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

N
RQPT(')ONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT JINCIDENT
RT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location ‘ ' Accident/Incident Date/Time

Nearest C.it}’/Plaoe: Oj b'ﬂ e State: B ! Date: O [ f/ ZO Z (1 Local Time: I ? 7 O

ar. 6 L‘Q.Z Country: { [n\f_s ,l i*"-'»f& X mn/adyyyy

Latitude: ) Zj (_-(fi ‘s ! Longitude: = i’_i ( 2 g i ? x’ Time Zone: Q_M

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @None

" ;.Lfg; NFURKNA @ | SN
R . £ f I 4 7
egistration Number: _LV I . [JIFR-Equipped and Certified
M . | [] Commercial Space Flight
anllfac:uz-, _,i\/ ?;O'Q/b = [J Unmanned Aircraft
Model: I 5 0L Maximum Gross Weight: o0 Ibs.
Serial Number: 5 01 =0 { 5 f Weight at Time of Accident/Incident: _4000 Ibs.
Year of Manufacture: ﬁ? l Number of Seats: _L____ Flight Crew Seats: 0
Amateur-Built: QYes  IfYes: O Original Design Cabin Crew Seats: l Passenger Seats: @
@No 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 O Liquid Rocket

@ Airplane | Standard Special [JRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
OBa.lloon b ) Normal Restricted | [OTricycle CSkid @ Turbo Prop OHybrid Rocket
O Bl@pleg1ble [] Acrobatic ] Limited Bl Tailwheel [Jski/Wheel O Turbo Jet ONone

O Glider | [J Balloon [J Provisional [JEmergency Float ~ [JHull O Turbo Fan O Unknown
O Gyroplane [JCommuter [JSpecial Flight CJFloat [1ski O Electric

O Helicopter [)Transport  []Experimental [J Amphibian

O Powered Lift [ Utility ] Special Light-Sport [] Other Launch/Recovery System : :
ORocket [J Experimental Light-Sport [IJNone [JUnknown Fuel System Type (Reciprocating)

O Ultralight : e . QCarburetor OFuel Injected
O [JCertificate of Authorization or Waiver (COA)

N [J Unknown

Total Time Since:
Time |Inspection | Overhaul

one
Engine Engine Manufacturer
b 1 LA

Last Inspection Type [ Handheld GPS

0O100-Hour Airframe Parachute Heads Up Display
O AAIP Angle of Attack Indicator Night Vision Goggles
© Annual Autopilot ] Onboard Weather
O Continuous Airworthiness AutopiloVFMS, Model [ Primary Flight Display
O Condition Inspection [J Coupled Flight Director SAS, Axis (circle one): 2, 3, 4, Model:
O Unknown [[] Data Recorder Satellite Tracking Device
S ,_/ Device Stall Waming System B Stall Waming System
Date of Last Inspection: Q‘ Zfz l[ zQL Electronic Flight Bag or Handheld Device [ Video Recording Device
mnv/. L’ Dgectmmc mg; mg BWirc Strike Detection
2 g Gy A% - ‘ ectronic Pni ight Di Wire Strike Protection
Airframe Total Time: ;z ﬁ J hrs Flight Management System E] Other, Specify:
Hours measured at (Select one) ELT Installed Oves ON IY. Pr O
: : : : - 0 es: Fixed Pitch
)¢ T dent/In opeller 1 i
@ Last Inspection O Time of Acci cident i ® Controllable Pitch l
Type of Maintenance Program (Select One) O Ground Adjustable

Model or Part No.:

Manufacturer: H OV*ZQH

TSO No.: QC91 (121.5 MHz) QC91a (121.5 MHz) | Model:

OC126 (406 MHz)
Was ELT still mounted in aircraft? QYes O No

@ Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program
O Other Approved Inspection Program

AAIP) Continuous Airworthiness ; :
8E)ther, )SPCley Was ELT still connected to antenna? O Yes QO No Propeller 2 O Fixed Pitch :
Did ELT activate? ©Q Yes ONo O Controllable Pitch
O Ground Adjustable

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

] Fire Damage [J Battery[[JExpired/Damaged [ Unknown| Model:

Description of Fire Extinguishing System
@ None
O Specify:
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E.‘me' TI" ,2 (4 f 4 de,m: </ Fractional Ownership Aircraft: O Yes @ No

Operator of Aircraft [] The Operator is also the Registered Owner A Same address as Registered Owner

Name: { C e A Cre Doing Business As:

City: State: Air Carrier/Operator Designator (4-character code):
ZIP: Country:

Revenue Operation for FAR 121, 125, 129, 135

Operating Certificates Held Regulation Flight Conducted Under

(Check all that apply) (Select one for each group)
SNOM _ OFAR91  OFAR129 OFAR41S | (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

OFAR 121 OFAR 135 OFAR 435
OFAR 125 @FAR 137  QFAR 437
OFAR 450

O Supplemental

O Air Cargo

ClForeign Air Carriers (FAR 129)
CRotorcraft External Load (FAR 133)
J Commuter Air Carrier (FAR 135)

O Passenger

O Cargo
O Mail Contract Only

OFAR 91 Special Flight
O Non-US, Commercial

L On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCO“}memal Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
8 Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Ammed Forces ~
Ol Certificate of Authorization or Waiver (COA) O Federal @ Acrial Application OFifeﬁghtmg
] Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit Oi s O Air Drop OGlider Tow
] Commercial Space Transportation License O Air Race/Show O Instructional
] Other Operator of Large Aircraft O Unknown QO Banner Tow O Other Work Use
O Business OPersonal
O Executive/Corporate O Positioning
QO External Load O Skydiving

Air Medical Flight
OYes @No

Revenue Sightseeing Flight QO Unknown

OYes @No
AIRPORT INFORMATION (Fill in if aceident/incident occurred on approach, landing, takeoft, departure, or within 3 miles of an

Airport Name: Distance From Airport Center:

Airport Identifier: Direction From Airport:

Proximity to Airport: O Off Airport/Airstrip  OQOn AirportAirstrip  ON/A | Ajrport Elevation:

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

Runway ID: Length: ft. Width: fi. [ Dry ] Snow-Compacted [] Water-Calm
[ Holes [0 Snow-Crusted [0 Water-Choppy

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

CJAsphalt [IGrass/Turf Olce [JSnow [J Rough [] Snow-Wet [] Wet

[Concrete [Gravel [J Macadam [JWater [0 Rubber Deposits [ Soft

CIDirt [JHelideck Metal/Wood (] Unknown [0 Slush-Covered [J Vegetation 0 Unknown

[JElevated Heliport  [JHelistop Off-site landing area

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach  QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown

VFR Approach (Check all that apply)
[INone

[ Traffic Pattern [ Stop and Go
[ Straight-In [J Touch and Go Simulated

[ Valley/Terrain Following [JForced Landing Forced
[0 Go Around [] Landing Precautionary

[J Full Stop [JLanding
[ Unknown

IFR Approach (Check all that apply)
[CJNone

CJADF/NDB COPAR OMLS O Practice
CJSDF CJSidestep CJLDA CGPS

[J VOR/TVOR amns [JASR [JUnknown
[0 VOR/DME O Localizer Only OVisual

[OTACAN [J1L.OC-back course [JContact

CORNAV

.- 'J*” A - i .9
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“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
OCapain OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1™ was pilot (lying E\’cs [ No

“Flight Crewme r 1" ldentification
First Name: City of Residence: o

Middle Initial: State: KS ZIP: JL_UCLS 1

Last Name:

Country:
Age at ume of AccidentInéident: _Z,_LL__ Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
gt'onc O Senous O Left Q Front QO Unknown Available Used
'nknown Q Fatal O Right O Rear O None O None uNot Installed

O Minor O Center RSinglc O Lap only OLap iny [] Installed
Pilot Certi O 3-point O 3-pont [] Not Deployed

tlot Certilicate(s) (Check all that apply) O 4-point O 4-point [] Deployed
(] Nooe _ O Flight Instructor B Commercial & 5.';:im R 5-point [] Unknown
CJUS Military OPrivate [ Recreational O Unknown O Unknown
O Arline Transport DForeign O Sport :
O Student CFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
h Pilot O None OClass 3 O Unknown Without limitations/waivers O Unknown ¢
O Other O Class | O BasicMed With limitations/waivers O N/A
O Unknown chﬁ N O Driver's License (Sport Pilot only) O Special Issuance _—— i
Medical Certificate Limitations Medical Certificate Special Limitations

Ajﬂi\ﬂ [\lpx_ii e

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit YW Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB) [JFire resistant gloves
B Helmet visor o Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including arv, - .
FAR 121/135 Checks: 04]20 Make: . LI —
mmv/ddyyyy Model: kn 2 =
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 None & None O Instrument Airplane
[JSingle-Engine Sca O Airship irplane O Airplane Single-Engine O Instrument Helicopter
XMultiengine Land [ Balloon O Hclicopter O Airplanc Multiengine O Helicopter
O Muluengine Sca O Glider [J Powered Lift [0 Gyroplane [ Glider
(] Gyroplane 0 Powered lift O Sport
O Hclicopter
[J Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
; Alrplane \
Flight Time (Enter All This Make Single Airplane lasirumest Lighter .:;::t Talk-
hours for each box) Alrcraft & Moaodel Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Alr | Retererant | wheel

Total Time 1€ | 950 S0 - '40-1-0 |52 J4%0

)45C

Pilot in Command (PIC) | 17| 950 41 | 20 30 2 L B &
> ;

Tune as Instructor D, 0 », o O
This Make/Model

ST
Last 30 Days 3D 30
Last 24 Hours f L 5.4

TR ErRaIa. .
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain O First Officer QPilot O Co-Pilot QStudent Pilot QFlight Instructor Q) Check Pilot QFlight Engineer  QOther Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP: __ it
Last Name: Country:

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

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
833: 8 Serious 8Leﬁ OFront O Unknown Available Used
known O Fatal Right ORear O None O None
O Minor O Center OSingle O Lap only O Lap only Bm?::f"':d
Pilot Certificate(s) (Check all that apply) 8 3-po§nt 8 3-poimt [JNot Deployed
O ' : 4-point -pont [] Deployed
None CIFlight Instructor [J Commercial @ Jr i O 5-point
Qus Mil OPriv ' L OJUnknown
itary ate [ Recreational O Unknown O Unknown
J Airline Transport [JForeign [] Sport
[]Student [IFlight Engineer OSupplemental. Restraint type:

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None O Class 3 O Without limitations/waivers ) Unknown

O Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A S sl ool
mny/dd/yyyy

O Special Issuance

O Unknown O Class 2 O Unknown
Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)
[CJFire resistant flight suit ] Helmet [ Laser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[CJHelmet visor [] Night vision goggles [] Personal flotation Clother: e € s S

Flight Review Aircraft

Make:
Model:

Date of Last Flight Review
or Equivalent, Including
FAR 121/13S Checks:

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 [JNone [J None [J Instrument Airplane
[J Single-Engine Sea [ Airship [] Airplane [J Airplane Single-Engine [J Instrument Helicopter
[1Multiengine Land [] Balloon [J Helicopter [ Airplane Multiengine [J Helicopter
[J Multiengine Sea [ Glider ] Powered Lift ] Gyroplane ] Glider

[J Gyroplane [J Powered lift O Sport

[ Helicopter

[] Powered Lift i

Type Ratings;n-(_l Applicable Logbook Endorsements Student Endorsements (Include dates)

: Airplane Multi-
Flight Time (Enter This Make Singgle Airplane Tostrument engine
hours for each box) & Model Engine Multiengine Actual | Simulated | Rotorcraft Rotocraft

Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days

[Last 30 Days

|ast 24 Hours

|
S

;"'l
g P

N oy Rt o gaeme

- |EE
> 5
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ADDITIONAL FLIGH ‘ SEYVIVIE Y RS (Exclusive of cabin crew, complete the following informatior
Additional Crewmember Information } Seat Occupied Injury
: : : OLeft ORear O None
First Name: City of Residence: O Center O Single O Minor
: o ‘ A O Right O Unknown O Serious

Middle Initial: State: Zip: O Front O Fatal

Last Name: Country: O Unknown

Personal Flight Equipment (Check all that apply)- F
CJFire resistant flight suit CHelmet ClLaser protective visor/glasses OPersonal 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
CJ None [ Flight Instructor [ Commercial C1US Military ‘| Available Used Restraints
[ Private ] Recreational [J Airline Transport [JForeign O None ONone
[ Student C1Sport [CJFlight Engineer O Lap Only OLap Only CINot Installed
O 3-point O3-point | Olinstalled
- :
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 CJDeployed
O Unknown OUnknown | [JUnknown
COYes OONo OSupplemental.
Restraint type:
Additional Crewmember Information Seat Occupied Injury
: OLeft ORear O None
First Name: City of Residence: OCenter OSingle O Minor
: ORight QO Unknown O Serious
Middle Initial: State: Zip: | OFront OFatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

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

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
I None CJFlight Instructor [J Commercial [ US Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign | ONone ONone
[ Student CJSport ] Flight Engineer OLap Only OLap Only | [JNot Installed

83-pomt 83-pomt [Dinstalled
4-point 4-point t Depl

Type Rating/Endorsement for Total Flight Time at the Time hee O 5-point O-point gg:pllz;zdoyed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown [JUnknown

O Supplemental.

OYes CONo Restraint type:

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

Number of Passengers _______ ——-_
Passenger Information Restraint Type Inflatable
Restraints

Available Used
First Name: ty: OlLeft ONone ONone ONone CINot [JUnder 5
O Center OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O 3-point O3-point [Clinstalled
O Unknown | QFatal O4-point O4-point [CINot If under 5
Last name: Country: OUnknown | QS5-point O5-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | OChild
OCrew OPassenger Q Other OSupplemental. [JUnknown Restraint
Restraint type: OLap-Held
O Unknown

Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit |
CJHelmet
L aser protective visor/glasses
CPLB
CJFire resistant gloves
[CINight vision goggles ,
[JHelmet visor
[JPersonal flotation
[JOther:
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[ Available Used I [
First Name: City: OlLef ONone ONone ONone CINot OUnder 5
O Center O Minor OLap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight | O Serious QO 3-point O 3-point [Jinstalled
OUnknown | QFatal O4-point O 4-point [JNot ' If under 5
Last name: Country: OUnknown | Q 5-point O 5-point Deployed | years,
Row: QO Unknown O Unknown |[JDeployed | QChild
OCrew OPassenger O Other O Supplemental. [JUnknown Restraint
Restraint type: | O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
CJFire resistant flight suit _
CHelmet
DL aser protective visor/glasses
OPLB
OFire resistant gloves 1
CINight vision goggles
ClHelmet visor .
OPersonal flotation
ClOther:
| Available
First Name: City: OLeft ONone ONone
OCenter OMinor OLap Only
Middle Initial: State: Zip: ORight OSerious O3-pomt
OUnknown | QFatal
Last name: Country: OUnknown i ' years,
Row: OChild
OCrew O Passenger QOther . Restraint
' : OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit A —————
[JHelmet
[CJLaser protective visor/glasses
CJPLB
CJFire resistant gloves
CINight vision goggles
[JHelmet visor
[JPersonal flotation
CJOther:
Avallable Used
First Name: City: OlLeft ONone ONone ONone [ INot [JUnder 5
O Center OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O3-point O3-point [CJinstalled
OUnknown | QFatal QO4-point O4-point [INot If under 5
Last name: Country: OUnknown | QS5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | [JDeployed | O Child
OCrew OPassenger OOther O Supplemental. [JUnknown Restraint
Restraint type: QO Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit _—
[CJHelmet
[JLaser protective visor/glasses '
CJPLB
CJFire resistant gloves
CINight vision goggles
ClHelmet visor
CPersonal flotation
ClOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed

Departure
lS 7 S/ Flight Number: Airport ID: _/{ZA____ @None OVFR/IFR
OCompany  QIFR
‘ 2 S éVﬁ & 0 Operating as Flight City: VFR QOUnknown

! OMili
tate: Time Zone: Q State: VFI;tmy
/} (! OVFR

Country: __\JM_L_M) Country:

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

CJCertificate of [JSpecial VFR [JSpecial IFR CJVFR Flight Following CCruise

PR

OVFR CJIFR CJVFR On Top [JTraffic Advisory JUnknown / NA

—

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

CIClass A BIClass G [IMilitary Operations Area [JSpecial Altitude of In-Flight
CIClass B CIDemo Area (MOA) CJAir Traffic Occurrence:
[CIClass C OWaming Area CJAirport Advisory Area Control Arca
CIClass D [JProhibited Area [ClJet Training Area CJUnknown fi.
CIClass E CJRestricted Area CTRSA MSL
. JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) : ”
B National Weather Service CJCompany Facility ID: Oﬁb" ne “ni Twgl - Z
CJFlight Service Station CMilitary Observation Time: S
CTV/Radio [CJintemnet Time Zone: _<SY
Automated Report [INone Distance from Accident Sim:_:%_q_‘_ nm
Electronic Flight Bag-Application: [ JUnknown | Direction from Accident Site: O degrees true
f ove Fi 9 -+ &
On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
‘VMC Height
Omc f. AGL ODawn ODusk O Dark Night OUnknown
QUnknown |xe @Da ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling I_C_:Yimlelzht
— ikt - ft. AGL
@ Clear OThin Broken | QONone (Clear) Temperature:  (°C) or ______(F)
O Few OThin Overcast | OBroken |
O Partial OUnknown O Overcast Dewpoint: CC) ot % i CP)
Obscuration O Obscured
O Scattered O Indefinite H
O Unknown
i 3 | S i Ea i
Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: CJCalm [INot Gusting s o e
Hg O Varniable [CJLight and Variable or RVR: &2 SHaii B it fant
or or Speed: kts RVV: w74 niles
o T Direction: ___________ | Speed: e ks Destiny Altitude: ___________ ft.
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
B None O Drizzle OJFreezing Rain BNone OFog
OJRain [CJlce Pellets [JSnow Shower CIBlowing Dust [1Ground Fog
CJSnow [ Snow Pellets [Clice Pellets Shower []Blowing Sand OJHaze
[JHail [J Snow Grains [JFreezing Drizzle []Blowing Snow Cllce Fog
[JRain Showers [Jlce Crystals [JBlowing Spray [JSmoke
: o Dust []Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@ None ON/A OModerate ®None ON/A fiNone ClLight
OTrace ORime OHeavy OTrace ORime CIClean Air CModerate
OLight OClear ON/A OLight OClear OTerrain-Induced OSevere
OModerate OMixed O Unknown OModerate OMixed CdConvective [JExtreme
OSevere OUnknown OSevere OUnknown Turbulence
QO Unknown i OUnknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

/Vaae,
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraflt Damage Alreralt Vire Alreralt Fxplosion

O Nane O Substantial QNone O Both Ground and In-Flight None O Both Ground and In-Flight
O Mino AP estroyed Oln Flight OFire at Unknown Time In-Fligh OFire at Unknown Time
O Unknown O0n-Ground ~OUnknown O On-Ground O Unknown

”““lp""" ol ""“'l!“ to Adrcralt and Other Property (l/'w(;lduumul sheet, if nec n;i;)')“ e e

?'\]\\ \dﬂ" - F‘\nA A!"f\j 1 ror«
jivg b rO
T"n,* o ‘)r\p s\nke on b«mk - 'h-t_(_

Forers Tence = Took ol 0yers o Gnce onge 3 AL 4o drec
NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink.

Describe whal occurred in chronological order, including circumstances leading to and nature of accidenVincident. Describe lerrpin and
include wreckage distribution sketch if pertinent. Attach extra sheels if needed. State departure time and location, services obtained, and
intended destination. Provide as much detall as possible.
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OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentincident have been prevented?
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ace Is needed,
Was there Mechanical Malfunction/Failure? QYes [RANo

Total Time/ Cycles On Part
(If yex, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.)

Hours
Cycles
| Time Since This Part Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type l
(Convert from pounds, as necessary) O100 Low Lead &t A OUnlcaded AV '
O Automotive Olet A-1 QO Other, specify ’
J-Z-Q Gallons '

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes O No
Method of Exit — Describe how the Occupants exited and how many occupants evacuated each location:

OTHER AIRCRAFT — COLLISION 0f air or ground collision occurred, complete this section for other aircraft.
Aircralt Registration Number

Manufacturer: Damage to Other Aircraft:
O Destroyed OMinor |
Model: —| OJSubstantial CINooe
Registered Owner of Other Aircraft Pilot of Other Alrcraft E
Name: Name:
City: City:
State: ZIP; State: ZIP:
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.
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PN LR T e e T T S

.o"" '.'

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

CRFBPELE RSN TN

Date of this report: Name of Pilot/Operator: ALy A adA 0{
| Hfps oy | e I
/d 4 :
mm/dd/yyy» “Or- D(‘hcck here to electronically sign lhi&'{locumcm

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

Name: Title:

Signature:

-or- D’hcck here to clectromically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

CEN24LA193 Central Region / AS-CEN Andrew Finne 11/08/2024
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