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

::TIONAL TRA.NSPORTATION SAFETY BOARD * PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
PORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Inci 1

N C ':'den:_lzz;i_&m_\ Accident/Incident Date/Time

NCArcst |(\ ACe’ ?

ZIP _(1 3 é 'g S Smtc:é_A_ Date: Oq 2025' Local Time: 15_;' 5_
S = Country _U.ié._\_ mm/dd/yyyy HH MM

Latitude w Longitude: 1 26° 62 1./ W/ Time Zone: PDI

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

EEE—

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

AIRCRAFT INFORMATION

Registration Number: & ai 1O &
[0 Commercial Space Flight

Manufacturer: _ﬁﬁﬁ&—_“

Model ___14__0_&__—_—— ] Unmanned Aircraft
> - 2 Maximum Gross Weight: (5 QO Ibs.

T M—_ Weight at Time of Accident/Incident: l 3580 Ibs.

Year of Manufacture: l 9 ii Number of Seats: Z Flight Crew Seats: l

] IFR-Equipped and Certified

Amateur-Built: OYes If Yes: © Ongmal Design | Cabin Crew Seats: O Passenger Seats: l
Wc’j E Kit/Plans Make: Number of Engines: L
Category of Aircraft Type of Airworthiness Certificate Landing Gear - Engine Type (Select one) N
(Select one) (Check all that apply i iau
Airplanc St dasd .a app }) (ChCCk all that apply) ,HRCCiprocating OLIQUld Rocket
e i: ar I [Sjp;cml' CIRetractable []High Skid O Turbo Shaft O Solid Rocket
| o ormal gstpc!cd E]Tn.cyclc []Skid O Turbo Prop O Hybrid Rocket
O Blimp/Dirigible [ Aerobatic ] Limited ailwh
. el Oski/Wheel | O Turbo Jet ONone
O Glider [] Balloon [] Provisional Emergency Float [CJHull O Turbo Fan O Unknown
O Gyroplane [J Commuter [ Special Flight [ Fioat CJski O Electric
O Helicopter [ Transport ] Experimental L] Amphibian
O Powered Lift [ Utility [ Special Light-Sport [[] Other Launch/Recovery System | | | |
O Rockgl ) Experimental Lighs-Sport INone |0 — Fuel System Type (Reciprocating)
O Ultralight . - . ﬁCarburcmr OFuel Injected
Cthidanmen [JCertificate of Authonzation or Waiver (COA)
[[INone [J Urknown
A B _— - m—
. Eneine Serial : Rated Power Time Since:
Engine Engine Manufacturer Engine Model/Series Islumber Al of\ﬁg. & Horsepower or Inspection | Overhaul
) a (mm/dd/yyyy) | Q Lbs. of Thrust (hours) (hours)
s | | Continescte C90- 14 F___|4£1993-14 o 9.7 _|1229.2
Eng. 2
Eng. 3 i o
Eng. 4 -
: . | Additional Equipment - o
Last Inspection Type (] ADS-B [ Handheld GPS
O100-Hour [] Airframe Parachute [] Heads Up Display
O AAIP [[] Angle of Attack Indicator ] Night Vision Goggles
X Annual ] Autopilot [J Onboard Weather
O Continuous Airworthiness [] AutopilovFMS, Model [ Primary Flight Display
O Condition [ Coupled Flight Director [] SAS, Number of Axes: ___ Model:
O Unkn [] Data Recorder ESatcllitc Tracking Device
nxnown & / Device Stall Warning System Stall Waming System
Date of Last Inspection: Ov/0 1/ 26 Electronic Flight Bag ot Handheld Device [] Video Recording Device
mm/dd/yyyy [[] Electronic Multifunction Display [[] Wire Strike Detection
. . . ¥ ) Electronic Pnmary Flight Display [[] Wire Stnike Protection
Airframe Total Tlme.. _% 5 29- 4 hrs B Flight Management System - [] Other, Specify:
Hons maneal 8 (Smectane). | ELT Installed: BYes ONo /fres Propeller 1 B Fixed Pitch
QO Last Inspection Af ime of Accident/Incident ELT Manafacturer NCK O Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No.: E.-0O | O Ground Adjustable
. wtscurer Me Cauilex
O Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) JC91a (121.5 MHz) | Model: CM7144
O Manufacturer's Inspection Program O C126 (406 MHz)
O Other Approved Inspection Program A : . N | |
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft® .,’ch O No Propeller 2 O Fixed Pitch
Oth f Was ELT still connected to antenna. A Yes QNo O Controllable Pitch
0 AR, Spocily Did ELT activate? @ Yes ONo O Ground Adjustable
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes JNo — .
B None If not activated: Indicate Reason: [] Impact Damage snuiacturer. _____ -
O Specify: Jp Fire Damage [] Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: DQ—DBJJJ_RL_A_LEn Fractional Ownership Aircraft: O Yes B No
City: _it&.b mg_»_te.c State: C/A
7. 74402 Counny: __ VS A
Operator of Aircraft u' The Operator is also the Registered Owner ISame address as Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code):.
LIP: 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)

gNonc BFAR91  OFAR 129 OFAR415 | (O Scheduled or Commuter O Domestic

Flag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 (QFAR 135 (QFAR 435
ClAir Cargo OFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) OFAR 450 O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
L] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O] Agnculwral Aircraft (FAR 137) O Public Aircraft (Select one)
CPilot School (FAR 141) O Armed Forces | = :
[ Ceruficate of Authorization or Waiver (COA) O Federal O Acqal Application OFirefighting
[J Commercial Space Transportation O State O Agnal Obscrvation O F"Sht Test

Experimental Permit O Local O Air Drop OGlider Tow
[0 Commercial Space Transportation License - O Air Race/Show Q Instructional

[JOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business (A Personal

O Executive/Corporate (O Positioning

O External Load O Skydiving

Revenue Sightseeing Flight O Ferry O Unknown

OYes B No

Air Medical Flight
O Yes ﬂ, No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: LO__S Eﬁg,g oS | ' l Jn \ Distance From Airport Center: @ sm.
<

Airport Identifier: 3&§_N Direction From Airport: _ N ZA ____degrees true
Proximity to Airport: QO Off Airport/Airstrip BOn Airport/Airstrip  ON/A Airport Elevation: | 2| fi. MSL

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

Runway ID: 22 Length: -3 @O | . Width: 75 ft. gDry [] Snow-Compacted [] Water-Calm
Holes ] Snow-Crusted [] Water-Choppy

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

EAsphalt [ Grass/Turf [ lce [1Snow [] Rough [] Snow-Wet [[] Wet

[CJConcrete [1Gravel [ Macadam [JWater [ Rubber Deposits [ Soft

[Dirt [JHelideck [] Mectal/Wood ] Unknown [] Slush-Covered [ Vegetation [J Unknown

CJElevated Heliport  [JHelistop [ Off-site landing arca I

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach QO Downwind O Low Approach
O Takeoff QOIFR Departure Procedure/Clearance m_andmg O Base O Go Around
Olnital Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) T VFR Approach (Check all that apply)
HNone [[INone
CJADF/NDB [JPAR COMLS (I Practice ,E Traffic Pattern [ Stop and Go
O SDF [1Sidestep CJLDA C1GPS [ Straighi-In [] Touch and Go
COJVOR/TVOR CJILS [JASR [JUnknown [] Valley/Terrain Following [] Simulated Forced Landing
] VOR/DME [J Localizer Only [ Visual [(] Go Around [] Forced Landing
[JTACAN [ LOC-back course [CJContact [ Full Stop [] Precautionary Landing
[COJRNAV [JCircling [] Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain O First Officer P rilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying [JYes [ No

“Flight Crewme

First Name:

Middle Ininal:

City of Residence: _ 038 &atoS
State: i A ZIP; 3 GO o

Last Name:
Name Country: 49 A
Age at ime of Accident/Incident: & i Date of Birth: y)
2 Certificate Nu
Degree of Injury Seat Occupied Restraint Type nflatable Restraints
S None O Serious S Left O Front O Unknown Available Used
O Unknown Q Fatal O Right O Rear O None O None R Not Installed
O Minor O Center O Single O Lap only OLap iny (] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-pont ] Not Deployed
g _ . g“ pomt 04"[’0"\( D Dcploycd
I None [JFlight Instructor ] Commercial i DO
: . . | O 5-point O 5-point [] Unknown
] US Military Eanatc ] Recreational O Unknown O Unknown
] Airlme Transport [1Foreign [] Sport , .
(] Student DFlight Engineer Supplemental Restraint, specify:

s _» " . . I o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 B(f(.&(c, W\raoq g8 Without limitations/waivers O Unknown Oc, iIS7zo12
'ﬂOthcr O Class | O Dniver’s License (Spon Pilot on]y) O With limitations/waivers O N/A 4
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Must wess eye glasses
Personal Flight Equipment (Check all that apply)
[] Fire resistant flight suit o Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB) [JFire resistant gloves
[] Helmet visor o Night vision goggles [1 Personal flotation [] Other:
: . = 3 :
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: _ © 2-[054:_7‘422 ¢ | Make:___CE55na
mm/dd/yyyy Model: Lﬂ-Q I
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)
ﬂSmLh Engme Land [] None [] None mNonc [] Instrument Airplane
Hbms_k Engine Sea [] Airship ﬂAirplanc [] Airplane Single-Engine [] Instrument Helicopter
8 Multiengine Land [1 Balloon [] Helicopter [] Airplane Multiengine [] Helicopter
[J Multiengine Sea [] Glider [0 Powered Lift [ Gyroplane [ Glider
[0 Gyroplane [0 Powered lift [ Sport
[ Helicopter
[ Powered Lift |
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)

. . E | T | Airplane | Instrument ) f _ [Mud- |
Flight Time (Enter All This Make Single Airplane Lighter |engine Tail-
hours for each box) L Aircrafl & Model Engine Multiengine Night Actual tSimulatcd Ti(otorcmft Glider | Than Air | Retorcraft | wheel
Total Time 2043 4¢24o.f: [6oZ2.3|A51.3 | 36¢.B] I |6l 1| $02.\
Pilot in Command (PIC) /8 Z Z ﬁ #,.__4(} 4- rv oy @4 3‘4. 3 34 9 Q o #

N'me as Instructor - ‘4”2‘4“5

This Make/Maodel

Last 90 Days

Last 30 Days

| ast 24 Hours
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“FLIGHT CREWMEMBER 2" INFORMATIC

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
QO Captain Q First Officer QPilot Q Co-Pilot QStudent Pilot QFlight Instructor ) Check Pilot O Flight Engineer (Q Other Flight Crew
“Flight Crewmember 2™ was pilot flying [JYes [No

“Flight Crewmember 2™ Identification

First Name: City of Residence: e
Middle Imitial: State: ZIP:
LLast Name: - Country:
Age al ume of Accident/Incident: Date of Birth: (mm/dd/yyyy)
. Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 Eo:]e‘ 8 ?cri(l)us 8Lcﬂ 8 Front O Unknown A(v)alllble Uéed
nknown ata Right Rear None None
i Ol Y O Lap only O Lap only Clinsalled
Pilot Certificate(s) (Check all that apply) 83: pOfn: 8 i:’;:';: [ Not Deployed
in
I None CIFlight Instructor ] Commercial O 5-$int O 5-point [ B:ELO)’ od
OuS Miliay  OIPrivate ] Recreational O Uit O tisksows bt Unipcrern
[J Airline Transport [JForeign [ Sport .
[ Student CJFlight Engineer 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 O Class | O Dniver’s License (Spon 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)
[JFire resistant {light suit [ Helmet [J Laser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
COHelmet visor ] Night vision goggles (] Personal flotation ClOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: e
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ Single-Engine Land ] None [J None 0 None [ Instrument Airplane
[ Single-Engine Sea [] Airship [J Airplane [0 Airplane Single-Engine [J Instrument Helicopter
] Multiengine Land [] Balloon [ Helicopter [] Airplane Multiengine [J Helicopter
[J Multiengine Sea [ Glider [ Powered Lift [0 Gyroplane [0 Ghder
[0 Gyroplane [0 Powered lift 1 Sport
[ Helicopter
[] Powered Lift L
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
g Airplane L Multi-
F light Time (Enter All This Make Single Airplane [oatrument Lighter |engine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Ratorcraft | Wheel

Total Time
Pilot in Command (PIC)
I'ime as Instructor

This Make/Model

Last 90 Days
Last 30 Days
Last 24 Hours
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— J L II o lj ; q“‘* Al . ; LIUNSIVE Ul Cauiil Loy w VTSN 4 B ALA A AL MONNation
Additional Crewmember Information Seat Occupied L Injury
: - O Lefi O Rear O None
First Name: - ___ City of Residence: O Center O Single O Minar
. , ,
Middle [Imitial: State: Zip: g l::;‘:: - 8 ?::L;us
O Unknown
Last Name: - Country:
S S EE— § — 1|
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit CJHelmet [J Laser protective visor/glasses [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
CJHelmet visor CINight vision goggles [] Personal flotation [] Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[J None ] Flight Instructor [J] Commercial [JUS Military Available Used Restraints
(] Private [J Recreational [J Airline Transport [JForeign O None ONone
[] Student [ Sport [ Flight Engineer O Lap Only OLap Only [JNot Installed
O 3-poml 03'P0"“ Dlnstallcd
Type Rating/Endorsement for [ Total Flight Time at the Time 10 4-point O4-point [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O5-point DDCPM}M
O Unknown O Unknown [JUnknown
[OYes [INo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OlLeft ORear O None
First Name: City of Residence: OCenter O Single O Minor
Sl ORight O Unknown O Serious
Middle Initial: State: Zip: OFront O Fatal
O Unknown
Last Namc: Country: .

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [JHelmet [JLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [JNight vision goggles [] Personal flotation [] Other:

Pilot Certiﬁcate(s)7Chcck all Lll:apply) ry ) Restraint Type | Infatable
[ None I Flight Instructor ] Commercial [J US Milnary | Available Used Restraints
[ Private [JRecreational [ Airline Transport [ Foreign O None ONone
[] Student []Sport [J Flight Engineer O Lap Only OLap Only | [JNot Installed

QO 3-point O 3-point | Oinstalled
- - = i O 4point O4-point N loved

Type Rating/Endorsement for Total Flight Time at the Time — O S-point OS-point 80:) l[z?;do)

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

PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

e T GNP N 1T

Passenger Information Seat Injury Restraint Type Inflatable Age

| 1 M _ | | Restraints |
Available Used
First Name: ! City: MQS__ 8 Left one O None O Nane m.\lol [JUnder S
Center O Minor O Lap Only OLap Only Installed years
Middle Initial: P\ sate: CA Zip Q50 A3 |RRigh OSerious | O 3-point O3-point | [Dinstlled
O Unknown | Q Fatal H,-t—poim O4-pomnt [CINot lf under 5
O Unknown | Q 5-point O 35-point Deployed | vears.
Row O Unknown OUnknown |[JDeployed | O Child
| O Unknown Restraint
Supplemental Restraint, specify: O Lap-Held
O Unknown

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit

CJHelmet

[JLaser protective visor/glasses

JPLB
[JFire resistant gloves
CINight vision goggles
[CJHelmet visor
[JPersonal flotation
[JOther:

SN  N—— - — " SIS 28

——




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

———_—T

| Available Used
First Name: City: O Left O None O None O None [CJNot [JUnder 5
| O Center O Minor O Lap Only O Lap Only [nstalled years
Middle Inital: State: Zip: | ORught O Serious O 3-point ® 3-point [Jinstalled
QO Unknown | QFatal O 4-point O 4-point [INot If under 5
Last name Country: g | QOUnknown | Q S5-point O 5-point Deployed | vears,
Row: O Unknown O Unknown |[JDeployed | OChild
OCrew O Passenger O Other [JUnknown | Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
JFire resistant flight suit
CJHelmet
CJLaser protective visor/glasses
OrLB
CJFire resistant gloves
CINight vision goggles
ClHelmet visor
OJPcrsonal flotation
OJOther:
. Available Used |
First Name: City: OLeft ONone O None O None [INot [JUnder 5
OCenter | OMinor O Lap Only O Lap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point [linstalled
OUnknown | QFatal O 4-point O 4-point [INot If under 5
Last name: Country: OUnknown | Q 5-point O 5-point Deployed | years,
Row: O Unknown O Unknown | [JDeployed | QChild
OCrew O Passenger O Other [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
[JHelmet visor
[JPersonal flotation
[JOther:
o r l fLAvailnble: Used T T
First Name: City: O Left ONone O None ONone [INot [JUnder 5
QO Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: O Right O Serious O 3-point O 3-point [Jinstalled
OUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: I OUnknown | QO 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | CdDeployed O Child
OCrew QO Passenger OOther [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suut
[JHelmet
[JLaser protective visor/glasses
JPLB
[JFire resistant gloves
CINight vision goggles
ClHelmet visor
[JPersonal flotation
[JOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of - Flight Information | Destination Type Flight Plan Filed
Departure
Airport D c A 3 q-: F]ight Number: Airport [D: Ké f\j gNOHC O\I'FR/IFR
Company QIFR
City: ﬁﬁﬁa( 2 (@ Time: (3. 9O | Operating as Flight City: __/=QS__BQJ\D,‘L VFR QOUnknown
HH:MM OMilitary
State: LFL State: /7 _A O\\f/l; l;
Country UE A Time Zone: POT | ‘ Country: \) S f\ ]
Activated? QO Yes ONo
OUnknown
EEPSpE R — | S i —
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Type of ATC Clearance/Service (Check all that apply)

[JCertificate of Authonzation [ Special VFR 1 Special IFR [] VFR Flight Following [ Cruise
[0 VFR CFR [J VFR On Top ] Traffic Advisory [] Unknown / NA
ﬂNonc
Airspace where the accident/incident occurred (Check all that apply)
CIClass A CClass G (] Military Operations Area (MOA) [ Special
(JClass B [JDemo Area [ Airport Advisory Area [J Air Traffic Control Area
[JClass C [OWaming Area [] Jet Training Area [JUnknown
[JClass D [JProhibited Area [] TRSA
EIClass E [JRestricted Area [JFAR 93 Altitude of In-Flight Occurrence: A MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) !
I National Weather Service [CJCompany Facility [D:
] Flight Service Station [Muilitary Observation Time:
[0 TV/Radio [CJinternet Time Zone:
Automated Report RSt f Distance from Accident Site: nm
%.lcctmmc l-lirght Bag-Application.  [JUnknown Direction from Accident Site: degrees true
’ n P |O‘f
60n-Board Weather J ] L
Basic Conditions Lowest Cloud Condition Light Condition
EvMmC Height By 4
OIMC Clea"  ft. AGL O Dawn ODusk O Dark Night O Unknown
QUnknown ] %&z ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height 1
‘ 2 o ftt AGL : Caf m .
@ Clear OThin Broken | ®None (Clear) Temperature: ("C) or ('F)
O Few OThin Overcast | OQBroken
O Partal OUnknown O Overcast Dewpoint: (C) ar ('F)
Obscuration O Obscured
O Scanecred O Indefinite
O Unknown
" [ Wind Direction | Wind S Wind Gusts Visibility
Altimeter Setting: | CCalm peed [ Not Gusting 2 10 g
. - 2 DlLight and Variable or RVR: feet
(Hg),or m peedSSt S—/O kis ,
) Directiof > 240 | spesaX 20 i y - gl —-
' ’ Density Altitude: fL
| degrees true J
Type of Precipitation (Check all that apply) Rcslt‘l"icdon to Visibility (Check all that
appiy)
KINone [ Dnzzle [OJFreezing Rain None OFog
ORam [Jice Pellets CJSnow Shower [IBlowing Dust ] Ground Fog
[JSnow [] Snow Pellets [Olce Pellets Shower [OBlowing Sand O Haze
OJHail [0 Snow Grains [JFreezing Dnzzle [IBlowing Snow [Jice Fog
[JRain Showers [] Ice Crystals [ Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
mount T OLight Amount Type Type erity
VONC myﬂp’eA O Moderate monc ﬁN A ] None 1ght
O Trace ORime OHeavy OTrace ORime [] Clear Air DOModerae
OLight OClear KIN/A OLight OClear O Teman-Induced [(JSevere
O Moderate OMixed O Unknown OModerate OMixed [] Convective [JExtreme
OSevere OUnknown OSevere OUnknown
O Unknown lOUnknovm 1

NOTAMs (D and FDCO), 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 Aircraft Explosion
O None 8 Substantial BNone OBoth Ground and In-Flight M None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown Q%-@md OUnknown O On-Ground O Unknown

Dc;;ription of Damage to Aircraft and Other Property (Use additional sheet, if necessary.) N
Substant.a| repricable donege to jebt and right wngs, evgine cOlemj,/
fj’)elqge) Pmp@”a(‘/ and Tof o€ vecReal St/ \’Zver/ ruler,
o (Qamaéw, 4o me./ othes prqaec*‘h,

NARRATIVE HISTORY OF FLIGHT (Please pe or print in ink.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and

iInclude 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.

Depacted CA34 (Ala Doble, Exppcto cA) 'n Cessna 404 N94ioA
o [3:55 BDT on 9/27/2025 Lo 10SNM 2totn Lhignt o

home base 1C9 (Frazer Lake Aropark Hollrster CA), Dwecteed o
K/«-SU CADS Renc® mt)nwé'—.lf'l" Los B@mos/ Cn) -l'o NaKe. f@.)e( 6@

A—Hemp*l" +o land n SHveg Crosswwmd esolted M a
groomd  loof cond evestuon at (235 POT with ~NO

mrures to Nilet o passenger bot sdostevtal
repacakle dimage 40 e aoarabdt an mdicated bove.

Tw‘e U2US noépwmqgj; ‘2 CEHY @’H\OJ‘ ,4“?0@"({\/

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
Oice. e decigion was male +o ddert o KLsN Hof el T did pot
Ut liZ2e e availahle AWOS cohle emovr, Which would have
Provided me wikh eaclier warming (@gaiding e wWmd conditions.
s kkely would have covadl me. 1o duect +o one of Sodecal
ohec ayelatie achm’*s w et Funwoeys moe Q,Qigheel 4o He wnd
Condhieons %'Hnﬂ N A Much beter outesme,
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MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on a separate sheet.

Wgs there Mechanical Malfunction/Failure? OYes BNo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cycles

L
Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 100 Low Lead  Olet A O Unleaded AV
O Automotive QOlet A-] QO Other, specify

12.1 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? MY es

b= C1No

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

2 fexsns (Pilot amd Prssengec) ushocidad Sect Belt; openad Moot, nd chinbad oot

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[JDestroyed [IMinor

Model: . [JSubstantial [INone

Registered Owner of Other Aircraft 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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Bv signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Operator: | m&m}o
/olc) ?{ “7; N2 ; Signatur v
mm/dd/yyyy -or- DChcck here to electronically sign this document
If a person other than Pilot/Operator is filing this report
Name: Title:
Signature:
-Or- D‘hcck here 1o electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ANC25LA113 AS-ANC M.Ward 10/5/2025
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