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

NTSB

NATIONAL TRANSPORTATION SAFETY BOARD » PILOT/OPERATOR AIRCRAFT ACCDENT/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 Q70
Nearest Civ/Place: /éG SO State: /7 C Date- 0(/2 )/2 0 ),é I ocal Time Q@
2Pl > O 7 Coumntry: CSA mm/dd yyyy HIH MM
Latwtude: Longitude: Tume Zone: (: S

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O(’(gmund O None
AIRCRAFT INFORMATIO

Registration Number: A/ D >s¢/ & cHFR-Equipped and Certified

[0 Commercial Space Flight

Manufacturer: < essA— [0 Unmanned Aircraft

Model: /722 £ MaximumGrossWeight: 2500 Ibs.

Serial Number: /22 §9¢ ¢ ¥ Weisht at Time of Accident/Incident: 2700 Ibs.

Year of Manufacture: /7 20 Numberof Seats: r 4 Flight Crew Seats: 4
Amateur-Built: OYes If Yes: Q Original Design Cabin Crew Seats: & PassengerSeats: <.

' O Kit/Plans Make: Number of Engines: 7

Category of Aircraft Tvpe of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Select one) (Check all that apply) (Check all that apply) eciprocating O Liquid Rocket
9?‘(‘“/?13!\0 Standard Special CRetractable [JHigh Skid O Turbo Shaft OSolid Rocket
OBalloon 3 Nomal [ Restricted Qa%g:tc [JSkid O Turbo Prop QO Hybrid Rocket
O Bh.mp"Dmgﬂ)lc ] Acrobatic ] Limated [J Tailwheel [1Ski’ Wheel O Turbo Jet O None
OGlider [ Balloon [ Provisional [JEmergency Float OJHull O Turbo Fan QO Unknown
O Gyroplane Ocommuter  [ISpecial Flight CJFloat CIski O Electric
O Helicopter O Transport L Experimental [J Amphibian i ’
<3 Portred L) Bﬁlny DSpocnl Light-Sport = : g }- Fuel System Type (Reciprocating)
ORocket [JExperimental Light-Sport [INone [JUnknown ’ )y )
OUitralight OCarburetor OFuel Injected

i ertificate of Authonzation or Warver (COA)
OUnknown None ClUnknown
Engine Serial _ Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Numker Pate ofl,\ll'g. O #iorsepower or Time |Inspection | Overhaul
: (mm'dd3y3y) 1 O Lbs. of Thrust (hours) (hours) (hours)
Eng | | ) com limc O ~F20 £~2865¢ =25 A A0 226. 5 o I X e
Eng 2 o
Eng 3
Eng 4
. Additional ipment
Last Inspection Type B&g Equip " e A
O100-Hour [ Auframe Parachute [ Heads Up Display
O AAIP | [J Angle of Antack Indicator [ Night Vision Goggles
©nnual [ Autopilot [ Onboard Weather
O Continuous Airworthiness [ Autopilot FAS, Model [ Pimary Flight Dasplay
O Condition ] Coupled Flight Director [JSAS. Nomberof Axes:  Model.
O Unknown [] Deta Recarder [J Satelite Tracking Device
! Device Stall Warmmng System tall Warming System
Date of Last Inspection: © GloY/2025 Electronic Flight Bag or Handheld Device [J Video Recording Device
mm/dd’3yyy [J Electronsc Multifunction Display ] Wire Strike Detection
. Electronmic Primary Flight Display [} Wire Stnke Protection
Airframe Totala'l;imc: S:;// v2.8Y hrs e harmasss Swaicas £ Ottce, Specify: .
gk AT P ELT Installed: ©Yes ONo Jf¥es Propeller 1 Oixed Pitch
Qbast Inspection  OTame of - i FLT Manufacturer 2, - o O Controllable Pitch
Tvpe of Maintenance Program (Select One) Model oe Pat Mo LA dos i O Ground Adjustable
ml Manufacturer: /N2 ~ o //

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program
O (AAIP) C ontinuous Amrworthiness
O Other, specify:

Description of Fire Extinguishing System
A ~S¢rSc ik

O None

O Specify: [Tore €x

TSO Ne.: QC91 (121.5 MHz) OC91a (121.5 MHz)

OC126 (406 MHz)
Was ELT still mounted in aircraft? GYs O No
Was ELT still connected to antenna? Y& O No
Did ELT activate? QO Yes ONo—

If activated: Did ELT aid in locating airerafi?QYes ONo

If not activated: Indicate Reason: [ Impact Damage

(] Fire Damage [J Battery Expired Damaged [JUnknown | Model:

Modelk YA &/ /O/7

O Fixed Pitch
O Controllable Pitch
O Ground Adjustable

Propelier 2

Manufacturer:




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

OWNER/IOPERATOR INFORMATION

R(‘giﬂrtl Aircrafl Onwner

i »> c— e e e A —— L -

Name _]:QLRcL..&;,.‘“\l;:_:_éng;.__ Agveder y Fractional Ownership Aircraft: O Yes O
Ciy: G reerz oo State: _ A/ &
Z1P: 8 202  Country: C JA
Operator of Aircraft M( Iperator is also the Registered Owner B’&u/ne address as Registered Owner
Name: Domg Dusincss As:
City: State: Air Carmier/Operator Designator (4-character code).
Z1P: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone 04 91 OFARI129 QFARA4IS O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QOFAR 135 QFAR 435
D Air Cargo OFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) OFAR 450 | OPassenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial =
L Commercial Aur Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
U Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
EProrSchool (FAR 141) O Armmed Forces : o, \ -
O Certificate of Authorization or Waiver (COA) O Federal OAcnal *‘me_‘m OF n.'eﬁgh!mg
CJCommercial Space Transportation O State O Acnial Observation Othta Test
Experimental Permit O1local 0‘\3 Drop Oﬁhﬁ Tow
LJCommercial Space Transportation License O Air Race/Show 1onal '
ClOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business OPersonal
O Exccutive/Corporate  QPositioning
_— R : . . O External Load OSkydiving
Revenue Sightsecing Flight Air Medlcaglyt OFermry OUnknown
OYes ©BNo- OYes Ko
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: ﬂ"f/ﬂmxi 7oA f; £/ Distance From Airport Center: & sm.
Airport Identifier: _/C(54 O Direction From Airport: O degrees true
Proximity to Airport: QOfT AirporvAirstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 9 e ft MSL
Runway Information //<) Condition of Runwav/Landing Surface (Check all that apply)
Runway ID: Length: ft. Width: fi. ] Drv [0 Snow-Compacted [0 Water-Calm
. : [] Holes [] Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) N / /q_ [ Ice Covered [ Snow-Dry [0 Water-Glassy
O Asphalt DO Grass Tusf Oice [JSnow [J Rough [0 Snow-Wet O wea
[CdConcrete OGravel [ Macadam OWater [J Rubber Deposits [ Soft
CDirt DHCb(b:k Metal'Wood [J Unknown [] Slush-Covered O Vegetation 1 Unknown
[JElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
Otis OVFR Departure OOn Instrument Approach O Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance OLanding OBasc O Go Around
Onitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) \émymach (Check all that apply)
None one
[JADF/NDB OPAR s LJPractice [ Traffic Pattern [JStop and Go
CISDF [CIsidestep Oipa aGrs O Straisht-In [ Touch and Go
[JVOR/TVOR [JiLs [JASR CJUnknown [J Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME [JLocalizer Only [IVisual L] Go Around [JForced Landing
CJTACAN [1LOC-back course [IContact ] Full Stop ] Precautionary Landing

CIRNAV CICircling ] Unknown




“FLIGHT CREWMEMBER 1" INFORMATION
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“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer O Pilot O Co-Pilot  OStudent Pilot  OTlight Instructor O Check Pilot O Flight Engineer  Q Other Flight Crew

“Flight Crewmember 1™ was pilot fiving  [lYes B No
“Flight Crewmember 17 Identification
First Name: City of Residence: C/ Aﬁ wtbns S *
Mddie Imitx State: v~ & PI . b PO Do
Last Name: Country: (/ 54
Age at time of Accident/Incident: _?( Date of Binh_, (mmydd’yyyy)
Certificate N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
OXone O Serious O L:ft QO Front OUnknown Available Used _
O Unknown O Fatal ORicht O Rear O None ONone £} <ot Installed
O Minor O Center O Smngle O1 ; by 0!:!’ _O"t'-" [] Installed
Pilot Certificate(s) (Check all that appls) 04_::;: 8 4_::;’; O i\xbt l"étl'i°>'°d
CINone Elftight Instructor @ Commercial O 5-point O 5-point g akisows
S US Milttary gl‘rivac [J Recreational O Unknown O Unknown _
Arrlme Transport LlForei as : . -
[ Student Dﬂig;gsng‘nx, et Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O-rioi O None OClass 3 O Without limitations/waivers () Unknown
O Other Qda/ss 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A 02/ 03:/ 207€
O Unknown O Class 2 O Unknown O Special Issuance PSS

Medical Certificate Limitations

N0

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

e

[ Fire resistant flight suit [ Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[J Helmet visor I Night vision goggles [ Personal flotation [ Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: /7 ?/202( Make: (oo s
mm/dd yyyy Model: /7 Z—
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) »-
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) E/
[@Single-Engine Land None ON ] None Instrument Airplane
[JSingle-Engine Sea [ Awuship Airplane Awrplane Smgle-Engine 1 Instrument Helicopter
%lgticnginc Land L] Balloon ] Helicopter Aurplane Multiengine ] Helicopter
CIMultiengine Sea [ Glider O Powered Lift O Gyroplane O Glider
[ Gyroplane [ Powered lift O Sport
[J Helicopter
[J Powered Lift | |
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
Airplane Multi-
Flight Time (Enter All This Make Single Airplane R Lighter ,,,:Jm. Tail-
bvouers for each box) Aircrafl & Model Frgine Multcngi Night | Actual | Simulated | Rotorcraft| Glider | Than Air {Rotercraft | wheel
I'otal Time 2722 NSV 2065t ¥ V08, T V/ 2R VL% ) FY I / 1 [
Pilot in Command (PIC) |Z22%s5— ¥ V/ /19 7 |/950.95 VI {/ 23 |22 5 / / [
Time as Instructor L PLP /Y07 63/ S 9 LY |l 1
This Make/Model - b pes ol [N 5 (%
Last 90 Days /Y5 & SRl T A O 85 5 =
Last 30 Days 20 153 /2.9 & = 2 O
Last 24 Hours % 3 &% © O O (2
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PR - . — e mm

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
O Captam O First Oficer OQhilot O Co-Pilot  QStudent Pilot  OQFlight Instructor  (QCheck Pilot  QFlight Engincer  (QOther Flight Crew
“Flight Crewmember X waspilot flving [JYes [OINo

“Flight Crewmember 2" l\\ﬁﬁuﬁon
First Name: City of Residence:

Middle Inhal: State: Z1P: /
Last Name: Country: /

Age at time of Accident/Incident: \ Date of Birth: A’" ddy33y)
\ Certificate Number: /
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Serious Ol:f OFront O Unknown Available Used
QUnknown QFatal ORight ORear O None ' [INot Installed
O Minor O Center Osingle O Lap only O inemllcd
Pilot Certi ~heck O 3-point Not Deployed
| Certificate(s) (Check all that apply O+ point O 4-point E]] Dgt llo r;c)do}
CINone | CIFlight Instructor O3 Commercial O 5_point O 5-point ju zno}\m
CIUS Military OlPrivate [JRecreational O Unknown O Unknown >
O Airdine Transport Dl‘oretgx [JSport )
O Student DIFtight Ensincer specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 limitations/waivers () Unknown
QO Other QO Class 1 O Driver’s License (Sport Pilot only) bmitations/waivers O NA —
O Unknown O Class 2 O Unknown O Spécial Issuance mm/dd yyyy
Medical Certificate Limitations ical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[CJFire resistant flight suit [ Helmet 1L aser plotective visor/glasses \ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
ClHelmet visor [ Night vision goggles [J Persgnal flotation er:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: P
mm’'dd 333y l\lod;l:/
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
I Single-Engine Land O \003 LI None O Instrument Airplane
LI Single-Engine Sea [J Airship ] Airplane [J Instrument Helicopter
I Multiengine Land [ Balloon 3 Hehicopter 3 Helicopter
O Multiengine Sea [ Glider O Powered Lift O Gilider
O Gyrop M| Sport
] Heligopter
0 ered Lift
Tvpe Ratings and Applicable 1 sgbook Endorsements Student Endorsements\ (include dates)
Airplane ;i
Flight Time Znier All This Make Simisle Airplane Do ent Light :m:e Tail-
hours for box) Aircrall & Model Fagine Multiengine Night Actual | Simulated | Rotorcraft ] Glider | Than Ai R.:mn wheel
Total Timé
Pilot i Command (PIC) X
'I'imé as Instructor i 8

This Make/Model

Last 90 Days
Last 30 Days
[Last 24 Hours

\
AN
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ADDHTIONAL FLIGH Exclusive of cabin crew, complete the following mformation
Additional Crewmember Information fl Occupied j Injtry
3 ; . S o el O Rear None
Furst Name:! City of Resadence _C‘ /4(«;\,. 0~ J O Center O Single O Minos
. _ ” - O Right O Unknown O Serious
Meddie Imitia State: J/‘\/C’ ;7/(7/2—" O From ! O Fatal
\ = O Unknown
Last Name: Country: (<-> - A -
Personal Flight Equipment (Check all that apply)
Ll Fire resistant Might suit ClHelmet Dl Laser protective visor/glasses [P ersonal locator beacon(s) (PLB)  [IFire resistant gloves
Helmet visor CINight vision goggples L] Personal flotation [1Other: - e =TI
Pilot € cnmcatc(s) (( “heck all the apply) Restraint Type Inflatable
(] Noac O Flight Instructor O Commercial CJUS Military Used | Mestraints
O Private [J Recreational ] Airdine Transport [JForeign ] ONone
B3 Student [JSpont I Flight Engineer O Lap Only Ol.ap Only [INot Installed
O 3-point Clinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point | [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: S/ hrs. QO 5-point ” ) }‘P'"?’Cd
/"’ J Unknown OUnknown CJUnknown
OYes BBNo

upplemental Restraint, speaily:

s —— 15—

Additional Crewmember Information Seat Occupied Injury
Olett ORear O None
First Name: City of Residence: OCenter OSingle O Minor
ORight O Unknown O Serous
Middle Inttial: State: Zap: OFront O Fatal
O Unknown
Last Name: Coumr
Personal Flight Equipment (Check all that apply)
[CJFire resistant flight suit CJHelmet [J1aser protective visor/glasses [IPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[COJHelmet visor [(Pght vision goggles [} Personal flotatres [ Other: _ X ———
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CI None Ol Flight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private CJRecreational [ Airlme Transport [ Forcign D) None ONone
[ Student OsSpont [ Flight Engmeer 0 Only OlLap Only | [JNot Installed
O 3-point O3-point Oinstalled
O 4-pomt ' [INot Deployed
Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point CIDeployed
Accident/Incident Aircraft? of this Accident/Incident: O Unknown "IUnknown
OYes [INo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on

Number of Pascagers --—--

Passenger Information Restraint Type Inflatable Ape
M Restraints
Available Used
Furst Name: Cuty: O lchi O None O None CINot JUnder 5
O Center O Lap Only OlLap Only years
Middle Initial: State: Zap: O Right O 3-pomt O3-point
O Unknown O 4-pont O4-pont | If under 5
Last namc: Country: O 5-point O5-pont l)cplm ed | years,
Row: O Unknown ' CIoeploved | OChild
‘rew assenger Other Unknown Restraint
O o . O Supplemental Restraint, specify: = OLap-Held
OUnknown

Personal Flight Equipment (Check all that apply)
[J¥ire resistant flight suit
CHelmet
1 aser protective visor/glasses
OrLB
CJ¥ire resistant gloves
CINight vision goggles
Clielmet visor
Jpersonal flotation
[JOther:
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Available UUsed
First Name: Caty: Oleht O None O None O None [INot CJUnder 5
—— QCenter O Minor O Lap Only O Lap Only Installed years
Middie Intial: State: s, - O Right O Senous O 3pomt O 3-pont | [Jinstalled
e QUpknown | QFatal O 4-point O 4-point [INot If under 3
1 ast name: Counftry: T O Unknown O 5-pomnt OS-puml Deployed | years.
O Unknown OUnknown | CJDeployed | QChild
OCrew OPassenger [JUnknown Restramt
Supplemental Restraint, specfy: Ol.ap-Held
Personal Flight Equipment (Chect ofl that apply) O Unknown
LIFire resistant Might sut )
CJHelmet
ClLaser protective visor/glasses
OrLB
LlFire resistant gloves
CINight vision gogples
Clielmet visor
CIPersonal flotation
Clother:
Available Used [
First Name: City: O None ONone [Nt [JUnder 5
T O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: O 3-point O3-poimt | Oinstalied
O 4-pomt Q4-point [JNot If under 5
Last name: Counlry- Q 5-point QO 5-point Deploved | years,
O Unknown OUnknown | [dDeployed | OChild
OCrew O Passenger CJUnknown 1 Restramt
Suppiemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[OHelmet |
[JLaser protective visor/glasses
rLB
[JFire resistant gloves
CINight vision goggles
[JHelmet visor
[JPersonal flotation
ClOther:
Available Used
First Name: City: O None ONone [INot JUnder 5
O Lap Only OLap Only Installed | years
iddle Initial: State: Zip: O 3-point O3-point Oinstalled
O 4-point O4-point [Not If under 5
Last name: O 5-pomt O5-point Deployed | years,
O Unknown OUnkno“'n leployed OChi]d
OCrew OPassenger [ JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check ol that apply) O Unknown
[JFire resistant flight suit
CJHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
CINight vision goggles
[CJHelmet visor
[JPersonal flotation
CJOther:
FLIGHT ITINERARY INFORMATION | :
Last Departure Point Time of Flight Information . | Destination Type Flight Plan Filed
Departure
. Company IF
Cnty (/C"J"-\h»-a r—) Time: 1+ 3 0 Operating as Fligh City: C ( e~ O VFR 8&‘3\,"0““
HHAM N s
State: /\/ (—— State: N & O:{;-ll;m
oy ok 2
L SA Time Zone: 6T oy L5 S OVrFRr

Activated? QYes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apply)

D(\’ﬂiﬁ\‘ah‘ of Anthorzaton DS‘\‘\'!A' VIR D Special IFR D VFR Flight Following D(‘miw
LI VER CliER LIVER On Top L) Teaflic Advisory [J Unkniown ' NA
B/.Vunc
*:(ﬂxpnu‘ where the accddent/incident occurved (Check all that apply)
CIClass A [(Klass G L] Military Operations Arca (MOA) [1Special
CClass 18 CIDemo Arca 3 Awrport Advisory Area ] Air Traflic Control Arca
Hctas € [IWarmmg Arca 1 Jet Traming Arca [JUnknown
ClClass D [ IProhibited Arca LI TRSA r//( /) 77
Ma<t F cted Are FAR 93 . g . A )/ , :
OClass E [CIRestricted Area CIFARY: Altitude of In Flight Occurrence: 4 MSI.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)

I National Weather Service [ICompany Facibty ID: k CZ‘S &

O Plight Service Station CIMilitary Observation Time: ) 20O

QO TV/Radio Ointernct Time Zone: _(<5 7

[J Automated Report [None Distance from Accident Site:__ /a4 60— nm

degrees true

ClElectronic Flight Bag-Apphcstion: [ JUnknown

Direction from Accident Sitez 7, Koscancms

ani_c Conditions Lowest Cloud Condition Light Condition
QVMC Height
OIMC < Ave  ft AGL ODawn— ODusk O Dark Night OUnknown
QUnknown v ONight O Bright Night
ssqn,cj_cs: Cloud Condition Ceiling I Ceiling Height B o
O Cle. e/ § (CC) or (’F)
lear OThin Broken Xone (Clear) Temperature: e
O Few OThin Overcast | OBroken u A bﬁ"f/ .
QO Partial OUnknown QOvercast Dew point: ("C) or (:X)
Obscuration O Obscured
O Scattered O lndefinite
O Unknown
Altimeter Settine: Wind Direction Wind Speed Wind Gusts Visibility
(/\[Z:w-——/g [JVanable (_n /Uxo\—)"’ CCalm (/(" /U'” °=* | ONot Gusting LA s ﬁ/ L% \} miles
H b e or Uhghl and Vanable or RVR: feet
o e S g e Speed. i RVV: miles
R Spoed: ity Alti ~ fi.
3 o Density Altitude
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
: apply
M [ODrzle [JFreezmg Rain Bﬁa)k dFog
CJRain Oilce Pellets [ISnow Shower [1Blowing Dust [1Ground Fog
CISnow [ Snow Pellets [dice Pellets Shower [IBlowing Sand CJHaze
JHail [ Snow Grains JFreczing Dazzle [OBlowing Snow Cice Fog
[JRain Showers Olce Crystals [IBlowing Spray [JSmoke
Dust [JUnknown
Icing Forecast | Intensity of Precipitation l Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
6(;:»6 ON/A O\Moderate Oxone ON/A B«é DiLicht
O Trace ORime OHeavy OTrace ORime L] Clear Air CIModerate
OLight OClear 9*(( OLight OClear O Termain-Induced OSevere
OModerate O\Mixed QOUnknown OModerate OMixed [ Convective [JExtreme
OSevere OUnknown OsSevere QOUnknown
QO Unknown OUnknown

NOTANMis (D and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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MECHANICAL MALFUNCTION/FAILURE f mere space is needed, continue on a separate sheet.

Was there Mechanical Malfunction/Failure? [1Yes BINO Total Time/ Cycles On Part
(i ves, list the name of the part, manufacturer, part no., senal no., and describe the failure.)

U/~ }(nu-lr Hours

(/"‘ /&/koL/f ~  Cycles

Time Since This Part Inspected/Overhauled

| (/'\_Likou B Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type ,
(Convert from pounds, as necessarv) ©O100 Low I.cad Qlet A QUnlecaded \\
“ O Automotive OlJet A-1 QOther, specify

S Gallons

Other Services, if any, prior to departure:
N7
EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes 3No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

/\ oA A { 6&7“55
o

OTHER AIRCRAFT — COLLISION i air or ground colfision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircrafi:
[lDestroyed [JMinor
Model: [JSubstantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: / N\ Name: =2 / [\

ci AVES G AV
stae: R C . o/ /[ Vmr

Country: Country:

ADDITIONAL INFORMATION (additional space for answers to any question.)
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

it Damage Alreraft Fire Algeraft Explosion
O None Q Substantial ©ONone OnBoth Ground and In-Flight O'None O Both Ground and In-Flight
O \Minot O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown QOn-Ground OUnknown O On-Ground O Unkne wn

li‘.ﬂ‘;ip(inn of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)

‘_»'\.,\ . [Q l“tf) ’ {/‘ K‘\"L"“// /m(,{s cé-'(so o_‘IC /’5 L. 4 (\/I\n)

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