banner Tow O Qther Work Use
O Business crsonal
Q Executive/Corporate O Positioning
- ~ - -~ - ~ O Extemal Load O Skydiving
Revenue Sightsceing Flight Air Medical Flight O Ferry O Unknown
QYes o QYes No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ancmm_mmmm%

Airport Identifier: _ W BEQRY
Proximity to Airpert: O Off Airport/Airstrip 06n Aiport/Airstrip  ON/A

\/‘bistance From Airport Center: sm.
Direction From Airport: degrees true
Airport Elevation: § ﬁ?} ft. MSL

Runway Information

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

Runway lDi_Qﬁ Length: w_ ft. Width: _\& ft. Mry [1 Snow-Compacted ] Water-Calm
9 [ Holes [ Snow-Crusted 1 Water-Choppy
?nwaylmndmg Surface (Check all that apply) 1 Ice Covered [ Snow-Dry [ Water-Glassy
Asphait CIGrass/Turf Clice LiSnow 1 Rough [ Snow-Wet 0 wet
[Concrete OGravel [ Macadam OIWater ] Rubber Deposits [ Soft
[IDirt [Helideck ] Mctal/Wood O Unknown [ Slush-Covered [ Vegetation [ Unknown
CJElevated Heliport ~ [JHelistop L1 Offssite landing arca
Approach/Departure Segment (Select one)
OTaxi OVFR Dcparturc QOpInstrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedurc/Clearance Qd:l’zding OBase QO Go Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind Q Unknown
gz Approach (Check all that apply) VER Approach (Checkall that apply)
one {INone
CJADF/NDB OPAR OMLs CIPractice [ Traffic Pattern [ Stop and Go
sSDF [ Sidestep CLDA aGes [ Straight-In [ Touch and Go
CJVOR/TVOR aiLs CJASR ClUnknown [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [dLocalizer Only [Ivisual Ego Around [ Forced Landing
COTACAN [JLOC-back coursc [IContact ull Stop [J Precautionary Landing
ORNAV CCircling [ Unknown
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{ “FLIGHT CREWMEMBER 1” iNFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer Qﬁfiloe O Co-pilot  OStudent Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 17 was pilot flying Mcs [ No

“Flight Crewmember 1 Identification

First Name: City of Residence: S /‘

Middle Initial: [ sate: NTC. zp: 2K

Lase Name: SRTTT"Y

Age at time of Accident/Incident: Eﬂ Date of Birth: VAV mmdddfyyyy)

Certificate Number: !
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious Q{en O Front QUnknown Available Used
O Unknown QFatal O Right O Rear O None ONone ot Installed
Minor O Center O Single O ' p Emly (@] l.a;)o?rrl\tly gﬂl: stalled

- ., ol t o
Pilot Certificate(s) (Check all that apply) o 4_:;{:‘“ O daiie E g:; ll());z‘lioyed
[INonc [JFlight Instructor Commercial O 5-point O 5-point 0 Unknown
CJUs Military [CIPrivate [ Recreational O Unknown O Unknown
[ Airline Transport [JForeig Sport : ?
O Student DFligh::nEngincer Q1Spo Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
QO pilot Q None QOClass 3 Wilhout limitations/waivers ~ Q Unknown d \'

Other OClassl  OBasicMed O With limiations/waivers O N/A D20\ 20725
O Unknown ®Class 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/ddfyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

None None
Personal Flight Equipment (Check all that apply)
[ Fire resistant flightsuit o Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[J Helmet visor o Night vision goggles [ Personal flotation [ Other:

Date of Last Flight Review Flight Review Airecraft

or Equivalent, Including ) )

FAR 121/135 Checks: 1\ \2 M\ 202y | Make_Maiiale
mnvddiyyyy Modet: __ (Y M-"1 -~ IL‘.O OO

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 ail that apply)
ingle-Engine Land one 1 pone onc [ Instrument Airplane
ingle-Engine Sea [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
ultiengine Land [ Balloon [0 Helicopter [ Airplane Multiengine [ Helicopter
I Multiengine Sea O Glider [ Powered Lift [ Gyroplane O Glider
1 Gyroplane [ Powered lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (lnclude dates)
High performonce
Complex
Moaoan A tbndle

Airplane Instrument Multi-

Flight Time (Enter All This Make Single Airplane Lighter |engine | Tall-
hours _for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time v2713.4 [V27.9 (194,49 [iIcke 8B 1219 |wL.3|91.e| O [®) &) O (@]

Pilot in Command °IC) V{05 .M | 1217.9 [1057,7] U3 i3L. 5 lipl. S | 89 o (&, () Ol 0

C
8]
8
C

Time as Instructor O (&) O ()
This Make/Model W 127,114 '1w
Lust 90 Days oo 7 2 | 0.7 L. \ 2.3 2. (&)

l“’ -

2 (®)
Last 30 Days Lo 2.5 | |lo.4 | L. O | » O i\

ol
o]8)
o0
op

OR

Last 24 Hours [®) [») 0 (2 0O (@) (S
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“Flight Crewmember 2” was pilot flying

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Q Captain Q First Officer QPilot Q Co-Pilot QStudent Pilot

OYes

o

QFlight Instructor ) Check Pilot QFlight Engineer

QOther Flight Crew N l A

“Flight Crewmember 2” Identification
First Name:

Middle Initial: =
Last Name:

Age at time of Accident/Incident: 5 ’2

City of Residence: _{ 49 1yt Qéjz‘. N

NT

State:

zie: QBN

LA

(mm/dd/vyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone crious 8?& QFront Q Unknown Available Used
QO Unknown O Fatal ight ORear ONone O None %ot [nstalied
O Minor O Center OSingle O Lap only &.ap only [l installed
Pilot Certificate(s) (Check all that apply) & s o [1Not Deployed
o] 4-point O 4-point [ Deployed
CINone [FJight Instructor 0 Commervial 5-point O 5-point nk: e
Qus Military rivate ecreational O Unknown O Unknowi OUnknown
[JAirline Transport [JForei Sport s 2
JStudent pe DFlightglllEngincer OSpo Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
QO Pilot O None VClass 3 Q© Without limitations/waivers O Unknown
Other OClass1  OBasicMed ith limitations/waivers O NIA Ahe\2025
O Unknown QO Class 2 QO Driver's License (Sport Pilot only) o Special Issuance mn/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Mush use covveckive. \enses o meet
Vision Stomdovae o o\l reauaved distoncks

Personal Flight Equipment (Check all that apply)

[IFire resistant flight suit [ Helmet [ILaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor [ Night vision goggles CIPersonal flotation Clother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including X ~ )
FAR 121/135 Checks: make:_ CAVVUS
mm/dd/vyyy Model: __A-2.0O
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checkall ihat apply) (Chgck all that apply) (Check all that apply) (Check all that apply)
ingle-Enginc Land None Qéonc Nonc O nstrument Airplane
[ Single-Engine Sea [ Airship [ Airplane [ Airplanc Single-Engine O Instrument Helicopter
[ Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine I Helicopter
I Multiengine Sea [ Glider [ Powered Lift [ Gyroplane O Glider
3 Gyroplane [ Powered lift [ Sport
[ Helicopter
[3 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Hign Pe»’—(:D\/VY)O\nLQ
. " Airplanc Instrument Malt-
Flight Time (Enter All This Make Single Airplane Lighter |engine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorerait | Whed
Total Time 0 He.D 500 O Qe |2\M4 135.0| O O (@] Q10
Pilot in Command (PIC) | W72, (O Wi12.2| © 9.l © 2% O (@) £ 10 L
Time as Instructor IS ) ) 5
This Make/Model O O ')
Last 90 Days 7.3 Q 2.3 (&) S Lo Lo L0 Ll 1o |0
Last 30 Days O O [®) (@) Ololo o lolo o |0
Last 24 Hours 0 (@) 8] (@) (@) 1L O 5. o O 1O 16




-
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ADDITIONAL FLIGHT CREWMEMBERS (Exciusive of cabin crew, complete the following information.)

Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit

CIHelmet

[JLaser protective visor/glasscs

JrLB

OFire resistant gloves

CINight vision goggles

CIHelmet visor

Opersonal flotation

Oother:

Additional Crewmember Iaformation Seat Occupied ,m’f ury
: . . OLectt ORear None
First Name: City of Residence: O Center 8 Single 8 Minor
. - ) i ORight Unkno Serious
Middle Initial: State: Zip: O Front O Fatal
3 O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
CFire resistant flight suit Hclmet [CJLaser protectivevisor/glasses ~ [Personal locatogbacon(s) (PLB)  [IFire resistant gloves
[JHelmet visor [INight vision goggles ] Personal flotation [J Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
I None [ Flight Instructor O Commercial [JUS Military Available Used Restraints
[ Private 1 Recreational [ Airline Transport [JForcign O None ONonc
[ Student [ Sport [JFlight Engincer O Lzp Only OLap Only | [INot Installed
Q 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time QO 4-point Q4-point [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. Q S-point Q5-point [ODeployed
O Unknown OUnknown | [JUnknown
[dYes [INo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLeht ORear O None
First Name: QCenter O Single O Minor
ORight QO Unknown O Serious
Middle Initial: Zip: OFront O Fatal
Q Unknown

Last Name:

Personal Flight Equipment (Check all thaydpply)

[Fire resistant flight suit [dbéimet [JLaser protective visor/glasses [JPersonal Locator Beacon(s) (PL.B) [JFire resistant gloves
[JHelmet visor ight vision goggles [ Personal ﬂqtation [JOther:

Pilot Certificate(s) (Check all thedpply) Restraint Type Inflatable
CINone [JCommercial [ US Military Available Used Restraints
[ Private [J Airline Transport [ Forcign Q None ONone
[ Student [JFlight Engincer Q Lap Only OLap Only | [INot Installed

8 3-point 82:])0““ installed
4-point oint
Total Flight Time at the Time hrs. (@) S-goim OS-:;oinl Bg;m =l
of this Accident/Incident: O Unknown OUrknown | JUnknown
Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers ___L_
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
& ok Available Used
First Namec: g City:VW i lvny ﬂﬁ“m O Left ONonc O None ONonc Qf‘lot [Under 5
. %cnm 8gﬁnor @ Lap Only QLap Only Installed years
Middle Initial: sate NC. zip 2840\ ight erious | O 3-point O3-point | Clinstalled
O Unknown | QFatal O 4-point O4-point [INot If under 5
Last name:!__ Country: ! é 5 ﬁ QUnknown | Q 5-point O5-point Deployed | years,
Row: | O Unknown OUnknown | CdDeployed | OChild
OCrew Q{assenger QOther . | O Unknown Restraint
Supplemental Restraint, specify: OLap-Held
O Unknown
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Available Used
First Name: City: QOLeht O None O None O None ONot OUnder 5
O Center O Minor O Lap Only O Lap Only Installed | years
Middle Initial: State: Zip: ORight QO Serious O 3-point Q 3-point [Oinstalled /
QUnknown | QFatal O 4-point O 4-point if under 5
Last name: Country: QOUnknown | Q 5-point O 5-point years,
" Row: Q Unknown O Unknown QChild
QCrew QO Passenger O Other Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
[CIHelmet visor
[Personal flotation
Oother:
ailable Used
First Name: City: QlLeft None OnNone [INot OUnder 5
QOCenter O Lap Only O Lap Only Installed | years
Middle Initial: State: Zip: QRight QO 3-point O 3-point Cinstalled
QUnknown QO 4-point O4-point [CINot If under 5
Last name: Country: O 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | CIDeployed | OChild
OCrew Q Passenger QOther OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
[OHelmet
[CJLaser protective visor/glasses
OrLB
[Fire resistant gloves
[INight vision goggles
[Helmet visor
[QPersonal flotation
Oother:
/ Available Used
First Name: City: OlLeft ONone O None ONone [INot [JUnder 5
O Center OMinor O Lap Only OLap Only Installed | ycars
Middle Initial: State: Zip: QORight OSerious O 3-point O3-point [Jinstalled
QOUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: ‘ountry: QUnknown | O 5-point QS5-point Deployed | vears,
| Row: © Unknown OUnknown | CIDeployed | O Child
OCrew QO Bdssenger QOther [JUnknown Restraint
Supplemental Resiraint, specify: O Lap-Held
Personal Flight Equipment{Check all that apply) O Unknown
[JFire resistant flight suit
COHelmet
[CLaser protective vjsbr/glasses
arLB
OFire resistaptgloves
[INight visién goggles
[IHelmgt visor
CdPegsbnal flotation
ther:

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of
i . Departure
Aiport 10: K| LYY
city: Wi \ononestiv - frime: 115 45am
=y
HH:MM

State: Nc
Country: LA«S loi

Time Zonc:ﬂ

Flight Informiation
Flight Number:

Operating as Flight

Destination

Airport ID: EEQ i
ciy: (YO v25€
NT
Country: __LASIX

State:

Type Flight Plan Filed

eﬁane. QVFR/IFR
OCompany  QIFR
VFR QOUnknown
OMilitaryF_ 0 iy
VFR LAe %
OVER %\?SW\%

Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Scrvice (Check all that apply)

[Certificate of Authorization I special VER [ Special IFR EﬁFR Flight Following [ Cruise

O VFR OFr [ VFR On Top [ Traffic Advisory J Unknown / NA
[ None

Airspace where the accident/incident occurred (Check all that apply)

[Class A lass G [ Military Operations Arca (MOA) [1Special

[Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area

[OClass C [IWaming Area [1 Jet Training Area [ Unknown

[Class D [JProhibited Area O TRSA

OClass E [Restricted Area CIFAR 93 Altitude of In-Flight Occurrence: L MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply)

[INational Weather Service [CICompany Facility ID:

[Flight Service Station CIMilitary Observation Time:

CTV/Radio [Cinternet Time Zonc:

‘Automated Report [INone Distance from Accident Site: nm
[JElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
B On-Board Weather

Basic Conditions Lowest Cloud Condition Light Condition
OvVMC Height
QIMC ft. AGL Sgawn ODusk O Dark Night QUnknown
QUnknown ay ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling —I Ceiling Height
ft. AGL
uf Clear OThin Broken O&onc (Clcar) Temperature:_____ ("C) or (F)
O Few QOThin Overcast | OBroken
O Partial QUnknown QO Overcast Dewpoint: (C) or _ (°F)
Obscuration QO Obscured
O Scattered Q Indefinite
O Unknown
. S Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Sefting: ﬂ(/m-iablc [CICalm CINot Gusting L miles
(Hg),or (b or [Light and Variable - 23:‘3 & RVR: feet
’ oo 2 or ik e W RVV: miles
Direction’ 320 3% Speed: __11 kts Density Altitude: L
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
E\Gﬂne [ Drizzle [Freezing Rain ne [Fog
[IRain [Clce Pellets Snow Shower [IBlowing Dust [CGround Fog
OSnow I Snow Pellets [lce Pellets Shower [OBlowing Sand [Haze
OHail [OSnow Grains [JFreezing Drizzle O Blowing Snow [ice Fog
[JRain Showers [lce Crystals [Blowing Spray [0Smoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
Q’ﬁlonc ON/A OModerate Oﬁﬂne ON/A I None ClLight
OTrace ORime OHeavy OTrace ORime [ Clear Air [OModerate
OLight OClear ON/A OLight OClear [ Terrain-Induced [ISevere
OModerate OMixed QO Unknown OModerate OMixed [ Convective [JExtreme
QSevere QOUnknown OSevere OuUnknown
QUnknown QUnknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Airgraft Fire ipcraft Explosion
O None %ubstantiai one OBoth Ground and In-Flight onc OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight QOFire at Unknown Time O In-Flight OFire at Unknown Time

O Unknown OO0On-Ground OUnknown O On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.}
prop, ENSine wselose  nese ondd mcun ool N erhole Shwvilizer,
ruader, wWingtie

NARRATIVE HISTORY OF FLIGHT (Please 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.

See atutned

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentfincident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [JYes o Total Time/ Cycles On Part
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff ?ﬂl Type
(Convert from pounds, as necessary) 100 LowLead ~ OletA OUnleaded AV
O Automotive Qlet A-1 QO Other, specify
5(5 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT X
Was an emergency evacuation of the aircraft performed? OYes E2No

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

Ot +He deor

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

Aircraft Registration Number Manufacturer: __—1"Damage to Other Aircraft:
/ [IDestroyed COIMinor
Model [JSubstantial CINone
/

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: / City:
State: / ZIP: State: ZIP:

Country? Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
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