NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION |

Accident/Incident Location
Nearest City/Place: 3
zip: 1ol

eV L Ped

uSs‘rl

Country:

a ‘ State; L—- q

Latitude: 32.-32-2¢,55¢¢ ™

Longitude: 692~ H4-37,8 27s o

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

Accident/Incident Date/Time
Datc:\D!h’—'/Z"‘[

mm/dd yyyy

Time Zone: C—‘a—q‘hi‘ﬁ

Local Time: %

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

AIRCRAFT INFORMATION |

Registration Number- [ 42 023 A~
Manufacturer: _LBFQ. o ¢r \~P‘\‘

Model: RS %

Serial Number: _ [ W - 2.2
Year of Manufacture: \ "\.-) C

B FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

MaximumGross Weight: § 4 6 ¢ Ibs.
Weight at Time of Accident/Incident: "H € o lbs.
Numberof Seats: Sg

Flight Crew Seats: &

Amateur-Built: OVYes If Yes: Q Original Design Cabin Crew Seats: 2 Passenger Seats: ﬁ -
"ﬁ‘io Q Kit/Plans Make: Number of Engines: 2 )
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Tvpe (Select one)
(Select one) (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket

@ Airplane Standard Special PlRetractable CJHigh Skid O Turho Shaft Osolid Rocket
OBa.Iloon o # Normal [J Restricted O Tricyele Oskid O Turbo Prop QHybrid Rocket
OBl{iilP-’ Dirigible [ Aerobatic O Limited D'I“ai]wheei CIski/Wheel O Turbo Jet ONone
OGlider O Balloon [ Provisional Elifmcrgenc.v Float CHull O Turbo Fan QUnknown
OGyr.oplane O Commuter | [S8pecial Flight CJFloat o Jski QO Electric

OHGIICUPIEI‘_ [ Transport O Experimental O Amphibian )

O Powered Lift O utility O Special Light-Sport O Other Launch/Recovery System Fuel System Type (Reciprocating)
ORocket O Experimental Light-Sport ONone OUnknown L A P

OUltralight QOCarburetor @iuel Injected
O Unknown [OCertificate of Authorization or Waiver (COA)

’ [INone [0 Unknown
Ensine Serial ; Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series §-1:mb er D'“ell‘)f Mie. ® Horsepoweror | Time |Inspection | Overhaul
(mmiddyyys) | Q) Lbs. of Thrust | (howrs) (hours) (hours)

Eng 1 | Coy \"ngn\-ﬂ Xo-52¢ 29717228 R vef 141 ® 285 oo | 12y 223e
Eng.2 | Cqu X_\‘M,.\-.,_\ Xo-S20 12 B0 ~loc VaKnoe, 2%5 RA  fhaof | j2y
Eng. 3

Eng. 4

Last Inspection Type
O100-Hour

O Aalp

@ Annual

QO Continuous Airworthiness
QO Condition Inspection

Additional Equipment
ADS-B

O Airframe Parachute

O Angle of Attack Indicator
B Autopilot

O Autopilot/FMS, Model

[ Coupled Flight Director

B Handheld GPS

[ Heads Up Display

O Night Vision Goggles

O onboard Weather

O Primary Flight Display

[ sAS, Axis (eircle one). 2. 3, 4. Model:

Q Unknown

Date of Last Inspection:

Airframe Total Time:

e\ £ v l 2 6LH
mm ’}'

5334

[ Data Recorder
B Device Stall Warning System
Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
O Electronic Primary Flight Display

e

hrs

O Flight Management System

O satellite Tracking Device
] stall Waming System
[ video Recording Device
O Wire Strike Detection
[0 Wrre Strike Protection

[ Other. Specify:

Hours measured at (Select one)

@1.ast Inspection

QTime of Accident/Incident

ELT Installed: ®ves OwNo If Yes:

Type of Maintenance Program (Select One)

@ Annual

Q Conditional (Amateur-built only)
QO Manufacturer's Inspection Program
© Other Approved Inspection Pm:,ram
O (AAIP) Continuous Airworthiness
Q© Other, specify:

ELT Manufacturer: %Aﬂfr gk g
Niodel o Pas M A kK 4YysSo

TSO No.: @C91 (121.5 MHz) QC91a (121.5 Mlz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes O No

Was ELT still connected to antenna? @ Yes QNo

Description of Fire Extinguishing System

O None

® specify: Beablbeld Hd o

Did ELT activate? O Yes @No

If activated: Did ELT aid in locating aireraft?QYes ONo
I/ not activated: Indicate Reason: [] Impact Damage

0] Fire Damage [J Battery[JExpired/Damaged [@Unknown

O Fixed Pitch
@ Controllable Pitch
O Ground Adjustable

Manufacturer: _\&5, \4_:
Modet: PHC S3VE-2 UE

Propeller 1

QO Fixed Pitch
@® Controllable Pitch
O Ground Adjustable
Lo dy ol
Model: PYAC~I3¥YE-2 v T

Propeller 2

Manufacturer:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owne

Name: E‘:VKP Sty A"r‘
City: E‘ e <o A \

ZIp QU  country: LS A

State: L—4 A

QYes

Fractional Ownership Aircraft:

Operator of Aircraft B 7he Operator is also the Registered Owner

Name: S:\-"‘U\/ \‘\ 5 W& ‘“\s\\%‘ ?(’/

State: \— L, o

O Same address as Registered Owner

Doing Business As:

Citv: DS\ Air Carrier/Operator Designator (4-character code):
ZIpP: 7“ 12 Country: __12 S A
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ENone @FAR 91 OFAR 129 OFAR 415 Q Scheduled or Commuter Q Domestic
O¥lag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi QO International
OSupplemental OFAR 121  QFAR 135 QFAR 435
OAir Cargo OFAR 125 QFAR 137  QFAR 437
OForeign Air Carriers (FAR 129) QFAR 450 O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
OJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
On-Demand Air Taxi (FAR 133) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
Orilot School (FAR 141) O Armed Forces i o - ;
O Certificate of Authorization or Waiver (COA) O Federal o A‘“’?“l APP]“‘“"_"“ O["i_reﬁg'h‘tmg
CICommercial Space Transportation O State O Af’“a] Observation O[“‘[‘Agiﬂ Fest
Experimental Permit O1l.ocal o Air Drop Oalider Tow
O Commercial Space Transportation License QO Air Race/Show Qlnstructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use
QO Business OPersonal
@ Executive/Corporate O Positioning
= - . Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry OUnknown
OYes @No OvYes @No

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

Ail’pﬂl’t Name: SL\FPJP&‘I‘\‘ Qmum (D) A.}‘} {'\(\f‘l'

o

Distance From Airport Center:

Airport Identifier: ‘k O 1T |

Proximity to Airport: Q Off Airport/Airstrip ~ @On Airport/Airstrip  ON/A

sm.
Direction From Airport: 6570 degrees true
Airport Elevation: \ 8 9 fi. MSL

Runway Information

Runway ID: O Length: diad f. Width: _ 2 B fi.

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

B Dry [ Snow-Compacted [0 Water-Calm

Runway/Landing Surface (Check all that apply)

B Asphalt O Grass/Turf Olce [JSnow
OConcrete OGravel [0 Macadam OWater
Coirt [JHelideck Metal/Wood O Unknown

OJElevated Heliport  [JHelistop Off-site landing arca

[0 Holes O Water-Choppy
[ Ice Covered [ Water-Glassy
[ Rough O wet

O Rubber Deposits
[ Slush-Covered

[ Snow-Crusted
3 Snow-Dry

[ Snow-Wet

O Soft

O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QO0n Instrument Approach QO Downwind OlLow Approach

OTakeoff OIFR Departure Procedure/Clearance  @Landing OBase QO Go Around

Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind Q Unknown

IFR Approach (Check all that apply)

B None
OADE/NDB OPAR OMLs OPractice
OsDF Osidestep Oipa aGrs
O VOR/TVOR Ois JAsR OuUnknown
OVORrR/DME [localizer Only Ovisual
OTACAN [O1L.OC-back course [CContact

ORNAV OcCircling

VFR Approach (Check all that apply)
[ONone

B Traflic Pattern

O straight-In

O Valley/Terrain Following
O Go Around

I Full Stop

OSstop and Go

O Touch and Go Simulated
[OForced Landing Forced
[1.anding Precautionary
[Landing

O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

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

First Name: _ Ve 4 City of Residence: BLHS‘}\} 0

Middle Initial: State: L-C\ ZIp: 7112

Last Name: DA% Ko \Q‘-\T—' Vi Country: <A

Age at time of Accident/Incident: G ﬁ Date of Birth: (mmvddynyy

Certificate Nu
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious Qlefi Q Front QUnknown Available Used
Ot H.aknown O Fatal O Right O Rear None ONone Bl Not Installed
O Minor Q Center Q Single © Lap only @ Lap only [ Installed
-poi 3-point i
Pilot Certificate(s) (Check all that apply) Q3 ind Q e [ Not Deployed
O4-pnml 04—[)0111\ 0 Deployed
ONone O Flight Instructor EConmlc‘rcial O S-point Q 5-point o Unksom
O us Military Oprivate O Recreational O Unknown O Unknown
B Airline Transport OForeign [ Sport . .
Ostu de;t P I:!I’Iigznb;finginccr OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None QOClass 3 QO Without limitations/waivers Q Unknown .
Q Other O Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers QON/A /L ;
O Unknown © Class 2 Q Unknown O Special Issuance i/ dblyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Mmooy \\-\\,p Cor et ve lQ‘ng (g‘\f:smg)
Ok Crs A
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit [ Helmet O Laser protective visor/glasses ] Personal locator beacon(s) (PLB)  [JFire resistant gloves
ID Helmet visor O Night vision goggles O Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i i
FAR 121/135 Checks: Make: E) Ppc L( & oy 't t
mn/dd/ vy Model: R 5%

Airplane Rating(s)
(Check all that apply)
B single-Engine Land
O Single-Engine Sea
B Multiengine Land
DO Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

O None

O Airship

O Balloon

O Glider

O Gyroplane

O Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None

Airplane

O Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

Fl None

[ Airplane Single-Engine
O Airplane Multiengine
O Gyroplane

O Powered lift

[ Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

[ sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nciude dates)

. . Airplane st t Multi-
Flight Time (Enter All This Make Sinale Airplane e Lighter [engine | Tall-
hours for each box) Aircraft & Maodel Engine Multiengine Night Actual Simulated | Rotorcraft| Glider | Than Air [Rotocraft | wheel
Total Time 13 02n - ‘Wi 0¢ 2300 fd' 82y 25w ZCon 27
. 7 N P .3 i
Pilot in Command (PIC) \ L. 8er PR 30D (2 8w A5 38w 27
7

Time as Instructor

This Make/Model

e

Last 90 Days 27
Last 30 Days (B
Last 24 Hours 124
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q) First Officer QPilot Q Co-Pilot QStudent Pilot QFlight Instructor QCheck Pilot QFlight Engineer

QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes  [No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: cmn/ded/ )
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone QO Serious Qleft QFront QUnknown Available Used
Oll:Tknnwn OFatal ORight O]{.czlr None (o] N.ouc . CINot Installed
dinor ente Single Aap ¢ i \ Co
OM O Center Osingle 8l ap only 8 Lt Cinstalled
3.point 3-point L
Pilot Certificate(s) (Check all that apply) 04_321:; o 4—1:10'!:11 CONot Deployed
ONone Ortight Instructor O Commercial S-point Q 5-point g?ﬁﬂ::;ﬁ
OuUs Military Oprivate [ Recreational Tinknown O Unknown
O Aitline Transport ClForeign O Sport . A
Ostudent OOFlight Engineer QOSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
i None ‘lass 3 © Without limitations/waivers Q) Unknown
Q Pilot Class ?
Q Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e e
O Unknown O Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

O Helmet
[ Night vision goggles

[IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
Cother:

L aser protective visor/glasses
O Personal flotation

OFire resistant flight suit
CdHelmet visor

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

mm/dd’yyyy

Make:

Model:

Airplane Rating(s)
(Check all that apply)
[Single-Engine Land
O Single-Engine Sea
O Multiengine Land
CIMultiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

[ None

O Airship

[ Balloon

O Glider

[ Gyroplane

[ Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

O Airplane

O Helicopter

O rowered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multiengine
O Gyroplane

O Powered lift

O instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/ncinde dates)

. . . Airplane
Flight Time (Fnrer All This Make Single Airplane
hours for each box) Aircraft & Model Engine Multiengine Night

Instrument

Actual

Simulated | Rotorcraft| Glider

Multi-
Lighter [engine Tail-
Than Air | Rotocraft| wheel

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWM&MBERS {Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
. z . OLeft O Rear O None
First Name: City of Residence: O Center O single O Minor
. ORight O Unknown O Serious
Middle Initial: State: Zip: o Fr(gml o ]-‘:lal
. . O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit Oifelmet

1 aser protective visor/glasses

OPersonal locator beacon(s) (PLB)  OJFire resistant gloves

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit

OHelmet

OLaser protective visor/glasses

OpLB

OFire resistant gloves

[INight vision goggles

OHelmet visor

OPrersonal flotation

Oother:

Otelmet visor [INight vision goggles [ Personal flotation dother:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor O Commercial Ous Military Available Used Restraints
O Private [ Recreational O Airline Transport [OForeign O None QONone
[ Student OSport O Flight Engincer O Lap Only OLap Only | OINot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point QO4-point [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. QO 5-point Q5-point O Deployed
O Unknown OUnknown | CJUnknown
OYes ONo OSupplemental.
Restraint type:
e —_—————— |
Additional Crewmember Information Seat Occupied Injury
Oleft ORear ONone
First Name: City of Residence: QOCenter Osingle O Minor
ORight QO Unknown O Serious
Middle Initial: State: Zip: QOFront QOFatal
QO Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
[Fire resistant flight suit [OHelmet [OLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [Night vision goggles [ Personal flotation [J Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None Ori ght Instructor O Commercial O US Military Available Used Restraints
O Private ORecreational O Airline Transport OForeign QO None ONone
[ Student CSport [ Flight Engineer OlLap Only QOLap Only | [JNot Installed
83:?(”“[ O3-point Oinstalled
int 4-point ;
Type Rating/Endorsement for Tota! Fligh.t Time at the Time hrs. (o) 5_%@ 85-goim g&;&ﬂowd
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | QJUnknown
QO Supplemental.
OYes OONo Restraint type:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers l
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
) Available Used
First Name: i;;bh : / City: Sht Q. ;Q‘i Oleft @ None ONone ONone [@AnNot Ouinder 5
O Center O Minor @l.ap Only @1.ap Only Installed vears
Middle Initial: State: ) o | Zip: 721105 @ Right QO Scrious O3-point O3-point Clinstalled
) ¥ Q Unknown | QFatal O4-point Q4-point CINot If under 5
[ast name: gz'! “ A G Country: S A QO Unknown | Q3-point O5-point Deployed | years.
Row: % QUnknown OUnknown | OdDeployed | O Child
OCrew Obassenger QOther QSupplemental. OUnknown Restraint
Restraint type: OLap-leld
QUnknown
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Available Used
First Name: City: Qleft ONone ONone OnNone ONot OUnder 5
Q~Center O Minor QOLap Only OLap Only Installed years
Middle Initial: State: Zip: QRight QSerious QO 3-point QO 3-point ’ Oinstalled
QUnknown | QFatal Q4-point O 4-point CNot If under 5
Last name: Country: QOUnknown | Q5-point O 5-point Deployed | years,
| Row: QUnknown QUnknown |[dDeployed | QChild
OCrew OPassenger QO Other OSupplemental. JUnknown Restraint
Restraint type: QOLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
OJFire resistant flight suit —_—
OHelmet
OLaser protective visor/glasses
OprLB
OFire resistant gloves
[CINight vision goggles
CJilelmet visor
Oprersonal flotation
Clother:
Available Used
First Name: City: Qleft ONone ONone ONone CINot OUnder 5
O~Center OMinor QOLap Only QOLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O3-point O3-point Oinstalled
OUnknown | QFatal Q4-point Q4-point [INot If under 5
Last name: Country: OUnknown | Q3-point Q3-point Deployed | years,
Row: QUnknown OUnknown |dDeployed | OChild
OCrew QO Passenger QOther OSupplemental. OuUnknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[OFire resistant flight suit S
OHelmet
[Laser protective visor/glasses
OrLB
[OFire resistant gloves
[INight vision goggles
[Helmet visor
[OPersonal flotation
OoOther:
Available Used
First Name: City: Oleft ONone ONone ONone [INot OUnder 5
Q Center QOMinor OLap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QSerious O3-point Q3-point Oinstalled
QUnknown | QFatal QO4-point QO4-point [ONot If under 5
Last name: Country: QUnknown | OQ5-point QO5-point Deployed | vears,
Row: o Unknown oUnknown D[)B]’)]Oyed O Child
OCrew QPassenger OOther OSupplemental. OUnknown Restraint
Restraint type: QO Lap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[Fire resistant flight suit = e
Otlelmet
1 aser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
Oiielmet visor
Personal Motation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
= Departure —
AiportID:_ B NE W Flight Number: Airport TD: o7 ONone OVFR/IFR

O Company QIFR

City: New ©O d faum s Time: 1S 30 | Operating as Flight City: _ﬂﬁh rOoppek VFR QOUnknown

\ L— OMilitary
State: s Time Zone: C_ State: Q. VFR

_ ®VrRr
Country: ) 3 A Country: (92 5 A'

Activated? O Yes ©No
QUnknown
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[OCertificate of
Authorization

@vir

[ISpecial VFR

CHFR

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

[ONone

OISpecial IFR

VTR On Top

FIVFR Flight Following

OTraffic Advisory

OCruise

OUnknown / NA

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

OClass A OClass G OIMilitary Operations Area [OSpecial Altitude of In-Flight
OClass B ODemo Area (MOA) OAir TrafTic Occurrence:
OClass C OWarning Area O Aimport Advisory Area Control Area
BClass D [OProhibited Area et Training Area Ounknown ft.
OClass E ORestricted Area OOTRsSA MSL

CIFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

O On-Board Weather

[CINational Weather Service OCompany
[ Flight Service Station OMilitary
O7Tv/Radio OJinternet
@ Automated Report [INone
OElectronic Flight Bag-Application:  [JUnknown

Facility 1D:

Weather Observation Facility

K D

Observation Time:

Time Zone:

7200 Agp.
C onAern

Distance from Accident Site: & ‘F(‘au Wy Ar‘é‘_
Direction from Accident Site: !

Yoot

degrees true

NA

Basic Conditions Lowest Cloud Condition Light Condition
®vMC Height  Non P /¢l tar
OIMC | nAcL OnDbawn ODusk O Dark Night QOUnknown
QUnknown @ Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fi. AGL
@ Clear Q'Thin Broken ®None (Clear) Temperature: (°C) or 9 [ (°F)
Q Few QO'Thin Overcast | OBroken
O Partial QUnknown QOvercast Dewpoint: ___ (C)or 5/ (F)
Obscuration O Obscured
O Scattered Q Indefinite
QO Unknown
. Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: Bé 9 OCalm [ENot Gusting Vv \: ot Jj ;! miles
Hg O variable OLight and Variable or RVR: feet
or or Speed: kts RVV: miles
oF Direction: [ EH© Speed: 8 ks Destiny Altitade:_______ fi.
mb degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
BNone O Drizzle JFreczing Rain @B None OFog
IRain Olce Pellets Osnow Shower [ Blowing Dust OGround Fog
OSnow OSnow Pellets [Jice Pellets Shower [Blowing Sand OHaze
OHail OSnow Grains O reezing Drizzle OBlowing Snow Olce Fog
[Rain Showers Olce Crystals OBlowing Spray OSmoke
O Dust OUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight Amount Tvpe Type Severity
®None ON/A OModerate None Onva OONone El.ight
O'lrace ORime Ollecavy ‘Trace ORime OClean Air OModerate
OLight OClear ON/A Olight OClear OTerrain-Induced OSevere
OModerate OMixed QUnknown OModerate OMixed OIConvective [Extreme
OSevere QUnknown Osevere Olinknown Turbulence
QUnknown QUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, 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 O Substantial @None OBoth Ground and In-Flight @None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time Q1n-Flight OFire at Unknown Time

Q Unknown QOn-Ground Qunknown QO On-Ground QUnknown

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

T;r~.‘n(.,\ Dﬂ.ﬂ\w‘\l\!\ ﬂo,\ e a Afay o \qv\\b%_ erc[: S'*-"}k(’ a %N(y Sk'm
p«haq{“ Tavowl 6er Pocrg & TS

NARRATIVE HISTORY OF FTLlGHT (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.

Che redvne Tlant Trom  New Oclpanc was Forbing with
Good  wrather, a5 mocma\ A SNkt <5 enp cov N bre pe For,

C\f)pm,;\,\:m) ‘\\,\{, Si\r{-ufﬂti— pow\awu «\gfiarlr weas ‘L\éu v Py
: oW
V““’\"\M‘ WA enly  the Do e rabye eadin s h\;&
i ) . P 0.;__
Gl 4 FUGRY 45 Ants, 5 haoe tea s eyt Segen

"k\\)\r" "‘(1-:\\03\!\)) ‘-\-\r\a\;g,-c‘k My m\u\é & \’\Jn\\”é ‘\\“\w\fs "1’(‘):\141 "’n
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FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027

MECHANICAL MALFUNCT!ON[FAlLURE (If more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes BENo Total Time/ Cycles On Part A% r¥ras
(If ves, list the name of the part, manufacturer, part no., sevial no., and describe the failure.) .
o Hours

/ !Lé ;j Cycles

Time Since This Part Inspected/Overhauled

Lf A Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100 Low Lead Qlet A OUnleaded AV
O Automotive Olet A-1 OOther. specify
G Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

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:

Throwh e horma) Exit Posrs ag fer Neemme

L P.-‘ i l"\«..‘t,}
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft.)
Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
O Destroyed DOMinor

Model: [JSubstantial [OINone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:

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




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

By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Operator: S_{_ﬁ L ‘_& M'QC-C{L ( 1'_\[-&

[ n{'},j /ZCLL{ Sign:tiurczh
|

1
mn{u'd‘\‘r\' y : : :
wal -or- D(‘hcck here to electronically sign this document

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

Name: Title:

Signature:

-or- E‘L‘hcck 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

CEN25LA017 Central Region T. Sorensen October 24, 2024
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