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

NATIONAL TRANS
PORTATION §
REPORT Use this form (Form 61 ;OFEI'Y BOARD * PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
-1) to report civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Inciden T s e
Nearest City/Pl Uoexiip / Accident/Incident Date/Time
st ace: ﬁ
ooy g ce v 55¢ UGF’S 2 4k State: Z / _) Date: & 5/13/202_{— Local Time: __ I So
: Country: o< mm/dd/yyyy HH:MM
Latitude: Longitude: __/ /& o495 Time Zone:
Enter i i p— . >
(Enter in decimal degrees or degrees.mmules.sec-ond.s) Collision with Other Aircraft: O Midar OOn-ground £5None
AIRCRAFT INFORMATION
Registration Number: A/ FY F S O 1FR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: A" 7 g@ X O Unmanned Aircraft
Model: 7 = (J,J_)/lf' _{Pij)l' Maximum Gross Weight: l&;:v_lbs.
Serial Number: Q2 / Weight at Time of Accident/Incident: _Mé_lbg
Year of Manufacture: __Z2 2 o Numberof Seats: Right Crew Seats:__ 2
Amateur-Built: fYes  IfYes: O Original Design Cabin Crew Seats: _0— Passenger Seats: ____0__
ONo @ KivPlans Make: & ;é % X Number of Engines: [
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

o (Select one) (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
@Airplane Standard Special [JRetractable [IHigh Skid O Turbo Shaft OSolid Rocket
(@) Ba.lloon e & Nomal . [ Restricted O Tricycle CIskid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible CJAecrobatic ~ [JLimited Tailwheel CISki/Wheel O Turbo Jet ONone
8 glldcrl O Balloon O Provisional Emergency Float OHull O Turbo Fan OUnknown

yroplane [CJCommuter  [JSpecial Flight CFloat ISki O Electric
OHelicopter [ Transport P Experimental [ Amphibian
QOPowered Lift O utility [ Special Light-Sport [0 Other Launch/Recovery System —— - . )
ORocke} D) Experimental Light-Sport | INone Cl0nknowa uel System Type (Reciprocating)
QUIrralight . o ) OcCarburctor Fuel Injected
OUnknown Egemﬁcate of Authorization or Waiver (COA)
one Unknown
) . Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ﬁumber Date‘ of,Mfg. &-Horscpower or Time | Inspection | Overhaul
(mm'ddyyyy) | O Lbs. of Thrust | (hours) | hours)y | (hours)
Ewl| Potayx 412 /s 770455 1z | $22/ 4| 7+
Eng. 2
Eng. 3
Eng. 4
Last I e Additional Equipment
Oas nspection Type ADS- Ol Handheld GPS
100-Hour Airframe Parachute I Heads Up Display
O AAIP Angle of Attack Indicator D Night Vision Goggles
O Annual Autopilot Kl Onboard Weather
O Continuous Airworthincss O AutopilotFMS, Model K& Primary Flight Display
Condition [ Coupled Flight Director [JSAS, Number of Axes: __ Model:
O Unknown O &alva Re;:tlle“f/ Satellite Tracking Device
. ice St arning System Stall Waming S
Date of Last Inspection: Qﬁa ,[ 07/ 2025 | El Electronic Flight Bag or Handheld Device [ Video Rﬁ?ﬁméﬁ"vﬁe
mm/ddyyyy I Electronic Multifunction Display ] Wire Strike Detection
Airframe Total Time: hrs B3 Electronic Primary Flight Display [ Wire Strike Protection
[ Flight Management System [] Other, Specify:
Hours measured at  (Select one) ELTI lled: ¢ 0 - - -
@ Last Inspection  QTime of Accident/Incident ntalied: e No fYes: Propeller 1 O Fixed Pitch "
= e ELT Manufacturer: @ Controllable Pitch
ype of Maintenance Program (Select One) ) O Ground Adjustable
Pk Model or Part No.: Manuf £ ;0 P
nnu, anufacturer: -Fro
@ Conditional (Amateur-buil: only) i : .
O Maaifioumess hispextio Roos TSO No.: QC91 (1215 MHz) OC91a (121.5 MHz) [Model: G-/ 0 #-1€ LS5 €
Q© Other Approved Inspection Program (?Cl% (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft?> 25 Yes O No OFi .
Othe ify: Was ELT still connected to antenna? @ Yes QN Propeller 2 ixed Pitch
O Other, specify: 4 ONo 0o
: Did ELT activate? §& Yes QNo Conirallabi e
Description of Fire Extinguishing System ¥ activated: Did ELT aid in locating aircraft?QYes (<o O Ground Adjustable
None {fnoi activated: Indicate Reason: [J Impact Damage Manufacturer:
O Specify: [ Fire Damage [ Battery Expired/Damaged [JUnknown |Model:
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WNER/QPERATOR IN
A1OR INFORM
Registered Aircraft Qwner : TlON B et i et i i
Name: - J—,
ity: a1 Fractional Ownership Aircraft: OYes L No
City &I L. o =5
ZIp: Slalc.l
§ Country: t/ <
Operat, i
perator of Aircraft O The Operator is also the Registered Owner KB Same address as Reglster ed Owner
Name: ___/ Quaag ﬂA}\pm Doing Business As: £ /4 Al)/f\r Aun J;nlA
City: _ & { k L State: Iﬁ__ Air Carrier/Operator Designator (4-character code):
208352 7 Country; /s
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
DNone ¢FAR 91 OFAR 129 OFAR 415 Q Scheduled or Commuter O Domestic
DQFlag Carrier Operating Certificate (FAR 121)| OFAR 103 QFAR 133 QFAR 431 | (Noa-Scheduled or Air Taxi O International
CSupplemental OFAR 121  QFAR 135 QFAR435
O Air Cargo OFAR 125  QFAR 137 QFAR 437
DOForcign Air Carriers (FAR 129) o OFAR450 | OPassenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight QCago
) Commuter Air Carrier (FAR 135) OnNon-US, Commercial ‘ O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
Opilot School (FAR 141) O Armed Forces . o . .
OCertificate of Authorization or Waiver (COA) O Federal O Aciial Application OpFircfighting
[JCommercial Space Transportation O state OAf’»"ﬂl Observation (@] Flight Test
Experimental Permit O Local OAirDrop QGlider Tow
[0 Commercial Space Transportation License OAirRace/Show Qlnstructional
OOther Operator of Large Aircraft O Unknown OBanner Tow QOther Work Use
O Business KPersonal
QExccutive/Corporate  QPositioning
3 g . : = : QExternal Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFery QUnknown
OYes @AMNo OYes R No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _Km <se/ ( /% V-3 Distance From Airport Center: sm.
Airport Identifier: 2 7//(’ Direction From Airport: degrees true
Proximity to Airport: O Off Airporv/Airstrip & On Airport/Airstrip  ON/A Airport Elevation: S932 ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: /2 =257 Length: _Z,_,QL f. Width: /i fi. O Dry [ Snow-Compacted [J Water-Calm
= [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Dry O Water-Glassy
CAsphalt R)Grass/Turf Olce JSnow B Rough O Snow-Wet JE] Wet
CConcrete OGravel [ Macadam O Water [ Rubber Deposits [ Soft
BDirt [Helideck Metal/Wood [ Unknown O Slush-Covered [ Vegetation [ Unknown
OElevated Heliport  [JHelstop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi QVEFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  BLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [CINone
COADE/NDB COPAR CMLS O Practice B2 Traffic Patiern [ Stop and Go
SDF OSidestep OLDA aGes [ Straight-In [ Touch and Go
O VOR/TVOR s [JASR OUnknown [ Valley/Terain Following [0 Simulated Forced Landing
0 VOR/DME [CJLocalizer Only OVisual CJGo Around [ Forced Landing
OTACAN [JLOC-back course OContact B Full Stop [ Precautionary Landing
CIRNAV OCircling [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer @Pilot O Co-Pilot OStudent Pilt O Flight Instructor O Check Pilot O Flight Enginccr QO Other Flight Crew
“Flight Crewmember 1” was pilot flying OYes [No
“Flight Crewmember 1” Identification
First Name: _‘ﬂmf City of Residence: £l ,,Q VeV
Middle Initial: _ &/ /' state: =~ ) 2w g 352 7
Last Name: ﬁb );rv‘ Country:
Age at time of Accident/Incident: _éi Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
RNone  OSerious B Left O Front OUnknown Available Used
O Unknown QFatal O Right O Rear O None ONone Kl Not Installed
O Minor O Center O Single OLap only OLap only O Installed
-poi -point ;
Pilot Certificate(s) (Check all that apply) aisg::: 81';2;:1 One I‘g:zzf’ed
[INone JFlight Instructor [ Commercial O 5-point Q 5-point O Un?:ndwn
O Us Military rivate [ Recreational O Unknown O Unknown
O Airline Transport [CIForeign O Sport -
O Student OJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 635/¢ M € C/ € Without limitations/waivers ~ Q Unknown O3)12)202 5
Q Other QClass 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A < LZ
Unknown Q Class 2 Q Unknown O Special Issuance mm/da/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
AJ o <
Personal Flight Equipment (Check all that apply)
[ Fire resistant flightsuit P Helmet [JLaser protective visor/glasses O Personal locator beacon(s) (PLB)  [JFirc resistant gloves
[ Helmet visor o Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including / / .
FAR 121/135 Checks:  /0/0/ ] Z. Jz 3 | Make: kul s ox
" mm/ddlyyyy Model: 755
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)
BS?ngIc-Eng_inc Land =4 None M None [3-None [ Instrument Airplane
[ Single-Engine Sea [ Airship 1 Airplane [ Airplane Single-Engine O Instrument Helicopter
O Multicngine Land [ Balloon [ Helicopier [ Airplane Multiengine [ Helicopter
OMultiengine Sea O Glider [ Powered Lift [ Gyroplane [ Glider
O Gyroplane O Powered lift [ Sport
[ Helicopter
O Powered Lift
Tywtings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
/a//wﬁ<4/ 05////1"45
. Airplare -
Flight Time (Enter Al ThisMake |  Single Airplane R Lighter ::.:::e Tail-
hours for each box) Aircraft & Model Engine | Multiengine | Night | Actual | Simulatcd | Rotorcraft| Glider |Than Air |Rotorcran | wheel
Total Time 15722 | 272 L7P
Pilot in Command (PIC) {372 7 77 277
Time as Instructor
This Make/Model
Last 90 Days 37 37
Last 30 Days 2O 2O
Last 24 Hours %] S
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“FLIGHT C MBER 2" |

“Flight Crewmember 2” Responsibilities a

ATION

t the Time of Accident/Incident

QCaptain Q First Officer QPilot O Co-Pilot  OStudent Pilot OFlight Instructor  QCheck Pilot QO Flight Engineer QOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes  [No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: zZp:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm/dd)yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone QSerious QlLeft QFront QUnknown Available Used
O Unknown QFatal QRight ORear O None O None [ Not Installed
O Minor OCenter OSingle O Lap only O Lap only O installed
Pilot Certificate(s) (Check all that apply) 8 A 8 3-22::: ONot Deployed
CINone CIFlight Instructor O Commercial O S-gom( O 5-point El Bf‘gl:g:g
[ US Military OPrivate [ Recreational Unknown O Unknown
O Airline Transport [JForeign O Sport ’ :
[JStudent CJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers ~ Q Unknown
Q Other QO Class | O Driver's License (Sport Pilot only) | © With limitations/waivers O N/A S —
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[JFireresistant flight suit [ Helmet OLascr protectivevisor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Miake:
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)
D Single-Engine Land 0O None O Nore [ None [ Instrument Airplane
DSmgl‘e-Et]gmc Sea [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land a Ba.lloon O Helicopter O Airplane Multiengine O Helicopter
[0 Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O Sport
[ Helicopter
O Powered Lift

Type Ratings and Applicable Logbook En

dorsements

Student Endorsements (Include dates)

- y Airplare i
Flight Time (Enter Al This Make Single Airplane Instrument Lighter :;;::,: Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider |Than Air |goorcrafne | 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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ADDLLIONA al REVVV g information.)
Additional Crewmember Information Seat Occupied Injury
. . . O Left ORear O None
First Name: City of Residence: O Crilis 8Single O Minor
. ORight Unknown O Serious
Middle Initial: State: Zip: 0 F,-(g,m O Fatal
O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit OHelmet DL aser protectivevisor/glasses  [Personal locator beacon(s) (PLB)  [Fire resistant gloves
[OHelmet visor CINight vision goggles JPersonal flotation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None DIFlight Instructor O Commercial JUS Military Available Used Restraints
[ Private [ORecreational [ Airline Transport [JForeign O None ONone
[ Student OSport [ Flight Engineer O Lap Only Olap Only | OINotlnstalled
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point [CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident; hrs. O 5-point O5-point CDeployed
O Unknown OUnknown | [CJUnknown
OYes OONo
Supplemental Restraint, specify:

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit

[CHelmet

DClLaser protective visor/glasses

OpLB

CIFire resistant gloves

[OINight vision goggles

CHelmet visor

Opersonal flotation

CJother:

Additional Crewmember Information Seat Occupied Injury
OLch ORear O None
First Name: City of Residence: OCenter OSingle O Minor
ORight QUnknown O Serious
Middle Initial: State: Zip: OFront QFaal
Q Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [OHelmet [CILaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves

[OHelmet visor [ONight vision goggles [JPecrsonal flotation [OOther:

Pilot Certificate(s) (Chect all the apply) Restraint Type Inflatable
CINone OIFlight Instructor O Commercial I US Military Available Used Restraints
[ Private [ORecreational [ Airline Transport [JForeign O None ONone
[ Student OSpot [IFlight Engineer O Lap Only OLap Only | [INot Installed

8 3-point Q3-point Olinstalled
4-point 4-poi I

Type Rating/Endorsement for Total Flight Time at the Time s 0 S-Qinl 8 5_:‘;;:: Ellfr\):;l[o)czoycd

AccidenvIncident Aircraft? of this Accident/Incident: O Unknown OUnknown | Qu nknglwn
OYes OONo Supplemental Restraint, specify:

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: City: O Left ONone O None ONone CINot CUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O 3-point O3-point Oinstalled
Q Unknown | OFatal O 4-point O4-point CNot If under 5
Last name: Country: OUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | CDeployed | OChild
OCrew OPassenger QOther ) _|OUnkrown | Restraint
Supplemental Restraint, specify: O Lap-Held
OUnknown
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Available Used
First Name: City: OLeft ONone O None ONone [INot OUnder 5
OCenter OMinor Q Lap Only O Lap Only Installed | years
Middle Initial: State: Zip: ORight O Scrious O 3-point O 3-point installed
OUnknown | QFatal O 4-point O 4-point Elrgcenl ed If under 5
Last name: Country: Unknown | O 5-point O 5-point ploy years,
try " Row: o QO Unknown OUrl:l?nown Emyed Ol(l:hlld '
her - own estraint
AL Cane O Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QOUnknown
[OJFire resistant flight suit
OHelmet
OLascr protective visor/glasses
OprLB
OFire resistant gloves
[CINight vision goggles
[CJHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OLeft ONone O None ONone [INot [JUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight Oserious QO 3-point Q3-point Oinstalled
QOUnknown | QFatal Q 4-point Q4-point [INot If under 5
Last name: Country: OUnknown |Q 5-point O 5-point Deployed | years,
Row: QO Unknown OUnknown |[JDeployed [QOChild _
OCrew Q Passenger QOOther [JUnknown Restraint
Supplemental Restraint, specify: OlLap-Held
Personal Flight Equipment (Check all that apply) QOUnknown
[OJFire resistant flight suit
OHclmet
[Laser protective visor/glasses
arLB
[JFire resistant gloves
[INight vision goggles
[JHclmet visor
[JPersonal flotation
OOther:
Available Used
First Name: City: OLeft ONone O None ONone [INot [OUnder 5
OCenter OMinor O Lap Only QOLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Jinstalled
QUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: i OUnknown | O 5-point Os-point Deployed | years,
Row:. . O Unknown OQUnknown | ODeployed | QChild
OCrew OPassenger OOther [ClUnknown | Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
[OHelmet visor
OPersonal flotation
OOther:

FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D: ,5 (Z Z
State: ] aﬁéd

Country: L ) 5

city o n20n Cveek

Time of
Departure

HH:MM

Flight Information

Time: ‘22 25
Time Zone: ZU‘"M

Flight Number:

Operating as Flight

Destination

Type Flight Plan Filed

Aiport 1D _2 4 £ @None OVFRIFR
) QCompany  QIFR
City: kVA{{é / VFR QOUnknown
( OMilitary
State: 22[4 2 VFR
OVFR

V5

Country:

Activated? O Yes ONo
OUnknown
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
ONone & substantial ENone OBoth Ground and In-Flight fRNone OBoth Ground and In-Flight
Q Minor O Destroyed Qln-Flight OFire at Unknown Time Qln-Flight OFire at Unknown Time
O Unknown QOn-Ground QUnknown QOn-Ground QUnknown

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

See ,0140 fos

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.,)
!Z)escribe 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.

Sce G 7‘71441'( d

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

$ec a?”zmdloz
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Operatdr: » A —7’ h A P f+
{ 5" Signature:

mm/dd);

-or-  [JCheck here to electrohically sign this document

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

Name: Title:

Signature:

-or- [Icheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ANC25LA053 AS-ANC M.Ward 6/17/2025

10












