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 Loc
Nearest City/Place: o

f&é/)a/"a 1//{. 7L

2x>7M

State: z !Z "f

ap:_Q Lﬁ EQ Country:

Latitude:

Longitude: 7/' H? V%4

Time Zone:

(Enter in decimal degrees or degrees; mimues. seconds)

Accident/Incident Date/Time

Date Q ﬁ d 24 tgztaiocal Time: é: 2’2 é’f&z

mmy/dd/vyyy

HH:MM

A

Collision with Other Aircraft: O Midair ©&n-ground @ None

Registration Number: 6 222 Z 2

[ 1FR-Equipped and Certified

Serial Number: 'ﬂz ZQQ[ 2 éd
Year of Manufacture: / ?i‘g

Amateur-Built: OYgs
°l$o O KitPlans

if Yes: © Original Design

e L BLLND

: C ial Space Fligh
Manufacturer: (@ S ¢V /9 gv::l::d A?r'-,c:e:ﬂ )
Model: N ER Maximum GrossWeight: _ 3 /£ _Ibs,

Weight at Time ofAccidem/lncidemuZZz' 3 Ibs.

Numberof SQIQ:L_ Flight Crew Seats: é

Cabin Crew Seats: __
Number of Engines: /

Q Passenger Seats: ;2

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Seleci one)
(Select one) (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
Airplane Standard Special ORetractable [JHigh Skid O Turbo Shaft QO Solid Rocket
OBalloon [ Normal [ Restricted OTricycle CIskid O Turbo Prop QHybrid Rocket
OBlimp/Dirigible [ Aerobatic [ Limited OTailwheel DJski/Wheel O Turbo Jet ONone
OGlider O Balloon O Provisional [CJEmergency Float OHull O Turbo Fan Q Unknown
O Gyroplane Ocommuter Ol Special Flight CIFloat Oski OElectric
O Helicopter Transport Experimental BAmphifian g
i o Other Launch/Recovery System
QPowered Lift O Utility O Special Light-Sport » i s, Fuel System Type (Reciprocating)
8Rocket DPxpenmental Light-tyent Fions Bk OCarburetor OFuel Injected
Ultralight . :
OL'nluu‘fvn Ceruficate of Authorization or Waiver (COA)
None nknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series .s::‘b" % Date of Mfg- O Horsepower or Time |Inspection | Overhaul
(mmddyyyy) | O Lbs. of Thrust | (howrs) | r(hours) (hours)
Eng | A/y Coprinsg L4890 -T3cke KL “ 484 |3/23/9) 235 30| 3.9 [/42¢
Eng 2
Eng 3
Eng 4
ditio Lquipme
Last Inspection Type Ad |S_Bna| Equipment lrssiocn
Q100-Hour Airframe Parachutc Heads Up Display
8AAIP gle of Attack Indicator Night Vision Goggles
Annual ‘Autopilot > Onboard Weather
O Continuous Airworthiness AutopiloVFMS, M«nﬁar_ﬂf 10 500 ] Primary Flight Display ,
O Condition Coupled Flight Director SAS, Number of Axes:  Model:
Recorder yatellite Tracking Device
O Unknown T jice Stall Warning System Stall Waming System
Date of Last Inspection: /of [;2 / Z;Z 5 lectronic Flight Bag or Handheld Device gvsdeo Recording Device
mm/ddyyyy Electronic Multifunction Display Wire Strike Detection
Airframe Total Time: _4 Zm,;z 3 ',DZ hrs Scsautus Fitumey Shghs Py ol /e ko vt
i Flight Management System [ Other, Specify:
ed Sell 3 "
Hours measur " (Se - s g , ELT Installed: @Yes OnNo If Yes: lPropeIler 1 O Fixed Pitch .
g:asl Inspection QO Time of Accident/Incident BT Ml O Controllable Pitch
5 anutac ¥ =
Type of Maintenance Program (Select One) it oo O Ground Adjustable
nnual : = Manufacturer:
8;0“‘“;“’"3‘ (lf'?m 'P““::“‘-") TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) |Model 3 b/sle
anutacturer’s Inspection Program & )
O Other Approved Inspection Program ) O C126 (406 MHz) 3 G<f i
O (AAIP) Continuous Airworthiness gnEA L o sosbiol bn sirvisi? (9 IS SN0 IDvepiliin2 O Fixed Pitch
© Other. specify: :)‘i:lsEEIE‘TT slidllc:):’m '06;:““? OYes ONo Q Controllable Pitch
) RECYaan o o Q Ground Adjustable
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraf?QYes &40 ; ] .
O None If not activated: Indicate Reason: [ Impact Damage Manufacturer:
O};pccify: [ Fire Damage [ Batrery Fxpired/Damaged [JUnknown |Model:
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Registered Aircraft Owner
cty __AFalmevth

State: / 2&

2P 824534  Counry _ {152

Fractional Ownership Aircraft:

o

QOYes

Operator

Name

0 The Operator is also the Registered Owner

0 Same address as Registered Owrer
e

As:

City: Crey

state: A

i Lr 722 comvy _{/54

Air Camier/Operator Designator (4-character code):

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
ONone Oék 91 QFAR129 QFARA415 Q Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 QFAR 135 OFAR43S
OAir Cargo OFAR 125  QFAR137 QFAR 437
DForeign Air Carriers (FAR 129) OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DO Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Noa-commercial
B)Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
Orilot School (FAR 141) © Armed Forees ’ 1 .
D Certificate of Authorization or Waiver (COA) O Federal (e} Aer!al Apphcanpn OEIreil@tmg
O Commercial Space Transportation O State o] Ac_eml Observation Ofllpfli Test
Experimental Permit OLocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
D Other Operator of Large Aircraft O Unknown 834’“‘3' Tow %’lhﬂ \;'0!'1( Use
usiness erson:
Q Exceutive/Corporate O Positioning
- - - O External Load OSkydiving
Revenue Sightseecing Flight Air Medical Flight O Ferry O Unknown
OYes No O Yes No
AIRPORT INFORMATION (Fill in if accidentincident occurred on landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: /(”; lehbor = 74 Distance From Airport Center: sm.
Airport Identifier: /A /7 / Direction From Airport: degrees true
-t
Proximity to Airport: QOfl AirporvAurswip  @Un AirporvAirsrip  ONA Airport Elevation: F4 4, 5 i MSL
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
4 . 3 . or-Calm
/ [D: : g0/f — K : ; 1 Snow-Compacted [ Water-C
Ruaway [D:_3 2 Length: 5 &0 f. Widh /¢ B 2 i 2 Lokl
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
B phalt O Grass/Turf Olce [JSnow [ Rough ' O S‘now-Wet 0O Wet
OConcrete OGravel [[] Macadam Owater [ Rubber Deposits O Soft '
ODint [JHelideck Metal/Wood [JUnknown [ Stush-Covered [ Vegetation [ Unknown
DJElevated Heliport  [JHelistop Off-site landing arca
Approach/Departure Segment (Select one)
OTaxi FR Departure Instrument Approach 8 l};ownmnd‘ 85‘;“,;;"’"’;’“"
roced } ase oun
O;.ah:;gl b PR Dy o i _— OFinal Q© Aborted Landing (after touchdown)
s n O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [CINone
‘ s Tic [ Stop and Go
CJADF/NDB OpAR OMLS effracice #‘“‘."“ p," s [ Touch and Go
OsDF [ Sidestep Qrpa gaGps Sepis : - d Forced Landin
Valley/Terrain Following [J Simulated Forced Landing
O VOR/TYOR Ois OasR ClUnknown 8 a A¥° o B e 1 s
O VOR/DME [ ocalizer Only isual mgun o D) Precauiionary Lidiis
[ITACAN [1LOC-back course DContact [ Unknown
CRNAVY OCircling
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L 1” F

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer O Pilot Q Co-Pilot OStudent Pilot O Flight Instructor O Check Pilot OFlight Engineer  © Other Flight Crew

“Flight Crewmember 17 was pilot flying @fes ONo

“Flight Crewmember 1” Identification

First Name: City of Residence: ¢ f oA

Middle Initial: State: 4 zp: 8/ 720

Last Name: Country:

Age at time of Accidenl/Incident: d éJ Date of Birth: ; m/dd/yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Oénne O Serious @1 et ﬁronl QOUnknown Available Used
S O |3t 8 Siwn S | Ep
Pilot Certificate(s) (Checkall that apply) o :'zz::: 04:‘:9::: 8 30‘ l‘z:g:j"ycd
Danc 3.0 E‘I;:ghl Instructor [ Commercial O 5-point O 5-point ot Je’n;m v
Ous Mdnm_\ rivate [ Recreational O Unknown Q Unknown
EQ:E‘TWN E;m(s:.ng b O Sport Supplemental Restraint, specify:
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot Q None OClass 3 O Without limitations/waivers O Unknown
QClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A _L&J;{Lé
© Unknown O Class 2 Q Unknown O Special Issuance mmydd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Basrc Med Nowe

Personal Flight Equipment (Check all that apply)

[ Fire resistant Night suit O Helmet DL aser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
I Helmet visor O Night vision goggles O Personal flotation O Other:

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including - .

FAR 121/135 Checks: 141;2' 0 25 | Mk COSSNG

mnvdd/yyyy Model: lg Vo

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Chegk all that apply) (Check all that apply) (Check all that apply) {Check all that apply)

Single-Engine Land O None one Q{o.nc [ Instrument Airplane
[l Single-Engine Sea 0 Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Multiengine Land (O Balloon O Helicopter O Airplane Muitiengine O Helicopter
OIMultiengine Sea [ Glider [ Powered Lift O Gyroplane O Glider

O Gyroplane [ Powered lifi O Sgort
[J Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Jnclude dates)
/8)26 /25 Flight Review Compre & Loficfoctocy

T R Airpl S Multi-

Flight Time (Enter All This Make s:g:" Airplane dutnenent Lighter |engine | Tolk
hours for each box) Aircraft & Model Engine Multiengine Night Actua! | Simulated | Retorcraft| Glider | Thar Air |Rotercraft | wheel
Total Time Yoo L0 7L G

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days z1 X 4% 4 P 4

Last 30 Days ade 7 S 1 QLZ

L ast 24 Hours ¥4 £ 5
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“FLIGHT CREWMEMBER 2” INFORMATION

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

O Captain O FimstOficer QPilot O Co-Pilot (QStudent Pilot  QFlight Instructor  QCheck Pilet O Flight Engineer  QOther Flight Crew
“Flight Crewmemher 2” was pilot flying [Yes [ONa
“Flight Crewmember 2" ldWaﬁon
First Name: i City of Residence:
Middle Initial: State: ZIP: . — -
Last Name: = Country:
Apge al 1ime of Accident/Incident: Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury Sent Oecapied Restraint Type Inflatzhte Restraints
8 None Q) Serivus OlLeil QFront Q Unknown Agila hie Used
Unknown ) Fata) ORight ORear J None None 4 .
O Minor QO Center Osingle Lap only O Laponly COINot Installed
- 3 2 O 3-point installed
Pilot Certificate(s} (Check afl that apply) ;_pzxi o) ;-I;Oim CINat Deployed
OINone OIFtight Instructor [ Commescial (o] 5-ggmt Q S5-point g?}ei:wc{j
Ous Military DOrrivate [ Recreational O Unknown © Uoknows Jnknown
] Airtine Transport DFO‘ Teign O Sport Suppleneatal Restralat, specify:
[ Student Clriight Engineer ¢
Principal Qccupation Medical Certificate Medical Certificate Yalidity Date of Last Medical
Y P .
O Pilot O None O Class 3 O Withour limitations/waivers  Q Unknown
Q Cther O Class 1 O Driver's License (Sport Pilotonly) | © With limitations/waivers QO NA P, T,
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations Medical Certilicate Special Limitations
Personal Flight Equipnuent (Check all that apply)
OFire resistant flight suit [ Helmet [CLaser protective visor/glasses DPersonal Locator Beacon(s) (PLB)} [Fire resistant loves
OHelmet visar [ Night vision goggles [ Personal Motation Oother:
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including A
FAR 121/135 Checks: s
muy/dd/yeyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructoer Rating(s)
(Check all that apply) {Check all that apply) {Check afl that apphy) (Check all that apply}
O Single-Engine Land [ None CINone D None O Instrament Airplane
O Single-Engine Sea [ Adirship O Airplane O Airplane Single-Engine [0 instrument Helicopier
O Multiengine Land [ Ballaon O Heticopler 8 Airplane Multicogine O Helicopter
D Muiltiengine Sca O Glider O Powered Lifi 1 Gyroptane O Glider
g Gyroplane [ Powered lift [ sport
Helicopter
[ Powered Lift

Type Ratings and Applicable LLogbeok Endorsements

Student Endorsements Frciude dates)

a3 w3 e Airplane : ? Muolti-
Flight Time (Enter All This Make Single Airplgne lostrument Lighter [engine | Tail-
haurs for cach box) Adrcrafl & Model Engine | Multiengine Night Actual | Simulated | Rotoreraft | Glider | Tham Air {gycorecart | wheel

Total Time

| Pilot in Comsnand (PIC)

Time as Instructor

| This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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i LoTrmation

Additional Crewmember Information Seat Oecupied Injury |
5 ; OlLett QO Rear ONane
First Name: City of Residence: € Ceaiie O single O Minor
. ORight O Unknown O Serious
Middle Initial: State: Zip: O Front QO Fata!
: i O Unknown
1 ast Name: Country:

Personal Flight Equipment Cheok all that appiyi

OFire resistant flight suit O tHetmet O aser peotective visor/alasses CPersonal locator beaconts) (P1LB)  [JFire resistant gloves
Otielmet visor OINight vision gogples O Personal Hotapion O Other: e
Pilot Certiflcate(s) (Cheek ali the apply) Restraint Type Inflatable
[ Nane JFlight Instructor O Commercial US Military Available Used Restraints
O Privaie: [J Recreational 3 Airline Transpent OFarcign O Nane O None ,
[} Student I Sport . EJFlight Engineer Q Lap Only OlLapOnly | CINot Instalied
O 2-point Q3-point Omnstalled
Type Rating/Endorsement for Total Flight Time at the Time Q 4-point Q4-paint CINat Deployed
Accident/Incident Aircraft? of this AccidentAacident: hrs. O s-poiat O S5-point Obeploved
O Unknown Olnknown Ovnknown
Cves: No Supplemental Restraint, specify:

ONight vision goggles
Helmet visor

OPersonal flotation .
Cower: _ |

Additional Crewmember Information Seat Oecupied Injury
QlLeft ORear O Nome
First Name: City of Residence: OcCenter QO single QO Minor
ORight QO Unknown Q Serious
Middle Initial: State: Zip: QOFront Q Fatal
O Unknaow

I_ast Name: Country:

Personal Flight Equipment (Check alf that apply)

OFire resistant flight suit OHelmet L aser protective visor/glasses OPersonal Locator Beacon(s) (PLB)  [JFire resistant gloves
CHelmet visor [ONight visien goggles [ Personal flotation [ Cthes: )

Pilot Certificatels) (Check ail the applys Restraint Type Inflatable
ONone a Flight [nsteuctor O Commercial EUS Military Available Used Restrainis
O Private D Recreational [ Airline Transport [JForeign Q Nosne (ONone.

[ Smudent OSpon [ Flight Engineer Q Lap Only OLap Only | [CINot Installed
Q 3-point Q3-point Oinstalled
; O 4-point O4-point

Type Rating/Endersement for Total Flight Time at the Time hes. O 5,;,0““» O 5:§05m 8;:;;:};;1?@

Accident/Incident Aircraft? of this Accident/Incident: O Unknown QUnknown Ij‘ Tokigir

OYes ONo | Supplemental Restraint, specity!

| — ————

PASSENGER(S) / OTHER PERSONNEL {Inciude cabin crew: continue on separate sheet, if necessary.)

Number of Passengers é Ay

Passenger Information Seat Injary Restraint Type Inflatable Age

Restraints
L. : Available Used
First Name: E City: E "/d é Ly 8Lcﬂ Gﬁone QO None ONaone %{ Dunder 5
. _ ) Center OMinor Q Lap Only Qlap Only installed years

Middle lnitial: Saute: VA4 _ Zip: 0/ 776 ight O Serious G-g-poinm 3-point Dinstatied

- : g O Unknown | OFatai O 4-point O4-poinmt Not Hunder §

Last name- Country: ¢/ § d g QUnknown | O S-point O5-point Deplayed | years,

) Row: / © Unknawn OuUnknown | Cleployed | OChild
OCrew @Passenger OOther g : . | OUnknown Restraint
Supplemental Restraint, specify: Oj.ap-Held
]

Persanal Flight Equipment (Check alf that apply) Otnknown”
OFire resistant Right suit 4 ? Y4
CHelmet
Of aser protective visor/alasses
Opin
| OFise resistant gloves
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Counlry:__glﬁ____

5. | Available Used
First Name: City: 7 g Z&r” | gf;ﬁ O“l‘onc 8 None 8None CINot Ounder 5
= Center OMinor ap Only Onl Installed years
Middle Inital: State: gEZA Zip:é Z 212 ; ORight OSerious dl:;-:)oim 3::,‘.1;( > Oinstalled
QUnkown | QFatal T 4-point O 4-point CINot If under 5
Last name:___ Countty:  //'§' ) QUnknown | Q 5-point O 5-point Deployed | vears,
Row- 2 O Unknown QUnknown |[IDeployed |QChild
OCrew O{assenger O Other OJUnkuown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[Fire resistant flight suit .
OHelmet i 4 yrs
1 aser protective visor/glasses
OrLs
DOFire resistant gloves
DINight vision goggies
Dl felmet visor
Personal flotation
o a— v I
Available Used
First Name: City: Olett ONone O None ONene [CINot ClUnder s
i OCenter OMinor QO Lap Only O Lap Only Installed | years
Middle Initial: State: Zip: ORight OSerious | O 3-point O3-point | installed
OUnknown | QFatal O 4-point O4d-pomt CINot If under 5
Last name: Country: QUnknown | Q 5-point O 5-pont Deployed | years,
Row: O Unknown OUnknown |[Deploved | OQChild
OCrew QO Passenger QCther OUnknown Restramt
Supplemental Restraint, specify. OLap Held
Personal Flight Equlpment (Check all that apply) QUnknown
OFire resistant flight suit
[OHelmet
[JlLaser protective visor/glasses
oren
[JFire resistant gloves
[DINight vision goggles
[Helmet visor
OPersonal flotation
Oother
Avallable Used
First Nane: City: Qlefi ONone O None ONone CNot Ounder 5
O~Center OMinor Q Lap Only OLap Only Installed | years
Middle [nitial: Stare: Zip: QORight QOSerious 3-point Q3-point Oinstalled
QuUnknown | QFatal Q 4-point Q4-point [Not If under 5
Last name: Country: QUnknown | O S-point O s-point Deploved | years.
Row:_. - O Unknown QUnknown | CIDeployed | QChild
OCrew OPassenger QOther [JUnknown Restraint
Supplemental Restraint. specify: QLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[Fire resistant flight suit
OHelmet
[lLaser protective visor/glasses
OrLB
DFirc resistant gloves
DOINight vision goggles
DOHelmet visor
[JPersonal flotation
DOother
L e e e (SRS *
FLIGHT ITINERARY INFORMATION
Last Departare Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: é é( 7 Flight Number: Airport ID: _K&i__ one OVFR/IFR
R - Company  QIFR
City: f‘, 7ch 6:"/‘:] time:_// 3¢ Operating as Flight City: _&Mﬁ_— O:A'F;':m Qunknown
A Hid AP -
Stare: M A = State: J/Zé G\%};
Time Zone: ——6 Country: g’/)%

Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that applyf

OCertificate of Authorization O special VIR [ special IFR [ VFR Flight Following O Cruise

E’«’R QR LI VFR On Top [ Traflic Advisory [ Unknown / NA
[ None

Airspace where the accidpnt/incident occurred (Check alf that apply) -

OCkass A Class G O Military Operations Area (MOA) [1Special

OCkass B ODemo Area O Airport Advisory Area [ Air Traffic Control Arca

Ociass C© OWaming Area [ Jet Training Area O Unknown

Olctass OProbibited Area O TRSA ).y

Class [CRestricted Area CIFAR 93 Altitude of In-Flight Occurrence: _\ﬂiﬁ MSI.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Seurce of Pilot Weather Information
(Check alf that apply)

Weather Observation Facility

[INational Weather Service OC ompany Facility D
[ Flight Serviee Station Ovislitars Observation Time:
OTY/Radio Ointernet Time Zone: ¥
Automated Report DINune Distance $om Accident St © _ am
I electionic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
CIon-Board Weather
Basje Conditians Lawess Cloud Couditien Light Condition
(™ Height
omcC ~ fAGL Onpawr ODusk O Dark Night OUnknown
QUnkown ay ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling '[ Ceiling Height
i AGL
Q”Clear O'Thin Broken Ogl':me (Clear) Temperature: “C) or F
O Few OThin Overcast | OBroken
O Partial OUnknown Q Overcast Dewpoint: (°C) or ¢F)
Obscuration O Obscured
O Scattered O I[odefite
Q Unknown
AP Wind Direction Wind Speed Wind Gusts Vigihility
Altimeter Setting: R OCalm P [INot Gusting _S_ngc_ —
Di¥aiade: DlLight and Variable or RVE: fect
(Hg}.or (mb; Py Speed: Kis RVV: il
Direction: Speed: kts Density Altitude: fl,
_degrees true
Type of Precipitation (Check afl that apply/ Res;r)iction fo Visibility (Check alf that
a
m;ne O Drizzle [Ofreczing Rain one Otog y
ORain Jice Pellets JSnow Shower DI Blowing Dust OGround Fog
[OSnow O Snow Pellets Cice Pellets Shower DBlow_mg Sand Dl*lau_'.
| OHail O] Snow Grains OFreezing Drizzle OIBlowing Saow Cltee Fog
| CRain Showers Ollce Crystals Emma Spray gzr:f::wn
Icing Forccnst Entensity of Precipitation Icing Actual Turbulence (Check all that apply)
Apmaount Type OLight Amgunt Type Ty, Severity
Q§;le OnN/A OModerate 8W€ne Onea g{:n/e . e ight
Orace ORime Olrdavy Trace ORime | Clear Air OModerate
OlLight OClear N/A OlLight OClear O Terrain-Induced D.‘;_evere
OModerate OMixed O Unknown OModerate OMixed [ Cenvective CJlexueme:
OSsevere QUnknown Osevere QUnknown
Qtnknown Quinknown

NOTAMSs (D and FDC), ATRMETS, SIGMETS, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage [ éi?h Fire Al ft Explosion
O Nane ogbsmmial one QORBath Ground and In-Flight g&'ﬁ’e OBoth Ground and In-Flight
O Minor Q Destroyed ‘ Qin-Flight QCrFire at Unknown Time D In-Flight OFire ai Unknown Time
QO Unknown OOn-Ground Q1lnknown QOn-Giround QUnknown

Description of Damage 1o Aircraft and Other Property (Use additianal shess, if necessary.)
SlosE gear co/lp p sed
/an-/ SIPIINE

NARRATIVE HISTORY OF FLIGHT (Piease type or print In ink.)

Descripe what accurred in chronological arder, including circumstances feading to and nalure of accidentiincident. Describe terrain and
include wreckage distribution skefch if pertinent. Attach extra sheets if needed. State departure ime and location, services obtained, and
intended destination. Provide as much detail as possible.

T S Fhree TEKe oS R ard THTE Lo mlsms g |

OPERATOR/OWNER SAFETY RECOMMENDATION (How couid this accident/incident have boon prevented?)

N ANCw+s
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MECHANICAL MALFUNCTION/FAILURE (i more space is nesded, continus on a separate sheet.)

Was there Mechanical Malfunction/Failure? [@Yes [ONo Total Time/ Cycles On Part
(Ifves, list the nante of the part, manufacturer. part no., serial no., and describe the failure.}

Nos& Waee ! coZaored Hoges
Prep Shike Gyl
Time Since This Part Inspected/Overhauled
— — Hours
 FUEL & SERVICES INFORMATION =
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessaryj OLowlead Qleta O Unleaded AV
P O Auiomolive Olet AL Q Other, specifyy
,/ < Gallons

- Other Services, if any, prior to departure;

EVACUATION OF AIRCRAFT

7
Was an emergency evacuation of the aircraft performed? @ es [ONo

Method af Exit — Describe how the occupants exited and how wnany aecupants svacuated each location.

Three mereinl Sxty

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

Aireraft Registration Number Manufacturer: | Damage to Other Aircrafl:
I | CDestroved CMinor
Model: | C]Substarstial CINone
Registered Owner of Other Airerafy Pilat of Other Aircraft
Name: Name:
Clty: City:
State: ZIpP: State: ZIP:
Country: Country:

ADDITIONAL INFORMATION (Additionai space for answers to any question.)
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Date of this report:

/26

| 7 mmy /ddivyy

Signature:

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLE'ITE AND ACCU'RATE TO THE BEST OF MY KNOWLEDGE.
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