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FORM 6120,1 « OMB NO. 31474]001 « EXPIRES (04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD » PILOT/OPERATOR AIRCRAFT ACCEDENT/INClDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

Acctdentl[nudent Luca on
Nearest City/Place: ”j \F’{

St.a:e: N'C‘

e 28 3Ys5

’R. ch\moﬂ (3——

Ccmntzy o

Latitude: Longituda:

v N
{Enter in decimal degrees or degrecs:minntes:seconds)

Registration Number: E 8 (’fo ‘12

Ce ssNA

Manufacturer:

Accident/Incident Date/Time
Date: §§2[ 282 2('” Local Timc /-&9 ?M
m/ddiyyy

Tino 7ones S Asbarn Daylight

Collision with Other Aircéraft: O Midair  QOn-ground mone

Model: Q 172 L

Serial Number:

(R70
© If Yes: O Original Design
Q Kit/Plans

Year of Manufacture:
Amateur-Buiit; OYes

o

giFR%quipped and Certified
Commercial Space Flight
[3 Unmanned Afrcraft

Maximum Gross Weight L300 lbs.
Weight at Time of Accident/Incident: Mlbs.

Numberof Seats: !# —  HightCrew Seats: J

Make:

Cabin Crew Seats: __

Numbex of Enpgines:  /

-

Passcnger Seats:

HLast Inspection OTi}Ilc of Accident/Incident

Type of Maintenance Program (Select One}

MAnmm% )

) Conditional (Amateur-butit only)

O Manufacturer’s Inspection Program
) Other Approved Inspection Program
) (AAIP) Continuous Airworthiness

O Other, specify:
Bescription of Fire Extinguishing System

5 S FIRe ExdynpWisher

ELT Manufacturer:

Category of Aireraft Type of Airworthiness Certificate Lmdmg Gear Engine Type (Select one)
{Select orie) (Check all that bpply). (Check all that apply) Reciprocating O Liquid Rocket:
irplane Standard Special '~ * [IRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
Balloon MNormal L1 Restricted (Tricycie R O Turbe Pro O Hybrid Rocket
. L Y [ISkid p
O Bh‘mp/ Diigible Aercbatic [1 Limited Tailwheel [18ki/Wheel O Turbo Jet ONons
O Glider [ Balloon [ Provisional []Bmergency Float CHult O Turbo Fan QUnknown
O GYT_UPI“W "1 Commuter [ Special Flight [Fioat - O38ki O Electric :
Ogﬁllmp;ef a [0 'Transport {1 Experimental ngphfmn B Svst
red Li i er Launch/Recovel stem
QPowered Li [ Utility [ Specal Light-Sporl _ Rl Fuel System Type {Reciprocating)
ORacket O Experimental, nghl Sport { [None . DUnknown
O Uttealight i WCarburetor (Fuel Injected
O Unknown [Cerlificate of Authorizatich 4 "\r“{awcr (COA)
["INone nknown
. o "Engine Serial Date of Mfg. Rated Power Total Time Since:
Lagine Engine M_angfacturer Engine Model/Series’ Nuntber gi—]msepnwer or Time |Inspection | Overhaul
) s o (romddddtyyy} Lbs. of Thrust | fhowrs) | (howrs) giag-s) §% B
Eng. 1 H . '
w1 | Liyeoming 0320 (2/30f%| (Lo 3 geo |3P5E
Eng. 2 / 3 ’35‘
Eng. 3
Eug. 4
i Additional Equipment L.
Last Inspection Type ADSB [ Handneld GPS
Q100-Hour Airframe Parachute 1 Heads Up Dispiny
Q AATP L] Angle of Attack Indscator T Nigit Vision Goggtes
i
Annual O Autopitot 3 Onboard Weather
Continuous Airworihiness [ AutopiioVFMS, Model [.3 Primary Flight Display
O Condition Inspection 3 Coupled Flight Directar 3 8AS, Axis {citcle one): 2, 3, 4, Model:
O Unknow I Datz Recorder [] Satellite Tracking Device
n Device Stall Waming System gStall Waming System
Date of Last Iuspection: _{<? / Jo/ 25" Elzctronic Flight Bag or Handheld Device Video Recarding Device
mm/dd/yyyy [T} Blectronic Mullifunction Display [] Wire Steike Detection
P TR [ Electronic Primary Flight Display 1 Wire Strike Protection
Airframe Total 'Elme.s . s 1 Flight Management Systen [1 Other, Specify:
H t t : : ;
ours measured at  (Select one) ELT Installed: WYCS O o Ifyes: Propelier 1 Fixed Pitch

Controliable Pitch

Model or Patt No.:

TSO No.: 2§CO1 (121.5 Mtiz) JC91a (121.5 MHz)

QC126 (406 MHz) .
Was ELT still mounied in aircraft? %&S ONo
Was ELT still connected to antenna?
Did LT activate? & Yes ONo

If activated: Did ELT aid in locating aiveraft?(G¥Yes &\]u

If not activated; Indicate Reason: [] Impact Damage

] Fire Damage [] Battery[” JExpired/Pamaged [ Unknownl Model:

Yes O No

/4 QGr und Ad ustable

Manufacturer:
Modet:

Q leed Pltch

Propeller 2

Manufacturer:




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

i LS E AV EN Y

“Flight Crewmember 1” Responsibilities at the Time of Aceident/Incident
OcCaptain OFirst Officer W Pilot O Co-Pilor O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmeniber 1” was pilot flying  $ves [No

- 1%

“Flight Crewm
First Name:

City of Residence: 6(‘3 NNQ—H%UI I l e

Middle Initial: State: __ S~ zp, 295 1%
Last Name: Country: g 14-
Age at time of Accident/Incident: Date of Birth: foy)

Certificate Nuy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
gNO“C Q Serious Left Front QUnknown Available Used
Unknown O Fatal O Right Rear O Nose ONonc .
. . . Not [nstalled
O Minor QO Center O Single O Lap 9nly OL“I;‘;:‘:)‘ ginstalled
Pilot Certificate(s) (Check all that apphy) -pownt oot [ Not Deployed
PP, 4-point 4-point 0 Deployed
CINone [Fight Instrctor [ Commercial O 5-point QO 5-point L J"r!:n (i .
O us Military rivate [ Recreationat O Unknown O Unknown O
O Airline Transport ClForeign O Sport .
[ Student DFligh( Engitcer OCSupplemental, Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None WC‘:’!SS 3 MVilhom limitationsAvaivers O Unknown p
1 Other O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers ONA oo 2074
O Unknown O Class 2 O Unknown O Special Issuance mim/dd/yyvy
Medical Certificate Limitations Medical Certificate Specinl Limitations
NoNe - Nowne

Personal Flight Equipment (Check il that apply)

[J Fire resistant flight suit o Helmet [ Luser protective visor/glasses {1 Personal Jocutor beacon(s) (PLB)  [JFirc resistant gloves
[J Helmet visor 0 Night vision goggles [J Personal flotation O Other:
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including - .
FAR 121/135 Checks:  _34" /740 34 | Make: Trper
mbuddd /iy Model: ’! - X O®rp

Airplane Rating(s)
Check all that apply)

%inglc—ﬁnginc Land
Stngle-Engine Sca

O Multiengine Land
O Multicngine Sea

Other Aircraft Rating(s)
(Check all that apply)

3 None

[ Airship

[ Balloon

[ Glider

[ Gyroplane
1 Helicopter
{0 Powered Lift

Tnstrument Rating(s)
(Check all that apply)

None
Airplane
Helicopter

0O Powered Litt

Instructor Rating(s)
{(Check all that apply)

E/Nonc
Airplane Single-Engine

[ Airplane Malticngine
[ Gyroplane
O Powered lift

£ Instrument Aijrplance
O Instrument Helicopicr
[ Helicopter
O Glider

1 Spost

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (inclirde dates)

Flight Time (Enter Al This Make A;.I;;:t Airplane Insteument Lighter :.l,::::c Toli-
hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft] Glider ['Than Air {Ratwreran | wheel
Total Time 25¢ 1 Z28%yy j—~—o— |&5T (54 757 < o < G50
Pilot in Command (PIC) | 2 8477 2547

Timge as Instructor

This Make/Model

Last 90 Days ! O

Last 30 Days O

Last 24 Hours O




Registered Aireraft Owner

Name: M "l"‘ .YQ

A7y )“/'o‘":Z:N"
ci: Dewne tsville
ZiP: 295'1 Z Country: (Lﬁf\

State: gc.

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

Fractional Ownership Aircraft: O Yes ONo

Operator of Aircrafl

o fhe Regiscered Owaer

State: g

Name:
City: B Asde ]l e
Z“‘.qu-z Country: Uus FA

O Same address as Registered Owner

Doing Business As:

Air CarrierfOperalor Designator (4-character code):

Operating Certificates Held
(Check all that apply)

NNonc gFAR gt OFAR 129 OFAR 415 O Scheduted or Comuuter O Domestic
[JFlag Carcier Operating Cettificate (FAR 121) FAR 103 QFAR 133  QFAR43I O Non-Scheduled or Air Taxi O Intemational
[J Suppiemental QFAR 121  QFAR 135 QFAR435

O Air Cargo QOFAR 125 QFAR 137  QFAR 437

OIForeign Air Carriers (FAR 129) OFAR 450 Q Passenger

ORotoreraft External Load (FAR 133) QFAR 91 Special Flight Q Cargo

CICommuter Air Carrier (FAR 135) O Non-US, Commerciaf O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) O Ner-US, Non-commercial

[ Commereial Air Tour (FAR 136)

O Agricutturat Aircraft (FAR 137)

[1pilol Schoal (FAR 141) O Amued Forces

O Cenificate of Authorization or Waiver (COA) Q fiederal

O Commercial Space Transportation O State
Experimenta! Pennit

DC(gnmcrcial Space Transportation License OLocal

[dOther Operator of Large Aircraft O Unknown

OPrublic Aircrafl (Sefect one)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Sclect one for cach group)

Purpose of Flight for FAR 91, 103, 133, 137 (Selecr one}

Revenue Sightsceing Flight Air Medical Flight
QVYes O No QO Yes C Ne

Anpnramc. 5’{7\“\'\’9&59 6"1:’{6 @U*C?

Q Acrinl Application QOpFirefighting

Q Acrial Observation QOFlight Teat

Q Air Drop QOGlider Tow

Q Air Race/Show O lnstructional

O Banner Tow ther Work tse
O Business g:ersonal

O Executive/Corporate Positioning

Q External Load O Skydiving

Q Fenry QUnknown

Airport Identifier: _ N OV -

Proximity to Airport: "k}'on AirportfAirstrip - O On Airport/Airstrip  ON/A

- -
Distance From Airport Center: ) #5 sm.
Direction From Airport: /8O degrees true’
Alrport Elevation: /50 ft. MSL

Runway Information

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

Runway ID: l@ Length: Z3 8O ft. Width S O ft. ] Dry O Snow-Compacted [ Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check ail that apply) 0 ce Covered [ Snow-Dry 0] Water-Glassy
OAsphalt CGrass/Turf Olce DSnow m’Rough 1 Snow-Wet O Wet
[IConcrete OGravel [ Macadam [Water [0 Rubber Deposits [ Soft
birt [JHelideck [ Metal/Wood 2 Unknown 3 Siush-Covered £ Vegetation [ Usknown
OElevated Helipot  [JHclistop Xot’r‘-sile landing area
Approach/Departure Segment (Select one)
OFaxi OVFR Departie QOn Instrument Approach O Downwind OLow Approach
Takeoft OIFR Departure Procedure/Clearmece  OLanding QOBase QGo Around
Qlnitial Climb QFinat QO Aborted Landing (afier touchdown)
QO Crosswind QO Unknown
1FR Apyproach (Check all that apply) VER Approach (Check alf that apply)
M None )ﬁ?\'onc
CADF/NDB [PAR OMLS OPractice 3 Traffic Pattern [ Stop and Go
SDF O Sidestep OLDA gares 3 Steaight-In [ Touch and Go
OVOR/TVOR ons CJASR Cusknown O valley/ierrain Following [ Simulsted Foreed Landing
O VOR/DME Olocalizer Only Ovisual [ Go Around [ Foreed Landing
CITACAN O LOC-back course OComact O il Stop [ Precauntionary Landing
ORNAV OCieching 1 Unknown
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EL, = N2 @4

“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident

QO Captain Q) First Officer QPilot O Co-Pilot  QStudent Pilot O Flight Instructor QO Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 2 was pilot flying [JYes  ElNo
“Hlight Crewmember 2” Identification

First Name: i City of Residence:

Middle Tojtial: “ State: ZIp:

Last Nathe: ' Country:

Age at time of Accident/Incident: Date of Birth: fmm/dedoyny}

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Noue QO Serious O left O¥Front Q Unknown Available Used
QO Unknown O Fatal O Right ORear O None O None [INot Installed
O Minor QO Center OSingle O Lap only O Lap only | Iniia;;;(;l “
-poi 3-poi '
Pilot Certificate(s} (Check alf that apply) 83 l’:z::: 8 4 iz:ﬁ: [1Not Deployed
» -

[dNone [ Flight Tnstructor O Commercial S-point O 5-point a Dciioycd
[Jus Mititary IPrivate [ Recreational Unknown O Unknown [ Unkoown
[J Airtine Transport  [IForeign O Sport .
[IStudent LIFlight Engineer OSupplemental. Restraint type:
Principal Occupation Medical Ceriificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QO Class 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver's License (Sport Pilot only) | QO With limitationsAwaivers O NA P
Q Unknown O Class 2 O Unknown O Special Issuance mnfedipyy
Medical Certifieate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check afl that apply)

[JFire resistant flight suit [J Helmet 3 e aser protective visor/glasses

CIHelmet visor

I Night vision goggles

[ Personal flotation

Dlother:

[3Personal Locator Beacon(s) (PLB) [ Fire resistant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Make:

Flight Review Aireraft

mi/dd vy Model:

Airplane Rating(s)
(Check all that applyi

Other Aircraft Rating(s)
{Check all that apply)

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
{Check all that apply)

[JSingle-Engine Land [ None [ None ] None O Testrumient Aisplane
L1Single-Engine Sca L} Airship O Airplane O Airplane Single-Engine O3 instrument Helicopter
[ Muttiengine Land [3 Bafioon O Helicopter O Airplane Multiengine O Helicopler
O Multiengine Sea [ Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered B [J Sport

[ Helicepter

[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endoysements (fuclude dates)

Airplane A i

Flight Time (Enter All This Make Si:rgle Airplane Instrument Lighter :,"t::e Tail-
hours for each box) Airerafi & AModel Engine Multiengine Night Actual | Simulated § Rotoreraft] Glider | Than Air {nytorcrag | whee!

Total Time

Pilot in Cosmmand (PIC)

Thme as Instructor

This Make/Model

Last 90 Days

Last 30 Days

East 24 Hours




sy
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TIONAL FLIGHT CREWMEM on .
Additional Crewmember Information Seat Occupied Injury
. OLen O Rear O None

First Name: City of Residence: o (‘Znter O Single O Minor

e Tt . : O Unknow Serious
Middle lnitial: State: Zip: 8 iir]ﬁ::it nnown 8 :;r:]ms

- . O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

ElFire resistant flight suit {JHelmet L1 Laser protective visor/glasses {CIPersonat locator beacon(s) (PLB)  [IFire resistant gloves
OHelmet visor {ONight vision goggles { Personal flotation {1 Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None 3 Fiight Instractor I Commercial [JUS Mititary Available Used Restraints
[ Private [JRecreational 1 Airline Transport [JForeign Q None ONone
O Student Ospot [ Flight Engincer QO Lap Only OLep Only | CINat Installed
O 3-point O 3-point Cinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Lncident: hirs. QO 5-point Q3-point ODeployed
O Unknown Ounknown | CJUnknown
[¥es CINo OSupplemental,
Restraint type:

Injury

Additional Crewmember Information Seat Occupied
Otleft ORear O None
First Name: City of Residence: O Center OSingle O Minor
ORight O Unknown ) Serious
Middle Initinl: State: Zip: OFront O Fatal
O Unknown
Last Name: Couniry:

Personal Flight Equipment (Check ali thu
[Fire resistant flight suit

DOtelmet

t apply)
FLaser protective visor/glasses

[OHelmet visor

[INight vision goggles

JPersonal flofation

[JPersonal Locator Beacon(s) (PLB)  [[JFire resistant gloves
[ Otker:

[ Yes []No

Number of Passengers

Pilot Certificate(s} (Check alf the apply) Restraint Type Inflatable
O None DFtight fnstructor Ol Commercial O uUs Military Available Used Restraints
DI Private [ Recreational [ Airline Transport [ Foreign (O None ONane
I Student Osport DI Flight Engineer OLap Only QOLap Ouly | [INot Installed

QO -point O3-point Cinstaled
| O 4-point O4-point Mot Deploy:
Type Rating/Endorsement for Tatal Flight Time af the Time liss. QO 5-point OS-ioint g DE ,megdmed
Accident/Encident Aircraft? of this Accident/Encident: O Unknown OUnknown | Ungkng\m
O Supplementat.

Restraint type:

[CIFire vesistant flight suit
CHelmet

[ClLaser profective visor/glasses
OpLB

[JFire resistant gloves
CINight vision goggles
ClHelmet visor

OIrersonat flotation

Oother:

Personal Flight Equipment {Check all that apply)

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: OLefy ONone ONone O None [INot ClUnder 5
O Center O Minor QLap Only OLlap Only Installed years
Middle Initinl: State: Zip: O Right O Serious QO 3-paint O 3-point Clinstalled
Q Unknown | O Fatal O 4-point Qd-point CINot If under §
Last nine: Country: O Usknown | O5-point Q5-point Deplayed | years,
Row: O Unknown Ounknown | Clbeployed [ O Child
OCrew OPassenger O Other OSupplemental, [JUnknown Restraint
Restraint type: QLap-Held
O Unknown




[
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g%

v Available Used
First Name; l City: QLeht ONone ONone O None INot [under 5
) QO Center OMinor OLap Only OLap Only . Instailed years
Middic Initial:. State: Zip: ORight O Serious O 3-point O3.point Cinstalled
QOUnknown | QFatal Ord-point O 4-point INot Ifunder §
Last name: Country: i O Unknown | O 5-point O 5-point Dieployed | years,
- ' Row: OUnknown O Unknown | []Peployed [ QChild
QOCrew OPassenger O Other () Suppiemental, OUnknown Restraint
Restraint type; QOLap-Held
Personal Flight Equipment (Check all that apply) (QUnknown
[JFire resistan flight suit N -
[JHelmet -
[JLaser profective visor/glasses
[rLB
[OFire resistant gloves
[CINight vision goggles
[Jiictmet visor
Opersonal flotation
[Oother:
Available Used
Fitst Name: City: QLeft ONoene ONone ONone CiNot OUnder 5
OCenter OMiner OLap Only OLap Only Installed years
Middle Initial; State: Zip: QORight OSerious Q3-point Q3-point [estatted
QOUnknown | OFatal O4-poiat Q4-point [Not If under 5
Last name: Couniry: OUnknown | O5-point O5-paint Deployed | years,
Row: QO Unknown QOUnksown | [IDeployed. | QChild
OCrew (O Passenger QO Other O Supplementat, CUnknown Restraint
. " Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[[IFire resistant flight suit
[dHekmet
[Laser protective visor/glasses
OrLB ’
[Fire resistant gloves
[INight vision goggles
Otelmet visor
[Personat flotation
[1Gther: : o
T Avnilable Used
First Name: City: OlLeft ONone ONone OnNone ot [OUnder 5
. > O Center OMinor OLap Only OLap Only Installed | years
Middle Initial; . State: Zip: ORight QSerious O 3-point O3-point [Ciinstalled
. OUnknowr | QFatal O4-point O4-point [Oet Ifinder 5
Last name: Conntry: OUnknown | Q5-point O5-point Deployed | years,
] " Row: QO Unknown OUnknown | CIDeployed | QO Child
OCrew O Passenger QOOther OSupplemental, CHnksiown Restraint
. Restraint type: O Lap-Held
Personal Elight Equipment (Check alf that apply) QO Unknown
[[IFire resistant flight suit .
CIHelmet
OLaser protective visor/glasses
rLB
[1Fire resistant gloves
LINight vision goggles
Fltteimet visor
EdPersonal flotation
ElOther:
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
A2 Departure - . '
Airport 1D: @ﬂﬁ? Flight Number: N/A Abrport 1D: /813 ? Moue _ OVFRAFR
R 7y ‘ Ak ‘ompany  QIFR
City: T%e N“Q\\{SV i\\é Time: / ! 00 Operating as Flight City: 66&7\“;\ \5‘3‘]' \G g VFR OUnknown
i - Milit
State: 5(-3 - Time Zone: State: g Q . OVFRajy
- VIR
Coustry: @ us A Country: u ) A R "
Activated? QYes ONo
OUnknown
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Type of ATC Clearance/Service (Check alf that apply} '.monc

[Certificate of [dSpecial VFR [JSpecial IFR [VFR Fight Folfowing [Cruise
Authorization

Bver CJIFR CIVER On Tap DI raffic Advisory ‘Q):Unknmm/NA

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

[Class A OClss G [CInititary Operations Area OSpecial Altitude of In-Flight
CClass B ObDemo Area (MOA) OAir Traffic Occurrence:

[ Class C OWaming Area [ Aimport Advisory Arca Conirol Arca

[IClass D [Prohibited Area ClJet Training Arca Unkaown H
%Iass E [Restricted Area [ EFLETN @

DFAR 93

HER IN ION AT TH C /INCIDENT S
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply)
CINational Wenther Service OCompany Fucility [D:
[ Flight Service Station CMiitary Observation Time:
[ FV/Radio Olitemet Time Zone:
[ Automated Report : None Distance from Accident Site: ' nm
{OElectronic Flight Bag-Application:  OUnknown Dircction from Accident Site; degrees tiue
L10n-Board Weather
asic Conditions Lowest Cloud Condition Light Condition
Q‘.’MC Height '
OMc __5000 1 AGL O Dawn ODusk O park Night QUnknown
QOUnknown W Day ONight O Bright Night
Sky/Lowest Cloud Condition Celling Ceiling Height
m« ft. AGL
O Clear O Thin Broken mone {Ctear) Temperature: {"C) or (@3]
g Few Thin Overcast | OBroken
Partial QUnknown O Overcast . Dewpoint: _ (°C) or ’F)
Obscuration O Obscured
O Scattered C Indefintte
QO Unknown
Wind Direction Wimd Speed Wind Gusts Visibility
Altimeter Setting: . Calm M\IOI Gusling Z o miles
Hg w\\’aﬁuiﬁle [OLight and Variable or RVR: feel
or or Speed: kis RVV: miles
o ——— | Dircction: Speed: kts Density Altitude: ____ fi.
mb dearees true
Typé of Precipitation (Check all fhat appiy} Restriction te Visibility (Check afl that
apply)
ENnnc O brizzle D Freezing Rain %None DiFog
Rain Olee Petlets ISnow Shower Blowing Dust " [BGround Fog
OSnow O Snow Pellets Dlce Peltets Shower [Blowing Sand OlHaze
Hail [Snow Grains EFreczing Drizzle CIBlowing Snow [lee Fog
ORain Showers {Oce Crystals [Blowing Spray [ Smoke
[Jbust O Unkiiown
Feing Foreeast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
mount Type OLight adntount Type Type Severity
?{ione ON/A O Moderate gﬁonc ON/A lone [CLight
Trace ORime QOHeavy ‘race ORime OIClean Air [Ioderate
OlLight QClear I3 OlLight QClear O Tenain-Induced CISevere
OModerate OMixed O Unknown Onoderate OMixed CConvective [JExireme
OSevere Obtnknown OSevere QUnknown Turbulence
QO Unknown OUnknown )

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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iperaft Fire reraft Explosion
KNone OBoth Ground and In-Flight ,&i\lonc ORBoth Ground and In-Flight
OFire at Unknown Time QO In-Flight OFire at Unknown Time

O On-Ground QUnknown

O None O Substantial
O Minor X Destroyed Oln-Flight
: QO Unknown QOn-Ground OUnknown

Description of Damage to Aireraft and Othex Property (Use additianal sheet, if necessary.)
J\;e/ﬁ w ing dﬂ;;wj_,ecl/ Wain Fede & ///Jf;sa: 4 Nese S oz éfo//ﬁﬂvsml

Aireraft Damage

?izfj’c? /&dfve 20 JQF’PF-:!‘_ ‘ 7/?0}053///9,(7_ B‘Qﬁ)‘f:

ntin in .
Describe what occurred in chronological order, including circumstances leading to and nature of accidentfincident. Describe terrain and
include wreckage distribution skefch if pertinent. Attach extra sheets if needed. Stale departure time and location, services obtained, and

intended destination. Provide as much detail as possible.

0]‘) v'?ITJUH/ Aﬁpﬁf’/{ ...}...0 'R‘N ,8 ) /) g S’/’T-\P}?( @J)-— S’?QN{\D@"(‘

Bow B Gue 0 coms b lweh o/ 17? ‘ bff“‘;? ‘%inwdd}‘fv ’;
1. Hezpi o F o e

‘ e = oy T Adtempted ) leg

)l@[i ﬁoLl-QLéfN Yo The T pﬂ*ﬁﬂ”e? o The RUNGRY.

: Teond  oohioh ovhs |
. ?;mi”ip isjcmok\m Tree Quusiwg Th plave 1o

(.;( Co M'}TZ“-"’J- ~

\N\\( LC?'] )
SP S

66 vepted?}

SOMMENDATION ul entlincident havi

T should have Abo\(jﬂg T pgraschs wshon oL e
blindd ey The SUN .
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J A LEUN : o nti 2 ate shee
Was there Mechanical Malfunction/Failure? [1Yes o ‘Fotal Time/ Cyeles On Part
(I yes, list the name of the part, manufacturer, pari no., sevial no., and describe the Jailure.) 3 g 87

Hours

Cycles

Tinwe Since This Part Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 00 Low Lead Qlet A QUnleaded AV
O Automotive Olet A-1 O Other, specify

3 O Gallons

Other Services, if any, prior to departure:

Was an emergency evacuation of the aircraft performed?

THE

Aireraft Regjstration Number Manufacturer: el Damage to Other Aiveraft:
; j Al
M!@M‘lﬂﬂ 1 ODestroyed
v Model: @M’;“u{ [Substantiat

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Zip: State: ZiP:
Country: Countiry:
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Date of ¢his report: Name of Pilot/Operator:
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Signature:

-or- D(‘hcck hiere to electronically sign this document

If & person ofher than Pilot/Operator is fiting this report

Name: Title:

Signature:

-0y~ I:k‘hcck here to clectronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
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