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

NTSB

NATIONAL TRANSPORTATION SAFETY BOARD © PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public alrcraft accidents and incidents é
BASIC INFORMATION _ = . :
Accident/Incident aﬂon Accldent/Incident Date/Time
AL ‘20
Nearest City/Place: _\ State: Date: o~ Local Time: : ’l
21p: Co(\ujtry mm/dd/yyyy HHMM
Lanmdcu):)- ?' 3 q Longitude: =111 1¢ Q( w Time Zone: ! l FZ
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
Tah i it 7 i .!1 ..... ip
Registration Number: d{ 8""“*"3‘1"'1:176: and Certified
Commerclal Space Flight
Manufacturer: [ Lo D (‘tbﬁ W 0 [ Unmanned Mr:raft g »
Model: o 1 Maximam Gross Weight: J/72 T _Tos
Serial Number: Weight at Time of Accident/Incident; 3 Qﬁé X
Year of Manufacture: A0 |x Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  If Yes: O Original Design w Cabin Crew Seats: Passenger Seats:
PNo O KitPlans 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) O Reciprocating OLiquid Rocket
O Airplane Standard Special [CJRetractable [JHigh Skid O Turbo Shaft Solid Rocket
Balloon [0 Normal [JRestricted O Tricycle OJskid O Turbo Hybrid Rocket
Blimp/Dirigible O Acrobatic - [JLimited O Tailwheel OskiWheel | OTurbo None
OGlider Balloon O Provisional ClEmergency Float  [CJHull O Turbo R{n OUnknown
O Gyroplane Commuter ] Special Flight CJFloat Ciski O Electric
8;‘1¢|i009'°{‘ " O Transport BExpm'mcntal ES{;P"E‘" < 5
owered Li O vl Special Light-Sport er Launch/Recovery System : .
ORocket ¥ O Experimmgthal L?:ht-Spon RNone DUnknown Fc‘;:l::"m Type (Reciprocating)
? tor 1 Injected
8 gnuk:l;ﬂ: Certificate of Authorization or Waiver (COA) ki O
None [JUnknown
E Se Rated Power Total Time Since: /
Engine Engine N,annhcturer Engine Model/Series nﬁ: S Sertal Date of Mrg: O Horsepoweror | Time |Inspection | Overhaul |/
; ‘ (mm/ddy3y) | O Lbs. of Thrust | (hours) ? oﬁ)
Eng. 1 A \ ﬁ A 1w
2N I \V 2 i SR VN APz L AV T
Eng.3 y \ ; : LA \H JLif
Eng. 4 A
3 t
(I;;;(t}::!spectlon Type 3"3,‘23“" T g Handheld GPS
our [ Airframe Parachute $ Heads Up Display
O AAIP [ Angle of Attack Indicator Comeadio [ Night Vision Goggles
Annual Eﬁmapdot 915 Idend hetd EOnboudF\;’;ba’
: z A utopiloVFMS, Display
(o] S.?'.Ia"ﬁ,-";."’ grtines [ Coupled Flight Director Wal e 46 I<s CISAS, Number of Axes:___ Modek:
O Uni [ Data Recorder Flr(w«*b(_ [ Satellite Tracking Device
:)/é B Device Stall Waming System [ Stall Waming System
Date of Last Inspection: _J/—/— ALO, Electronic Flight Bag or Handheld Device Vayld D Video Recording Device
mmyddfyyyy [ Electronic Multifunction Display <74y Sy aeer S| o &Em m‘c Detection
Alrt:;ame Total c':ime;&l : hrs mmgw Qe K [ Wire Strike Protection
ours measured at  (Select one,
; ; : . ELT Installed: OYes @No ifYes: Pro eu.r 1 O Fixed Pitch
O Last Inspection ngme of Accident/Incident ELT Manufacturer: ’ P Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No.: Ground Adjustable
& Annual i Manufacturer:
O Conditional (Amateur-built only) ) la (121.5 MHz2)
O Manufacturer’s Inspection Program
O Other Approved Inspection P{ognm 20 Yes O No ' y
O (AAIP) Cor‘mrfuous Xt Was ELT still connéeted to antenna? Q Yes O No Propellex 2 O Fixed Pitch :
O Other, specify: Did ELT activate? O Yes ONo O Contmlhbl'c s
Description of Fire Extingyishing System I activated: Did ELT aid in locating aircraf?QYes ONo O Ground Adjustable
O None i Ifnot activated: Indicate Reason: [] Impact Damage | Manufacturer:
® specify: | \Re ﬁﬂlﬂi [l [0 Fire Damage £ Battery Expircd Damaged CJUnknown | Model:
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FORM 6120.1 « OMB NO. 3147-0001  EXPIRES 04-30-2027

OWNER/OPERATOR INFORMATION

Registered Afreraflt Owner

2 B ey o :
- nC
N R* M 'Fncuonal Ownership Alrcraft;

Nanx: bl,{,\_}g_,‘;‘o‘r n (L Ol"(&o OYes ®No
City: _:&,f}.b State;
ZIP: S/ 5 U_E[_ Country: U S A
the Registered Owner ) Same address as Registered Owner
Doing Business As:
Gity: ¢ M State: B -Z,_ Air Carrier/Operator Designator (4-charactercode):
21P: ﬁSO HS" Country: _{J S A
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125, 129, 135
(Check all that apply) (Select one for each group)
@None : _ @FAR91  OFAR129 OFARA4IS | (O Scheduled or Commuter O Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR431 | O Non-Scheduled or Air Taxi Q International
DO Supplemental OFAR121  OFAR 135 OFAR 435
DO Air Cargo. : OFAR125 OFAR137 OFAR 437
[ Forcign Air Carmiers (FAR 129) j OFAR 450 @ Passenger
DORotorcraft External Load (FAR 133) OFAR9I Special Flight O Cargo
[ Commuter Air Carricr (FAR 135) Non-US, Commercial O Mail Contract Only
On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
e ight for FAR 91,103, 133, 137 (Select
Agricultural Aircraft (FAR 137) Obabiic'Aircran (Seiect om) Purpose of Flig » 103, 133, (Select one)
OPilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Acrial Application OfFirefighting
= : ; O Federal : ; :
Commercial Space Transportation Os Q Acrial Observation QOFlight Test
Experimental Permit 5 ke O Air Drop OGlider Tow
D Commercial Space Transportation License Local Q Air Race/Show Qlnstructional
D Other Operator of Large Aircraft Q Unknown Q Banner Tow QOther Work Use ‘
@ Business OPersonal
Q Executive/Corporate  QPositioning
2 External Load Skydivi
Revenue Sightsecing Flight Air Medical Flight 8;::,,, guﬁ,ﬁf
@Yss QONo OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landipg, takeoff, departure, or within 3 miles of an airport)
Airport Name: Disgafice From Airport Center: sm.
Airport Identifier: irection From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airpor/Airstrip  ON/A Airport Elevation: . MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: ft. Width: ft. O Dry [0 Snow-Compacted O Water-Calm
= [ Holes [ Snow-Crusted 0O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry 0O Water-Glassy
Dl Asphalt OGrassTurf O lce Snow [ Rough [ Snow-Wet 0O wet
DConcrete DO Gravel [J Macadam O Water [ Rubber Deposits [ Soft
ODirt [JHelideck Metal/'Wood [ Unknown O Slush-Covered [0 Vegetation O Unknown
DElevated Helipot  [JHelistop Off-site landing arca
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeofl OIFR Departure P e/Clearance ~ OLanding OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind QUnknown /
IFR Approach (Checkall that apply, VFR Approach (Check all that apply)
[ None “ [ONone
OADF/NDB OrAR omLs DOPractice [ Traffic Pattem OStop and Go
OSDF O Sidestep OLDA oaGrs O Straight-In O Touch and Go
OVOR/TVOR Ous CJASR O Unknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OvVisual [J Go Around [OForced Landing
COTACAN [JLOC-back course [Contact [ Full Stop [ Precautionary Landing
[ORNAY OCircling [0 Unknown
2
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FORM 6120.1 ¢ OMB NO. 3147-0001 « EXPIRES 04-30-2027

o ¢

gy | -

“Flight Crewmember 1" Responsibilities at the Time of Accldent/Incldent
OCaptain OFirst Officer @Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot - O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying dves Oro

“Flight Crew
First Name:

ation

City of Residence: p,\ﬂkﬂf
o

7

Nl

Middle Initialy State: ZIP: SO

Last Name: Country:

Age at time of Accident/Incident: S Z Date of Birth: dd/yyyy)

Certificate Nu
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
©N\one O Serious QLeft O Front QUnknown Available Used
O Unknown OFatal ORight O Rear @ None ONone Not Installed
® Minor Q Center O Single O Lap only OLap only astalled
> Q 3-point Q3-point loved

Pilot Certificate(s) (Cl-u'ck all that apply) he) Apoint O 4-point 8 Dc;:doy
O Nonc [ Fight Instructor @ Commercial O 5-point Q 5-point a
DI US Military DOPrivate [ Recreational O Unknown O Unknown
EAS‘“‘!“‘T : Egﬁ&pm O Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Q Unknown | Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers Q) Unknown Z f A S/
O Other QClass 1 O BasicMed O With limitations/waivers @NA
O Unknown El.ss 2 O Driver’s License (Sport Pilot only) OSpecxal Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

n

Y

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)_ [JFire resistant gloves
[ Helmet visor oNight vision goggles ) Personal flotation BOther: Stroed foc
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including = :
FAR 121/135 Checks: _3—S -2 mike: () D mogie
mm/dd/yyyy Model:_U M\ 0D
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thatjapply) (Check all that apply) (Check all that apply) (Check all that apply)
Land 0 None B} None o None O Instrument Airplane
O Airship 0O Airplane [ Airplane Single-Engine [ Instrument Helicopter
£ Balloon [ Helicopter O Airplane Multiengine [ Helicopter
O Glider [ Powered Lift [ Gyroplane O Glider
O Gyroplane [ Powered lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Alrplan Multh-
Flight Time (Enter Al Eafat o 'L e il Instrument Lighter en:he i
hours for each box) t & Model Engine | Multiengine | Night | Actual | Simulated | Rotorcraft| Glider | Than Al Rotorcran | wheel
Total Time 1154 ) |
Pilot in Command (PIC) | [ 7475 [
Time as Instructor
This Make/Model
Last 90 Days 7
Last 30 Days 3 RS
Last 24 Hours [
3
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“« n
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i.."l:‘."’! L

o

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incldent
O Captain O First Officer QPilot O Co-Pilot  OStudent Pilot  QFlight Instructor O Check Pilot - QO Flight Engincer  QOther Flight Crew

“Flight Crewmember 2™ was pilot flying OYes @No
“Flight Crewmember 2" Identification g

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

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

\ Certificate Number:

Degree of Injury N Seat Occupied Restraint Type Inflatable Restraints
8Nonc 8 Serious Left OFront O Unknown Available Used

Unknown Q Fatal OXRijght ORcar N O None
O Minor O Cegter OSingle 0o uo;non'y O Lap only gf,'.ﬁ.'.‘f.?""’
Pilot Certificate(s) (Check all that apply) 0 i‘”?:: 8 f”:’r‘l: [JNot Deployed
ONone DFlight Instructor 0 Commercial Vo S piint . ODeployed
OusMiliay  DOPrivate O Recreational Unkaobii O Unknown O Unknown
O Airline Transport [JForeign Sport ;
o : DIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certifisate O Unknown | Medical Certificate Validity Date of Last Medical
O Pilot O None O Without limitations/waivers  Q Unknown
O Other O Class 1 O With limitations/waivers O NA e
QO Unknown O Class 2 ’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit O Helmet O protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Firc resistant gloves
OHclmet visor [ Night vision goggles [0 Persgnal flotation Oother:
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including REHE
FAR 121/135 Checks: s
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 (Check all that apply)
O Single-Engine Land O None O None O None O Instrument Airplane
O Single-Engine Sca O Airship O Airplanc O Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine O Helicopter
[ Multiengine Sea [ Glider [ Powered Lift [ Gyroplane O Glider

[ Gyroplane O Powered lift O sport

[ Helicopter

[ Powered Lift
Type Ratings and Applicable Logbook Endorsements \ Student Endorsements (Include dates)

A ne Multi-

Flight Time (Enter All This Make su"::. Alrplane Instrument_{ Lighter |eagine | Taik
hours for each box) Alreraft & Model Engine | Multiengine | Night | Actual | Simulated | Rotorcraft| Glider | Than Alr |Rotercran | Wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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FORM 6120.1 « OMB NO. 3147-0001 « EXPIRES 04-30-2027

Additional Crewmember Information Scal Occupied Injury
’ OlLeft Rear O Nox
First:-Name: \ | Cityof O Cere ingle Mi
i " ‘s
Middle Initial: State: \ Zip: 8:::;. %(W" atal)
C u Unknown

Last Name: ountry

Personal Flight Equipment (Check all that apply)
DFire resistant flight suit Oteclmet DlLaser protective visor/glasses  DIPersonal Jocator beacon(s) (PLB)  CJFire resistant gloves
OHelmet visor [CINight vision goggles [ Personal flotation g()!her. g e
Pilot Certificate(s) (Check all the apply) " Restraint T(p. Inflatable
O None O Flight Instructor @ Commercial 0US Military Available etyaipts
0 Private [ Recreational O Airline Transport [JForcign O None one
O Student QSport O Flight Engineer O Lap Onl Lap Only Insilicd
8 3-point 83-poml N lled
Rating/Endorsement for Total Flight Time at the Time 4-point 4-point ot Deployed
mnm.ﬂd:mq Alreraft? of this Accident/Incident: _D_ZQ}-H. O 5-point O5-point O Deployed
O Unknown OUnknown | [JUnknown
OYes ONo »
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLef QRear ONone

First Name: Cityfof Residence: OCcnt»N S| le (o]

Right l%o'n (o] h

Middle Initial: Zip: OFront (0]

O Unknown

Last Name: 8 '\ N\

Personal Flight Equipment (Check all 1 g
[OFire resistant flight suit OHcl OLasct sor/glasscs [OPcrsonal Locator Beacon(s) (PLB)  [JFirc resistant gloves
DOHelmet visor [INighkvisi OPe O Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
DO None DO Right Instructor S Mnhtary Available Used Restraints
O Private DO Recreational O None ONone
[ Student DOsport O Lap Only OLap Only | CINot Installed

O 3-point Oi:wint Oinstalled

Type Rating/Endorsement for Tokl Flight Time at the Time o) 8 :-:2::: 8 5_:;::: E;:P‘?debyd

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUunknown | [Junk
OYes ONo Supplemental Restraint, specify:

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

Number of Passengers ! 2_:

Passenger Information Seat Injury Restraint Type Inflatable Age

| A Restraints
\ Available Used
First Name: City: OLeft ONone O None ONone OINot OUnder 5
v OCent OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: __ T ORight Serious O 3-point O3-point Oinstalled
QUnk Fagal O 4-point O4-point CNot If under 5
Last name: Country: nknown | O 5-point O5-point Deployed | years,
Row: O Unknown OuUnknown | ODeployed | OChild
OCrew OPassenger (o) | OQuUnknown Restraint
S!ppkmtll Restraint, specify: OWH‘M
QOUnknown

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit

OHelmet

[OJLaser protective visor/glasses

OrLB

[JFire resistant gloves

DOINight vision goggles

DO Hclmet visor

OPersonal flotation

DOther:
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FORM 6120.1 « OMB NO, 3147-0001 ¢ EXPIRES 04-30-2027

Avallable Used
First Name. City Oleht ONone O None O nNone CNot DUnder 5
O Center OMinor O Lap Only O Lap Only Installed | years
Middic Initial. State: Zip ORight OSetious O ¥-point O 3-point O installed
QUnknown | QFatal O 4-point O 4-point CINot If under 5
Last name: Country: ! QUnknown | Q S-point Q 5-point Deployed | years,
Row; O Unknown O Unknown | ODeployed | OChild
OCrew O Passenger OOther OUnknown |  Restraint
Supplemental Restralnt, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
DFm resistant ﬂlgh( suit
DOHelmet
Ol aser protective visor/glasses
gris
OFre resistant gloves
ONight vision goggles
Dtclmet visor
Orersonal fiotation
Dother:
Available Used
First Name: City: OLeft ONone O None ONone OINot OUnder §
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight Oscrious | O 3-point O3-point | Oinstalled
OUn OFatal O 4-point O4-point ONot I under 5
Last name: Country: OUnknown | Q 5-point O5-point Deployed | years,
O Unknown OuUnknown | ODeployed | QOChild
OCrew O Passenger Ounknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
OHelmet
[OLaser protective visor/glasses
grLB
OFire resistant gloves
[INight vision goggles
OHelmet visor
[Personal flotation
[OOther:
Available Used
First Name: City: ONone O None ONone [ONot [OUnder 5
OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: OSeri O 3-point O3-point | Oinstalled
OFa O 4-point O4-point [ONot If under 5
Last name: Country: OUnkpdwn | O 5-point O5-point Deployed | years,
/O Unknown OUnknown | OIDeployed | O Child
OCrew O Passenger CUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[OFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
CIHelmet visor
[OPersonal flotation
Dother:
FLIGHT ITINERARY INFORMATION 7Y
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: Airport ID: ONone OVFR/IFR
\ OCompany  OIFR
City: Time: City: VFR QUnknown
HHMY  \ OMilitary
State: State: OVFR
) ) VFR
Country: Time Zone: Country:
Activated? QYes ONo
OUnknown

:  Scanned with !
i & CamScanner’;



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

Type of ATC Clearance/Service (Check all that apply)
O Certificate of Authorization O Special VIR [ Special IFR [ VER Flight Following 0 Cruise
ViR Owr ) VFR On Top O TrafTic Advisory [ Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
OClasA OClas G [ Military Operations Arca (MOA) [1Special
OClsB ODemo Area [ Airport Advisory Area [ Air Traffic Control Area
OClasC OWaming Arca [ Jet Training Area [ Unknown
OClsD [OProhibited Area O TRSA I ,9
RIClas E DRestricted Area CFAR 93 Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE “
Source of Pilot Weather Information Weather O ation Facility .
Check all that apply)
Vational Weather Service QCompany Facility ID: KCG ?
O Flight Service Station SMiliwy Observation Timg:
OTVRadio Time Zone:
[0 Automated Report CINone Distance from Accident Site: nm
[0 Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
GOn-Boad ‘Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vMmC Height
omcC AGL ODawn ODusk O Dark Night OUnknown
QUnknown Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
@ Clear QOThin Broken édone (Clear) Temperature: ('C) or (F)
O Few OThin Overcast | OBroken
O Partial QOUnknown QOvercast Dewpoint: ("C) or (F)
Obscuration O Obscured
O Scattered O Indefinite
QUnknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility
b e s OCalm @Not Gusting o NG Troa
o (e0b) or [OJLight and Variable or RVR: feet
'mi : e
M’ oAt i vw S Spood:____=kis RVV: miles
DmonM__ Speed: kts Density Altitude: f
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
MNone ODrizzle [OFreezing Rain [@None OFog
ORain Olce Pellets [JSnow Shower [OBlowing Dust O Ground Fog
OSnow [ Snow Pellets Dice Pellets Shower [IBlowing Sand OHaze
[OHail [ Snow Grains [Freezing Drizzle [OBlowing Snow Olce Fog
[JRain Showers [Olce Crystals [OBlowing Spray O Smoke
[JDust [J Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight Amount Type T Severity
one ON/A OModerate one ON/A liyg‘m OLight
Trace ORime OHeavy OTrace ORime O Clear Air OModerate
OLight OClear ONA OLight OClear [ Temain-Induced OSevere
OModerate OMixed OUnknown OModerate OMixed [ Coavective [DExtreme
OSevere QUnknown OSevere OUnknown
O Unknown QUnknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraft Damage 8;“’." Fire
one

ONone O Substantial P OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
@ Minor O Destroyed Oin-Flight OfFire at Unknown Time Oln-Flight Ofire at Unknown Time
O Unknown QOn-Ground OUnknown O On-Ground OUnknown

Alreraft Explosion

A foYer~ U tube -

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)

Can le Wlm& u)t'((. A Wewd  Ge

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink.)

intended destination. Provide as much detail as possible.

Caga, Gr‘ow»‘)—i Mo

fetwe~ JcO-200 FesT AS
T relT A osh of b o

&d’/w’@’m U tubs
14 waS Goy % b ahond o~

Describe what oow.rre'd 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

:[wm one OF &,JJ- 6a,(/oM F(/,/;v7 wa o i< ?01;-»‘7 A Go T
Yrmphe L woulD climl 40 Gt Some EaT avd Tho e
becK doww T2 RO O b poat wet . T ﬂffﬂtclec/ 7l

owta~ o— U Sow7l Loy S‘,é[c,'TCz o %
Toe Tollsin 2 alrnd, soncid SR asonguis RE 7 spprvaled

y A)vf/ég
I «
mmw%}dﬁwiﬂm?de/wﬁ‘nl7ﬂw«\ 3
Ao bolloor. Z 15 S e Lot &5
(bl DUTL p 2 Pebfrtie Tle loptton [o~deH bied 9a2-dlen
s : soTl 6ot LT beoke - Olo T Hoiias

3 i o i) O vy SR RBE ST =l

S‘ﬂzg o»meme_Q.IM

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

Z 0Tl gty firo Flg\x

Adetle Z BRo IS AF

fr Yeansr W (XL aboeT
wlef Mﬁz ww,dwwlb

iF(jaw%Mw%«;«cﬁ;é, f%@(umm’

tandw!

a~tl
‘&) Flicly o0~ fefre
flight I d s cuss ) F I bsy a»SL“(Z. wedTle wrt&'ﬂ:?'M
Commecid phy who Flys Te area ol ke ber Flgry 7e cea

T ’PO'%V"&.

loeille. Scenesd
bert .
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FORM 6120.1 » OMB NO. 3147-0001 ¢ EXPIRES 04-30-2027

MECHANICAL MALFUNCTION/FAILURE (if more space Is neaded, continue on a separate sheot.)

Was there Mechanieal Malfunction/Fallure? OYes §@No Total Time/ Cycles On Part
(Uf yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

fours
\ /\ Cycles
ﬁ( Time Sincg This Part Inspected/Overhauled

FUEL & SERVICES INFORMATION

Fucl on Board at Last Takeoff Fuel Ty

pe
(Convert from pounds, as necessary) Ol100LowLead  Olet A QUnlcaded AV
7 ( f QAutomotive Olet A-1 £ Other, specify
~ Gallons ¢ F 'df"'

Other Services, if any, prior to departure: \
N4
EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes gNO

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location:

N K

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed OMinor
Model: \\ [JSubstantial ONone
Z
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: \ N Name:
oy Sl Y
\
State: ZIP: \J \ State: zip;
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)

AR, wetoucked doen, The badlon et brel n Yo R, T praictenst
lewe [ F/,’;(;( we F lv o '{“‘/‘/ Z- gouuo AN Ope. Freld.
ot w&bfw""‘ &6, il R
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FORM 6120.1 « OMB NO. 3147-0001  EXPIRES 04-30-2027

| understand that the inft

Date of th

0Y Z%Zﬁa%é

Name of Pilot/Operator;

Signature:

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

lic release.

If a person other than Pilot/Operator is filing this report

Name: Title:
Signature:
-or- theck here 1o electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR26LA118 WPR Greg Hughes 06 APR 2026
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