NTSB

FORM 6120.1 » OMB NO. 314

7-0001 ¢ EXPIRES 04-30-2027

NATIONAL |RAN. SPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/! INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents -
Accident/Incident Location ccident/Incident Date/T! ime 20
NearestCityPiace:__MS Koo e sute: O |Date: 26| tociTine_ [ 22 HAEL
ZIP: 7‘!""? O Country: ; mn/ddlyyyy
e %G BIKS  Lougde — 95186 I 1 171 - S
Collision with Other Alrcraft: O Midair  OOu-ground ¥ None
T oy A Sk w‘u(‘-zv,,‘f&«pz* R
CJIFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: _\QE.T [] Unmanned Aireraft
Model: = -2A34 MaximumGross Weight: _ 2200 _Ibs.
Serisl Number: _ 25 = 09480 wmum¢w_(ﬂa_m.
Yearof Mamufacture:__ 1462l Numberof Seats: [~ FlightCrew Seats: /.
Amateur-Bullt: OYes  IfYes: © Original Design Cabin Crew Seats: e Passenger Seats: B i B
RNo O Kit/Plans Make: Number of Engines: |-
Category of Aircraft Type of Airworthiness Certificate Landing Gear liiyine Type (Selectone)

(Select one) (Check all that apply) (Check all that apply) ‘Reciprocating th}ud Rocket
Airplanc Standard  Special [JRetractable [OJHighSkid | O Turbo Shaft O Solid Rocket
OBalloon [ Normal [Restricted O Tricycle CIskid O Turbo Prop OHybrid Rocket
O Blimp/Dirigible ) Aerobatic ] Limited A Tailwheel ClskiWheel | OTurbo Jet ONone
QGlider [ Balloon [ Provisional [JEmergency Float OHull O Turbo Fan O Unknown
O Gyroplane ) Commuter  [JSpecial Flight CFloat Oski OElectric
8Hﬂ'°°l’“m O Transport ] Experimental Ellmbim %

Powered O utility [ Special Light-Sport Launch/Recovery System Fuel System Type (Reciprocating)
O Rocket Experimental Li CINon JUnknown
O Ultralight . % D_ i 5 b::fop:? 4 @®Carburetor OFuel Injected
nceﬂlﬁﬂlc 0 mhm:nhnn or aw
QOUpkzown [JNone [0 Unknown
Serial ted P Total Time Since:
Engine| Engine Manufacturer | Engine Model/Series R Date of Mfg.| oforepoweror | Time |lInspection | Overhaul
i (mm/ddyy) | O Lbs. of Thrust | (hours) | (hours) | (hours)
:; L—cimmma R RS-Cc-AnsiL -1520-4-0 25 MA 106.6 | 262-7
EX
Additional Equipment
Last Inspection Type ADS-B Equp [J Handheld GPS
8IAAIP Angle of Attack Indicator R
Al bt 34
@ Annual Autopilot D&ﬂm\?m
O Continuous Airworthiness AutopiloVFMS, Model______ [ Primary Flight Di
O Condition Inspection Coupled Flight Director [ SAS, Axis (circle one): 2, 3, 4, Model:
O Unknown ; D R g Satellite Tracking Device i
Date of Last Inspection: /¥ AE' \ 2024- Electronic nid:‘:: o Handield Device 2 mwnmm-mmm
Airframe Total Time: _ 2O A .7  hrs EWM?S"DW [0 Wire Strike Protection
Hours measured at  (Select one) ® gm f L) Oce, Spocify:
OLast lnspection _ @fime of Accident/Incident :;T ::"‘"‘d’ Vet WNe Wl Propeller 1 g’féi::d Pitch
== anufacturer: trollable Pitch
% o:’.1 Maintenance Program (Select One) xbodil o Past oz O Ground Adjustable
O Conditional (Amateur-built only) Manufacturer:_Me Caua\ey
9 : : TSO No: OC91 (121.5 MHz) OC9la (121.5MHz) | Model: _| A 200 )
Other Approved Inspection Program O Cl126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted In alreraft? O Yes O No )
© Other, specify: Was ELT still connectod to antenna? O Yes ONo  (Frepelier2 O Fixed Pitch
Did ELT activate? O Yes ONo O Controllable Pitch
‘I;?cﬂpﬁon of Fire Extinguishing System I activated: Did ELT aid in locating aircraft?OYes ONo| O Ground Adjustable
= ls«me . ygm-mmnmznlmunmg Manufacturer:
pecify: 0] Fire Damage [] Battery [ JExpired/Damaged uunkmwnl Model:
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LC;J Fractional Ownership Aircraft: @fes OnNo
ot B

Operator of Aircraft [ The Operator is also the Registered Owner ) Same address as Registered Owner
Name: o Volal Doing Business As: —
City: Stmie:_/M(D  Air Carmicr/Operator Designator (4-character code): KsKGAaas K
ZIP: Country: ACA

Opers Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(¢ ggzﬁﬂmndd " ° (Select one for each group)
FAR 91 FAR 129 AR 415 Scheduled or Commuter © Domestic

[CINone (o) (@) CF. (@) o1 sl

OFAR 103 QFARI133 OFAR431 O Non-Scheduled or Air Taxi

[J Flag Carrier Operating Certificate (FAR 121)
OFAR 121 QFAR135  QFAR435

8 ms‘-'"’w"'”'"" OFAR 125 @FAR137 OFAR437
OJForeign Air Carriers (FAR 129) = OFAR 450 | OPassenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
] Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
) Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
Uhlo; mg)m 137) OPublic Aircraft (Select one)
ilot School O Armmed Forces g o : i
O Certificate of Autharization or Waiver (COA)f O Federal . 8§$ mﬂg‘;‘;‘ 8:.:2‘3:.:8
O Commercial Space Transportation O state O Air Drop OGlider Tow
DE‘P""“““". ""“"‘T I O Local O Air Race/Show O Instructional
Domaw Smorw'm. tation Liccnse O Ul 8megow 8oum Work Use
le) amaaw 8Positioning
OEx Load Skydivi
Reveaue Sightsccing Flight Alr Medical Flight O Fenry ey
QYes @No OYes @MNo
NP —INFORMATIO i RS o s T
Airport Name: Distance From Airport Center: sm.
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: OOff Aipor/Airstrip  OOn Aipo/Airstip  ON/A | Airport Elevation: ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID:______  Length: fi. Width: fi. g grym [ Snow-Compacted [ Water-Calm
Runway/Landing Surface (Check all that apply) (m] lc: Covered 8 ss::::g:nymd E hpmmy’
[JAsphait [Grass/Turf O lee [JSnow [ Rough [ Snow-Wet 0O Wet
CiConcrete g(‘mﬂ (m] M-euhmmd BW-wr [J Rubber Deposits [ Soft
ODirt Helidock Metal/W. Unknown Stush-Covered egetation Unknown
[ClElevated Heliport ~ [JHelistop Off-sitc landing arca = ) e £l
Approach/Departure Segment (Sclect one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind Low Approach
8mﬂ‘ ] OIFR Departure Procedure/Clearance ~ OLanding OBase 860 Around
Climb QFinal Q Aborted Landing (after touchdown|
QCrosswind QUnknown :
-
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[1None [JNone
[CJADF/NDB OPAR OMmLs D Practice [ Traffic Pattern 8
l:lsm;n_v . D Sidestep CJLDA aGps O straight-In %mﬁ’oo Simulated
gvo Ons CJASR DUnknown [ Valley/Temain Following [JForced Landing Forced
[JVOR/DME [ Localizer Only OVisual [ Go Around [JLanding i
[ TACAN CJLOC-back course OContact [J Full Stop [JLanding Frecesionmy
JRNAV OCircling O] Unknown
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|—ELd ER1” INFORMATION
“Flight Crewmember 17 wmmﬂa at the Time of Accident/Incident
OCaptin OFirst Officer @Pilot OCo-Pilt O Student Pilot O Flight Instrucior O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [ClYes [ No
“Flight Crewmember 1” Identification
First Name: _ C_ac\ City of Residence: Dok\\\o»rt
Middle Initial: State: _ 1 X zir:__71A02=2
LastName: S OC AR Coustry: A
Age at time of Accident/Incident __ D\ Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@MNone O Serious O Left O Front OUnknown Available Used
O Unknown O Fatal O Right O Rear O None ONone @ot Installed
O Minor @tener  OSingle O Jap only &fpm’y [ Installed
Pilot Certificate(s) (Check all that apph) Ot ouint O oot i
CINone [OJFlight Instructor iCommaml O 5-point QO 5-point [J Unknown
[ Airline Transport [JForeign [ Sport . .
O Student CFtight Engineer OSupplemental. Restraint type:
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass3 @Without limitations/waivers  Q Unknown
O Other @FClass 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers ONA %%Q’M'
O Unknown QClass 2 O Unknown O Special Issuance
Medical Certificate Limitations No,\ e Medical Certificate Special Limitations A/One_
Personal Flight Equipment (Check all that apply)
[ Fire resistant flightsuit Vﬁdm [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
Helmet visor o Night vision goggles O Personal flotation O Other:
Date of Last Flizi:lt Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: = @ 7/171] 202 make:_(€55NE
mm/ Model: __C \T R
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)
Tagle Engine Land [one ] None [ None [ Instrument Airplane
DO Single-Engine Sea O Airship ¥ Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Multiengine Land [ Balloon [ Helicopter [ Airplane Multicngine O Helicopter
[ Multiengine Sca 0 Glider [ Powered Lift [ Gyroplane [ Glider
O Gyroplane [ Powered lift 0 sport
[0 Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Alrplase
Flight Time (Enter All This Make Alrpl Instrument Malti-
hours for each box) Alreraft & Model m Multiengine | Night | Actual | Simulated | Rotorcraft| Glider | Than Alr m.ﬁ I:;
Total Time §4$ Qo | 345 R |2 | 13 660
Pilot in Command (PIC) | &/, | a0 | &4l R0 115 115 L0
Time as lostructor
This Make/Mode!
Last 90 Days A0 s 20 20
Last 30 Days K #A | Ay QL
Last 24 Hours 3I%% mU 3 3
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“FLIGHT EM " INF N SR ity i p i s
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incid
O Captain O FirstOfficer QPilot O Co-Pilot OStudent Pilot OFlight Instructor O Check Pilot O Flight Engineer  QOther Flight Crew
“Flight Crewmember 2” was pilot flying [Yes [No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm/ddyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OLeft OFront O Unknown Available Uc’)arlq
O Unknown Q Fatal ORight ORear None one 1
O Minor OCenter ~ OSingle 8L¢p only 8 3pr only E?.&Eﬁ.;’ﬁ" ed
3-point point
Pilot Certificate(s) (Check all that apply) o ‘&m O 4point Eg:; gyepulioyed
OINone [CJFlight Instructor O Commercial O s.point O 5-point ) Unknown
(m} US Military DlPrivate [ Recreational O Unknown O Unknown
Eam'rrmqm EIFomIp . 1 Sport OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 8 Without limitations/waivers 8 Unknown
O Other OClass1 O Driver’s License (Sport Pilot only) With limitations/waivers N/A S E—
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all thai apply)
[JFireresistant flight suit [ Helmet [JLaser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[JHelmet visor [ Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: —
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)
O Single-Enginc Land ] None O None O None O Instrument Airplanc
O Single-Engine Sea [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
[ Multiengine Sea [ Glider O Powered Lift O Gyroplane O Glider
[J Gyroplane [ Powered lift O sport
[ Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Tnclude dates)
Flight Time (Enter g Instrument Multi-

All This Make Single Alrplane T Lighter |emgine | Tall-
hours for each box) Alreraft & Model Engine | Multiengine | Night | Actual | Simulated | Rotorcraft| Glider |Than Air |Rotocraft| Wheel
Total Time
Pilot in Command (PIC)

limc as Instructor
This Make/Model
'_Last 90 Days
Last 30 Days
Last 24 Hours




]
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T e

Additlonl Crmenber quormatlou Injury
; QORear ON
First Name: City of Residence: 8 CLeﬂl O Single o) Mﬁ
Middle Initial: State: Zip: 8?‘,;':: S aom 8?3?"
Last Name: Country: °
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit [IHelmet [JLaser protective visor/glasses DPmon.nl locator beacon(s) (PLB) [JFire resistant gloves
[Helmet visor [CINight vision goggles ] Personal flotation
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
I None I Flight Instructor [ Commercial [CIUS Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign O None ONone
O Student D Sport O Flight Engincer O Lap Only OLap Only | CINot Installed
O 3-point O3-point DOlinstalled
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 Os-point | [IDeployed
O Unknown OUnknown | [JUnknown
OYes ONo (OSupplemental.
Restraint type:
Additional Crewmember Information Seat Occupied Injury
OLeft ORear ONoane
First Name: City of Residence: OCenter  OSingle O Minor
ORight O Unknown O Serious
Middle Initial: State: Zip: OFront OFatal
Q Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[CJFire resistant flight suit [OHelmet [OJLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [Fire resistant gloves
[JHelmet visor [INight vision goggles [J Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None I Flight Instructor [ Commercial [JUs Military Available Used Restraints
[ Private DRecreational [ Airline Transport DForeign ONone ONone
[ Student [OJISport DI Flight Engineer OLap Only OLap Only | [JNot Installed

gi:po?nt gi:point Dlostalled
- :
Type Rating/Endorsement for Total Flight Time at the Time . O polat O3x o Eg;wnm‘”
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown ) Unknown
O Supplemental.

OYes [ONo Restraint type:

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
OLeft ON 6N gud (=) OUnder
First Name: City: one one None Not 5
O Center OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious | O3-point O3-point Clinstalled
OUnknown | QFatal Q4-point Q4-point | OJNot [funder 5

Last name: Country: = QO Unknown 85—pomt 8S-point Deployed | years,

w: Unknown Unkno Deployed i
OCrew OPassenger QOther OSupplemental. " EUnknwn ORCI:EW
Restraint type: OLap-Held

Personal Flight Equipment (Check all that apply) oF
[JFire resistant flight suit
CIHelmet
[JLaser protective visor/glasses
OrLB
OJFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation




—__——q
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, Available Used
First Nam: City: 8un 8Nunc gNone ONone ONot OUnder 5
. Center Minor Lap Only O Lap Onl Installed | years
Middle Initial State: Zip: ORight OSerious | O3-point m : [installed
OUnknown | QFatal O4-point O 4-point [JNot If under 5
Last name Country: i OUnknown | Q5-point O 5-point Deployed | years,
Row: QUnknown OUnknown |[JDeployed | OChild
OCrew OQPassenger QOther - O Supplemental. CUnknown | Restraint
Restraint type: QOLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
CHelmet
[CJLaser protective visor/glasses
OrLB
OJFire resistant gloves
DINight vision goggles
OHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OLeft ONone ONone ONone [CINot CJUnder 5
OCenter OMinor OLap Only OLap Only Installed | years
Middle Initial; State: Zip: ORight OSerious | O3-point O3-point | Clinstalled
OUnknown | QFatal O4-point Od4-point | [JNot Ifunder 5
Last name: Country: QUnknown | O5-point O 5-point Deployed | years,
Row: OUnknown OUnknown |[JDeployed | OChild
OCrew O Passenger QOther OSupplemental. CJUnknown | Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
CIHelmet visor
[CIPersonal flotation
[JOther:
Available Used
First Name: City: OLett ONone ONone ONone CNot [JUnder 5
QCenter OMinor OLap Only OLsap Only Installed | years
Middle Initial State: Zip: ORight OSerious | O3-point O3-point | [Jinstalled
OUnknown | OFatal O4-point Od4-point | CINot Ifunder 5
Last name: Country: QUnknown | OS-point Q5-point Deployed 3
Row: OUnknown QUnknown | CJDeployed | O Child
OCrew OPassenger OOther OSupplemental. OUnknown |  Restraint
Restraint type: QLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFirc resistant flight suit
[OJHelmet
[CJLaser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
[OJHelmet visor
[Personal flotation
CJother:
Ty e F T T T T ST R e
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
. . Departure i
Airport ID: E(‘\U&lé é]{é P Flight Number: — Airport H):_Mﬁjt: a‘ﬁm OVFR/IFR
\ Compan IFR
city: IWebbere  Talle | ime: 1230 | opersting as Fiight ciWehbers Falle 1O Sikaown
e OMili
sate:_ O/ Time Zone: L OV state:_ O VER
. OVFR
Country: U\ SA Country: %A
Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

[None

Iacﬂu!iﬂyof [Special VFR [JSpecial IFR [CIVFR Flight Following [OICruise
Qv OrFR CIVFR On Top [ITraffic Advisory [JUnknown /NA
Type of ATC Clearance/Service (Check all that apply)
OClass A G [OIMilitary Operations Area OISpecial Altitude of In-]
[OOClassB [ODemo Area (MOA) CAir Traffic Occurrence:
OClassC [COWaming Area Dl Airport Advisory Arca Control Area
CClass D [OJProhibited Arca [JJet Training Area CUnknown ft
[Class E [Restricted Area OTRSA MSL
[JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE =~ B TN
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[CINational Weather Service [OCompany Facility ID:
[JFlight Service Station [OMilitary Observation Time:
OTV/Radio Ointemet Time Zone:
Report [CINone Distance from Accident Site: nm
Em i tBag—A;plm. [CJUnknown Direction from Accident Site: degrees true
Fﬁc( Fl
On-Board
gondiﬁou Lowest Cloud Condition Light Condition
Height
omc ZE_(-_&AGL ODawn ODusk O Dark Night OUnknown
QUnknown ®Day Night O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height ia )
GL
O’ Clear QOThin Broken Uﬁm (Clear) Temperature:______ ('C) or _&-('F)
O Few OThin Overcast | OBroken
O Partial QUnknown OQOvercast Dewpoint: ___('C) or 5 P
Obscuration Q Obscured
O Scattered O Indefinite
QUnknown
Wind Direction Wind Speed Wipd Gusts Visibility
Altimeter Setting: OICalm ot Gusting 11O  miles
Hg ] Variable [Light and Variable or RVR: feet
or or Speed: kts RVV: _____ miles
o = Direction: _ 020 | Speed: =5 s Destiny Altitude: _____________ fi.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
ixffone O Drizle OFreczing Rain one OFog
[JRain [llce Pellets JSnow Shower [IBlowing Dust O Ground Fog
CISnow [dSnowPellets  [Jlce Pellets Shower [OBlowing Sand OHaze
[JHail [ Snow Grains [JFreezing Drizzle [JBlowing Snow [lce Fog
[JRain Showers Olce Crystals [OBlowing Spray [JSmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
t T OLight t Type
6?;' oyN’f.A OModerate 6?3;': ON/A m@ DlLight
OTrace ORime OHeavy OTrace ORime OClean Air [CIModerate
OLight QClear ON/A Ovight OClear OTemuin-induced  [lSevere
OModerate OMixed OUniknown OModerate OMixed OConvective [CJExtreme
OSevere OUnknown OSevere QUnknown Turbulence
QUnknown QOUnknown

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___

Alircraft Damage Fire ft Explosion ‘
O None m é'ﬁm OBoth Ground and In-Flight 6?.2 OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFiire at Unknown Time Oln-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.)

-LeFt Wwing, Fighb wi spre anA vk Aamage,
-feonk Pusebﬁe, mc)\nﬂ engine nownb a*am:%e_

NARRATIVE HISTORY OF FLIGHT (Please typeorprintinink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe len':.ain 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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Ukr) (o] W Pg( ‘1 0{ léh

ok  11'30zm ceboned ab  1X00pn, Re-leccle :_L Wi

Onemicad  buk umtnaw'nﬁ\(s Ak nob aM Puel ut“s

‘{:Cmer e\ef)m“i:ed z* leah b |2:[0‘gm. 5 e\ o

- w)t&&\t;s\‘.}:ﬂéﬁw
2 Nead,  omd dhea rehurnes gl Al welpliuse

b
o the cehuen Flight/fory T 1
6“‘3“\6 9‘1000:{/60[% g 5fu.‘b’(x;n‘“6‘\ PRV shord [‘3 Yhereclle-
oot all powes . T bumed ° bact /er’é’(\, toweuck
o small @F&q LredA buk Reileoh o j\tde_, vhe

Asdnce. ond ended up 0‘9‘"‘“““3 down in oo weeded ar

T oqmbed % oo\ of the deey ah  Aiham andh retwned|

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

Po% moce  cadbention 4o Le\ een| :
Yoo Aow when on arcpu.na(.




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

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

Was there Mechanical Malfunction/Failure? [JYes ENo 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

Low Lead
(Convert from pounds, as necessary) o 0 w.“ Olet A-1 O Other, specify
A2~ 2Ly _ Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT SRR
Was an emergency evacuation of the aircraft performed? OYes ENo

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

Climbed oub

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

Aircraft Registration Number Manufacturer: Damage to Other Alreraft:
[CIDestroyed CMinor

Model: [JSubstantial [JNone

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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By signing this form, | am consenting to the public release of the information provided herein.
Date of this report: Name of Pilot/Operator: .\ oy 3 ; ; ;
!O !E_‘xz’l &é L‘, Signature;

e -or- DCheck to electronically sign this document

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

CEN24LA370 AS-CEN Bradley Miller October 9, 2024
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