NTSB

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

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

BASIC INFORMATION

Accident/Incident Logation &
Nearest City/Place: _[ )4 A (

Accident/Incident Date/Time

ZIP'QQE'Q] | Country: _{ | S A

State: MC Date: 9"‘ {§; ;'r£ 202 g Local Time: m
mm/ddivyyy HH:MM

Latitude: b_()_,_ﬁi‘[g_m Longitude: | & ! Q_SEi 2 A Time Zone: 4[&5‘ &

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

Collision with Other Aireraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: & 5 | Q ) & | C

] Commercial Space Flight
Manufacturer: i )ﬂ:]“ D &é u :‘:gr. I [0 Unmanned Aircraft

[JIFR-Equipped and Certified

MaximumGross Weight: 7ZOB0 __ Ibs.

Model: Deus clhunge

Serial Number: DD 3
Year of Manufacture: Z NZ.¢}
Amateur-Built: @Yes  Jf Yes: O Original Design

Weight at Time of Accident/Incident: § 3O 1bs.
Number of Seats: ' T Flight Crew Seats:

Cabin Crew Seats: (2 Passenger Seats: __ [

ONo O Kit/Plans akeP D2 € SupedCy b| Number of Engines: _/
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket

@ Airplane Standard Special [JRetractable [IHigh Skid Q Turbo Shaft (O Solid Rocket
OBa_lluun . [ Normal 1 Restricted O Tricycle [Iskid O Turbo Prop (O Hybrid Rocket
OBlimp/Dirigible [JAerobatic [ Limited I8 Tailwheel CISki'Wheel | O Turbo Jet ONone
O Glider [ Balloon O Provisional [JEmergency Float [JHull O Turbo Fan OUnknown
o] Gyroplane O commuter [ Special Flight [IFloat . [Iski O Electric
8H°11°09‘°f O Transport M Experimental Eg’(ﬂhphllljlm " g

Powered Lift B Utility I special Light-Sport er Launch/Recovery System ; ;
O Rocket lesmiinentsl Light-Sport CINone DlUskiicvn Fuel System Type (Reciprocating)
O Ultralight @ Carburetor OFuel Injected
O Unknown I Certificate of Authorization or Waiver (COA)

None Unknown
E Serial Rated Power Total Time Since:

Engine Engine Manufacturer Engine Model/Series ﬂﬁ::lb:: . @® Horsepower or Time |Inspection | Overhaul

(mm/ddlyyyy) | O Lbs. of Thrust (hours) (hours) (hours)

Eng. 1 Lym[ﬂ‘qu }0-220’ 2B L= 4‘1&2@"27 .7'24-21' ! (QQ 320‘ gOO» ’r m' /

Eng.2
Eng. 3
Eng. 4
Additional Equipment
Last Inspection Type & ADS-B q it P
O100-Hour [ Airframe Parachute [J Heads Up Display
8 AAIP E Angle of Attack Indicator E Night Vision Goggles
Annual Autopilot Onboard Weather
O Continuous Airworthiness [ AutopilotFMS, Model I8 rimary Flight Display ot light T W AAF
1} or L Numi of AXes:
@ Condition LI Coupled Flight Direct L1 SAS, Number of A Model: *
O Unknown [ Data Recorder [ satellite Tracking Device
W Device Stall Waming System [C1 Stall Warning System
Date of Last lnspechun' Electronic Flight Bag or Handheld Device [ Video Recording Device
e/l M Electronic Multifunetion Display ] Wire Strike Detection
Electronic Primary Flight Display [0 Wire Strike Protection
Alﬂ;ame Total ldhnt e.s ;/ Dﬁ é Flight Manag System L] Other, Specify:
CNCUEeRIECE (Yalectone) ELT Installed: @Yes ONo ifves: Propeller 1 O Fixed Pitch

@Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select One)

O Annual

@ Conditional (Amateur-built only)

O Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
(O Other, specify:

Description of Fire Extinguishing System
O None

& Specify: am‘ﬂ h:(-A

ELT Manufacturer: & r J;g X O Controllable Pitch

@ Ground Adjustable
! H23ds
Model or Partg Manufacturer: M_—

TS0 No.: OC91 (121.5 MHz) O C9la (121.5 MHz) Mode]:iZiﬁ;}M’_kMﬂpQé}c

@ C126 (406 MHz)
Was ELT still mounted in aircraft? @Yes O No Fi .
Was ELT still oonneéted to ;ntemm? @ Yes ONo Propeller 2 86:::::;36 Pitch
Did ELT activate? Q) Yes @No
O Ground Adjustable

If activated: Did ELT aid in locating aircraft?@Yes ONo
If not activated: Indicate Reason: ] Impact Damage Manufacturer:

[ Fire Damage [ Battery Expired/Damaged @Unknown | Model:

DA m"lt—;m‘ﬁ?rm&

e ough to tetw So
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Registered Aircraft Owner
Name: THAND Hunter

Fractional Ownership Aircraft: OYes ONo

ciy: \waas e state: A\l
P9 LS Country: LD
Operator of Aircraft @ The Operator is also the Registered Owner W('Same address as Registered Owner

Name: MLLJ MIE ~

Doing Business As:

City: L@ s [LLn State: m Air Carrier/Operator Designator (4-character code):
ZIP- GRS Country: (4 34—
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
B None @FAR91  QOFAR129 QFAR4l5 | (O Scheduled or Commuter © Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 OFAR 431 ) Non-Scheduled or Air Taxi O International
[ISupplemental QOFAR 121  QFAR 135 (QFAR435
[ Air Cargo OFAR 125 (OFAR137 QFAR 437

ClForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[dCommercial Air Tour (FAR 136)

Ol Agricultural Aircraft (FAR 137)

QFAR 450 O Passenger

OFAR 91 Special Flight
O Non-Us, Commercial
O Non-US, Non-commercial

QOPublic Aircraft (Select one)

QO Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

[IPilot School (FAR 141) O Armed Forces . o . )
[Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application ~ QFirefighting
CICommercial Space Transportation O Siate Q Aerial Observation OFlight Test
Experimental Permit OLocal O Air Drop QGlider Tow
[JCommercial Space Transportation License Q Air Race/Show Olnstructional
Cother Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
O Executive/Corporate O Positioning ’
% . ? = QO External Load O Skydiving i
Revenue Sightseeing Flight Air Medical Flight OPFerry OUnknown
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap

ch, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: QOFE i= Q(! PolT

Airport Identifier:

Proximity to Airport: @ Off Airport/Airstrip

Qo0n Airport/Airstrip  ON/A

Distance From Airport Center: sm.
Direction From Airport: degrees true
Airport Elevation: ft. MSL

Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: __ Length: fi. Width: _ ft. 8 Dry [ Snow-Compacted [J Water-Calm
y [[1 Holes [J Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 1 Water-Glassy
DOl Asphalt W Grass/Turf O lee ISnow [ Rough 1 Snow-Wet 0 Wet
CIConerete OGravel [ Macadam OWater [J Rubber Depesits [ Soft
CIDirt [Helideck Metal/Wood [0 Unknown [ Slush-Covered il Vegetation [ Unknown
ClElevated Heliport  [[Helistop Off:site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach QO Downwind QO Low Approach
QTakeoff QIFR Departure Procedure/Clearance  @®Landing OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
@ None [CINone
CJADF/NDB CIPAR CMLs OPractice [ Traffic Pattern [1Stop and Go
[ISDF CISidestep OLpA aaGes [ straight-In [ Touch and Go
CVOR/TVOR s JASR [ Unknown [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME OLocalizer Only [Visual 1 Go Around [dForced Landing
COTACAN [JLOC-back course [IContact @ Full Stop [ Precautionary Landing
CIRNAV CICircling [J Unknown
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" T »

“Flight Crewmember 1” was pllot flying

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

WyYes [OONo

“Flight Crewmer-her 1” Identification
First Name: _ .
Middle Initie. <5

City of Residence: mt(cl
A

State: wA9LSY
LastName: _¢fynTler Country:
Age at time of Accident/Incident: [2TD Date of Birth: (mm/ddlyyyy)
Certificate Number: ‘
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None Q Serious O Left @® Front O Unknown Available Used
QUnknown Q Fatal O Right O Rear O None O None & No: Installed
O Minor O Center O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Qoo O 3-polnt [ Not Deployed
. 4-point @ 4-point [ Deployed
INone [CIFlight Instructor [ Commercial 5-point O 5-point [ Unknown
UU_S Military .Priva_te 1 Recreational Q Unknown Q Unknown
E.sAlrlmel Tewmput g;‘:‘;‘ﬁ; . O3 Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Dgte o't Last Mgdical
O Pilot O None ®Class 3 @ Without limitations/waivers ~ Q Unknown = 3
® Other OClass 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers ONA I1=10-2021
O Unknown OClass2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Nove Nopr e
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit [ Helmet [JLaser protective visor/glasses [l Personal locator beacon(s) (PLB) [JFireresistant gloves
CJHelmet visor CI Night vision goggles L Personal flotation Clother: E£7—
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including es”
FAR 121/135 Checks: -S -20 Make P P
mm/dd/yyyy Mode: PA 1R
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
8 Single-Engine Land ¥ None [® None &8 None [ Instrument Airplane
[J Single-Engine Sea O Airship O Airplane [ Airplane Single-Engine 3 Instrument Helicopter
[J Multiengine Land [ Balloon [J Helicopter [ Airplane Multiengine [ Helicopter
I Multiengine Sea [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Gyroplane [ Powered lift [ Sport
[ Helicopter
) [ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Tel wheel - Privele 5-15-16
3 ¥ o nstrumen lﬂ-
Flight Time (Enter All This Make Single Airplane ot - Lighter :::he Tail-
hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft | Glider |Than Air |Retorcraft | wheel
Total Time Lol Z blp2 | & 127 2.0 o924
Pilotin Command PIC) ||, | 2. |2 L]b.Z | O\ |12 2.0 5979
Time as Instructor
This Make/Model
Last 90 Days %D 3 >, g,o Q' 1Y 2
Last 30 Days 15 55 (S Q P} £ e
Last 24 Hours Q. Q B o o RSN




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

thhLCrmmember 22 Responsiblhties at the Time of Accident/lneident
© Captain Q First Officer QPilot Q Co-Pilot (Student Pilot (Flight Instructor () Check Pilot Q) Flight Engineer (O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo

“Flight Crewmember, f ’#dentlﬁcatmn
First Name City of Residence:
Middle Imtxa! State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm/dd/vyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious OLeft OFront Q) Unknown Available Used
O Unknown Q) Fatal ORight ORear O None O None I Not Instalied
O Minor QCenter OSingle o] Lap only O Lap ?nly Dl installed
Pilot Certificate(s) (Check all that apply) 2 2;3::: 8 i_i 2::1 LINot Deployed
CINone CIFlight Instructor 2 Commercial O 5-point O 5-point CIDeployed
ClUS Militay ~ CIPrivate [ Recreational O Unknown © Unkoown [JUnknown
[ Airline Transport [JForeign [1Sport .
DI Student LClFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 Q Without limitations/waivers O Unknown
O Other QO Class 1 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/ddilyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[CIFire resistant flight suit 1 Helmet [CILaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [l Fire resistant gloves
[CIHelmet visor [ Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ki
FAR 121/135 Checks: .
mm/dd/yyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[JSingle-Engine Land [ None [ None 0 None O Instrument Airplane
[ISingle-Engine Sea [ Airship [ Airplane 3 Airplanc Single-Engine O Instrument Helicopter
I Muitiengine Land [1 Batloon [J Helicopter O Airplane Multiengine O Helicopter
[IMultiengine Sea [ Glider O Powered Lift [J Gyroplane O Glider
[ Gyroplane 1 Powered lift O sport
[] Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
” p Airpl - Multi-
Flight Time (Enter Al This Make Sing::e Airplane H‘%—“’L Lighter |engine | Tail
hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft | Glider |Than Air |Rpororeran | 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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IONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)
Additional Crewmember Information Seat Qccupied Injury
. ; : OLeft ORear O None
First Name: N ! A" City of Residence: O Center OSingle O Minor
) - g - ORight O Unknown O serious
Middle Initial: State: Zip: O Front 8 Fatal
Last Name: Country: Unknown
Personal Flight Equipment (Check all that apply)
[dFire resistant flight suit ClHelmet [CLaser protective visor/glasses ~ [IPersonal locator beacon(s) (PLB) [IFire resistant gloves
[CIHelmet visor CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None LI Flight Instructor [J Commercial [CIUS Military Available Used Restraints
[ Private [ Recreational [0 Airline Transport [JForeign O None QONone
[ Student [ Sport [IFlight Engineer O Lap Only OLap Only | LCINot Installed
O 3-point O 3-point Cinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: e TR, O 5-point O5-point ODeployed
O Unknown QOUnknown | CJUnknown
OYes CINo
Supplemental Restraint, specify:

[JFire resistant flight suit
[OHelmet

[CLaser protective visor/glasses
COPLB

[CJFire resistant gloves
CINight vision goggles
CIHelmet visor

CIPersonal flotatipn
@other: | gﬂ&! Q eu”

Personal Flight Equipment (Check all that apply)

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

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [JHelmet [ILaser protective visor/glasses [IPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[IHelmet visor [CINight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone DF’iight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private I Recreational [ Airline Transport [JForeign O None ONone
[ Student [CISport [ Flight Engineer © Lap Only OLap Only | [INot Installed

Q 3-point QO3-point [l installed
i Q© 4-point Q4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. o 5:§0int Oﬁvgoint gg:;][:;g:fyed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
[OYes [CINo 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:N n' N | City: IA lﬁ: l lﬁ O Left @None QO None O None @ Not [JUnder 5
@-Center O Minor O Lap Only QOLap Only Installed years
Middle Initiat; A sae: AN zip LS ORight OSerious | O 3-point O3-point | Clinstalled
QUnknown | QFatal @ 4-point @4-point CINot If under 5
Last name: Hu ﬂ*’e—"/ Country: Uf}f-\— QUnknown | O 5-point O5-point Deployed | years,
Row: Z_ Q Unknown QOUnknown | [JDeployed | OChild
C Oth Unkno Restraint
Qe “'assenger © G Supplemental Restraint, specify: L e OL::J-H’:ld
O Unknown

&9
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Available Used
First Name: City: OlLeft ONone O None ONone [INot CJUnder 5
QO Center QO Minor O Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight OSerious | O 3-point O3-point | CJinstalled
QUnknown | QFatal O 4-point O 4-point [INot Ifunder 5
Last name: Country: QUnknown |Q 5-point O 5-point Deployed | years,
Row: O Unknown O Unknown |[dDeployed | QChild
OCrew OPassenger O Other JUnknown | Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[Fire resistant flight fsuit
[CJHelmet
[JLaser protective visqr/glasses
CipLB
[CJFire resistant gloves|
CINight vision goggles!
[OHelmet visor
[IPersonal flotation
Oother:
Available Used
First Name: City: QLeft QONone O None ONone [CINot [JUnder 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: | State: Zip: ORight QO Serious QO 3-point O3-point [Jinstalled
QOUnknown | QFatal O 4-point O4-point [CINot Ifunder 5
Last name: Country: QUnknown | QO 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | CIDeployed | OChild
OCrew O Passenger QOOther [CdUnknown | Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equigment (Check all that apply) OUnknown
[JFire resistant flight shit
[JHelmet
[ILaser protective visof/glasses
[JPLB
[JFire resistant glov
[CINight vision goggle
CJHelmet visor
[CIPersonal flotation
Other:
Available Used
First Name: City: QO Left ONone O None ONone [CINot [JUnder 5
QO Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight QOSerious QO 3-point O3-point Cinstalled
QUnknown | QFatal O 4-point O4-point [INot Ifunder 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: QO Unknown QUnknown E]Deployed QChild
OCrew O Passenger QOther [CJUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight E.quipment (Check all that apply) O Unknown
[JFire resistant flight suit
CHelmet
[JLaser protective visor/glasses
[CipLB
[IFire resistant gloves
CINight vision goggles
CIHelmet visor
[IPersonal flotation
ClOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
[ : I Departure
Airport ID: Flight Number: Airport ID: ONone 8VFR)’IFR
i (O Company IFR
City: ISJ ' é: Time: !ﬂ 50‘ ?E Operating as Flight City: M / M & VFR QOUnknown
. Milita:
State: A—- = KC\ HEMM J'( S? ﬂl; Stateﬂ '] c,fC | VFR 7
_ JAK @DVFR
Country: us_ Time Zone: Country: L"‘rf\.—
Activated? O Yes @No
O-FF #1{ ‘M‘U'l' Dlg A{ e_Fg-"j— OUnknown
1) L)
St.p T £
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Type of ATC Clearance/Service (Check all that apply)

O Certificate of Authorization [ Special VFR [ Special IFR CIVFR Flight Following ] Cruise
W VFR OFr [J VFR On Top [ Traffic Advisory [J Unknown / NA
1 None
Airspace where the accident/incident occurred (Check all that apply)
CIClass A OClass G [ Military Operations Area (MOA) ISpecial
[Class B [Demo Area [ Airport Advisory Area [ Air Traffic Control Area
OclassC [IWaming Area [ Jet Training Area C1Unknown
[IClass D [JProhibited Area O TRSA
MClass E [IRestricted Area CIFAR93 Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information . Weather Observation Facility
(Check all that apply) I i \
Bl National Weather Service CCompany WSE Fore=HT 97| Facility ID:
CIFlight Service Station [IMilitary iAo TRC Observation Time:
O TV/Radio [Clinternet oanpt v S T'Lls 2‘ Time Zone:
[JAutomated Report [INone —Q or’ d ate. Colle C '(-\_M Distance from Accident Site: nm
B Elcctronic Flight Bag-Application:  [JUnknown £ Hre,v M.OQ Q’l‘;sh &Dlrectlon from Accident Site: degrees true
EJon-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vMmC Height
OIMC Z%ﬂ_ﬁ AGL ODawn ODusk O Dark Night QUnknown
OUnknown ® Day OnNight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
SOOTTs acL
O Clear QThin Broken | ONone (Clear) Temperature: ('C) or ‘LE_ (F)
O Few OThin Overcast | @Broken
O Partial QOUnknown O Overcast Dewpoint: ____ (°C) or 3& (°F)
Obscuration O Obscured
@ Scattered O Indefinite
QO Unknown
: . Wind Direction Wind Speed Wind Gusts Visibility
Al 5
fimeter Setting M .../v._ [JCalm [INot Gusting [O _ miles
R [BLight and Variable or RVR: feet
794D ®g,or (mb as5p or Speed: RVV: miles
Direction: tsh Speed: ;(,zlda_??b\ Z .
Ameirion e’srm-}- Density Altitude:______ ft.
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
BNone Drizzle [CJFreezing Rain B None CFog
[CORain Cice Pellets [JSnow Shower [IBlowing Dust [ Ground Fog
CISnow [CISnow Pellets [ice Pellets Shower [CIBlowing Sand CHaze
[IHail [dSnow Grains [CFreezing Drizzle [CIBlowing Snow Oice Fog
[JRain Showers [Jlce Crystals [IBlowing Spray [JSmoke
[IDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@None @N/A OModerate @None ON/A @ None CLight
OTrace ORime QOHeavy OTrace ORime [ Clear Air CIModerate
OLight OClear @N/A OLight Oclear [ Terrain-Induced [ISevere
OModerate OMixed O Unknown OModerate OMixed [ Convective ClExtreme
OSevere QUnknown OsSevere QUnknown
QUnknown OUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion
ONone @ Substantial @None OBoth Ground and In-Flight ® None OBoth Ground and In-Flight
@® Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown OO0n-Ground OUnknown O On-Ground OUnknown

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

Prop steice ) Front FuSdaﬁb domage , Left STuT, verticel v Pudle

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

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
intended destination. Provide as much detail as possible.
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ton:g»\(f_/ 6;:;”? objerva.h?,g Pames, T picked o utine landn

oo kc:\;‘;i ge %e:(’ucfa{-a Lomel | T 2eun dsvarwone) T 6"\0:»3
P wurd T durned base 4o Fimad, Piashed set

up or Lod irg (True Carbirect, Fle

was cluest Stopped amd Aol wund, J\&s Fouckd down amd

. C lhux ‘ R
+h-&&5w'.i—\,“e, oy b HNL Lo unck %?“N\“W‘PMG.A'D

oane Tonc i dubier HLTIRIT S oy HMecpieee

ocurd Q\,_Q'(vu/\ e pPlevre gueren 1rs 40P we wahoolted DUy

belfs oA ﬂo‘t' euwt. T W\au\\wa-Qj Fucr on e LT,
(_?—Ibo O E%\A\_» w e wileve [;nc,tued w P arownd Q ! B0 pwAa

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

“Not Sure maxrlre dra_mio ‘H‘Lbf‘:ﬁ,aps S or /D Secords earlisoa
el ot heere Keﬂi’ %LLP{%& froan~ #chp(iu ovey

bl L dowt fp cule #atl
Freved Coop. el Have. phieven Q"JJ 3
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? C]Yes BBNo Total Time/ Cycles 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 & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100 LowLead  OletA OUnleaded AV
{% 0 O Automotive Olet A-1 O Other, specify
- L Gallons

Other Services, if any, prior to departare:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes M No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:

N LA Opestroyed CIMinor
- Model: [CISubstantial [INone
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:

City: City:
State: ZIP: State: ZIP:
Country: Country:

ADDITIONAL INFORMATION (additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Date of this report:

5 ‘tm/dd/)m

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

Name: Title:
Signature:
-or-  [JCheck 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
ANC25LA107 AS-ANC M. Rasmussen 09/17/2025
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