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o NATIONAL TRANSPORTATION SAFETY BOARD ° PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT ﬁ

‘ E REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

= BASIC INFORMATION IR : Lk T

-t Accident/Incident Location ORELD ‘) 0 ﬁnﬂdcnt Date/Time - : “

: AL LA e e 30 J202Y Lot tine._ | ;30 PM
T e

mih/dd/yyyy
! z;P:mammM
i Time Zone: ‘LC_*
5 Latinde: {4 05723 2 Longitude: _L),_/I'/i?’———— A
{‘ (Enter in decimal degrees or degnzes'minuzeg;seconis‘) Collision with Other Aircraft: O Midair o,on-gmlmd
None

AIRCRAFT INFORMATION ‘
1 IFR-Equipped and Certified

4 Registration Number: [ Commercial Space Flight
Manufacturer: LC{SC 0 [l Unmanned Aircraft

Model: _B_ﬂ___///- MaximumGrossWeight: [ S 20 jps.
Weight at Time of Accident/Incident: ‘AD‘SS Toe:

Serial Number: __K_QQ/

Numberof Seats: Q
Year of Manufacture: o Flight Crew Seats:
% . abin Crew Seats? f
Amateur-Built: OYes  If Yes: O Original Design e [ Fasesas
@No 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) anecipmcaﬁug OLiquid Rocket
Airplane Stapdard Special [JRetractable [JHigh Skid. | O Turbo Shaft O Solid Rocket

O Balloon Normal [ Restricted [ Tricycle [JSkid O Turbo Prop QHybrid Racket

O Blimp/Dirigible O Acrobatic ~ [JLimited Laitwheel CISki/Wheel | OTurbo Jet ONone

O Glider ClBalloon  [JProvisional DlEmergency Float~  FlHull’ - O Turbo Fan O Unknown

O Gyroplane [ Commuter [ Special Flight [CJFloat Oski O Electric

O Helicopter [ Transport [1Experimental [l Amphibian /

OPowered Lift [ Utility [ Special Light-Sport O Other LauntliRecoveneyiien Fu stem Type (Reci i

ORocket O] Experimental Light-Sport | [3None [IUnknown 2Sy FRs il giprdcating)

O Ultralight e . ¢ ‘O Carburetor OFuel Injected

O Uinown [OCertificate of Authorization or Waiver (COA)

[INone [J Unknown '
. Engine Serial Rated Power Total Time Since:

Engine Engine Manufacturer Engine Model/Series l%llumber Daste ut WS, & Horsepower or Time  |Inspection | Overhaul

: f (mnv/adlyyyp) | Q Lbs. of Thrust | (hours hours) (hours,
B | CONTIVENAL C3S 100 R 4T 139

Eng. 2
Eng, 3
Eng. 4
Last Inspection Type Additional Equipment
0100- [J ADS-B B Handheld GPS
100-Hour 2 :
O AAIP [ Airframe Parachute [ Beads Up Display
& Annual [ Avgle of Attack Indicator [ Night Vision Goggles
R [J Autopilot 1 Onboard Weather/
O Condit S AWOrtiness O Autopilot/FMS, Mode] [ Primary Flight Display
ndition Inspection [ Coupled Flight Directar O SAS, Axis (circle one): 2, 3, 4. Model:
O Unknown : [ Data Recorder : ] Sutellite Tracking Device
Date of Last Inspection: 0 3 = Q 2 < g_og\({ Device Stall Warming System ; [ Stall Warning Systcm
e i Elcctronic Flight Bog or Handheld Device [ Video Recording Device
Airframe Total T UGy O Electronic Multifunction Display [ Wire Strike Detection
€ 1ota me: hrs Elftetmnic Primary Flight Display D Wire Su:ikc'PI(‘)‘BCUOD
Hours measured at (Sefect one) Flight Management Systgm : [ Other, Specify: : -
@Last Inspection O Time of Accident/Inciden; | ELT Installed: @Yes ONo g Yes: Propeller 1 8 ?::gﬁﬁ‘ﬁe B
m:li 11\'Iaintenance Program (Select One) fdu; lMa1;uﬁw;1ucn AKC 0 o) &muud Adjuslab&eH
odel or Part No.:
QO Conditional (Amateur-built only) o ‘Manufacturer: M [+ /4 U L E
Manufact 7 : ‘
Soﬂm Zﬁiﬁ'{;ﬂ;ﬁ;ﬁg Program TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz) | Modek:
n
O (AATP) Continuous Aimn}u{ziﬂm O C126 (406 MHZ)
O Other, specify; 3 Was ELT still mounted in aircraft? @Yes ONo propeller 2 O Fixed Pitch
Descripti e M SR R i Was ELT still connected to antenna? @ Yes ONo O Controllable Pitch
® N:f, on of Fire E"ﬁniz’.uishing System Did ELT activate? @ Yes ONo O Ground Adjustable
LR If activated: Did ELT aid in locating aircraft? QYes @No S o irer:
PeCLl: Ifi not activated: Indicate Reason: [ Impact Damage gy :
[ Fire Damage [ Battery[JExpircd/Damaged []Unknown Model:
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RIOPERATOR INEORMATION 7 el R A
Fractional Ownership Aircraft: OYes &x
0

OWNE

Registered Aircraft owner

Nmn:x_olqdf f)/r “{D/D//ﬁ
ST e

. EjﬂL

D;l Country: gs 0 r
ame address as Regist d Own

P 77e Op LT

Doing Business As:

Qperator of Adrcraft
N“"‘CZ’/—/'/’/ State; __——— Air Carrier/Operator Designator (4-character cade):
City: o %5 oin (1

crator s also the Registered owner

erating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129,135
(Check a1l that appl) (Select ane for. each group) 5 135
@rAR9l  OFARIZ OFAR 415 | O Scheduled or Connmuter . O Domestic
OFAR 133 OFAR 431 O Non-Scheduled or AirTaxi® - O International

Certificate (FAR 121) OFAR 103
OFAR 121 OFAR 135  OFAR435

None
[JFlag Carrier Qperaling

ntal
Eiﬁ’ Igﬁng;ma OFAR 125 OFAR 137  OFAR 437
N L Ajr Carricrs (FAR 129 OFAR 450 | O Passenger
DForeign Air Coriers ® A OFAR 91 Special Flight O Cargo
O Mail Contract Only

[CRotoreraft External Load (FAR 133) £
[ Commuter Air Carricr (FAR 135) ONon-US, Commercial
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[0 Commercial Air Tour (FAR 136)
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[pilot School (FAR 141) O Armed Forces

Waiver (COA) O Federal O Acrial Application ~ OFirefighting

O Aerial Observation O Flight Test

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

[ Certificate of Authorization of
O ;Zamr?lerciz:all Slfnoe Transportation O State OAD
Experimental Permit = ir Drop OGlider T
[ Commescial Space Transportation License P! O Air Race/Show (@) Iusﬁil-ctignwal
[ClOther Operator of Large Aircraft O Unknown O Banner Tow ‘ O Other Work Use
O Business or
* crsonal
O léxecutxvc/Corporatc O Positioning
Air Medical Flight 8F::ym‘“ e 8 Sleydiving
nknown

Revenue Sightseeing Flight
6 No OYes @No

OVYes
AIRPORT INFORMATION (Filt in if accident/incident occurred on approach, landing,

takeoff, departure, or within 3 miles of an airport)

Airport Name: B EN D q NI
Alfrport Identifier? K R D M M DistancelfamflirpoReauter: 4 3 Sim.
Proximi ; , o Direction F i A >3
roximity to Airport: @ Off Airport/Airstrip O On Airpor/Airstrip ON/A Al ,-tl; LOHT Altpor’; m (‘i 0 degrees true
irport Elevation: :
SGh (‘7. ft. MSL

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

Rubyay L Lengthy ft Width g
Runway/Landi ' Bizemmer a2 re {1/ O Dry . [0 Snow-Compac X
\ (B et er-Choppy
Domsc Do Hix Bl gv O e D S O WaterGlassy
Obin  Celideck DI MetalWo DY Water B3 Rubber Deposi =l @ Wel
Slevated Heliport — [JHelistop Wood) [ Unknown eposits /St
= Off:site landing arca [ Slush-Covered B Vegetation e
WL
oPpmucthepnrture Segment (Select one)
Taxi
OTakeofl OVFR Departure
Qlnitial Climb OIFR Departure Procedure/Clearance gouLmSEiZMenl Approach  OQDownwmd OLow Approach
g OBase OGo A
OfFinal OAgortr:(;l rllimdin (aft
O Crosswind O Unknown g (after touchdown)

IF
R Approach (Check all thas apply)

[BNonc¢
VER Approach (Check all that apply)

OADE
O SDF/NDB g PAR OML CINone
0v Sideste S ¥
- ngkg?\l,g{ Ane D OLDA ngcncc [ Traffic Pattern Os -
CITACAN DLocalizer Only OASR Dgps [ Straight-In 2 Ttop and Go
OILOC-buck cours O Visual nkiiown [ Valley/Terrain Following nFouch and Go Simulated
£ OContact EIJGO Around 0 L‘;f;d Lgdiﬂg Forced
Full Sto: mg Precaution;
P Ol Landing it

ORNAYV
L OCircling
[ Unknown
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MBER 1” INFORMATION
ilities e Ti f Accident/Incident
i ] 1» Responsibilities at the Time of / v 2
-glgh( crcgl])‘"-!:l())‘x‘:fi:cr l:.i{’ﬁc( Q Co-Pilot O Student Pilot O Flight [nstructor
Captain FArs T ] z %
“Flight Crewmember 17 “"i?‘l"f,"fmﬁ,, ﬂ;:ﬁc.: 7[:1.:. 7
¢ Crewn b Identificatio

.»~T:|ight Creww&%’_

First Name:

“FLIGHT CREWME

O Check Pilot - O Flight Engineer O Other Flight Crew

City of Residence: ACDTI })
State: w H; ZIP: m

Middle Initial: & o
3 i akr=rs Country: ~ A
2 2 Dat oqr/ Birtl
e c 12
Age at time of Accident/Incident: P s dfyyyy)
———— S P T Restraint Ty
b Z t Occupied ype Infl
Degree of '“CJ;‘:-‘ : :“:kﬁ P OFont  OUnknown Available Used atable Restraints
O None Serious ; None ONon
1 . : hi Rear ¢ 2
O Unknown QFatal O?}im 8Singlc O Lap only OLap only O Not Installed
@ Minor o¢ @ 3-point @ 3-point O Instalicd
Pilot Certificate(s) (Check ail that apply) 8 4-point O 4-point Ell II\;ot ]Dcployod
i Flight Instructor [ Commerctal 5-point O 5-point eployed
8 lr}guh;ihmry gf’r?v::c [ Recreational O Unknown O Unknown [ Unknown.
E,\iﬂinc Transport B;o;:g: & Sport OSupplemental. Restraint type:
Student ight Engineer - -
B 1O ccamation Medical Certificate Medical Certificate Validity Date of Last Medical
Principal Occupatio : 2
O Pilot O None QClass 3 O Without limitatons‘waivers  Q Unknown
@ Olﬂ‘l)cr O Class 1 @Duver's License (Sport Pilot only) O Wlth_lunitauuns/waivcrs ON/A
O Unknown OClass2  QUnknown =, O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[ Fire resistant £ight suit > Helmet [JLaser protective visor/glasses -~ [ Personal locator beacon(s) (PLB) [OFice resistant gloves
[ Heimet visor o Night vision goggles [ Personal flotation O Other:
Datc of Last Flight Review Flight Review Aircraft
or Equivalent, Including 3
FAR 121/135 Checks: O3 - [ - 202§ Make:_& YoM BE
mmy/dd/yyyy Model: % A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
g i;al;l all E’hm- ap'fib:d glmck all that apply) (Check all that apply) (Check all that apoly) 3
ingle-Enginz La | N . / 5
O Single-ﬁngme Sea o A:'r';;i & g 48 None [ lnstrument Airplane
O Multionai P O Airplane [0 Airplane Single-Engine O instrument Helicopter
Multiengine Land [ Balloon ; x . P!
OIMultiengine Sea 0 Glider [ Helicopter [ Airplanc Multiengine O Helicopter
DO Gyroplane [ Powered Lift [ Gyroplane O Glider
O Ht':licl:)ptcr [ Powered lift 0 Sport
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

TAtL WHEEL

Student Endorsements (Include dates)

This Make/Mode| 3 Lo

Flight Ti :

e = | ;) HMQ‘ZI Engine Multiengine Night Actual | Simulated |Rotorcraft | Glider | Thaa Air Rnugt‘:cmn wheel
Pilotin Command (PIC) |1, & (y¢> 3" <. | | \3q ¢
Time as Instructor Qll 8 60 l \

Last 90 Days

o 20

Last 30 Days

=) b6~ X T

Last 24 Hours

Giz
>,

© <




O Unknown
Medical Certificate Limitations

Personal Flight Equipment (Check all that apply)

”
MEMBER 2 - ident/Incident
“FLIGHT CREW i nsibilities at the Time of Acci LFli el O Check Pilot - O Flight Engincer ~ QOtlier Flight Crew
plight Crevmem el R Colbilat O SHATY pilot. OFlig
LA First Officer O 2 2 ¢

0 UP”Z ovmember 27 was pilot flying Bl LIy
wplight Crev == / i
«Flight Crewmentber 27 Jdentification City of Residence: ’ ; g

First Name: State: AP ¢

Middle lﬂiﬁa;’/:// Country:

Last Name= Of Date of Birth: (nnn/dd/»oy)

Age at time of Accidcnr/lnmdml; Ap s Certificate Number:

Restraint Type Inflatable Restrainf
7 at Occupied 3 straints
Degree of Injury Seat Occip OFront O Unknown Available Used
s OLeft OoN O None
ONone  QSeriot Cht Rear 205 I Not Installed
OUnknown O Eatal ORigh vl O Lap only O Lap only C
O Minor O Center Osingle O 3-point O 3-point O Installed
1 15 ? [ Not Deployed
< 25 O 4-point O 4-point
ot Certificate(s) (Checkall a1 4775 al O s-paint O Spaint Qperloyed
[JFtight Instructor [ Commere : O Unknown

Noi 2 Recreationa own
ggsn;mnm [Private O ional O Unkn ‘0 oy
D Airline Transport [ClForeign [ Sport OSupplemental. Restraint type:

Flight Enginect ooy >

[js:udr:ml . ntiDon gh G Medical Certificate Validity Date of Last Medical

inci cu .
Pnnflp al Oceup O None O Class 3 Q© Without limitations/waivers O Unknown
O Hlo, O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A S Ll A
O Other O Class 2 O Unknown O Special Issuance mm/dd/yyyy

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

Medical Certificate Special Limitations

[JLaser profective visor/glasses [IPersonal Locator Beacon(s) (PLB) [ Firc resistant gloves

[JFire esistant flightsuit [ Helmet
[OIHelmet visor [ Night vision goggles [ Personal flotation ClOther:

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including

FAR 121/135 Checks: Make:

mm/dd/yyyy Model:
?‘2';’ 5'}:1"; :‘ﬂtingl(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
e : L’;‘", apphy) (Check all that apply) (Check all that apply) (Check all that apply)
ingle-E p ; é

O smﬁﬁ&ﬁ}ﬁz ;‘(;"d 0 Nf’“_e, [None [ None [ Instrument Airplane
DIMulficagine Land g Q“ﬁh'p [ Airplane [ Airplane Single-Engine O Instrument Helicopter
CIMultiengine Sea O Gill‘ doon [ Helicopter [0 Airplane Multicngine [ Helicopter

O G):mc;lanc [ Powered Lift [ Gyroplane El Glider
; d 1ift- Sport
[ Helicopter 1 Pomered U k8
Type Rt [ Poywered Lift
e Ratings and Applica
pplicable Loghook Endorsements Student Endorsements (Include dates)
;'gli‘gh; Time (Enger e e =
1S for each by Thi t ulti-
i 2y Alrcrafe &';x;'"l“ Single Airplane Instrament Tighter dengine 7, | Tail
iDe 4 Engine Multiengine | Night Simulated | Rotorcraft| Glider | Than Air |Rotocraft wheel

Pilotin C ;
2 n Command (pIC) ] i ‘ \ \ l \ \

T Bt AT e
This Make/Mo del =] =
Last 90 Days | ———
Last30 Days
Last 24 Hourg \ \ \
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Addiﬁonnl C

Middle Initial ____———

st Name: S e
= ~heck all that apply)

[ILaser protective visor/gl
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City of Rcsidencc’/
First Name: /// 7
- State: Tip: R
Country: //

asses [IPersonal locator beacon(s) (PLB)  CIFire resistant gl
oves

information.) g
Seat Occupied \ Injury
OlLeft ORear ON
(©) CE:MCK O Single (@] que
g Right O Unlmown 0 Sclggiis
Front O Fatal

O Unknown

: Equi t (C
Personal Flight Equ_lpmcn Helmet :
[JFire rcsisgnt flightswit g)\ﬁcgjl::;ision aoggles O Personal flotation [ Other: —
[CJHelmet visor & estraint Type Tnfl
e erfificatels) (Check all the PP ) A Ao nflatable
it [ Flight Instructor [ Commercial IS MEE AvAlablE Used ‘Restraints
[ None o R::cmaﬁm‘lal [ Airline Transport CiFoih 8N°“e ONone
[ Private o Spén [ Flight Engineer o l_;lp (_)nly OLap Only | DINot o
[ Student — o 4:P°‘_“ft 83-po'mt Dinstalied
- Total Flight Time at the Tim poin 4-point CINot Deployed
TP Rﬂungc/ifl[:d? r,\siel-x::z:‘f:'for of this Accident/Incident: hs. O 5-point O5-point CiDeployed ’
Accident/Inciden £ O Unknown QOUnknown O Unknown
OSupplemental.
Ovyes ONo Restraint type:
Additional Crewmember Information Seat Occupied | Injury
OLeft ORear O None
= o oae o City of Residence: QCenter OSingle O Minor
z ORight O Unknown O Serious
Middle nitial: Statclir a2 Zip: OFjont O Fatl
O Unkny
Last Name: _ Counfry: __— 5
Personal Flight Equipment (Check all that apply)
[lFire resistant flightsuit [JHelmet [JLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [Fire resistant gloves
[JHelmet visor [CINight vision goggies []Personal flotation [1Other:
Pilot Certificate(s) (Check allthe apply) Restfaint Type Inflat: '
: ' able
CINone DIFlight Instructor [0 Commercial [JUS Military Available Used Restraints
ggr(;\;te chcreanonal [ Airline Transport [JForeign | ONone ONone
ent Sport i i
Do []Flight Engineer OLap Only OLap Only | [Not Installed
Q3-point ‘O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time e Q4-poit O4-point [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: 1 Lop-oint Os5-paing [l Deployed
O Unknown QOUnknown | [JUnknown
OYes ONo O Supplemental. ey
Restraint type:
PASSENGER(S) / OTHER PERS
i ONNEL (include cabin crew; continue on separate sheet, if necessary.)
h P gers
Passenger Information
Seat Injury Restraint Type Inflatable \ Age
First Name: Bearaints
City: OlLe Available Used :
Middle Initial: S oc > Obgre ONane ONgne CINot L TUndegp
State: Zip: o Rf’“tef O Minor OLap Only OLap Only. Installed | years
P o U‘a‘:’-ht O Scrious O 3-point O3-point Onstalled
Country: nknown | QFatal Q4-point Q4-point [CINot If under 5
OCrew O Unknown | O5-pomnt -Q5-point Deployed | years,
OPassenges Row: . 2
ger OOther ; OUnknown OUnknown | ODeployed | O Child
Personal Flight E o 8 > e e
; t Equipment (C; Restraint type: OLap-Held
F " ; heck ype: p-rie
Eﬂ?hn::lsm"‘ flight suit ckall that apply) QOUnknown
OlLaser T4
Dlprs e isorglsses
OFire resistant
DNight vision gﬁl;g]v:
Bﬂelmcl visor
Personal flotati
Elomq; ation
\\
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RATS O | SO

MiCruise
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Availabl 30-2027
ity g oot OlLeft ONone ONone : gsed
e vy g OCenter ~ |OMinor ~ |OLaponty  Qroo, |t QU
i ORight OSeri ; Lap Only Installed e S
State: Zip: €rI0uS O3-point O3 years
Middle Initial___——— “ OUnknown | QFatal O4-point O‘ point Cinstalled
: O Unknown s 4-point | [INot ,
Country: L O5-point s If under §
AR e i s O 5-point Déplove
Y ast DRIC: L Ar A e e OW2 O Unknown OUnlosant I EID P‘Oyud Years,
O Passenger O Other O Supplemental. (| Ucpk,? ved | QChild
OCrew Restraint type: nknown Or‘{;spnnim
5 i -Held
Personal Flight liquipr!'lent (Check all that apply) OTuas
[JFire resistant flight suit
[JHeclmet .
[lLaser protective visor/glasses
[JPLB
[JFire resistant gloves
[CINight vision goggles
[OJHelbmet visor
[Personal flotation
Oother i f8e 2 ——m
OLeﬁ’ o Available Used
3 ’ City: 2 A i None ONone O None [CINot Und
5 N ___,/’ - < -
First Name OCenter OMinor OLap Only O Lap Only ‘Instalied El;,a:: &
Middle Initial: State: Zip: O%{g OSerious O3-point O3-point Olinstallcd
/ OUnknown | QFatal Of"PO}nt O4-point [Not Ifunder 5
Tastname S s et oo 7 v Couniry: R OUnknown | O5-point O5-point. Deployed | years,
OW; Lo s OUnknown OUnknown | [IDeployed | O Child
OCrew O Passenger O Other OSupplemental. CJUnknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JEire resistant Aight suic
[JHelmet
[JLaser protective visor/glasses
OJPLB
[JFire resistant gloves
[INight vision goggles
[Helmet visor
[Personal flotation
[JOther:
Fi : ; Available Used
irst Name: City: OlLeft ONone ONone ONone [INot [dUnder 5
Middle Initial: State: : OCf‘cnter OM",mr OLap Only OLap Only Installed | years
: tate: Zip: ORight OSerious O3-point O3-point [Jinstalled
e, 5 ; O Unknown | QFatal O4~po?nt O4-point [CINot Ifunder 5
ountry; L2 OUnknown - 85-ppmt O5-point Deployed | years,
OCre ow: Unknown OUnknown | ClDeployed | O Child
rew. OPassenger QOther O Supplemental. Unknown Restraint
Personal Flight Equipment (Ch Restraint type: Q Lap-Held
[JFire resistant ﬂig‘iln sl;i( el i O Unknown
[OHelmet
8 II;ESBCT profective visor/alasses
DFJ"re resistant gloves
Dnght vision goggles
OIHelmet visor
CPersonal flotation
DOother:
FLIGHT ITINE
! RARY INFORMATION
ast Departure Pojnt Time of i 7
/ () - -
o ID: L\[‘)_L Deparia Flight Information Destination Type Flight Plan Filed
City: [ EWISTD p : Flight Number: Airport ID: K B QU @ None OVFR/IER
LEUISTOD |1, ffi00 I s
State: I D g 00 Operating as Flight City: EN D 2 VFnillpany I
e Tl OMiti OUnknown
o ER PR sue_ODE D)) | Opiman
%’S 4 Country: %{ S
Activated? QYes ONo
OUnknown

N

B
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3 [JNone ]
Type of ATC Clearance/Service (Check all that apply) CSpecial [FR CIVFR Flight Following £
[Certificate of [ISpecial VER 7 v i
Authorization CIVER On Top [CJkraffic Advisory OUnkn
@VER OIFR own / NA
o of ATC Clearance/Service (C heck all that apply) [IMititary Operations Area OISpecial g ‘
S{ﬂpu&s A BiCluss G (MOA) DA-IQ:?]TIHEHC gl(itude of In-Flight
chen [JDemo Arca DClAirport Advisory Area el e ccurrence:
CIClass C [Warning Area [1Jet Training Area O |G
[ClassD [IProhibited Arca CJTRSA Ter fu
[CiClass E [Restricted Area CIFAR 93
CIDENT/INCIDENT SITE ,
WEATHER INFORMATION AT THE AC Weather Observation Facility
Source of Pilot Weather Information
//_—— M &
(Check all that apply) . Facility ID:
@ Nasional Wenther Service [JCompany Observation Time;
B Fligh Service Station [OMilitary Time Zone:
M TV/Radio | [Jinternet Distance from Accident Site:
[J Automated Report [INone Direction from Accident Site: © =~ =T
[ Electronic Flight Bag-Application: [OUnknown ! degrees true
Bz?;%’:;ddi\;’f:: > Lowest Cloud Condition Light Condition
~ Height s 4 :
gmc ODawn ODusk O Dark Night OUnknown
QUnknown @l():a)i'r Height ONight 7 Owl
Lowes i Ceiling ciling Height -l E 77 =
Sky/Lowest Cloud Condition & AGL < Y
@ Clear Ohin Broken | @None(Clear) Temperature:  (°C) or lg(‘F)'
O Few Othin Overcast | OBroken
O Partial QUnknown O Overcast Dewpoint; ?___('C) or (F)
Obscuration O Obscured v
Q Scartered O Indefinite
O Unknown
Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: ; SiCalm BINot Gusting : 7 2 &) miles
Hg [ Variable [Light and Vanable or L RVR: feet
o 2 or or - Speed: 2 kts TRV N —_miles
= Direction: Speed: kts Destiny Altitude: - ok
degrees true
;ype of Precipitation (Check all thar apply) Restriction to Visibility (Check all that
I:Illj:jze : BP}"RI@ [Freezing Rain glggge OFog
OSnow et liete DSnow Shower OIBlowing Dust [ Ground Fog
e DSnow Pellets — [Jlce Pellefs Shower [IBlowing Sand OHaze
! [JSuow Grains [OFreezing Drizz owing San
[JRain Showers [lce Crystals E i [OBlowing Snow OlceFog
[Blowing Spray [JSmoke
Icing Forecast Intensity of Precipitati [JDust [ Unknown
éﬁ' g g-"l’e OLight e Ieing Actual Turbulence (Cheok all-that apply)

o N/A Amount Type Type ‘Severity
8{:;: ORime 8 g;dv‘;m!c ONone 7 ON/A !Non¢ i ClLight 4
O OClear ON/A OTrace ORime OClemAr  OModerate
OSevens 8M1xed OUnicnows OLight OClear OTemain-lnduced ~ [ISevere
OUnknows Unknown OModerate OMixed [Convective [Extreme
NOTAMs (O and FD OSevere OUnknown Turbulence

| FDO), ARMETs, SIGMETs, PIREp; OUnknown st - 4 44~ L%
> In effect at the time of the accident/incident:




L

&, i s A

—_——T 'AN'CAL MA F 'V' :' ( )h‘ 0 EXp,
L U F R
I /! A".URE (If more space is needed, co t\ : S
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