NTSB

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

NATIONAL TRA‘NSPDRTATION SAFETY BOARD  PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

e e

BASIC INFORMATION _ B B S .
Accident/Incident Location Accidtnﬂlncident Date/Time
Nearest City/ é é : E &
st City/Place: G Q I & State: . Date: _L/ Local Time:
ZIP: Countiy s A s mfddj Y HH:MM
7
Latitude: 5 ), 5 2 3 5 /V Longitude: [ i[p S . o?- ik, W | Time Zone _ﬁﬁ
(Enter in decimal d ’ ¢
c egrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground & None
AIRCRAFT INFORMATION
Registration Number: / ,?/ YO CHIFR-Eauigined ani Certiiten
Manufacturer: (- € 33 Na gf]z'::::;::;ﬁf::ﬁﬂlgm
Model: ﬁl i 0 Maximum Gross Weight: és S FQ Ibs.
Serial Number: io lQ 7 Weight at Time of Accident/Incident: 23,2;5 O 1bs.
Year of Manufacture: Z? 13 Numberof Seats: f Flight Crew Seats: 2
Amateur-Built: OYes  If Yes: Q Original Design Cabin Crew Seats: Passenger Seats: 2
&iNo Q KivPlans Make: Number of Engines: /
g+ o Sy oy : s . .
Category of Aircraft Type of Airworthiness Certificate Landing Gear T Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) 3 Re ciprocating O Liquid Rocket
ggﬁlw Standard Special _ ClRetractable OQHigh Skid | O Turbo Shaft O Solid Rocket
lloon Normal Dl{?hqlLlud [l Tricycle [Skid O Turbo Prop QO Hybrid Rocket
O Blimp/Dirigible Aerobatic [] Limited T Tailwheel ima T
: = * , CJSki/Wheel O Turbo Jet ONone
O Glider | [JBalloon ] Provisional [JEmergency Float CJHull T
AN h u O Turbo Fan O Unknown
O Gyroplane [0 Commuter [ Special Flight CJFloat [1Ski O Electric
O Helicopter [ Transport [ Experimental CJ Amphibian
O Powered Lift (] Utility [1Special Light-Sport [] Other Launch/Recovery System \ 1
O Rocket ] Experimental Light-Sport [INone [(JUnknown Egtl ST By (Recemoceing
i Carburet : Iec
83::";1{;?; CICertificate of Aulhurlmtlan or Waiver (COA) 2 S Sl e
[INone Unknown
R = 5
: o Engine Serial Date of Mfe. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number ‘:: g ® Horsepower or | Time |Inspection | Overhaul
(mmdd)yyy) | Q Lbs. of Thrust (hours) (hours) (hours)
| Eng | | nenfa/ | O-S 20O 2645
o) 4
Eng. 4
. Additional Equipment
Last Inspection Type B ADS-B [ Handheld GPS
O 100-Hour Aurframe Parachute [ Heads Up Dasplay
O AAIP ﬁ Angle of Attack Indicator [ Night Vision Goggles
Annual Autopmlot [ Ouboard Weather
Continuous Airworthiness (] E.Hlni;i;lllﬂl‘ t}ﬁ,l?uk] Bihmaﬁ Flight Display
" : ‘oupled Fhght Director SAS, Number of Axes:  Model
8%0“:‘:;3:" Inspection (] Data Recordes [] Satellite Tracking Device
- Device Stall Warning System [] Stall Waming System
Date of Last Inspection: y Electronic Flight Bag or Handheld Device [] Video Recording Device
[] Electronic Multifunction Display [] Wire Strike Detection
: B\ i Electronic Primary Flight Display [] Wire Strike Protection
Airframe Total Time: hrs 5 Yot TR
Flight Management System [] Other, Specify
I
Hours measured at (Selec oW ; ELT Installed: @RYes ONo ifves: Propeller 1 O Fixed Pitch
jﬂlﬁ‘ inspection O Time of Accident/Incident b P &l Controllable Pitch
ﬂ——E_——-—LPr — ELT Manufacturer: _ J&/. 3 B G v Ld \dL Id;l
Type of Maintenance Program (Select One) S 1ol on Pact No.: 1 Jmu}l Adjustable
anusl Manufacturer AL; caa ;7\,5
Oaunditionﬂ (-:T;t;cur-?ﬁlt only) TSO No.: BC91 (121.5 MHz) OC91a(121.5 MHz) | Model: Yo2
anufacturer ction Program
O Other Approved [nspection Program QCIIG (49 MH?” o N
O (AAIP) Continuous Arworthiness Was ELT still mounted in aircraft? ﬂ\’e::c. ONo Propeller 2 O Fixed Pitch
Was ELT still connected to antenna? @ Yes ONo : e
O Other, Spﬂﬂﬁf Did ELT activate? O Yes f8No O Controllable Pitch
AT O Ground Adjustabl
Description of Fire Extinguishlng System [f activated: Did ELT aid in locating aircrat?QYes ONo ‘ | b -
None If not activated: Indicate Reason: Ej lmpa::l Damage Manufacturer:
Specify: ] Fire Damage l am:erxp sed [JUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name /51//(’ A _/z/,
City: :'n_s jﬁ

Fractional Ownership Aircraft: O Yes @& No

late: é é

ZIP Country: ‘[ ‘
Operator of Aircraft ﬂ’f'he Operator is also the Registered Owner . W& Same address as Registered Owner
Name: & [Z{ﬂ A/ Doing Business As: __ A, B, -S T
City: : State: /ﬂ(j Air Carrier/Operator Designator (4-character code):
ZIP: & 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)
®None @FAR9I  OFAR129 OFAR4I5 [ O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 QFARA435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
Foreign Air Carriers (FAR 129) o e OFAR 450 | O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial '
[J Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
(J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
O Pilot School (FAR 141) O Armed Forces _ o Firefiohting
O Centificate of Authorization or Waiver (COA) O Federal O Aerial APP"C?“.““ O NEUPNng
O Commercial Space Transportation O State O Acrial Observation OFlight Test
Exnerimental Permit O Air Drop OGlider Tow
P ) : gL - OL{E&| o‘,\' Race/Show O[ - ~tional
0 Commercial Space Transportation License O | 5 B;m Hr T-;;“ﬂ“ OO“;WL::}‘"E "
: ircraft Unknown o ; NV LI
O Other Operator of Large Aircra o P Berond
O Exccutive/Corporate  Q Positioning
= +— . . : QO Extemal Load O Skydiving
Revenue Sightseeing Flight | Air Medical Flight O Ferry O Unknown
O Yes ﬁNn O Yes @ No
AIRPORT INFORMATION Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: Sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O OI AirporV/Airstrip OOn AirporvAirstrip  ON/A Airport Elevation: ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: Length: N Width Fug ] Dry [0 Snow-Compacted (] Water-Calm
[] Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered Snow-Dry [] Water-Glassy
CJAsphalt OGrass/Turf [ lce []Snow [] Rough [ Snow-Wet [] Wet
[JConcrete OGravel [] Macadam OO Water [J Rubber Deposits Soft
ODirt [JHelideck Metal/Wood [ Unknown [1 Slush-Covered [0 Vegetation ] Unknown
[ClElevated Heliport  [JHelistop Ofl-site landing arca
Approach/Departure Segment "(Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind O Low Approach
QO Takeofl OIFR Departure Procedure/Clearance OLanding OBase O Go Around
Olnitial Chmb QOFmal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[JNone [INone
O ADF/NDB COPAR COMLS O Practice [ Traflic Pattern [ Stop and Go
OSDF OSidestep CJ1L.DA GPS O Straight-In [ Touch and Go
O VOR/TVOR aiLs [CJASR O Unknown [ Valley/Terrain Following [] Simulated Forced Landing
[0 VOR/DME OLocalizer Only [ Visual [(JGo Around [] Forced Landing
OTACAN OLOC-back course [JContact (] Full Stop [] Precautionary Landing
CORNAYV OCircling [ Unknown
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“"FLIGHT CREWMEMBER 1” INFORMATION

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

“Klight Crewmember 1” was pilot flying [OYes [ No

“Flight Crewmember 1” Identification
First Name: g‘f‘f; n A{ /M City of R(,5|dcncg, - /k/' Sa/ﬂﬁd_

Middle Initial State: 74| A ?é/j
|.ast Name: ,// / Qp/ ) :

Country: ’

Age at time of Accident/Incident: CE Z Date of Birth: vddyyyy)
Certificate Nu
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None O Serious @ Left O Front O Unknown Available Used
8 l‘;!dnkno“n O I-atal @ Right 0 Rpm O None O :\Jonc o g Not Installed
Minor O Center O Single ' OLap only 83‘3*’ O:t ) [] Installed
Pilot Certificate(s) (Check all that apply) O3-po?nt Po! [0 Not Deployed
. . ® 4-point & 4-point ] Deployed
0 None [ Flight Instructor Commercial O 5-point O 5-point ol o
D US Mil Il.dl’) D Private Recreational o Unknown o Unknown | |
LJ Airline Transport [CJForeign [ Sport : .
[ Student CJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None BClass 3 O Unknown | @Without limitations/waivers Q) Unknown
8 Other O Class | O BasicMed O With limitations/waivers ON/A 0]/ 2 25
QO Unknown O Class 2 O Driver's License (Sport Pilot only) | ©Special Issuance ‘mm/dlyyyy
Medical Certificate Limitations T Medical Certificate Special Limitations
corrective Lens |

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit (] Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [Fire resistant gloves
[ Helmet visor [J Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make: 2S5 Na
FAR 121/135 Checks: 2 e
L/ Model: /. ¥0
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)
[ Single-Engine Land O Nonc. ] None [J None (] Instrument Airplane
] Single-Engine Seca O Airship * g Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land [ Balloon Helicopter L] Airplane Multiengine [J Helicopter
mMuIlwnginc Sea O Glider ] Powered Lift ] Gyroplane O Ghider
[J Gyroplane ] Powered lift O Sport
[ Helicopter
[0 Powered Lift
P,
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
Comerein/
Tns ’lf Ol ¢ “/'
SES
N . \ Airplane Multi
Flight Time (Enter Al This Make Sinple Airplane astrament Lighter ,..:i..: Taik
hours for each box) Alrcraft & Model Engine Multiengine Night Actual }Slmulalul Rotorcraft| Glider | Than Air | Rotorcrafnt | wheel
4 + +
Total Time 99y | % | 9% ' v 7 1G4 NS
Pilot in Command (PIC) L ‘5’9?2 4 00
Time as Instructor
This Make/Model I
Last 90 Days 0
Last 30 Days ,
Last 24 Hours ¢
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on/ \ z 2 3.3 Qa_%_d/
Available Used
First Name: _K_p }; el }- City: (N 4 OlLeft % None O None O None Not [JUnder 5
O Center O Minor O Lap Only O Lap Onl Installed years
Middle Initial: £ State: EZ Zip: 9?4/ 3 ® Right O Serious O 3-point O j-pr;im ’ [Jinstalled
O Unknown | QJatal Q 4-point £ 4-point [_JNot If under 5
Last name: M Country: é{ _S- O Unknown | Q S5-point O 5-point Deployed | years,
| Row: O Unknown O Unknown | [JDeployed | OChild
OCrew Q_Passengcr O Other [[JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
L]Fire resistant flight suit
CJHelmet
DOlLaser protective visor/glasses
OrLB
LJFire resistant gloves
CINight vision goggles
ClHelmet visor
ClPersonal flotation
ClOther:
Available Used
First Name: City: | OLeft ONone O None ONone [INot [JUnder 5
OcCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point [installed
OUnknown | QFatal O 4-point O 4-point [INot If under 5
Last name: Country: QUnknown | QO 5-point O5-point Deployed | years,
Row: O Unknown O Unknown | CdDeployed | QChild
OCrew O Passenger OOther ' [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
[JPLB
[JFire resistant gloves
[CINight vision goggles
[JHelmet visor
[JPersonal flotation
OOther:
Available Used B
First Name: City: OlLeft ONone O None ONone [INot [JUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point | [installed
OUnknown | QFatal O 4-point O4-point [INot | If under 5
Last name: Country: [ OUnknown | Q S-point Os-point Deployed | years,
Row: O Unknown OUnknown Deployed | QChild
OCrew O Passenger O Other OQUnknown | Restraint
Supplemental Restraint, specify: | O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[OHelmet
[JLLaser protective visor/glasses
CrPLB
[JFire resistant gloves
CINight vision goggles
CIHelmet visor
[JPersonal flotation
[JOther:
FLIGHT ITINERARY INFORMATION
Iast Departure Point Time of | Flight Information Destination Type Flight Plan Filed
Departure
Airport 1D: Qf 4 z,ﬁ 514 :'/9 Flight Number: Airport m:aﬂ_ﬁhn‘l ONone OVFR/IFR
Company  QIFR
City: ; Noe "\ Time: /() ,i O Operating as Flight City: ¢ VFR QUnknown
' HH: MM ‘ | OMilitary
State: A State: VFR W ."p'c
e OVFR

Country: M

Time Zone: éz

Country:

Activated? O Yes ONo
OUnknown
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
L | ) O Left O Rear O None
First Name: City of Residence: O Center O Single O Minor
o 2 . O Right O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
: O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
ClFire resistant flight suit COHelmet OLaser protective visor/glasses [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
LJHelmet visor CINight vision goggles [ Personal flotation O Other: Y - | N _ _ _
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None (] Flight Instructor O Commercial [JUS Military Available Used Restraints
[ Private [ Recreational O Airline Transport _ [JForeign QO None ONone
[ Student (1 Sport ] Flight Engineer O Lap Only OlLap Only | [Not Installed
O 3-point O 3-point [Jinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O 5-point O Deployed
O Unknown OUnknown | [JUnknown
[(OYes [ONo
Supplemental Restraint, specify:

e

Additional Crewmember Information Seat Occupied Injury
Oleft ORear O None
First Name: City of Residence: OCenter O Single O Minor
ORight O Unknown O Serious
Middle Initial: State: Zip: OFront O Fatal
O Unknown

[Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit CJHelmet [JLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [] Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None LI Flight Instructor [ Commercial [ US Military Available Used Restraints
O Private [JRecreational [ Airline Transport OForeign O None ONone
[ Student [JSport [J Flight Engincer O Lap Only OLap Only | [INot Installed

O 3-point O3-point | Qinstalled

Type I{ating}*Endura.'tmtnt for | ’I'ula! Fligh'l Time at the Time hrs. 8 ‘;:EE::: 8::5;:2: gmaﬂ}}fd

Accident/Incident Aircraft? of this Accident/Incident: QO Unknown OUnknown | [JUnknown
[]Yes OONo Supplemental Restraint, specify:

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

prere S N
Passenger Information Seat Injury Restraint 1ype Inflatable Age
| Restraints
Available Used
First Name: City: Olelt ONone QO None ONone CINot OUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: O Right O Sertous Q 3-point Q3-point Oinstalled
O Unknown | OFatal O 4-point O4-point CINot If under 5
[Last name: Country: O Unknown | QO 5-point Q35-point Deployed | years,
Row: ____ OUnknown ~ OUnknown | ODeployed | OChild
OCrew OPassenger O Other ; : | OQUnknown e aea s
Supplemental Restraint, specify: OLap-Held
O Unknown
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit
CJHelmet
(L aser protective visor/glasses
CrLB
CdFire resistant gloves
CINight vision goggles
CJHelmet visor
Personal flotation
[(JOther:
5
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Type of ATC Clearance/Service (Check all that apply)

[JCertificate of Authorization [1Special VFR [ Special IFR [0 VFR Flight Following [ Cruise
(] VFR CIFR [ VER On Top [1 Traffic Advisory [J Unknown / NA
ﬂ None
Airspace where the accident/incident occurred (Check all that apply) |
CIClass A lass G [0 Military Operations Area (MOA) [JSpecial
[CIClass B Demo Area [ Airport Advisory Arca [JAir Traffic Control Area
[Class C [OWaming Arca [ Jet Training Area [JUnknown
[JClass D [JProhibited Arca [J TRSA
[IClass E [JRestricted Area [JFAR93 Altitude of In-Flight Occurrence: fi MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ik o i
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[CINational Weather Service CICompany Facility ID: _
[1Flight Service Station [IMilitary Observation Time:
0 TV/Radio Ointernet Time Zone: 1
Automated Report [INone Distance from Accident SI!LE: nm
Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
O On-Board Weather
Basic Conditions Lowest Cloud Conditio Light Condition
QVMC Height % &gc bg L, Yoira |
OIMC ,5,2‘ 200 ft. AGL ODawn ODusk O Dark Night OUnknown
O Unknown Day ONight QO Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL _
Clear O Thin Broken ﬁ.Num: (Clear) Temperature: ("C) or LL{ k)
Few OThin Overcast | QBroken : _ ‘
O Partial OUnknown O Overcast Dewpoint: ('C) or /_é__ (F)
Obscuration Q Obscured
O Scattered O Indefinite
O Unknown
. e i irecti Wind Gusts Visibili
Altimeter Setting: WIHd- virection Sg;ln?m [INot gustmg ty n 5. é:j e
LEVprale: WL ight and Variable or RVR: fect
(Hg),or (mb) or Speed: kts RVV: S
Direction: Speed: kts Density Altitude. a
degrees true €
Type of Precipitation (Check all that apply) Rﬂft;;lﬂinn to Visibility (Check all that
dpp
m.Nunu [ Drizzle [JFreezing Rain None OFog
CRain Olce Pellets [JSnow Shower Blowing Dust (] Ground Fog
CJSnow []Snow Pellets Oice Pellets Shower O Blowing Sand DO Haze
CIHail [JSnow Grains [dFreczing Drizzle [JBlowing Snow Olce Fog
[IRain Showers [Jlce Crystals [OBlowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight Amount Type Type Severity
None ON/A OModerate one ON/A gum OlLight
g'l'racc ORime O Heavy OTrace ORime Clean Air CIModerate
OLight OClear ON/A OLight OClear O Temain-Induced [Severe
O Moderate OMixed O Unknown OModerate OMixed COConvective OJExtreme
O Severe OUnknown OSevere OUnknown Turbulence
O Unknown OUnknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentincident;
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| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Slr.“.un Damage Aircraft Fire Aircraft Explosion
o :1““‘-' @ Substantial 'ﬁ‘.\’m?u OBoth Ground and In-Flight ﬂ.l\'nnu O Both Ground and In-Flight
Minor O Destroyed Oln-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time
O Unknown OQOn-Ground OUnknown O On-Ground O Unknown S

Desc ription of Dam age to Aircraft and Other Property (Use additional sheet, if necessa

our:'.\,? ro/)l ewt at  Sloo 5/9:@(7 R er yma/n  gé€ar 6:‘9&5 @

‘Qtt{) l'ﬁ-c.-}\e.f Q—AGVC a,{/f / 9&3: S'%ﬁ }u‘}- [AC GﬂZfﬂ gf?ruﬂ/ Oi“"?
|in |, Yore Qear Leq out’ | Prop Wit the heach Right Wing AST

'}')\C.. AC&LA y énrc 57"?&/6% y fﬁ// mq:j 5;/6{4? JA - Ao /7’?//4/

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

F}eacribe what Uccqrre_d in_ chrunnlngi_cal Drlder. including circumstances leading to and nature of accident/incident. Descnbe 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.
57‘(:'/.7 \(/ch ;o Lleca/ o1z

17-2.9- dony lepacted  Poiite

{or /-hr /Mfa'a? {or gome .
{ Jandledd SAK refoeledd  Depectd  N3v- /1200 Ry

Llew 5 Yoward Rechorath Lake spoMing  Game bl
/—_/ck) o Uel ‘ée’m/{, e (e A)}tefﬂ vz A’ﬂjdég <

6'5‘4"/"3(' C /u: c,,gfj /S’eau( m;)f-/{_ 7_ \p/)/ O Jels 7":‘9 C/Z@f/

Pl‘L Z&‘ﬂ ﬂ/ﬁm /aﬂﬁl"f—ﬁ/ ayea /
A ' VZ was ~ §lowing oy, 7o:/ Was olo o n,
oWn ek &

,Q;%)L)z e/ § Caf Leg bcoke . ;
‘ﬁron o) C(a {4 / 95""‘" l"?’ "/“90”'/6 ) s
&‘-é heat ; ar:b"f/anc /0,‘;/(7/-{9(/ 70 fo Yhe );:z? anl

soppd, Ao impoid, 7GR

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

I had Qex Legs mag;a Ve 1S yis 390 more
‘é“'-;a—c‘r%f /A S/afd/f'ﬂﬂf. .
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet_.}

Was there Mechanical Malfunction/Failure? @@Yes [No I'otal Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 7
i Hours

f.‘e}»?‘ 9m L¢3 ém//{ a‘éﬂyr axle /éa/)éf, ?

4

Cycles

Time Since This Part Inspected/Overhauled

/OOO L Hours Wﬂf&‘p/hx {/
In3y *-)490 g / Garinere/
FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
(Convert from pounds, as necessary) 100 Low Lead Olet A O Unleaded A.V
Automotive Olet A-1 O Other, specify
é O Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT e . l
Was an emergency evacuation of the aircraft performed? OYes KlNo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location: |

RotA Ex.'* f—kfovg/\ ﬁ.‘/a*?s’ doo r

[ ]

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

Aircraft Registration Number Manufacturer: Damage to Other Aircrall:
ODestroyed COMinor

Model: [JSubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subiject to public release.

Date of this report: Name of Pilov/Operator: ’4 A / M,W
Wfl‘oq Signature: #
s

dd/yyyy

-or-  [_JCheck here to electronically sign this document

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

Name: Title:

Signature:

-0r- D‘hcck here Lo electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

ANC25LA009 AS-ANC M.Ward 11/30/2024

10




