NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT

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

——

BASIC INFORMATION

,

——————

Accident/Incident Location

Nearest City/Place (;g$> | M\(‘/‘QJ( b State:

A

D te/'l ime

/6:E0

A v =% T -3

Country:

Latitude L.ongitude:

Time Zone:

Accndent/lncu nt
Date: lza&g_ Local Time:

mm/dd/ )9 V)

HH:MM

(Enter in decimal degrees or degrees:minutes:seconds)

AIRCRAFT INFORMATION
Registration Number:  AU“S 1 (2 X
Manufacturer: C HlAAATDAD

Collision with Other Aircraft:

O Midair O On-ground O Non¢

[JIFR-Equipped and Certified
[] Commercial Space Flight
[J Unmanned Aircraft

Model: _C \TARLPAA. TVETA

Serial Number: C;'? (o
[3C9

If Yes: ,O Original Design

Year of Manufacture:

Amateur-Built: OYes

Number of Seats:

Maximum Gross Weight: _Ltso [bs.

° #
Weight at Time of Accident/Incident: et

Cabin Crew Seats:

Ibs.
[ Flight Crew Seats: | {
Passenger Seats: f

0 O KivPlans Make: Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
, Oelec/ ane) (Check all that apply) (Check all that apply) _OTciprocating O Liquid Rocket
;82”1718110 Sta ard SpCCial DRc[ractablc Dngh Skid O Turbo Shaft OSOlld Rocket
a}loon i ormal (] Restricted [ Tricycle [ Skid O Turbo Prop O Hybrid Rocket
O Bl{n1p/ Dirigible _] Acrobatic ] Limited ailwheel [C]Ski/Wheel O Turbo Jet ONone
O Glider [:l Balloon (] Provisional [JEmergency Float J Hull O Turbo Fan O Unknown
O G):roplanc [0 Commuter [ Special Flight CJFloat [ Ski O Electric
8?“1'001’:’1’;{ [ Transport ~ [JExperimental Bgnl] hlflan i :
owered Lilt [ Utility [J Special Light-Sport ther Launch/Recovery System |
ORockgt O] Experimental Light-Sport [INone [JUnknown Fuel System Type (Reczprocat:rrg)
O Ultralight ’ L ,@farburctor OFuel Injected
O Unknown Bgcmﬁcatc of Authonzatlg or Waiver (COA)
one Unknown
L : Eneine Serial | Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Igumber s of’Mfg. & Horsepower or Time |Inspection | Overhaul
il (mm/ad’yyyy) | Q Lbs. of Thrust (hours) (hours) (hours)
Eng. 1 | €A corrn AS\s O-C3< - S
Eng 2
l I 1
Eng. 3 Jﬁ
Eng. 4 ' , I
: Additional Equipment
Last Inspection Type g\%&B 1 Handheld GPS
O100-Hour Airframe Parachute [] Heads Up Display
O [P D Angle of Attack Indicator [J Night Vision Goggles
Annual ] Autopilot [ Onboard Weather
O Continuous Airworthiness [J Autopilot/FMS, Model [] Primary Flight Display
O Condition [J Coupled Flight Director [ SAS, Number of Axes: ~ Model:
O Unknown [] Data Recorder [ Satellite Tracking Device
. 6 0 | Za L‘)/ Device Stall Waming System [ Stall Wamning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [[] Video Recording Device
mm/dd/yyyy (] Electronic Multifunction Display [] Wire Strike Detection
2 PR ) ; Electronic Primary Flight Display [] Wire Strike Protection
Alrf;a me Total :lme}S 1 G ) 7 rs Flight Management System [] Other, Specify:
ours measured at  (Select one
: Lol . L :/@;Y"s O No I Yes: O Fixed Pi
jﬁwl [nspection O Time of Accident/Incident Ii: ,T lnsta!led p J Xgs Propeller 1 Fixed Pitch i
i . ELT Manufacturer: O Controllable Pitch
I'ype of Maintenance Program (Select One) Kahadt b A AA & . Ground Adjustable
O Annual Manufacturer: w
O Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) QC91a (121.5 MHz) | Model:
O Manufacturer's Inspection Program Kol
O Other Approved Inspection Program ) QCLG (406 MH.Z) i /@{
O (AAIP) Continuous Airworthiness Was EL'I‘ stfll mounted in aircraft? es O No Ploneller 2 O Fixed Pitch
O Other, specify: Was ELT still connecte to antcnna"p‘ﬂs O No P ‘ i
| Did ELT activate? ) Yes OQONo O Controllablg Pitch
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircr aft?@Yes ONo : O Ground Adjustable
Kﬁonc If not activated: Indicate Reason: [] Impact Damage Manufacturer:
Fire Damage [[] Battery Expired/Damaged [JUnknown |Model.

| O Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: _ .B\M AN P AUQAJ(]QA)

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

O Yes /O’No

Fractional Ownership Aircraft:

City: A Clo A E State:

Ple—

ZIP: i Eé\o | Country: Q& &

Operator of Aircraft T'he Operator is also the Registered Owner

[0 Same address as Registered Owner

Doing Business As:

Name:_“TEEAAN AR T AR

Air Carrier/Operator Designator (4-character code):

City: State:
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)

Bﬂgne : , . OFAR9l  OFAR129 QOFAR415 | ( Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133  QOFAR 431 O Non-Scheduled or Air Taxi O International
(] Supplemental OFAR 121 QFAR 135  QFAR435
O Air Cargo. | OFAR 125 QFAR 137 QFAR 437
CJForeign Air Carriers (FAR 129) OFAR 450 O Passenger
CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Anr'Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
80n-Dcmand Air Taxi (FAR 135) O Non-US, Non-commercial A

Commercial Air Tour (FAR 136) P -

' = urpose of Flight for FAR 91, 103, 133, 137 (Select one)

Sagucultural Airralt (FAR 137) OPublic Aircraft (Select one) : :
[IPilot School (FAR 141) O Armed Forces \
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting
[JCommercial Space Transportation O Stat O Aerial Observation QFlight Test

Experimental Permit 0 s QO Air Drop OGlider Tow
[0 Commercial Space Transportation License Local QO Air Race/Show QO Instructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow QO Other Work Use

O Business O Personal
CO) gxecuti;’i/COJporatc 8 Positioning
- : , 1 : : : xternal Loa Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry OUn)l,\'nown
OYes ONo OYes ONo

QLAY A pPeex

Airport Name: 66633

AIRPORT INFORMATION (Fill in i accident/incident occurred on approach, landing,

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

Distance From Airport Center: sm.

Airport Identifier: Z.Ho

Direction From Airport: degrees true

Proximity to Airport: O Off Airport/Airstrip ,OGn Airport/Airstrip

ON/A

A

/8 ft. MSL

Airport Elevation:

Runway Information

ft. Width: S ft.

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

Runway ID: ZC’ Length: 2 ) S ry O Snow-Compacted E] Water-Calm
- [ Holes O Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered O Snow-Dry [:l Water-Glassy
[CJAsphalt O Grass/Turf [ Ice []Snow ] Rough ] Snow-Wet 0 Wet
[CJConcrete Bﬁ'ravel [J Macadam [JWater D Rubber Deposits [ Soft
g‘ﬁ?n [JHelideck [] Metal/Wood [J Unknown [] Slush-Covered [ Vegetation ] Unknown
Elevated Heliport — [JHelistop [J Off-site landing area

Approach/Departure Segment (Select one)

OTaxi QVEFR Departure OOn Instrument Approach O Downwind O Low Approach

QO Takeoff QIFR Departure Procedure/Clearance anding OB?SC O Go Around

Olnitial Climb OFinal Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None []None

[JADF/NDB CJPAR COMLS [IPractice /ﬁafﬁc Pattern /B‘S’top and Go
SDF [ISidestep CILDA LIGPS [] Straight-In [ Touch and Go
VOR/TVOR LS [CJASR "] Unknown [] Valley/Terrain Following Simulated Forced Landing
VOR/DME [1Localizer Only []Visual [1Go Around Forced Landing
TACAN [11.OC-back course []Contact [ Full Stop [] Precautionary Landing

[ORNAV [JCircling (] Unknown

il
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“FLI WMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident | - 8 lL
O Captain OFirst Officer QPilot Q Co-Pilot O Student Pilot “light Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying IBY/CS [ No
“Flight Crewmember 1" Identification

First Name: _“WEE/AWK.  adbc o2 Smdadafin. City of Residence: EACLE BL(./E'&

Middle Initial: T State:  Ade— zip: 73S 777

Last Name: __ AAL AL N Country: () LA- |

Age at time of Accident/Incident: 5 Date of Birth: _j&_?_@"’"‘/ ddyyyy)
Certificate Numbcq

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None O Serious O Left O Front QO Unknown Available Used

O Unknown Q Fatal O Right /Qﬁar O None ONone Not Installed

O Minor O Center O Single O Lap only 8;“"’ only [] Installed

: . O 3-point -point t Deployed
Pilot Certificate(s) (Check all that apply) ,Oﬂfgoim O 4-point 8 ggpm;gd y
(I None Fhght Instructor ,ZC/ommercial O 5-point O 5-point [] Unknown
[J US Military OPrivate [J Recreational O Unknown O Unknown

Airline Transport [JForeign Sport : .

[J Student ’ Dplig}f Engincer 1560 Supplemental Restraint, specify:

% : 1 . ‘ ‘1 D f Last Medical

Principal Occupation Medical Certificate Medical Certificate Validity ate ol Las

1ot O None OClass 3 Q‘W ithout limitations/waivers O Unknown l Zs—
QO Other gflass I QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A Q[‘ Li/" zo
O Unknown O Class 2 O Unknown O Special Issuance s i
Medical Certificate Limitations Medical Certificate Special Limitations
e N
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit {elmet [J Laser protective visor/glasses [ Personal locator beacon(s) (PLB) [JFire resistant gloves
elmet visor [J Night vision goggles [ Personal flotation [J Other:

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including \

FAR 121/135 Checks: o4 | ¢t l 2oz Make: 172

mm/dd/yyyy Model: P

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-Engfnc Land Fﬂpne. [J None [J None [ Instrument Airplane
O Single-Engine Sca [J Airship ,Z/Airplane Airplane Single-Engine O Instrument Helicopter
DMult;engfnc Land [ Balloon [J Helicopter [J Airplane Multiengine [J Helicopter
CJMultiengine Sea O Glider O Powered Lift O Gyroplane O Glider

O Gyroplane [ Powered lift [ Sport
[J Helicopter |
[ Powered Lift |

Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dales)/

TA Lo TA L vseEL 6 Z‘}/ZozS'
W

. ¥ j Airplane Multi-
Flight Time (Enter All This Make Single Airplane stument Lighter ;.l\:::e Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel

| Total Time ﬂf fD 7/3 Z’ 2.8 Z' 3 FJnCD | | #;D

;' Pilot in Command (PIC) f Z 5— 5-7 ; {3-2

? Tme as Instructor /{— | T— { 2

| This Make/Model

Last 90 Days (p7 Z{

Last 30 Days 38 Z{ 38
e

last 24 Hours /. C’
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“FLIGHT CREWMEMBER 2" INFORMATIC

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot  Q Co-Pilot /Q)Smdcnt Pilot  OFlight Instructor O Check Pilot - Q Flight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [ Yes ,QNU

“Flight Crew member 2V ldcntuﬁcntmn

S ‘éLY SA. City of Residence: AMG—“ME
Middle Imtial: Qe A 6 i ——?_zg S_s

[Last Name: \32(_} AL L Country: US y -\
Age at time of Accident/Incident: 29 Date of Birth: Y)
Certificate Nu
D%rcc of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Serious O Left ﬂ{ront O Unknown Available Used
O Unknown QO Fatal ORight ORear O None O None [ Not Installed
O Minor O Center OSingle O Lap only O Lap only [_'_| [nstalled
Pilot Certificate(s) (Check all that apply) g%pOInt 8 i-z g'l:t "] Not Deployed
- -point ; [] d
CINone /Bﬁ!ght Instructor /E(Commcrcial O 5-point O 5-point ] BEELOo{(v:n
L1US Military LPrivate O Recreational O Unknown O Unknown
[ Airline Transport [JForeign [ Sport , ,
[ Student CJFlight Engineer Supplemental Restraint, specify:
. ’ . . - . g --
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q/Pilot O None O Class 3 /O/Without limitations/waivers QO Unknown 65» 3 023\
O Other /Q'Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
—
NS eric S ©. 1 =
Personal Flight Equipment (Check all that apply)
[OFire resistant flight suit [] Helmet [l Laser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [] Fire resistant gloves
CJHelmet visor [ Night vision goggles [J Personal flotation ClOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: /0 - 08 . Za2Y]| Make: C‘:/é'? Z
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)
jZ/ Single-Engine Land Fﬁrone ] None ] None
[ Single-Engine Sea [ Airship Mirplane ,E}A?rplane Single-Engine O Instrument Helicopter
JAMultiengine Land [ Balloon [J Helicopter [ Airplane Multiengine [0 Helicopter
[0 Multiengine Sea [ Glider [J Powered Lift O Gyroplane O Glider
] Gyroplane [0 Powered lift [J Sport
[ Helicopter
[] Powered Lift |

Type Ratings and Applicable Logbook Endorsements Student Endorsements, (/nclude dates)

PpL. ~ o6 53/@’2«9
CoM’OL@Q PP - of /3/20’4'5

Flight Time (Enter Al This Make A;:::;:ge Airplane Lty pinent Lighter ::::::e Tail-
hours for each box) Aircraft | & Model Engine | Multiengine | Night | Actual | Simulated Rotorcraft| Glider | Than Air |Rotorcrant | Wheel
Total Time 1 677 & % 0 | 13 | 18| STl 7
Pilot in Command (PIC) T ‘L

Time as Instructor

This Make/Model

Last 90 Days \ 5 ’L 7
[Last 30 Days w ?%jgg

[Last 24 Hours 1. “
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
SRR G, Tk | , O Left O Rear O None
First Name: City of Residence: O Gentes O Single O Minor
Middle Initial: Statl Jii O Right O Unknown O Serious
| P O Front O Fatal
known
Last Name: Country: O Unknow
Personal Flight Equipment (Check all that apply)
LJFire resistant flight suit COHelmet DlLaser protective visor/glasses  CIPersonal locator beacon(s) (PLB)  [JFire resistant gloves
QHclmct VISOr CINight vision goggles [ Personal flotation BN Other 50005 Tk i B raion dateg e e i
Pilot Certificate(s) (Check all the apply) | ' &5 Restraint Type Inflatable
| None O Flight Instructor O Commercial [JUS Military Available Used Restraints
(] Private [CJRecreational [ Airline Transport [JForeign O None ONone
Student ] Sport [ Flight Engineer O Lap Only OLap Only | [ONot Installed
O 3-point Q3-point Clinstalled
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. QO S5-point O 5-point [JDeployed
O Unknown OUnknown | [JUnknown
Yes [ONo
Supplemental Restraint, specify:

I e —— e

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

Last Name: _ i Country: i, A

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 [JNight vision goggles [] Personal flotation [ Other:

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

8 i-pomt 8i-p0§nt O installed
. -point -point

Type Rating/Endorsement for Total Flight Time at the Time hrs! 0O S-goint OS-;l:oint ng;g;ggowd

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
[JYes [JNo Supplemental Restraint, specify:

‘continue on ~Separate sheet, if necessary.)

PASSENGER(S) / OTHER PERSONNEL (include cabin crew;

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: O Left ONone O None ONone CINot [1Under 5 |
O Center O Minor QO Lap Only QOLap Only Installed years |
Middle Initial. State: Zip: O Right O Serious O 3-point O3-point [JInstalled |
O Unknown | QFatal Q 4-point O4-point [CINot If under 3 |
Last name: Country: O Unknown | O 5-point O35-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | OChild
OCrew OPassenger O Other Supplomentar Restealat. spocity [JUnknown Oizzt.r:;:ltd
O Unknown

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

[JHelmet

Laser protective visor/glasses

PLB

Fire resistant gloves

Night vision goggles

ClHelmet visor

Personal flotation

[JOther:




A A A - A e o~
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Available Used
First Name: City: O Lefl ONone O None O None Not Under 5
O Center O Minor O Lap Only O Lap Only Installed | years
Middle Initial. State: FAT ORight O Serious O 3-point O 3-point Installed
Q Unknown | OFatal O 4-point O 4-point [INot If under 5
Last name: Country: O Unknown | ©Q 5-point O 5-point Deployed | years,
Row: O Unknown O Unknown | [JDeployed O Child
OCrew O Passenger O Other [CJUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[Fire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
[JPLB
[JFire resistant gloves
[INight vision goggles
[JHelmet visor
[JPersonal flotation
[C1Other:
Available Used
First Name: City: OLeft ONone O None ONone [INot [JUnder 5
| OCenter OMinor O Lap Only OLap Only [nstalled years
Middle Initial: State: Zip: ORight OSerious QO 3-point QO 3-point [Jlnstalled
OUnknown | QFatal O 4-point Q4-point []Not If under 5
Last name: Country: OUnknown | Q 5-point O 5-point Deployed | years,
Row: O Unknown O Unknown | [Deployed | OChild
OCrew O Passenger O Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
[JPLB
[JFire resistant gloves
[CINight vision goggles
[JHelmet visor
[JPersonal flotation
[JOther:
Available Used
First Name: City: OlLeft ONone O None ONone [INot [JUnder 5
O Center O Minor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O 3-point O3-point [Cinstalled
O Unknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: O Unknown | O 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | [dDeployed | O Child
OCrew QO Passenger QOOther [JUnknown 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
OPLB
[JFire resistant gloves
[CINight vision goggles
CJHelmet visor
Personal flotation
COther:

FLIGHT ITINERARY INFORMATION

Type Flight Plan Filed

Last Departure Point Time of Flight Information Destination
Departure
Airport ID: Z HQ Flight Number: Airport [D: one OVFER/IFR
: _ OCompany  QIFR
Cl[y Gw% -\:ﬁk? Tinle: /& g /§ Opcrﬂti"g as Flight Clty VFR OUnknO\vn
HH:MM O Military

State: A)L State: VFR

; i | OVFR
Country: UBA Time Zone: ‘)& Country:

Activated? O Yes ONo

OUnknown
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion
O None Substantial JrCT\‘l‘conc OBoth Ground and In-Flight an OBoth Ground and In-Flight
O Minor O Destroyed OIn-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown QOn-Ground QOUnknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary
. ry.)
PoeC Svellee v ErGINE STOU, RBerd RVDDEF
crPEC ACE  cruck. EVGIMNE oo tnky | DEITED SAAIAEE

NARRATIVE HISTORY OF FLIGHT (Please type or printinink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terr‘ain 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. )
LWE wERE  CeNIG  THE ATTERS AT éa»Sé BAY (140

ASEE  (oInG oJTiR A EVVEERS (§‘1’E€¢° TURNS , STALLS
Stawo leL-,Lwt,) LWeEe UAAD (e fPleTeD ELEVEN (ArDNW(T )
AL wes. (AMADdWES . five  mueH X (oES 4  f s

Geo  ARMG S S A Hie Stolf’ v GES. Oues THE WPer s
?‘A‘SS. WE SooceD Tawn) Sacomc¥ BUT STARTEDL TO
LBE DRECTomAL RUDDER. Gt wHICK | TRIED

FRAALY , THE RANE NSSEDS  \nTo THE LBorD oA
T™E  puranny AMND FUPED oV TS BACK.

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

| CanD HAUE RESSRTED T 4 (o ARUND  1aNTEAD
AL TRRIANGL T Stow THe ANE (K CaRR&EI8A

LY MATALING  ARSPEED oD HAVE Crvens
ME RetEe RoODDTR. AUTHSLRTY 78 SEa/but~ THE

PLAME Thons THE Rowwn R 4 G ARVND
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|
i
i
Type of ATC Clearance/Service (Check all that apply)
Certificate of Authorization Special VER Special IFR ] VER Flight Following [] Cruise
VER [FR [ VER On Top [ Traffic Advisory ] Unknown / NA
monc
Airspace where the accigént/incident occurred (Check all that apply)
Class A Class G ] Military Operations Area (MOA) []Special
1Class B [(1Demo Area [ Airport Advisory Area [] Air Traffic Control Area
Class C [JWaming Area [ Jet Training Area [[]Unknown
Class D [IProhibited Area [J TRSA
Class (JRestricted Area [J FAR 93 Altitude of In-Flight Occurrence: SFc ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ARG ALt A
Source of Pilot Weather Information Weather Observation Facility
Z(?wck all that apply)
National Weather Service [CJCompany Facility ID:
[JFlight Service Station [CIMilitary Observation Time:
[1TV/Radio Cinternet Time Zone:
] Automated Report [INone Distance from Accident Site. nm
ALlectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
[1On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
D VMC Height
OIMC (Sec it AGL O Dawn O Dusk O Dark Night O Unknown
QO Unknown ay ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
. ft. AGL 2«2
O Clear OThin Broken | OQNone (Clear) Temperature: ("C) or ('F)
O Few OThin Overcast | OBroken ~7
O Partial QOUnknown O Overcast Dewpoint: ("Cyroxiig ¥ v CF)
Obscuration QO Obscured '
@ Scattered O Indefinite
p/l?nknown
Altimeter Setting: Wind Direction Wind Speed ‘?’ﬁud Gus.ts Visibility :
. Calm ot Gusting l O miles
}2‘6 arabic ML [JLight and Variable or RVR: feet
2 ? & I (Hg),or (mb) or § Speed: kts RVV: 1
Kbl . . miles
Direction: Speed: kts Density Altitude: fi.
degrees true ,
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
ATNone [ Drizzle [JFreezing Rain }Zﬂonc CFog
CJRain [lce Pellets [JSnow Shower [dBlowing Dust [ Ground Fog
[JSnow [ Snow Pellets [dlce Pellets Shower [OBlowing Sand CJHaze
CJHail []Snow Grains [JFreezing Drizzle [OBlowing Snow [Cllce Fog
[JRain Showers [Jlce Crystals [CBlowing Spray [JSmoke
Dust [J Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type O Light Amount Type Type Severity
ONone ON/A O Moderate ONone ON/A None CJLight
O Trace ORime O Heavy OTrace ORime [ Clear Air CIModerate
OLight OClear ON/A OLight OClear [0 Terrain-Induced []Severe
O Moderate OMixed O Unknown OModerate OMixed [ Convective CJExtreme
O Severe QUnknown OSevere OUnknown
O Unknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

“_
/\)or"
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet,

Pa— '3 b s Q » ‘
l'otal Time/ Cycles On Par
- - - » - ‘ ' 4 » 1
Was there Mechanical Malfunction/Failure? [lYes A7 0[ d describe the failyre
; ., P ) o . Yod & o h 1N escr '
(If ves, list the name of the part, manufacturer, part no., serial no., ¢ Hours
L
Cycles

Time Since This Part Inspected/Overhauled

Hours
n

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel TypeL ; Orik O Unleaded AV
“onvert fr V) 0 Low Lea - .
(Convert from pounds, as necessary) OAOuton?c\)tiv; Olet A-1 O Other, specify

2 Gallons '

Other Services, if any, prior to departure:

e e e e

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? L YeES
Method of Exit —

0
Describe how the occupants exited and how many occupants evacuated each location:

' e\ ooy Pans—==<S oPEAED THE T 4 Sez - EXT@’QA’T®.

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft.)
. . . T f \ : -
Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
O Destroyed IMinor
Model: CISubstantial [INone

I Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZI1P:

Country: C()untry;
{

ADDITIONAL INFORMATION

(Additional space for answers to any queStiOn.)
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this form, | am consenting to the public release of the information provided herein.

pAAALRLTHANR

By signing
Date of this report:

7 /6;]2025- Signatu

mm/dd/yyyy ' : :
YY) -0r- DChcck here to electronically sign this document

Name of Pilot/Operator:

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

Name: Title:
Signature:
-0r- DChcck here to electronically sign this document
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ANC25LA062 ASANE M.Ward 7/4/2025
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