NTSB

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

Accident/Incident Location

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

ZIP: Country:

Nearest City/Place: L C-L-I,/p ve HP ;—’ / ﬁ(/ State: A ﬁ

C i

Latitude: IQQ a8 522 Gﬂ‘,

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

Longinde: = / 41,9083 &b

A:cldent/l’ncldent Date/Time

é/ g’? JanalTlme ! 30

mm/ddfyyyy HH-MM

Time Zone: d: ES

Manufacturer: / ﬂ tO/?;

Registration Number: N T { p

Model: P A’" }

Collision with Other Aircraft: O Midair OOn-ground @ one

[ IFR-Equipped and Certified

Serial Number: I? 5 J Q 7-5/

Year of Manufacture: } 1 f &3

Amateur-Built: OYes  IfYes: O Original Design

[0 Commercial Space Flight

[0 Unmanned Aireraft
Maximum Gross Weight: (200 € Tbs.
Weight at Time of Accident/Incident: é [l 2> Ibs.
Number of Seats: l Flight Crew Seats:
CabinCrewSeats; _~ Passenger Seats:

@No QO Kit/Plans Make: Number of Engines: __|
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
. (Select one) (Check all th_at apply) (Check all that apply) eciprocating OLiq}lid Rocket
‘Airplane %z%ﬁard Special [CJRetractable [CIHigh Skid O Turbo Shaft O Solid Rocket
OBa_Jlﬂon o ormal [ Restricted I Tricycle Oskid Q Turbo Prop QOHybrid Rocket
OBhfnp."Dm gible [ Aerobatic [ Limited A Tailwheel I Ski/Wheel O Turbo Jet QNone
O Glider [ Balloon [ Provisional [JEmergency Float JHull O Turbo Fan QO Unknown
O Gyroplane O Commuter [ Special Flight CIFloat Oski OPFlectric
O Helicopter [ Transport [J Experimental Elgftﬁphgm i o
1 i % = er unc ecov stem
OPowered Lift O utility O Special Light-Sport - EryDy Fiiel Systei Type {Revipromsing)
ORocket O mental Licht-Sport None Unknown
O Ultralight Fapen eat-Sp arburetor (QFuel Injected
OUnlcn:)%m [Certificate of Authorization or Waiver (COA)
[INone [0 Unknown
Engine Serial Date of Mfg. ted Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number orsepower or Time |Inspection | Overhaul
(mm/ddlyyyy) | O Lbs. of Thrust | (hours) (hours) (hours)
mell NGO 9-3 20 AR L - 1120677 (oo 474 424
Eng. 2
Eng. 3
Eng. 4
. Additional Equipment
Last Inspection Type [JADSB wip 1 Handheld GPS
O100-Hour [ Airframe Parachute [ Heads Up Display
(@] ] Angle of Attack Indicator ] Night Vision Goggles
‘Annual [1 Autopilot E Onboard Weather
i Airworthi [ Autopilot/FMS, Model Primary Flight Display
8 ggﬁ?ﬂiffs i [ Coupled Flight Director 1 SAS, Number of Axes: ___ Model:
O Unkn : [ Data Recorder [ Satellite Tracking Device
i . ?’ . c/ Device Stall Warning System [ Stall Warning System
Date of Last Inspection: o Electronic Flight Bag or Handheld Device [] Video Recording Device
mm/ddfyyyy [ Electronic Multifunction Display [J Wire Strike Detection
: e Electronic Primary Flight Display [0 Wire Strike Protection
Airframe Total Time: o4 S b Fight Management Systegn ] Other, Specity: "
Hours - Ieasu.r:l at (¢ Secf;?;l;:;:e)fA el ELT Installed: @’ Yas gcfyes Propeller 1 @ Fixed Pitch
of Acciden i
nspection ELT Mamufacturer: ‘\ w7 [J.J O Controllablfa Pitch
Type of Maintenance Program (Select One) Ml e D BBL o Ground Adjustable
© Annual " Manufacturer: P
O Conditional (Amateur-built only) TSO No.: %91 (121.5 MHz) OC91a (121.5MHz) | Model: = 2 43
(O Manufacturer's Inspection Program O C126 (406 MET 7
O Other Approved Inspection Program _ ( : _Z) 5 ®< ON
O (AATP) Continuous Airworthiness Was ELT still mounted in aireraft? a Propeller 2 O Fixed Pitch
Oth e Was ELT still connected to antgana? es ONo 0 :
Q Other, specify: " : @aﬁ@ Controllable Pitch
Did ELT activate? O Yes O i Adistable
Degefiption of Fire Extinguishing System [f activated: Did ELT aid in locating airerafi?QYes ONo ) 3
%ﬁ@ Ifnot activated: Indicate Reason: [] Impact Damage Manufacturer:
O Specify: [ Fire Damage [ Battery Expired/Damaged [JUnknown | Model:




FORM

6120.1 = OMB NO, 3147-0001 » EXPIRES 04-30-2027

: Fractional Ownership Aireraft: O Yes ONo
Stater A’ 4%
]
Operator of Aireraft Mg Operator is also the Registered Owner maddrafs as Registered Owner
Name: Doing Business As:
City: State: 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)
mgne @411 91 QFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
OIFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OQFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 QFAR135 QFAR435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) I OFAR 450 O Passenger
ORotorcraft 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) ONon-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)
[Pilot School (FAR 141) O Armed Forces ) ) 3 ;
O Certificate of Authorization or Waiver (COA) O Pedesal O Aerial Application OpFirefighting
[0 Commercial Space Transportation O State ) Aerial Observation Othht Test
Experimental Permit - O Air Drop QOQGlider Tow

[0 Commereial Space Transportation License e O Air Race/Show Olustructional
O Other Operator of Large Aircraft OUnknown O Banner Tow QOther Work Use

(O Business ersonal

(O Executive/Corporate  (QPositioning

(O External Load O Skydiving

Revenue Sighg;egg Flight Air Medicwght O Ferry O Unknown
QYes o QOVYes o

Airport Name: Distance From Airport Center: sm.
Airport Identifier: / Direction From Airpaort: degrees true
Proximity to Airport: m Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: f. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: ft. Width: ____ fi. O Dry [ Snow-Compacted O Water-Calm
: [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[CJAsphalt O urf Olce [JSnow [ Rough [ Snow-Wet et
[CConcrete el [0 Macadam IWater [ Rubber Deposits [ Soft
ODirt [JHelideck [J Metal/Wood O Unknown [1 Slush-Covered [0 Vegetation O Unknown
OElevated Heliport  []Helistop O Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach QO Downwind OLow Approach
QO Takeoff QIFR Departure Procedure/Clearance ng OBase O Go Around
QOInitial Climb (QFinal QO Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
C1ADF/NDB OPAR OMLS [OPractice raffic Pattern [ Stop and Go
CIsSDF [Ssidestep OrDpA OGps [ Straight-In O Touch and Go
OVOR/TVOR s OJASR OJUnknown [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME [ Localizer Only O Visual [0 Go Around [ Forced Landing
COTACAN JLOC-back course CIContact [ Full Stop [ Precautionary Landing
ORNAV OCircling O Unknown
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“Flight Crewmember 1%
OCaptain  OFirst Officer

R@}Qonslbﬂmes at the Time of Accndenf/lncldent
ilot OCo-Pilot O Student Pilot QFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying [ves [ONo
“Flight Crewmel:ﬁyer 1” Identification

First Name: __ £ O A\ City of Residence: SEw dﬂ/

Middle Initial: State: A’ K 7r: 4 ?kﬁ "/

Last Name: D £ (,T. 11 [« /] Country:

Age at time of Accident/Incident: 5 fl Date of Birth: m/ddfyyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
©fNone  OSerious OLeft ©Ffont QUnknown Avallable Used
QO Unknown Q Fatal O Right O Rear ONone ONone ot Tostaltad
O Minor O Center O Single e—?’m @? only [ Installed
Pilot Certificate(s) (Check all that appiy) -point [ Not Deployed
O 4-point O 4-point [J Deployed

[ None [JFlight Instructor [ Commercial QO 5-point O 5-point [ Unknown
O US Military Eﬁiva_te [J Recreational O Unksiowi O Unknown
Emt'r e E}:ﬁ;tgn Engineer [ Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilpt O None @«C\{ss 3 O Without limitations/waivers Q) Unknown f !
Q'ﬁﬁf QClass 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QON/A 0{ 3;2 V?Ud I’l
O Unknown O Class 2 O Unknown QO Special Issuance mm/ddfyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

M};.e o> Goltieive LohS

Personal Flight Equipment (Check ypp@)
elmet

[ Fire resistant flight suit

CLaser protective visor/glasses [ Personal locator beacon(s) (PLB) ~ [JFire resistant gloves

[ Helmet visor o Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Malke:
FAR 121/135 Checks: .
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(é'?;k all that apply) (Chegk all that apply) (Check all that appky) I(g;ck)u that apply)
ingle-Engine Land None . None one [ Instrument Airplane
Single-Engine Sea [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine [ Helicopter
[OMultiengine Sea [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Gyroplane [ Powered lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Tnclude dates)
N i Airplane Multi-
Flight Time (Enter Al This Make Single Airplane fmiruten: Lighter |cngine | Tail-
hours for each box) Alrcraft & Madel Engine Multienpine | Night Actual | Simulated |Rotorcraft| Glider | Than Air |Rotorersft | wheel
Total Time T2< M 25 % 2 = ] [ E—) [Re— | K]
Pilot in Command PIC) | 24U
Time as Instructor
This wakevodel [
Last 90 Days 23
Last 30 Days =
Last 24 Hours
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Tncident

O Captain Q) First Officer QPilot Q Co-Pilot StudentPilot (Flight Instructor (O Check Pilot (QFlight Engineer () Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

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

Certificate Number: ’/

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OlLeft QFront O Unknown A(\Sailable Cs)mli\'[ =
8 ﬂﬁ: i 8 gleilil:;r 81&‘?1'?;!3 0O E:; any O Lap ?nly Eﬁgﬂfled
Pilot Certificate(s) (Check all that apply) 8 i:ggiz: 8 i:gzigi [ Not Deployed
CINone ClFlight Instructor [ Commercial : & bpoil 0] Deployed
O Us Military OPprivate O] Recreational O Unknown Dk
E?tﬁﬂﬁgifmmﬁ Elﬁﬁgj‘?ﬁngmc - O Sport Suppleméntal Restraint, specify:
Principal Occupation Medical Certificate Megdical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 Without limitations/waivers (O Unknown
QO Other Q CClass 1 QO Driver’s License (Sport Pilot only)} With limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issuance mm{/ddfyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit [ Helmet protective visor/glasses  [Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
CJHelmet visor [ Night vision goggles Personal flotation Oother:
Date of Last Flight Review Flighit Review Aircrafi
or Equivalent, Including
FAR 121/135 Checks:
mm/dd/yyyy / Model:
Airplane Rating(s) Other Aircraft Kating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) piy) (Check all that apply) (Check all that apply)
[ Single-Engine Land ' O None [0 None [0 Instrument Airplane
[ Single-Engine Sea [ Airplane [J Airplane Single-Engine O Instrument Helicopter
[0 Multiengine Land O Helicopter O Airplane Multiengine [ Helicopter
[0 Multiengine Sea O Powered Lift [ Gyroplane O Glider
: [0 Powered lift O sport
Helicopter
4 O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
3 . Airplane Multi-
Flight Time (Enter All This Make Single Ajrplane Jostrument Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actoal | Simulated | Rotorcraft| Glider |Than Air |Rotoreraft | Wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Modol —
Last 90 Days
Last 30 Days
Last 24 Hours
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Adaditional Crewmember Information Seat Occupied Injury
. s : QLeft ORear O None
First Name: City of Residence: O Center OSingle O Minor
. o B - O Right OUnknown O Serious
Middle Initial; State: Zip: O Front 8 Fatal
Unkn
Last Name: Country: ki
Personal Flight Equipment (Check all that apply) A
OFire resistant flight suit CIHelmet [JLaser protective visor/gl OPersonal locator beacon(s) (PLB) [dFire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None I Flight Instructor [ Commercial [OUS Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [OForeign O None ONone
[ Student O Sport [CIFlight Engineer O Lap Only OlLap Only | CINotInstalled
O 3-point O3-point OInstalled
Type Rating/Endorsement for tthe Time O 4-point QO4-point [CINot Deployed
Accident/Incident Aircrafi? e K O 5-point Q35-point ClDeployed
O Unknown QUnknown | CUnknown
Supplemental Restraint, specify:

Addltmnal Crewmember Information, Seat Occupled Injury
QlLeft ORear ONone
First Name: City of Residence: OCenter O Single O Minor
QORight QO Unknown O Serious
Middle Initial: State: Zip: QFront () Fatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[dFire resistant flight suit [JHelmet [JLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [OFire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) {Check all the apply) Restraint Type Inflatable
CINone Flight Instructor O Commercial O US Military Available Used Restraints
OPrivate [JRecreational O Airline Transport [ Foreign O None QONone
O Student OSport [JFlight Engineer O Lap Only OLap Only | [JNot Installed

O 3-point QO3-point Oinstalled
! 4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time it 8 5-£int 8 S-ggint Eg:; E;l;lfyﬂd

Accident/Incident Aircraft? of this Accident/Incident: O Unknown QUnknown | [JUnknown
OYes CONo Supplemental Restraint, specify:

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

CIHelmet

OLaser protective visor/glasses

OrLB

OFire resistant gloves

[CINight vision goggles

OHelmet visor

OPersonal flotation

CGther:

Number of Passengers 0]‘)
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: OLeft ONone Q None QONone [INot OUnder 5
O Center O Minor O Lap Only QLap Only Installed years
Middle Initial: State: Zip: QORight O Serious O 3-point O3-point [ nstalled
QO Unknown | QFatal O 4-point Q4-point [Not Ifunder 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown QUnknown | [dDeployed | OChild
OCrew OPassenger QO Other i | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QUnknown




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

Available Used
First Name: City: OlLeft ONone O None OnNone [ONot [dUnder 5
¢ Center O Minor QO Lap Only OLap Only talled years
Middle Initial: State: Zip: ORight (O Serious QO 3-point QO3-point Installed
QUnknown | OFatal QO 4-point [INot Ifunder 5
Last name: Country: QUnknown | Q 5-point Deployed | vears,
Row: O Unknown [ODeployed | QChild
QOCrew QPassenger O Other [JUnknown Restraint
Supplemen esiraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[JFire resistant flight suit
OHelmet /
[ILaser protective visor/glasses
OrLB
[JFire resistant gloves
CINight vision goggles
OdHelmet visor
OPpersonal flotation
Clother:
Available Used
First Name: City: eft ONone QO None ONone [INot QUnder 5
(OCenter QOMinor O Lap Only OLap Only Tnstalled years
Middle Initial: State: Zip: / QORight QO Serious QO 3-point O3-point [installed
OUnknown | QFatal O 4-point Q4-point [INot Ifunder 5
Last name: Country: QOUnknown | QO 5-point QO 5-point Deployed | years,
Row: © Unknown QUnknown | [ODeployed | OChild
QCrew O Passenger Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
JPLB
[JFire resistant gloves
[INight vision goggles
OHelmet visor
[OPersonal flotation
JOther:
/
Available Used
First Name: / City: OlLeft QONone O None ONone [INot Under 5
OCenter O Minor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: QRight O Serious Q 3-point O3-point [Jinstalled
QOUnknown | QFatal O 4-point Q4-point [INot If under 5
Last name: Country: QOUnknown | O 5-point O5-point Deployed | years,
[ — " Row: O Unknown OUnknown | CIDeployed | O Child
OCrew OPassenger QOther JUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[OFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrLB
Fire resistant gloves
[INight vision goggles
OHelmet visor
OPersonal flotation
[Other:

Destination Type Flight Plan Filed

Last Departure Point Time of

Flight Information
: Departure ) | _L
Airport ID: E kw lO Flight Number: Airport ID: G_P‘P_a,ii{?@a? { one OVFRIFR
L 2 g e QCompany  QIFR
City: ._SP [ A R ﬂ Time: lo 3/30 Operating as Flight City:L‘fl‘:‘-‘f’t"A."’ -—Lj’laﬁ, VFR QUnknown

State: A-,' }—(, HHW gy W State: A' K OXNJJPI';WY
Time Zone: M Rt OVFR

Activatdd? O Yes ONo
QUnknown

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

O Certificate of Authorization [ Special VFR [ Special IFR [] VFR Flight Following O Cruise
O VFR Orr I VER On Top [ Traffic Advisory [ Unknown /NA
one
Airspace where the accidept/incident oceurred (Check all that apply)
[OClass A lass G [ Military Operations Area (MOA) [ Special
[OClass B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area
OClassC OWarning Area [ Jet Training Area [JUnknown
[Class D JProhibited Area I TRSA
OClass E [JRestricted Area CIFAR 93 Altitude of In-Flight Occurrence:

ft. MSL

emm——

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
National Weather Service CCompany Facility ID: p )‘ il p
[JFlight Service Station OMilitary Observation Time: &G 3D —~ [OS U
@TV/Radio Ointernet Time Zone: I‘(
[ Automated Report [ONone Distance from Accident Site: nm
A Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site:  j*  #~ degrees true
[]On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
emvC Height
QmC D ged R AGL ODawn ODusk O Dark Night QUnknown
QUnknown Qb= ONight Q Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
2500 fr. AGL
O Clear QThin Broken | ONone (Clear) Temperature: ('C) or ('F)
ew OThin Overcast | OBroken
O Partial OUnknown ercast Dewpoint: _____ ("Cyor ___ (F)
Obscuration Q Obscured
Q Scattered QIndefinite
O Unknown
Altimeter Setting: ‘Wind Direction ‘Wind Speed Wind Gusts Visibility 1
. [ICalm [INot Gusting iC miles
Diversble [OLight and Variable or RVR: F
(Hg),or (mb) TJ 54 or Speed:_{ .5 kts ; :
N p & s ) RVV: miles
Direction: =~ | Spee —LL Density Altitude: fi.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apph;
ONone [1Drizzle [IFreezing Rain Qﬁ:e OIFog
am Olce Pellets [JSnow Shower [OBlowing Dust [ Ground Fog
OSnow [1Snow Pellets [Olce Pellets Shower [OBlowing Sand [OHaze
O Hail [1Snow Grains [Freezing Drizzle [OBlowing Snow Olce Fog
[ORain Showers [Jlce Crystals [IBlowing Spray [JSmoke
[JDust O Unknown
Icing Forecast Intensity of Precipitation Tcing Actual Turbulence (Check all that apply)
nt Type ight Amount Type Type Severity
é‘ﬁ"‘.i'; ON/A OMaoderate @N%::e ON/A & one OLight
O Trace ORime QOHeavy OTrace ORime O Clear Air [OModerate
OLight OClear ON/A OLight OClear O Terrain-Induced [Severe
QO Moderate OMixed QO Unknown OModerate OMixed [ Convective [JExtreme
OSevere QOUnknown OSevere QOUnknown
OUnknown OUnknown

MoVE

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Explosion
OBoth Ground and In-Flight

Aircraft Damage Aircra
O None @ Substantial ONone OBoth Gronnd and In-Flight ONone
O Minor O Destroyed Oln-Flight QFire at Unknown Time ' O In-Flight OFire at Unknown Time
O Unknown QO0On-Ground OUnknown Q On-Ground OUnknown
Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary,) " L _
/F Ve 751'4 2} [ ‘-:"5:/5:'/(_;’;:7

FR\?)O 5“’“’\;‘;0 R, 7h :4»?/}%5 ﬁnmay;ﬂd\) P

a,"ﬂa'c‘p +
-y

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and

warg [/,(/H},J;/ f/zﬂxﬂ 2
/0;/0'7—)

intended destination. Provide as much detail as possible.
paflﬁ’g, Ae;f"ﬁflﬁf The
{ y - 4
/ croSis ﬂ'(}) "

H(’éc)wmd 79 g Z,ys'/m<
pos7 ‘O':“"’i“”"f[ corTro ! 50/2/"/“"” @ Trll

u/"f’h’ Th }r?ﬁ’/ withs ,‘0:/07 i D cf»a,d/;:)

" ’ o P Vo W[
AF&aVﬁR A ﬁ/ﬂﬂf.) ,M/)g 7o ;‘o{:’w
o

7o
P e f - o
Trees  jo-15 fre T oh The //70/
Tooeh Jown foca Tion .

redintitind)
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) sttt

et

‘Was there Mechanical Malnctioanailure? OYes [ To Time/ Cy On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cycles

Time Since This Part Inspected/Overhauled

_ _______ Hours

Fuel on Board at Last Takeoff r

Fuel Fype
(Convert from pounds, as necessary) 00LowLead  OletA QUnleaded AV
_f QO Automotive Qlet A-1 Q Other, specify
= L{ Gallons

Other Services, if any, prior to departure:

‘Was an emergency evacuation of te aircraft performed?
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

Alrcr Registration Number Manufacturer: Damage to Other Aircraft:
[IDestroyed CIMinor

Model: [JISubstantial INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

NTSB ACCIDENT NUMBER Reviewed by NTSB AS Div. Name of Investigator Date Report Recieved

ANC25LA066  Anchorage, AK M. Rasmussen 07/07/2025

: DL S p,ﬁd’\a/,‘c‘, ) 7a/y‘ =0 T






