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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 (Furm 6120.1) to repur L ivil and public aircralt accidents and incidents
BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place S;,Se,s JQ S— th K we 07/14/tags Loeal Time © 1230
2p- 49679 Cowny __OSA o dlyyyy e
latinde: 2ROV e J§TA27°W Time Zone _ P«JL_
(P in docimal degroo ar dogroos ivaen snrmh) Collision with Otlver Aircrafts © Vi OOnyouni_Fpiie
Registration N2EWBM C1IFR-Equipped and Certified
" D) Comnierclal Space Might
Manufacturer: ? 91(‘ [ Unmanned Alreraft
Mode: _ PA=12. Maxbnssin Grom Weight. =
Serial Number: |2~ qg) Welght at Timeof Accident/Incident: ________Ibs
Year of Manufacture: 1 9Y4( NumberofSeats: __ 9 FlightCrewSeate
Amsteur-Buil: OYes i/ Yes: © Onguial Designn Cabin Crew Scats: Passcnger Seats:
ONo O KitPlans Make NumberofEngines: _|
Category of Alveralt Type of Airworthiness Cortificate Laading Gear Eugine Type (Seieci one)
(Select one) (Check all that apply) (Check all that apply) B Reciprocating OLiqud Rocket
S Asrplane Standard 3«ul [JRetractable Dl ligh Skid O Turbo Shaft Sokid Rocket
ORalloon Normal Restricted O Tricycle O Turbo Prop OHybrid Rocket
OBimpDingible Aercbatic  OLimited ailwheel Dsw%ecl OTurbo Jet ONone
OGlider Balloon Provisional Emergency Flost  [JHull OTurbo Fan OUnkaown
OGyroplane Commuter [ Special Flight OFloat Cski OElkectric
8Hebeom: s ngm!m DF.xpcrimenhl Es‘n;nmm e

Powered 14 Utility Special Light-$ ecovery Sy
ORocket me Lm-Spon CINone DlUokeown | Tt System Type Reciprocaring)
QUuniigi Certificate of Authorization or Waiver (COA) o it

Unkmnow’ or aver
o - None [J Unknown

Engine Serial  [Dage orfyg | R34 Power | Total Time Since:
Engine | Engine Manafactu Engine Model/Series Horsepower Time |Inspection | Overbaul
- Fombior (maw'ddyyyy) 8[ he anhm:‘ thours) thowre) thowrel

Eng |

Eng 2

Eng 3

Eng 4

5 Additional i

Last Inspection Type ADs-gn e [ Handheld GPS

Ci00-How Airtrame Parachute Heads Up Lrsplay

O AAIP Angle of Attack Indicator Night Vison Goggles
LB Annual ‘ . ; wm m

8Com_ngmnAnmhmcs """"hclmnﬁ'nw,,m Emnwdm_ Model

Unknown Data Recorder Satcllitc Tracking Device
o Device Stall Warning System Sall Warning System
Date of Last Inspection: (S/0V /262 S Flectnic Flight Bag or Handeld Device Video Recordiog Device

e 7 T Hlectronic Multifuncton D B
Airframe Total Time: 3927 hrs R e Y Oter,Spociy
Hours measured st (Select one) _i O - .
ELT Installed: Yes No IfYes: 1 Fixed Pitch
OLast nspection _ Q'Time of Accidentlncident | o2\ o v P"‘”""’ Controllsble Pitch
Type of Maintenance Program (Select One) Mok« Bt Nk gfr Adjustable
& Annual ' Manufacturer: viey
8Condmoml (Amateur -built only) T80 No: OC91 (121.5MHz) OCS1a (1215 My |Modet 2 EJOM 6 4

Manuiactuer's luspection Frogram OC126 (406 MI1z)
thuAppoyed lmpeasonProyl.m ted In alrcraft? ) :

(AAR) Continmons Alsworhinoss b7 3;..4......'.93?33;0 Propeller 2 Q Foved Pl
e Did ELT activate? O Yes ONo 83:‘;"":':‘:,“:;’;
Description of Fire Extinguishing System [facuvated: Did ELT xid in locating sireraft? QY R
(o] nc..'?'“ e Ifnot activated: Indicate Reason: [ Impact Manufacturer
O Speeify: [ Fire Damage [ Batiery Expired/Dumaged ClUnknown | Model:
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FORM 6120 1 « OMA NO. 31470001 « FXPIRES 04-30-2027

CWNER/OPERA \TION ’ F’
Registered Aireraft Owner
Name AA/M @ﬁ”\ Fractional Ownership Aircraft: O Yes o
oy _Yalmy— sue ALK
m 33(,'_"5_'_ Country
Operator of Aircraft [ 1he Operator is alvo the Registered Owner BR Scome akdress an Registered (Owner
Name Doing Business As
Ciny State Air Carnier/Operator Designator (4-character code) —
7ie 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)
ONone BFARST  OFAR129 OFAR41S | O Scheduled or Commuter O Duneslic
OFlag Camier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  OFAR13S QFAR435
OAi Cago OrAR12S OraR1s? OrAr?
DOForeign Air Camers (FAR 129) ‘ _ OFAR450 | OPassenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
D Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
DOn-Demand Air Taxi (FAR 135) ONon-US, Non<ommercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agncultural Aircraft (FAR 137) OPublic Aircraft (Select one)
gﬁh Eas o P O Aenai Appiicauon OFireiighung
Certify Authorization or Wai
0o cate of mht;unbon or tim:l.\ﬂ (COA) g g:::ral OAeri e OFlight Test
Fxpenmental Permit . O Air Drop OGtider Tow
D Commercial Space Transportation License OLocal O Air Race/Show 8imuom
i Unknos O Banner Tow Other Work Use
DIOher Operator of Large Aircraft (o} wn O Bices P4 :
OExecutive/Corporate O Positioning
— - . - - O Extemnal Load Oskvdiving
Kevenue Sightseeing Flight Air Medical Fhight OFerry QUnknown
OYes OQONo OYes ONo
AIRPORT INFORMATION (Fil in if accidentiincident occurred on , landing, takeoff, departure, or within 3 miles of an airport) |
Airport Name: Distance From Airport Center: sm.
Alrpoit Ideatifien: Direction From Airport: degrees truc
Proximity to Airport: OOfT AirporvAirstrip  OOn Airport/Airstrip  ON/A Airport Elevation: f MSL

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

Runway ID ’ . Width: fi [0 Snow-Compacted [ Water-Calm
e bl Egnqh 0 Snow-Crusted 0 Water-Choppy

Runway/Landing Surface (Check all that apply) ] Ice Covered 0 Snow-Dry O Water-Glassy

DAsphalt DOGrass/Turf Olkee [JSnow [ Rough [0 Snow-Wet 0 Wet

[Concrete OiGravel 1 Macadam CiWater [ Ruhher Neposits ]

B [JHelideck Metal/Wood [ Unknown [0 Slush-Covered Vegetation 0 Unknown

[OElevated [OHelistop Off-site landing area

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

Takeoff Departure Procedure/Clearance  ~&iLanding OBase QGo Around
8Init.ill Climb v OFinal O Aborted Landing (after touchdown)
OCN‘!!WiILd oUnh)o“n

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[INone [INone

DADFNDB OPAR OmLs OPractice O Traffic Pattern O Stop and Go

OspF DISidestep OLbA Qars Straight-In O Touch and Go

L VOR/TVOR Qs DASR Ounknown | O Valley/Termain Following [} Simulated Forced Landing

O VORDME DLocalizer Only DOVisual O Go Around DForced Landing

OTACAN OLOC-back course OContact OFull Stop [ Precautionary Landing
ORNAY OCircling [0 Unknown
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FORM 61720.1 ¢« OMB NO. 31470001 « EXPIRFS 04-30-2027

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
OCupuun O Oiieer O Piln O Cofiion O Sumdent Piiol O Flight Insinsctar - © Cheek Priot OFiudn Engineer O Onner Flight Crew

“Flight Crewmember 1™ was pilot flying OYes DNo
“Flight Crewmember 1* Identification

First Name (AZQd( City of Residence: %J M«

Middle Inital %\7 State: ﬂls ZIp: qg ‘ ﬂ 5

Last Name Q' Country: V) SQ

Age attime of Accidentncident 29 Date of Birth: NG )

Certificate Numbﬁl

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None QO Senous Oleft A Front QUnknown Available Used
O Uiknown OTatal ORight ORear O None ONone [JNot Installed
OMinor QCenter O Single OLap only 81}‘17 only O Installed
Pilot Certificate(s) (Check all that apphy) 8:::;':‘ 04:,: C)Not Deployed
ONone OFlight Instructor 8 Commercual O 5-point O $-pomnt gU[ m”:;
gl}s Military gFPn\w [JRecreational O Unknown O Unknown

Airlme Transport ¢
DSuxlu:n D{‘gfa@m - Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Without limitations/waivers Q) Unknown
O Olra OCuss? ODrive s Livouse (Spuri Pilviouly) | ©With limitationstwaivers ONA &L"/A’!{

L_O Unknown Class 2 Q Unknown OSpevial [ssuance mm/ddyyyy

Medical Certificate Limitations Medical Certificate Special Limitations

Fersonai Fiight Equipment (Check aii thar appiy)

[ Fire resistant flight suit [ Helmet [DlLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
DI Helmet visor I Night visiongoggles ~ [JPersonal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: = OL/0S5 /zs~ | Make Gessng,
mm/ddyyyy moaer:_ (206
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)
B Single-Engine Land &l None [ None J& None [ Instrument Airplane
[ Single-Engine Sea [ Airship B Airplane [ Airplane Single-Engine [ Instrument Helicopter
DO Multiengine Land [ Balloon O Helicopter [ Airplane Multiengine O Helicopter
DIMultiengine Sea 0O Glida 0O Powared Lift [ Gyroplane 0 Glider
O Gyroplane [ Powered lift 0 Spert
[ Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (include dates)
Flight Time (Frter All This Make A;'::e Alrplane 3 (o) Inetrapoent Lighier :::l-t Tai-
hours for each box) Alrcraft & Modd Engine | Multiengine | Night | Actual | Simulated [Rotorcrat| Glider |Than Air [Rotorcran | wheel
Total Time L0I8 (257 52006 | — — [Ny Y
Pilotin Command ®10) |D 000 |40.0 [27260 | ~ - 2%
Time as Instructor - o e — e — —
This Makc/Viodel _ m
Last 00 Nave é $~7
Last 30 Days
Lasi 24 Hours
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FORM 61701 ¢ OMA NO. 3147-0001 ¢ FXIRFS 04-30-2077

| “TLIGHT CREWMEMDER 2" INTORMATION

“Flight Crewmember 2* Responsibilitics at the Time of Accident/Incident
O Capain O First Officer OPilot Q Coilot O Sudent Pilot - OFtight Tnsinwetor - O Clieck Filot - O Fligint Engineer - GOnier Fighi Crew

“Flight Crewmember 2* was pilot flying O Yes  ONo
“Plight Crewmember 2* Identification

First Name: City of Residence

Middle Imtial State Z2IP. _

Last Name Country:

Age at ime of Accident/Incident: _ Date of Birth (mm/dd'yy)

Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Quaows O [QRex  Gra O e O

— OCeter  OSingle O Lap only O Lap only Ot o
Pilot Certificate(s) (Check all that anoh) 8:5:: 811""'[ gm Derloyed
ONone Ofigh st £ Commerial O 5-point O $-point o
QUS Military DOPrivate DRecreational O Unknown O Unknown
Emm"“ mw OSpon Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Ol OCus!  Obriva's Livewse Spori Piiotoudyy | © With limitationshvaivers O A i

Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

DOFire resistant flight suit O Helmet [DLaser protective visor/glasses  [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
DOHelmet visor DOINight vision goggles [ Personal flotation DOother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddyyyy 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)
[ Single-Engine Land [ None O None [ None O Instrument Airplane
O Single-Engine Sca O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Multiengine Land [0 Balloon D Helicopter O Airplane Multiengine O Helicopter
DO Multiengine Sea [ Glider DO Powered Lift O Gyroplane O Glider
[ Gyroplane O Powered lift O Sport
[0 Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
: Airpl
Flight Time (Enter All ThisMake | Simge | Airplane Instrument oo | Taa-
hours for each box) Alrcraft & Modd Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air Rutorcraft wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
oo e et
Las1 90 Days
Last 30 Days
Last 24 Hours
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FORM 61201 ¢ OMANO. 1147-0001 » FXPIRES 04-30-2077

)

| Additionsl Crewmember Information Seat Occupied -
. Olent QRear O None
Firet Name City of Residence OCenter  OSingle O Minor
o Sinte - ORight O Unknown O Serious
Mirddle imomi : oy O Front OFaD!I
La# Neme Country Unknown
Personal Flight Equipment (Check all thar apphy)
Ot e resistant thght amt Ottelmet Diaser protective visor/glasses — [IPersonal locator beacon(s) (PLH) [ ire resistant gloves
QHelmet visor DINight vision goggles D Personal flotation D Other.
Certificate(s) (Uheck all the apphy) Restraint Type Inflatable
O None O light Instrctor O Commercial QUs Military Available Used Restraints
0O Pmate O Recreational O Aulme Transport OForeign O None ONone
|0 Sadent O spont DFhght Engineer O Lap Only Olap Only | OINot Installed
O 3-point O3-pomnt D[ﬂ‘tﬂﬂﬁd
Type Rating Endorsement for Total Flight Time at the Time 8 ;-P“inl 8-;1901:-1 DM '*P:f&i
Accident/Incident Aircraft? { this Accid H L int -point /
t o ent/Incident hrs o1 lrrnm & OUaknown n[mpbm"
% |Supplemental Restraint, specify:
Addiiionai Crewmember informaiivn Seai Gecupied injury )
OLeft ORear ONone
First Name: City of Residence: OCenter  OSingle O Minar
ORight  OUnknown OSerious
Middle Imitial: State: Zip: OFront OFlt:al
QO Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply) _
OJFire resistant flight suit OHelmet [Laser protective visor/glasses  [IPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
OHelmet visor [MNight vision gogales [QPersonal flotation O Other
Pilot Certificate(s) (Check all the apply) Restraint Type [nflata_ble
OINone DOIFight Instructor O Commercial [JUS Military Available Used Restraints
O Pmvate ORecreational [J Aurhine Transport DForeign O None ONone
O Student DOsport [IFlight Engincer O Lap Only OLap Only | [INot Installed
O 3-point O3-point | [Jinstalled
O 4-point O4-point | [INot Deployed
Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point OS-point | PDeployed
Accident/Incident Alrcraft? of this Accident/Incident: O Unknown QUnknown OUnknown
OYes ONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of P» gers
Passenger Information Seat Injury Restraint Type Inflatable Age
- Restraints
Available Used
et Name: City: OLeft OnNone O None ONone DONot OUnder 5
G o O Center gum gl;p(hl'y 81340:.:; e
Middle Initial: State: Zip: ORight Serious -point -point Installed
fsd v QOUnknown | OFatal 84-pnim 84-pn'mt Ot Ifunder 5
. . QO Unknown 5-point 5-point Deployed | vears,
T ! Row: OUnknown  OUnknown |[IDeployed | OChild
O o conaor Ovher 4 Unknoon Rostryint
OCrow OP2sccnger Qo Supplemental Restralat, specily: OLap Held
QUnknown
Personal Flight Equipment (Check all that apply)
DFire resistant flight suit
OHelmet
DlLaser protective visor/glasses
OrLB
OFire resisunt gioves
CINight vision goggles
DHelmet visor
DOPersonal flotation
ClOther:
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FORM 6120.1 « OMB NO. 3147-0001 ¢ EXPIRES 04-30-2027

= . Available Used
First Name _ Uiy Otlen OMNone O Mone O Mone vt I inder 5
OCenter OMinor O Lap Only OtapOnly Installed | years
Mhddle Initial Smte:______ 7y ORight O Serions O 1 point O 1 pomt Cinstalled
O 'nknown Ofaial O tpoint O"'F‘IM UN"‘ [funder 5
1 a¢t name L* ) [ R—— OUnknown | Q $-point O 5-point Deployed | years,
Row O Unknown Otnknown |CINeployed | QChild
Ouren QPassenger OOnhe Ounknown |  Restraine
Supplemental Restraint specify O ap-Held
Personsl Flight Equipment (Check all that apph) QOUnknown
Ot ire resistant Mght sun —_———————
Mielmet
)t aer protective visorfglasses
(migRd
OFire resistant gloves
OINight vision goggles
D! Tkt visod
Orersonal flotaton
Docher
Available Used
First Name City OLeh ONone O None ONone ONot Ctinder 5
OCenter OMinor O Lap Only OLapOnly | Installed | years
Maddle Tnitial State Zip: ORight OSerious | O 3-point O3-point | Oinstalled
QUnknown | QFatal O 4-point Od-point | [Not Ifunder 5
Last name Country: OUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown QUnknown | ODeployed | OChuld
OCrew OPassenger OOther OUnknown | Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
OJFire resistant flight suit
OHelmet
JLaser protective visor/glasses
orLB
O e recistant oloves
DNight vasion goggles
OHelmet visor
[OPersonal flotation
DOther:
Available Used
Furst Name City: 85“‘ ONone gk gNone ot OlUnder 5
Conter Minor ap Culy Lap Ouiy Tnstalled yeass
Middie Initial: State: Zip: ORight Oserious | O 3-point O3-point | OJinstalled
OUnknown | OFatal O 4-point Od-point | OVt Ifunder §
Last pame: Country: OUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | QChild
OCrew OPassenger QOther [OUnknown | Restramnt
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
Ot xre resistant fhght sut —
OHelmet .
[OLaser protective visor/glasses
OrLB
OFire resistant gloves
[CINight vision goggles
OHelmet visor
OPersonal flotation
COther:
P Sae
FLIGHT ITINERARY INFORMATION
Last Denarture Point Time of Flioht Infarmation DNieatination Type Flicht Plan Filed
Dcparture
Airport ID: Flight Number: Airport ID: ONone OVFRIFR
Quompany  QurK
City: Time: Operating as Flight City: VER QUnknown
HH MM OMilitary
State: State: VFR
— T Z0: e i OviR

Activated? O Yes ONo

T

i Scanned with
& CamScanner




FORM 6120 1 « OMA NO, 31470001 + EXPIRES 04-30-2027

Type of ATC QrearanceService @ bk all thar gy
DCertificate of Authonzation DS VIR O Secnl IR DI VIR Fhight Following Orme
awviw Onr OVIROn Top 0 TraMic Advisory 0 Unknown / NA
0 Nove
\n\pnw where the acuidentincident occurved (Check il that apply
Dl A o S O Military Operations Area (MOA) O Special
DB Ooemo Area O Aurport Advisory Area O A# Tffic Control Area
B.‘:A“C G‘r‘v'lu-uu‘:\.\d uAl Toauiug Aica E!-‘i-&!--ﬁi.
DlasD DOrohibated Arca D 1RsA
Dllass F [IRestricted Area OFAR 9 Altitnde of In-Flisht Ocenrrence: & v o1
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Soum ol Pilot Weather Informahon Weather Observation Facility
(Check all that apph) o~
13 Nabonal Weather dervice O ompany Faciiity ii> I ;ﬂ i) ;
O hght Service Staton OMilstary Observation Time* [oo 4
OTVRo JFntermet Time Zone:
D Automatod Report ONone Distance from Accident Site 2.3 o
O Blectronic Flight Bag-Application:  [JUnknown Dircction from Accident Site:_| € € © degrees true
U&ramd Weather
[ Basic Conditions Lowest Cloud Condition Light Condition
&vwe t .
ome O  MLAGL ODawn ODusk O Dark Night OUnknown
Clalaown Day Onigiit O Buiglt Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fl AGL
O Clexr hinBroken | ONone (Clear) Temperature: O (0) o« WK (P
O Few OThin Overcast | OBroken
OPartal OUnknown | QOvercast Dewpoint:  VI&_coyor O P
Obscuration O Obscured
O Scattered Olndefinite
& Unknown
Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: i n ?qd Gusting miles
DVt &?ﬂ: and Variable or RVR: feet
(He).or b r Speed, ks RVV: miles
hrection* Speed: ___ kis Densi ﬂ“'w..'_. i
_dogrecs truc S Y =]
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
Bihone ODrizle DFreczing Rain [ fNone OFog
ORamn Olce Pelicts OSnow Shower DiBlowing Dust OGround Fog
DOSnow [OSnowPellets ~ [Jlce Pellets Shower OBlowing Sand OHaze
OHail [JSnowGrains ~ [JFreezing Drizzle [OIBlowing Snow Dlce Fog
ORaia Slowis Ol Ciystals DIDiowiug Spay Osunke
[Jbust [QUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apphy)
Amount Type OLight Amount Type Type Severity
BNone ONA OModerate ‘81:«- OnA | DX None DlLight
OTrace ORime OHeavy race ORime O Clear Air OModerate
OlLight OClear QNA OLight OClear O Temain-induwced ~ [JSevere
OModerate OMixed OUnknown OModerate OMixed O Convective DJExtreme
OSevere QUnknown OSevere OUnknown
QUnknown e OUnknown
NOTAMs (D and FDC), AIRMETs, SIGMET's, PIREPs in effect at the time of the accident/incident:
| !
| |
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FORM 6170 1 + OMA NO 11470001 « FXPIRES 04-30-2077

DAMAGE TO AIRCRAIT AND OTHER PROPERTY

Afrcraft Damage Alreraft Fire ireraft Faplotion

Wone € hotannal Tane Moth Oromdand In Fliabe b Laa 1tk Clorsmmd amd Te ETiobe

OMino Oivstrned n-Fhght OFire st Unknown Time i ﬁl fl; Fire at n_-. i
o_'-_'l_i!l‘“ﬂ OIh_L'rurni 0”’1‘1"‘““ OITH H:::‘ml 8:;;::):\;‘"““ bl

‘?‘)""W‘"“" of Damage to Aireraft and Other y (Ve additional sheet, if necessary ) '

§ 0)9 G udg \ ):) 4

) X, Cooshl Vibs o byt Wy
1

NARRATIVE HISTORY OF FLIGHT (riease type or print m nk
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and
include wreckage disiribution skeich if pertinent. Aitach exira sheets if needed. State depariure fime and jocation, services oblained, and

intended destination. Provide as much detail as possible. .
Sot. 4 ok He £l \75 Ou\o-kq-\&-;t E;,:\')" ::;ﬁ;iﬁf’”‘i:’ #‘ %-h
fok. baic bk id Gye oot aieln o land Bhon ol c,o:‘sciwﬁ'
londing T agltid beeskks, el WOith He Wieght o £ e
e Yl (e Up 0T s Undl o Slop 1} ¢,
? I‘ﬂ-& ‘\’o NSe 0-( anfo 1+s baoK. 3

bagsge
0{"3_‘) e

OPERATORIOWNER SAFETY RECOMMENDA TION (How could this accidentincident have been preventedy)
T Cou ’C\ If?‘n\b hdt 0ed Fomieh b@% ‘1)40) my lacke 0.@

Fome n the ?)CN, tmot, (4% Mrg_ dﬁﬂ‘H
. L4 Sd ‘

be moce &I Caprtijons 0n Ve of e beyes.
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FORM £120 1 « OMA NO. 31147.0001 ¢ FXPIRES 04-30-2027

(MECHANICAL MALT

T b e 18 ewded, Conliviug o d separatd stwel]

Was there Mechanical Malfunction/Failure? OVYes [§%0 Total Timef Cycles On Part
Aves, Nst e mam of B pant, M IR, Pt a0, sertal o, and deserte the fatlre )
ey _‘i RIS . PELLEL LI UL S ST }l.,"..‘
Hours
Cycles

Time Since This Part Inspected/Overhauled

JURR——
LFUEL & SERVICES iNFORMATION
Fuel on Board at Last Takeoff Fuel Type o
(Convert Jr nnds, as necessary) i 00 Low Lead XtA Urdcadcd XY
P OAutomouve Qlet A-1 OOther, specify
Lo Gallons
Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes RNO
Method of Exit - Describe how the occupants exited and how many occupants evacuated cach iocauon:

Aircraft Registration Number Manufacturer: Damage to Other Aircraft
DODestroyed OMinor

Model: Dsubstantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P;

Country: Country:

ADUITIONAL INFORMATION (Additionai space for answers to any question.)

i Scanned with
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FORM 6120.1 ¢ OMB NO. 31470001 ¢ EXPIRES 04-30-2027

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

i undersiand that the information provided may be sudject {0 pubiic reiease.

Date of this report: Name of Pilot/Operator: Qo")')]
leias |

-or- D}uxk here to electronically sign this document

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

Name: Title:
Signature:
-or- DJMK here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSR AS Division Name of Investigator Date Report Received
ANC25LA089 Anchorage, AK M. Rasmussen 09/08/2025
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