NTSB

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

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

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

Accident/Incident Loctmon

Nearest City/Place:
Z1P: mtry

Latitude:

Accident/]

State: Ag_‘ Date:

e e, e e et
et e e

Incident Date/Time

9 22/25

[Local Time: ZOO ﬁm_ﬂ

Longitude:

AIRCRAFT INFORMATION
Registration Number: Z 7w M

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

Model: & A

Time Zone:

mm/dd/yyyy

/;«,

HH-MM

-

Manufacturer: _Lﬂw\![;k.\,:,mﬁ LLC

Collision with Other Aircraft: O Midair OOn-ground R None

[J IFR-Equipped and Certified
[J Commercial Space Flight
[J Unmanned Aircraft

}

Serial Number: _ sSQ|. - el

Maximum Gross Weight:
Weight at Time of Accident/Incident: /532 Ibs.

Ibs.

Year of Manufacture: é//l Zz 2 Number of Seats: 3 Flight Crew Seats: ,
H Amateur-Built: mcs If Yes: Q Onginal Design Cabin Crew Seats: Passenger Seats: 2
ONo O Kit/Plans Make: 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) O Reciprocating OLiquid Rocket
DAirplane Standard Special [JRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
O Balloon [0 Normal [ Restricted [ Tricycle [JSkid O Turbo Prop O Hybrid Rocket
O Bl{erDiligiblc ] Acrobatic ] Limited LT ailwheel CIski/Wheel O Turbo Jet O None
O Glider [ Balloon [ Provisional [JEmergency Float [JHull O Turbo Fan O Unknown
O Gyroplane [0 Commuter  [JSpecial Flight [CJFloat CISki O Electric
O Helicopter H [ Transport BExperimental Dgt"t‘.ghﬁa" "R S
O Powered Lift [ Utility O Special Light-Sport 2 i e iy Fuel System Type (Reciprocating)

O O
ORockct [J Experimental Light-Sport | [None Unknown Pl  Imocied
Ultralieht urcior uct In
OUnkn(l)im [JCertificate of Authorization or Waiver (COA) ’:
l [INone [J Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nlglnmbcr D“‘/ of'Mfg. O Horsepower or Time |Inspection | Overhaul
' (mmddyyyy) | Q Lbs. of Thrust | (hours) | (hours) (hours)
Eog 1| Ty tomata lo-290
Eng 2 7 }
Eng 3
Eng 4
, . Additional Equipment
: Last Inspection Type [ ADS-B [] Handheld GPS
O100-Hour [] Airframe Parachute [J Heads Up Display
O AAIP [J Angle of Attack Indicator ] Night Vision Goggles
& Annual 8 Autopilot ] Onboard Weather
O Continuous Airworthiness Autopilot/FMS, Model ] Primary Flight Display
O Condition [J Coupled Flight Director [JSAS, Number of Axes: ~ Model:
O Unknown ] Data Recorder [ Satellite Tracking Device
Device Stall Waming System [ Stall Wamning System
Date of Last Inspection: 20258 Electromc Flight Bag or Handheld Device [ Video Recording Device
[J Electronic Multifunction Display [} Wire Strike Detection
Electromc Pnmary Flight Display Wire Stnke Protection
Airframe Totalc':i‘nme}&le 3,):? T  hes Flieht Misangcmesit Systems 8 Other, Specify:
Hours measured at ct one
- Y ON . ‘ ‘
@G Last Inspection O Time of Accident/Incident E:f ::s“:k:i ‘& = 0 IfYes JP"’PC"" 1 g‘gnego‘;;:;)lhc Pitch
anufacturer;
Type of Maintenance Program (Select One) Nhohs e PN e Wh ,,¢| (‘:zu:dA Adjustable
Annual anulacturer: -
Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz
O Manufacturer’s Inspection Program 802; 40.6 MHz) O (121. ) | Model:
O Other Approved Inspection Program Was ELT still m (ted SR ) (t? QY ON
88‘“‘” )Spc(:fynm ot ey Was ELT still connected to antenna? ® Yes O No Propeller 2 O Fixed Pitch ,

o s & Did ELT activate? O Yes RNo O Controllable Pitch
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONol O Ground Adjustable
O None If not activated: Indicate Reason: [J Impact Damage Manufacturer:

O Specify: (] Fire Damage [] Battery Expired/Damaged [JUnknown | Model:




FORA LA L s ERPB W) SIART CHITL & B JOWES A9 77T

1"&"‘“ ’ ’ .| *rV;' . % vy ry ‘t" TR L R I8 B ST e BT | E: SN Saelp 4 0 SR ; R DA ‘
A ‘AL .‘ A l Y[ “;‘ {‘ IJ J &1 s ‘ ‘ é 4 ? : "' " ; "}f;:;ﬂahf\f"’/‘ , 3 .l 3 ‘ W’MMAM&fmn.&\ﬁﬂ\w:ﬁwmﬁﬂé.mb"f?&-‘)Pr?!-'tv"ﬁﬁ~m:7~':
Noghm«l Ml ernft Owner
Name B‘ k(ouw\m A "‘”\W& LLC Vynetbonsl Ownershiy Abrer st €)1 V 2
City '&9 imle 4”
Ak Counlry M,S
Operntor of Alrerafl mlw Operator in alve the Registered Owner [ fcwme ackvens as Wegitered (wner
N | ey, Vmarens /v
ity Kimle Alr Catriet/Opertin | esiypodin (A-<ho sied )
ALk Country
()pernllng C erllﬂcnu lleld Regulation Flight Conducted Under Revenue Operation for VAR 121, 125, 129, 195
(Check all that apply) Select ome for vaeh gy o)
CINone QYA 9] OVAR 129 OFAKALS O scheduted o Commaer O Domnestse
O ¥ 1ag Carrier Operating Certificate (FPAR 121) | OFAR 103 OFAR 133 OVAK A3) O MNon-Schedued or Aw | 1) () 1ot et
0 Supplemental OFVAR 121 OFAR 135  OFAK 435
LA Cargo OFVAR 125 QFAR 13T OFVAR 43T
Ll Voreign Air Carriers (FAR 129) ‘ OF AK 450 O Vassenger
L Rotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargp
) Commuter Air Carrier (FAR 135) O Non-UUS, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-1JS, Non-commercial _—
LI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 (elect ome)
gl\p,riculluml Awrcraft (FAR 137) O Public Aircraft (Select one)
Pilot School (FAR 141) O Armed Forces , | :
O Certificate of Authorization or Waiver (COA)| O Federal O Acrid Apphication O F weligting
LI Commercial Space Transportation Os O Acrid Obscrvation O’W ' o
e « State O Air I OGlides Tow
Experimental Permit O Local SR
LI Commercial Space Transportation License O Air Race/Show O/mtructional :
O Other Operator of Large Aircraft O Unknown O Banmer Tow OOnher Work Use
O Business @ Pervondd
O Exccutive/Corpore QP osationmg
. . . e O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Usknown
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 mites of an airport
Airport e: Distance From Airport Center: #0
Airport Identifiéx Direction From Airport: degrees true
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway 1D: Length: ftt Width: ft [ Dry [J Snow-Compacied [ WaterCalen
[J Holes [J Seow-Crusted ) Water-Choppy
Runway/Landing Surface (Check all that apply [] Ice Covered [J Seow-Dry [0 Waser-Glassy
CJAsphait OGrass/Turf Olce [J Rough [] Saow-Wet [] Wet
OConcrete OGravel [] Macadam [J Rubber Deposits ] Soft
ODirt [JHelideck Metal/Wood [ Slush-Covered [J Vegetation [ Unkaowns
CJElevated Heliport  [JHelistop Off-site landing arca
Approach/Departure Segment (Select one)
O Taxi OVFR Departure O Downwind O Low Approach
O Takeof OIFR Departure Procedure/Clearance ~ OLanding OGo Around
Olnitial Climb Final O Aboried Landmg (after touchdown)
rosswind O Unknown
IFR Approach (Check all that apply) ck all that appiy)
| [JNone
' [JADF/NDB CIPAR OOMLS [JPractice [ Traffic Patiern [] Stop and Go
OSDF [JSidestep CJLDA acGres (] Straight-In [ Touch and Go
O VOR/TVOR IS CJASR OUnknown | [ Valley/Terram Following Simulated Forced Landing
[ VOR/DME OJLocalizer Only [Visual [JGo Around orced Landing
[OTACAN [J1L.OC-back course JContact O Full Stop onary | anding

[ORNAV [CJCircling




Registered Aircraft Owner

Name: __&_ckgoo\«M Mvov,‘vros LLC.

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

o . - - :

— ————

Stalc:m- A L—

City: _&? Lol
Z1P: Country: ___%5

Fractional Ownership Aircraft:

[0 Same address as Registered Owner

Operator of Aircraft m‘he Operator is also the Registered Owner

Name: Domg Business As: : N
City: State: Air Carrier/Operator Designator (4-character code):
Z1P: 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)
CINone QFAR91  OFAR129 QFAR415 | (Q Scheduled or Commuter O Domestic
[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
[J Supplemental OFAR 121 QFAR 135 (QFAR435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
CJForcign Air Carriers (FAR 129) OFAR 450 | O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[0 Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
U Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
CIPilot School (FAR 141) O Armed Forces : e ; -
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting
O Commercial Space Transportation O State O Aerial Observation OFlight Test
' - ! lider Tow
Experimental Permit Otical O Air Drop OG :
[JCommercial Space Transportation License Q Air Race/Show O nstructional
CJOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
O Executive/Corporate Q) Positioning
: . n e e O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

e: Distance From Airport Center: Sm.
Airport Identifi Direction From Airport: degrees true
Proximity to Airport: Off Airport/Airstrip O On Airport/Airstrip ON/A Airport Elevation: ft MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: ft Width: ft [ Dry [0 Snow-Compacted [] Water-Calm
. [] Holes [0 Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply [] Ice Covered [1 Snow-Dry [] Water-Glassy
CJAsphait OGrass/Turf Olce [] Rough [J Snow-Wet [] Wet
[JConcrete [1Gravel [] Macadam [0 Rubber Deposits [ Soft
C1Dirt [JHelideck [] Metal/Wood wn [ Slush-Covered [J Vegetation 0 Unknown
[JElevated Heliport  [JHelistop [J Off=site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Appgach O Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb O Aborted Landing (after touchdown)
rosswind O Unknown
IFR Approach (Check all that apply) VFR Approach \Check all that apply)
[JNone [INone
JADF/NDB CJPAR OMLS O Practice [ Traffic Pattern [ Stop and Go
CSDF [JSidestep CJLDA aGes [J Straight-In [ Touch and Go
JVOR/TVOR iLs [CJASR [1Unknown [1 Valley/Terrain Following Simulated Forced Landing
[JVOR/DME [JLocalizer Only [1Visual [JGo Around orced Landing
[JTACAN [J1L.OC-back course [1Contact CJ Full Stop utionary Landing
[ORNAV CICircling |
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S

“FLIGHT CREWMEMBER 1” INFORMATIC . KRl B
“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer O Pilot QO Co-Pilot OStudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying BYes [ No
“Flight Crewmember 1™ Identification

First Name: __gﬂ_ﬂ City of Residence: _5)9 Lﬂ“‘-
Middle Initial: State: ,H(' ZIP: _ _ﬂ}g

Last Name: Country: V .S

Age at time of Accident/Incident: 36 Date of Birth: _—__ (mm/dd/yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nonc O Serious O Left O Front O Unknown Available Used
O Unknown O Fatal O Right O Rear O None ONone [] Not Installed
O Minor @ Center O Single O Lap only O ;4’ (;:ly [] Installed
Pilot Certificate(s) (Check all that apply) 83::::: 8 4::: e H [J Not De:ldoycd
[JNone [J Flight Instructor [J Commercial O 5-point O 5-pomnt g mwn
Arrline Transport LlForeign .
[ Student OFlight Engineer L] Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers () Unknown 12 / 7
o Other ‘ Class | o Driver’s License (Spon Pilot only) o With limitations/waivers Q N/A /
O Unknown O Class 2 O Unknown O Special Issuance -
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit [J Helmet [CJLaser protective visor/glasses  [J Personal locator beacon(s) (PLB)  [JFire resistant gloves
J Helmet visor [J Night vision goggles [J Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: _ Z[t[2S Make: _Cossne.
mm/dd/yyyy Model: | g0
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 Bl None B3-None K'None O Instrument Airplane
f8Singlc-Engine Sea [ Airship O Airplane [0 Airplane Single-Engine O Instrument Helicopter
[J Multiengine Land [ Balloon [ Helicopter [0 Airplane Multiengine O Helicopter
I Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
0 Gyroplane O Powered lift O Sport
[J Helicopter
[J Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
. Airplane rumes Multi- |
Flight Time (Enter All This Make Single Airplane fust ' Lighter |engine | Taik
howrs for each box) Aircraft & Model Engine | Multicngine | Night | Actual | Simulated | Rotorcraft| Glider | Tham Air |Retoccrait | wheel
-
Total Time 26 |20 173
Pilot in Command (PIC) Q oo | 4500 Yes
Tune as Instructor Z/
This Make/Model
[Last 90 Days bs A 7 XQ - L
Last 30 Days 30 %0 s |
Last 24 Hours “ Ys
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“FLIGHT CR EMBER 2” INFORMATIC

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Capgain Q First Officer QPilot Q Co-Pilot  OStudent Pilot  OQFlight Instructor Q) Check Pilot  Q Flight Engincer  QOther Flight Crew

—— - — e

“Flight Scewmember 27 was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: YA o
L.ast Name: Country:
Age at time of Accidendncident: Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury Occupied Restraint Type Inflatable Restraints
8 Il\;o::c 8%nous OlLceh OFront O Unknown Available Used
nknown Q Fatal ORight ORear O None O None
O Minor O Center OSingle O Lap only O Lap only gm:;l?::lallcd
Pilot Certificate(s) (Check all that apply) 8 3-pot 8 £ o [JNot Deployed
. . 4-pomt 4-pomnt [J Deployed
CINone CIFlight Instructor LNCommercial O 5-point O 5-point 7] e
DUS Mllm DPﬂVﬂL‘. D ecreations O Unknown o Unknown D . o
O Airline Transport [JForeign [ Spox : ;
[ Student CJFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity | Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other | OClass] O Driver’s Lid¢gnse (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
Personal Flight Equipment (Check all that apply)
[CJFire resistant flight suit [J Helmet [JLaser protechye visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CHelmet visor [ Night vision goggles [ Personal flotation ClOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: S
mm/dd/yyyy LModcl:
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)
(1 Single-Engine Land ] None I None ] None O Instrument Airplane
[ Single-Engine Sea [J Airship ] Airplane N [J Airplane Single-Engine O3 Instrument Helicopter
[0 Multiengine Land [J Balloon [ Helicopter ] Airplane Multiengine [ Helicopter
[0 Multiengine Sea [ Glider [ Powered Lift N Gyroplane O Glider
[J Gyroplane C\Powered lift ] Sport
[0 Helicopter
[J Powered Lift
Type Ratings and Applicable Logbook Endorsements StudemX Endorsements (Include dates)
: ) Airplane | :
Flight Time (Enter All This Make Single Airplane Rstrament I Lighter :::::: Tail
hours for each box) Aircraft & Model Engine Multicangine Night Actual lSi-lhted Rotorcraft \ Glider | Than Air | geogrcran | Wheel
- -
Total Time |
Pilot in Command (PIC)
$ t +
Tume as Instructor \
This Make/Model
Last 90 Days
Last 30 Days
[.ast 24 Hours ‘\
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ADD AL FLIGHT C MBER | of ca om lowing information.)
Additional Crewmember Information ~ Seat Occupied | Injury
st Nahe: . . OlLeft O Rear O None
Farst N: City of Residence: O Center O Single O Minor
: O Right O Unknown O Serious
Mddle Tmitaz state
wddle Inity State: Zap. O Front O Fatal
. O Unknown
Last Name Country:
Personal Flight Bguipment (Check all that apply)
CJFire resistant flight su ClHelmet ClLaser protective visor/glasses  [IPersonal locator beacon(s) (PLB) [JFire resistant gloves
L(JHclmet visor [INight vision goggles [J Personal flotation [ Other:
Pilot (‘erﬁﬁcﬂc(s) (("l‘(‘k N/ the Gpp'\) Restraint Typc 'nnatable
L] Nonc O3 Flight Iegtructor O Commercial CJUS Military Available Used Restraints
. ljmmc (] Recreationg ] Airline Transport [JForeign O None ONone
(] Student [ Sport [JFlight Engincer O Lap Only OlLap Only | [JNot Installed
O 3-point O 3-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. O 5-point O 5-point O Deployed
b Unknown OUnknown | [JUnknown
CYes OONo
Supplemental Restraint, specify:

eee—————————————————————————————

Additional Crewmember Information Seat Occupied Injury
. Oleft ORear O None
First Name: City &f Residence: O~Center O Single O Minor
: ORight O Unknown O Serious
Middle Initial: Zip: OFront QOFatal
O Unknown
Last Name: Country. __

Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit [OJHelmet [CJLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [Night vision goggles [ Persynal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
I None CIFlight Instructor 0 Commercial [ US Military Available Used Restraints
[ Private [JRecreational O Airline Transport O Foreign O None ONone
[ Student OSport [ Flight Engineer O Lap Only OLap Only | OJNot Installed

8 3-point O3-point Oinstalled
| 4-point O4-point

Type Rating/Endorsement for Total Flight Time at the Time oy 0O S—ppgin : O5-point 8 g:;l[;cyz:ioym

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

l

PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on -

Passenger Information Seat Injury straint Type Inflatable Age
L Restraints
Available Used
First Name: City: OLeft ONone O None QNone CINot JUnder 5
O Center O Minor O Lap Only O\ap Only Installed vears
Middle Initial: State: Zip: ORight QO Serious QO 3-point O3-xint Oinstalled
O Unknown | QFatal O 4-point O4-poixt [CINot If under 5
[ ast name: Country: OUnknown | QO 5-pomnt O5-poin Deployed | years,
Row: O Unknown OuUnknowr\ | OdDeployed | OChild
OCrew S cage O Supplemental Restraint, specify: ot oiﬁirﬁl:lh

O Unknown

Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit
[CJHelmet
[J1_aser protective visor/glasses
OrLB
[JFire resistant gloves
CINight vision goggles
CJHelmet visor
[JPersonal flotation
[(JOther:

P A
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| Available Used
First Name: City: Oleft ONone O None O None [INot [(JUnder 5
| 2 O Center O Minor Q Lap Only O Lap Only Installed years
Middle rn\nial: State: Zap:. ORight O Senous O 3-point O 3-point [Jinstalled
\ O Unknown | OFatal O 4-point O 4-point [JNot If under 5
Last name: Country: O Unknown | Q 5-point O 5-point Deployed | years,
\ Row: O Unknown O Unknown | [JDeployed | OChild
OCrew O Passenger O Other T [ JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
LJFire resistant flightsuit
CJHelmet
Cliaser protective visor/g
OrLB
CFire resistant gloves N
CINight vision goggles
CJHelmet visor
OlPersonal flotation
OOther:
‘ Available Used
First Name: City: Oleft ONone O None O None [ INot [JUnder 5
: OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip! ORight OSerious O 3-point O 3-point CJinstalled
OUnknown | QFatal QO 4-point O4-point [INot If under 5
Last name: Country: OUnknown | Q 5-point O 5-point Deployed | years,
Row """ O Unknown O Unknown | CdDeployed | QChild
OCrew O Passenger o8 CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[OJHelmet
[JLaser protective visor/glasses
JPLB
[CJFire resistant gloves
[CINight vision goggles ’
[JHelmet visor
[JPersonal flotation
[JOther:
Available Used
First Name: City: Oleft O None ONone [ INot [JUnder 5
OCenter O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O 3-point O3-point [Jinstalled
QO Unknown QO 4-point O4-point [INot If under 5
Last name: Country: (] O 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | [JDeployed | QChild
OCrew O Passenger OOther [JUnknown Restramnt
spplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
CINight vision goggles
CJHelmet visor
[JPersonal flotation
CJOther:

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of
Departure
Airport 1D:
City: Time:
HH:MM
State:
Time Zone:
Country: .

Frda

Flight Information

Destination

Type Flight Plan Filed

Flight Number: Airport 1D:
Operating as Flight City:
State:
Country:

@None OVFRAFR
OCompany QIFR

VFR QUnknown
OMilitary

VFR
OVFR

gou\

Activated? O Yes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apply)

[JCertificate of Authorization ] Special VFR [ Special IFR [J VFR Flight Following [ Cruise
L VFR LIIFR [J VFR On Top ] Traffic Advisory ] Unknown / NA
[] None
Airspace where the accident/incident occurred (Check all that apply)
[JClass A CClass G [ Military Operations Area (MOA) [JSpecial
[JClass B CIDemo Area [ Airport Advisory Area [ Air Traffic Control Area
[JClass C [(OWaming Arca [] Jet Training Area [J Unknown
[JClass D [JProhibited Area ] TRSA
[Class E [(JRestricted Area [JFAR 93 Altitude of In-Flight Occurrence: i MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 5
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[CINational Weather Service CJCompany Facility ID:
[JFlight Service Station M ilitary Observation Time:
CJTV/Radio Ointernct Time Zone:
[0 Automated Report [INone Distance from Accident Site: nm
] Electronic Flight Bag-Applicaion:  [JUnknown Direction from Accident Site: degrees true
CJOn-Board Weather Utsy el
Basic Conditions Lowest Cloud Condition Light Condition
OvMC Height
OIMC ft. AGL ODawn ODusk O Dark Night O Unknown
O Unknown @ Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
® Clear QOThin Broken | @None (Clear) Temperature: ("C) or _‘/_o_ ('F)
O Few OThin Overcast | QBroken
O Partial OUnknown O Overcast Dewpoint: ("C) or ('F)
O Scattered O Indefinite
O Unknown
. " Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: i PCalm PINot Gusting 30 Sk
o o [JLight and Variable or RVR: feet
(Hg),or (mb) or Speed: kts : :
gt . . RVV: miles
Direction: Speed: kts Density Altitude: ft.
degrees true |
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
BINone [ Drizzle [JFreezing Rain ENone OFoge
OJRain [Jice Pellets [JSnow Shower CIBlowing Dust O Ground Fog
CdSnow [ Snow Pellets Cdice Pellets Shower OBlowing Sand OHaze
[JHail [JSnow Grains [JFreezing Drizzle [IBlowing Snow Oice Fog
[JRain Showers [Jlce Crystals [Blowing Spray [ Smoke
] Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@ None ON/A O Moderate @None ON/A B Nonc OLight
O Trace ORime OHeavy OTrace ORime [ Clear Air OModerate
OLight OClear ON/A OLight OClear O Terain-Induced OSevere
OModerate OMixed O Unknown OModerate OMixed O Convective [JExtreme
OSevere OUnknown OSevere OUnknown
O Unknown OUnknown

NOTAMSs (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 A

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

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

Ll Qrmnd w‘~3 s\"V\'.\b&n.)\

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.

0# alVFo—‘x. Tvv\o\o-a. B
~ Landtn & “h'““'ﬁa a')o\é; N“\;b? }cw. Op I\ -?v\\ '\'\d'ou'(.»c -‘vq(.',
W‘L J‘\"'% Low MO\ \h‘\-&.r “M‘S WAS Slow W';‘\’Pﬁ,

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
BU“LV F‘VJO"‘J! W& "H“’"" on 'WAL thw‘k ”0 M S Urrow. A

aret . lgEadigreiottmy WK~ were Hhan jost Haanen 4
w%"a .

P

o
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OJYes [INo Total Time/ Cycles On Part
(If yes, list the name Qf 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 ne sary) 0100 Low Lead Olet A O Unleaded AV
O Automotive Olet A-1 Q Other, specify

(Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes Ao
Method of Exit — Describe how thd occupants exited and how many occupants cvacuated each location:

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft.
Aircraft Registration Number - Damage to Other Aircraft:

- ODestroyed OMinor
[JSubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City:

ADDITIONAL INFORMATION (Additional space for answers to any question.)




By signing this form, | am consentinc

Date of this report:

Name of Pilot/Operator: \

to the public release of the iInformation provided herein
N

Signature:

-Or- DChcck here to electronically sign this document

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

Name:

Signature:

-Or- D‘hcck here to electronically sign this document

NTSB Accident/Incident No.

ANC25LA111

Title:

FOR NTSB USE ONLY

Reviewed by NTSB AS Division

AS-ANC

Name of Investigator

M.Ward

Date Report Received

9/30/2025






