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NATIONAL TRANSPORTATION

REPORT Use ths form (¢ SAFETY BOARD O_P.ILOTIOPE!!ATOR AIRCRAFT ACCIDENT/INCIDENT
5 "orm 6120.1) to report civil and public aircraft accidents and incidents
Accident/Inciden B - : SE
. : t Loeﬁion \,\ \ Accident/Incident Date/Time
Nearest CityPlace: (- Ih €. e\ s State: \A) A" 9 I 1 , T 5 !
ZIp: 7L Country: L 2w §D o “mm/ddy LocaiTine: {2215
3 vy .
Laide: 40 LS Longiude: _| 2% - 9183 Time Zone: Paci P 1505
(Enter in decimal degrees or degrees:minutes:seconds) £ :
Collision with Other Aircraft: O Midair QOn-ground ﬂNuue
RAFT INFO N SRR S
Registration Number: } \\T 5 O 1FR-Equipped and Certified
Manufacturer:_ Thomas Grolnem £ Commercial Space Flight
O Unmanned Aircraft
Model: T ¢eni€ T WO MaximumGross Weight: ¢ Ibs
Serial Number: _[(g = 21 S Weight at '['Lmeoercide-nlﬂnddm!' ‘ Ibs
Year of Manufacture: 2. © | 3 Numberof Seats: __/ Flight Crew Seats:
Amateur-Built: mes If Yes: O Original Design Teaenie Cabin Crew Seats: Passenger Seats:
ONo B(Kit/Plans Make: T WO Number of Engines: /
Categgry of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
A_lr; l"-"@ﬂ one) (Check all that apply) (Check all that apply) o ; O Liquid Rocket
ane ; :
O Balloon TR b DlRetractable OHighSkid | OTuboShant  OSolid Rocket
O Blimp/Dirigibl 3l S ricycle [Jskid O Turbo Prop O Hybrid Rocket
mp/Dinigible [ Aerobatic [ Limited [ Tailwheel :
OGlider : o OISki/Wheel | O Turbo Jet ONone
O Balioon [ Provisional [JEmergency Float ClHull O Turbo Fan O Unknown
O Gyroplane O Commuter [ Special Flight ClFloat Oski OElectric
OHcllcoplel" [ Transport Experimental [J Amphibian
OPowered Lift O Utility O Special Light-Sport [ Other Launch/Recovery Systemn : ! .
85:’:::‘ o O Experimental Light-Sport | [None OUnknown ';Z::“m QYEE (Reapmonting)
1 1 .
OUnkncfvn [JCertificate of Authorization or Waiver (COA) g R S
[INone [0 Unknown
s Engine Serial ted Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ﬁ-“mb“ it et Mfg’ ﬁ%mepower or | Time |Inspection | Overhaul
¥ (nnddiyyyy) Lbs. of Thrust | (hours) (hours) (hours)
Enel |\, W, 1600 Dl Port| ABSS 1310 | 1971 (O 93.9] 5.2 [~/A
Eng, 2
Eng. 3
Eng. 4 |
Additional Equipment q
Last Inspection Type [J ADS-B e O Handheld GPS 3
O100-Hour O Airframe Parachute [ Heads Up Display |
O AAIP E Angle of Antack Indicator B Night Vision Goggles
Annual Autopilot Onboard Weather
1 O Continuous Airworthiness é“‘“ﬂ::;f;’hs'yﬁ Eg’;"‘gxﬂ@t Il)isr’hy T
il . 'oup ight Dij r . Axis (circle one): 4.1 :
o Eﬁ’;ﬂm‘m Inspection [ Data Recorder [l Satellite Tracking Device
(©) own : 25 Device Stall Waming System [ Stall Waming System
Date of Last Inspection: | ectronic Flight Bag or Handheld Device [ Video Recording Device )
i/ ddjyyyy [ Electronic Multifunction Display [] Wire Strike Detection
= - 5 Electronic Primary Flight Display [0 Wire Strike Protection
Airframe Total ':ime. ; ﬁ 3. ﬂ hrs By Ll ] Other, Specify:
Hours I s 5 b i g8 ELT Installed: OYes yNO If Yes: Propeller 1 "WFixed Pitch 1
O Last Inspection m'imc of Accident/Incident BT Maifonies: O Controllable Pitch
Type of Maintenance Program (Select One) . O Ground djus[a‘l:lle
Al R Manufacturer: 'P \ne e “T\f
OCondi;iunﬂl (]JATareur;puil:) only) TSO No.: QC91 (121.5 MHz) O C91a (121.5 MHz) Mociel: 198N P S52BT 37
O Manufacturer’s Inspection Program OC126 (406 MHz) 5 N
o] Other Appmved Inspection Pl:ogram Was ELT still mounted in aircraft? O Yes O No = <
§ . F Pitch
(AAIP) Cm?tmuous AlSyorhiness Was ELT still connected to antenna? O Yes O No Propeller 2 O Fixed Pit ;
Other, specify: O Controllable Pitch
O Other, specify: Did ELT activate? O Yes ONo s O Ground Adjustable
. Fire Extinguishing System If activated: Did ELT aid in locating aircraft?OYes ONo -
Dcs;:‘l;:‘[;ﬁnn of - g5 If not activated: Indicate Reason: [] Impact Damage Manufacturer:
O Specify: [ Fire Damage (] Battery ] Expired/ Damaged CUnknown| Model:
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(Check all that apply)

one
ﬁlf:lag Carrier Operating Certificate (FAR 1 21)
CISupplemental
O Air Cargo

FAR 91 OFAR 129  OFAR 415
AR 103 OFAR 133 QFAR 431
OFAR 121  QFAR 135 OFAR 435
OFAR 125 (OFAR 137 (QFAR 437

Fractional Ownership Aircrafi: OYes yNo
suate: ) A
Country: (0.3 ;A

Operator of Aircraft XW Operator is also the Registered Owner X some address ax Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code):
zipe; Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

O Scheduled or Commuter Q Domestic
O Non-Scheduled or Air Taxi Q International
O Passenger

O Cargo

O Mail Contract Only

| AIRPORT INFORMATION (Fill in

Airport Name: _ ,hg \'\g S( S

DFotcign Air Carriers (FAR 129) QFAR 450
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight
DO Commuter Air Carrier (FAR 135) ONon-US, Commercial
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DI Commercial Air Tour (FAR 136)
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
CIPilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (CoA) O Federal
DO Commercial Space Transportation O State

Experimental Permit O Local

Commercial Space Transportation License
DIOther Operator of Large Aircraft O Unknown

Revenue Sightsecing Flight Air Medical Flight

Q Yes mo

Airport Identifier: Kel's

Proximity to Airport: ﬁotr Airport/Airstrip

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

Q Aerial Application O Firefighting

Q Aerial Observation ight Test

O Air Drop Glider Tow

O Air Race/Show O Instructional

Q Banner Tow O Other Work Use
O Business OPersonal

O Executive/Corporate O Positioning

O External Load OSkydiving

O Femy O Unknown

Distance From Airport Center: /. 'i sm.

Direction From Airport: I 80 degrees truc
OO0n Airport/Airstrip ~ ON/A Airport Elevation: {Stl ft. MSL

Runway Information

Runway [DiM6l,englh: 50 OO . Width: !"/“0 fl.

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

ry [ Snow-Compacted O Water-Calm
: [0 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[JAsphalt OGrass/Turf O Ice [ISnow [ Rough [ Snow-Wet O Wet
onerete [Gravel [ Macadam [ Water [ Rubber Deposits [ Soft
Opin [JHelideck Metal/Wood [J Unknown [ Slush-Covered [ Vegetation O Unknown
CJElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi M}‘R Departure OOn Instrument Approach O Downwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance O Landing OBase OGo Around
Qnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[JNone [ONone
CJADF/NDB OrAR OMLs OPractice O Traffic Pattern [ Stop and Go
[JSDF [JSidestep OLpA Grs O Straight-In O Touch and Go Simulated
[ VOR/TVOR s CJASR CUnknown O Valley/Terrain Following [ Foreed Landing Forced
[JVOR/DME O Localizer Only O Visual O Go Around [ Landing Precautionary
OTACAN CJLOC-back course CContact O Fult Stop [ Landing
CORNAV OCircling [ Unknown




“Flight Crewmember 1
OCapuain  OFirst Officer

" Responsibilities at the Time

of Accident/Incident
ilot O Co-Pilot O Student Pilot OFIi

“Flight Crewmember 17 was pilot flying m(es O Ne

ght Instructor - O Check Pilot - O Flight Engincer O Other Flight Crew

“Flight Crew = n
First Name:

Middle Initial
Last Name:

Age at time of Accident/Incident: 5 5

City of Residence: _‘Edmw o L
State: ZIP: \

AP N SR

Date of Birth:

98003

(mm/dd/yyyy)

4 =3 e e h
) e
8 g Q e e

A
Wt

R

Certificate Number:
Degree of Injury Seat Occupied Restraint Type - Inflatable Restraints
ONone  Yaferious OlLeft OFront  QUnknown Available Used
O Unknown “O Fatal ORight O Rear O None ONone Not Installed
O Minor O Center xSingle OLap only OLap only [ Installed
Pilot Certificate(s) (Check all hat apply) 83:90::: 82';’;:: O Not Deployed
OINone DFlight Instructor [ Commercial xsﬁm( R(5-point - B:f('moyed
I Us Military OPrivate ] Recreational O Unknown O Unknown =
DOlAirline Transport CIForeign Xpon :
O Student OIFlight Engineer OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
X pilot O None OClass 3 O Without limitations/waivers ) Unknown
O Other e I(Class | O Driver's License (Sport Pilot only) | J&{With limitations/waivers ONA os 2025
O Unknown O Class 2 O Unknown O Special Issuance mn/ddh)yy
Medical Certificate Limitations Medical Certificate Special Limitations
Correerive lLenses
Personal Flight Equipment (Check all that apply)
[ Fircresistant flight suit © Helmet O Laser p ive visor/gl (2 I locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor o Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including I ; nes
FAR 1217135 Checks: ~ ©9[03] 2025~ | muke:_A&. 0 .
‘mmsddipyy Model:  C_Wha mpion
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)
ingle-Engine Land XNone LR None _I"None O Instrument Airplane
Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [J Balloon O Helicopter [ Airplane Multiengine [ Helicopter
OIMultiengine Sca O Glider [0 Powered Lift [ Gyroplane O Glider
O Gyroplane O Powered lift O Sport
[0 Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Teslwheel + Towu--.J ArP\PO"‘x'S

Student Endorsements (Include dates)

Alrplane Instrament Multi-
Flight Time (Enter All This Make Single Airplane Lighter |cagine | Tail-
hours for each box) Alrcraft & Model Engine Multiengine | Night | Actwal | Simulated |Rotorcraft| Glider | Tham Alr Rotocraft | wheel
Total Time c0.8 | §. S0 B ISR NI e e s 79.2]
Pilot in Command (PIC) | [ [, O s,21| 1.0 > ~ ~ ~ ~ | — >~ |1 Jo.8
Time as [nstructor ~ ~ ™~ ™~ | RN ~ > ~N| |
This Make/Model Bl | e | B
Last 90 Days 3_“ S ~ 75 3"‘ 28 A
Last 30 Days 17.8 | §,2[17.%2 12,3
Last 24 Hours ey 3.491 3.4 =N




MLt ]g saani=4 ) EMBE | Aa
Flight Cre

%

wmember 27

Responsibilities at the Time of Accident/Incident

FORM 6120.1 « OMB NO, 3147-0001

* EXIRES 04-30-2027

3 . _O Captain Q First Officer OPilot Q Co-Pilot O Student Pilot OFlight Instructor Q) Check Pilot OFlight Engincer O Other Flight Crew
| “Flight Crewmember 2” was pilotflying [Oves [ONo
R

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP;

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/ddfyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious O Left OFront O Unknown Available Used
O Unknown O Fatal O Right ORear O None QO None OINot Installed
O Minor O Center OSingle OLap only O Lap only o [n:m” ed
Pilot Certificate(s) (Check all that apply) O 3-point 0 & pomt I Not Deployed
O 4 point O 4-point OIDeployed

DOINone OFlight Instructor O Commercial O 3.point O 5-point T
OusMilitary  OPrivate O Recreational O i O Unknown B Uiomsa
O Airline Transport OJForeign 1 Sport :
[ Student CIFlight Engineer OSupplemental, Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None O Class 3 O Without limitations/waivers @ Unknown
O Other QO Class | O Driver’s License (Sport Pilot only) | © With limitations/waivers O NnA =
O Unknown O Class 2 O Unknown Special Issuance mm/ddfyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

'.j OFire resistant flight suit [J Helinet D Laser protective visor/glasses DCIPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
" |OOHelmet visor I Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Mol
FAR 121/135 Checks: e
mm/dd/yyyy: Model:
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)
O Single-Engine Land [ None O None O None O Instrument Airplane
[ Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea [ Glider O Powered Lifi O Gyroplane O Glider
O Gyroplane O Powered lift O Sport
[J Helicopter
[J Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
2 Alrplane Mult-
Flight Time (Enter All This Make Sinple Airplane Instrument Lighter tn:llle Tail-
hours for each box) Alrcraft & Model Engine Multiengine | Night Actual | Simulated |Rotorcraft| Glider | Than Air Rotocraft | wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
»..’ { Last 30 Days
Last 24 Hours
4
=l T o |
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Additional Crewmember Information Seat Occupied
: ; ; OlLeft O Rear
First Name: City of Residence: O Center O Single
: e o ORight QO Unknown
Middle Initial; State: Zip: O Front
Last Name: Country:
Personal Flight Equipment (Check all that apply)
[OIFire resistant flight suit [CIHelmet OLaser protective visor/glasses ~ [IPersonal locator beacon(s) (PLB) [JFire resistant gloves
[OJHelmet visor CINight vision goggles [ Personal (Totation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None I Flight Instructor [ Commercial CJUS Military Available Used Restraints
[ Private [ Recreational [ Airline Transport [JForeign O None ONone i
O Student [ Sport [CIFlight Engineer O Lap Only OLap Only | CINot Installed
O 3-point O 3-point ths‘a“"'j
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aireraft? of this Accident/Incident: hrs. O 5-point O5-point O Deployed
O Unknown OUnknown | [OUnknown
OYes CONo (OSupplemental.
Restraint type:
Additional Crewmember Information Seat Occupied Injury
OLeft ORear O None
First Name: City of Residence: OCenter OSingle O Minor
ORight O Unknown Q Serious
Middle Initial: State; Zip: OFront OFatal
Q Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit

CIHelmet

[Laser protective visor/glasses

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

[JHelmet visor [INight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check ail the apply) Restraint Type Inflatable
O None OIFlight Instructor [0 Commercial [QUS Military Available Used Restraints
[ Private I Recreational O Airline Transport I Foreign ONone ONone
[ Student OSport [ Flight Engincer OLap Only OLap Only | [INot Installed

83-rmint O3-point | CJinstalled
4-point O4-point 3 ;

Type Rating/Endorsement for Total Flight Time at the Time e 0 5-;gint o S-EOi.nl ggg;g:ginred

Accident/Incident Aireraft? of this Accident/Incident: O Unknown OUnknown | [Unknown

) Q Supplemental.

O Yes OONo Restraint type:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name; OLeft ONone ONone ONone CINot OuUnder 5
O Center O Minor QOLap Only QLap Only Installed years
Middle Initial: State; Zip: ORight O Serious O3-point O3-point Olinstalled
O Unknown | QFatal O4-point QO4-point [CINot If under 5
Last name: Country: QUnknown | O35-point O35-point Deployed | years,
Row: O Unknown OuUnknown | CdDeployed | QChild
OCrew OPassenger O Other QOSupplemental. [OJUnknown Restraint
Restraint type: OLap-Held
QO Unknown

Personal Flight Equipment (Check all that apph)

[JFire resistant Mlight suit
OHelmet

[ClLaser protective visor/glasses
OrLB

CJFire resistant gloves
[CINight vision goggles
OHelmet visor

OPersonal flotation

ClOther:
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Available Used
First Name: City: OlLeft ONone ONone ONone Ovot DUnder 5
OCenter O Minor OLap Only O Lap Only Installed ) i
Middle Initial; State: Zip: ORight | OSerious | O3-point O3-point | Clinstalled o
. QUnknown | QFatal 84-poim 84—poim D?B;I o :ﬁ_::‘ i
3 - Unknown 5-point 5-point oy, o
i o Comey 1 Row: 2 O Unknown OUnknown |[JDeployed | OChild
OCrew OPassenger O Other s OSupplemental. [JUnimown | Restrains
Restraint type: O Lap-Held
Personal Flight Equipment (Check all that appiy) O Unknown
[OFire resistant flight suit = e
CHelmet
[ClLaser protective visor/glasses
OrLB
DOJFire resistant gloves
CINight vision goggles
OHelmet visor
CJPersonal flotation
OOther:
Available Used
First Name: City: OLch ONone ONone ONone CINot [JUnder 5
QCenter OMinor OLap Only OLap Only Installed years
Middle Initial; State: Zip: ORight OSerious O3-point O 3-point Oinstalled
OUnknown | QFatal O4-point O4-point [CINot Ifunder 5
Last name: Country: ; QOUnknown | Q5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | ClDeployed | OChild
OCrew O Passenger O Other OSupplemental. OJUnknown | Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit e T
OHelmet
[CJLaser protective visor/glasses
OPLB
[JFire resistant gloves
[CINight vision gogales
[OHelmet visor
e | OPersonal flotation
- | Oother:
Available Used
First Name: City: OLeft ONone ONone ONone [INot OJUnder 5
QO Center OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O3-point Q3-point Oinstalled
QUnknown | QFatal O4-point O4-point [ONot If under 5
Last name: Country: | QUnknown | O5-point Q5-point Deployed | years,
Row: O Unknown OUnknown | CdDeployed | QO Child
OCrew OPassenger OOther OSupplemental, ClUnknown Restraint
Restraint type: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight suit
OHelmet
DJLaser protective visor/glasses
OrLB
DFire resistant gloves
CINight vision goggles
OWelmet visor
OdPersonal flotation
OOther:
FLIGHT ITINERARY INFORMATION | —
Last Departure Point E:::: r:;m Flight Information Destination Type Flight Plan Filed
Airport 1D: K ( - L S 3 Flight Number: N/A Airport ID: EQL S xgone OVFR/IFR
City: (_L\L\\A \\ S Time: | 7— Operating as Flight City: Lk*‘-\\ﬂ.\\ < S vC]i‘_nl‘épﬂn}' ggninown
State: w A Time Zone:&c- State: bad A O\h,{ ;gm
Country: LQ W L S Country: Mw ;s OVFR
Activated? QYes ONo
Q OUnknown
——— S Bl |
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Type of ATC Clearance/Service (Check all that apply)

OCertificate of [Special VFR
Authorization
OVER IR

CVFR Flight Following
OTraffic Advisory

[OSpecial IFR

COVFR On Top

[OCruise

[JUnknown / NA

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

[Class A ass G [OIMilitary Operations Area [ISpecial Altitude of In-Flight
[Class B ODemo Area (MOA) O Air Traffic Occurrence:
OClass ¢ OWaming Arca DAirport Advisory Area Control Arca
OClass D [JProhibited Area [lJet Training Area [JUnknown i
OClass E [CJRestricted Area CTRSA MSL
; : : : CIFAR93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT STE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service [dCompany Facility ID:
[JFlight Service Station CIMilitary Observation Time:
O TV/Radio Ointernet Time Zone:
Automated Report [CINone Distance from Accident Site: nm
Eﬂulmnic Fligﬂ Baeglication: [CJUnknown Direction from Accident Site: degrees true
& .
On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
OVMC Height
Oomc ﬂfﬁ_L . AGL ODawn ODusk O Dark Night OUnknown
< Unknown ay O Night O Bright Night
ky/Lowest Cloud Condition Ceiling Ceiling Height
100" ssar
© Clear OThin Broken | ONone (Clear) Temperature: . ("C) or ___ (‘F)
Q Few OThin Overcast | OBroken
O Partial & Unknown vercast Dewpoint: ('C) or ('F)
Obscuration O Obscured
O Scattered Q Indefinite
QO Unknown
Wind Direction Wind Speed ‘Wind Gusts Visibility
Altimeter Setting: OCalm N\Iol Gusting s miles
Hg O Variable [CLight and Variable or RVR: feet
e or or Speed: kts RVV: miles
oL T ‘[j)lrecuoa ﬂ Speed: _Skls Destiny Altitude: fi.
egrees truc
Type of Precipltation (Check all that apply) Restriction to Visibility (Check all that
apply)
one O Drizzle OFreezing Rain - r one OFog
Rain Cllce Pellets [JSnow Shower O Blowing Dust G o
OOSnow [ Snow Pellets [Oice Pellets Shower I:[Blom'ng Sand EHE:M e
I:IHa_il [0 Snow Grains [Freezing Drizzle [IBlowing Snow Oice Fog
[JRain Showers O lce Crystals EIBlowing Spray O Smoke
: - - Dust JUnknown
If\l:,i :::ocnst ol giei;;ity of Precipitation ::::f“:]\l:tunl - iurbulence (Check all that apply)
e S
one /A OModerate BNone ‘Eﬂm Dylf:nc Dl:lf:;:t‘y
(o] Trace ORime QOHeavy OTrace ORime OClean Air OModerate
OLight OClear ON/A OLight OClear ~PI3 emain-Induced OSevere
OModerate OMixed O Unknown OModerate OMixed OConvective [JExtreme
OSevere OUnknown OSevere OUnknown Turbulence
O Unknown OUnknown

NONE

NOTAMs (D and FDC), AIRMETSs, SIGMETs,

PIREPs in effect at the time of the accident/incident:




- | ONone O Substantial one OBoth Ground and In-Flight None OBPLh Ground and'[n-Flighr
| O Minor estroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
= O Unknown QOn-Ground QUnknown O On-Ground OUnknown

{{fa -4

) Hha Soud. As -l—kn.\( et 2 privede
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Alrera

) AIRCRAFT AND OTHER PROPERTY

ft D:m.age Aircraft Fire Ajreraft Explosion

ond cruthad, Lelh v oade é\ama&gj‘o,op SWelve

T el L AT T R wny Sererciad
das\ooerd AesrroMd. Tha we Sid\d Wod Ko dgmmse_,.

_NARRATIVE HISTORY OF FLIGHT (Piease type or printinink) w
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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