NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERAT
REPORT Use this form (Form 6120.1) to report civil and public ai

OR AIRCRAFT ACCIDENT/ INCIDENT
rcraft accidents and incidents

BASIC INFORMATION

1 Accident/Incident I;_ocation Accident/Incident Date/Time
Nearest City/Place: I 7£"“\ AT qﬁ;’ ?.chbus State: _ © » Date: = ) 24 [ = M Local Time: _ V2% sS4 P
71p: S5 Gtek < Country: o A mm/dalyyyy HH:MM
Latitude: PN Longitude: 3 ¥~ Time Zone: _Ce X

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

Collision with Other Aircraft: O Midair ~ QOn-ground BVone

AIRCRAFT INFORMATION
Registration Number; _M S & %5 gIFR-Equipped and Certified
. Commercial Space Flight
Manufacturer: Goe it s [] Unmanned Aircraft
o [
Model: S eSS o Maximum Gross Weight: 5 G = lbs.
Serial Number: ey Weight at Time of Accident/Incident: 522 Ibs.
Year of Manufacture: __¢ 373 Numberof Seats: Flight Crew Seats: \
Amateur-Built: OYes  [fYes: & Original Design Cabin Crew Seats: > Passenger Seats: = -
BPNo QO 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) B Reciprocating OLiquid Rocket
lane Standard Spemal BRen'actable [IHigh Skid O Turbo Shaft OSolid Rocket
O B?{UOOH o Piormal [ Restricted FATricycle [skid O Turbo Prop O Hybrid Rocket
o) BI@P/ Dirigible [ Aerobatic [ Limited [ Tailwheel CJSki/Wheel O Turbo Jet ONone
OGlider [ Balloon [JProvisional [JEmergency Float CHull O Turbo Fan O Unknown
OGyroplane [l Commuter  [JSpecial Flight CIFloat CIski O Electric
O Helicopter [ Transport ~ [JExperimental [ Amphibian
OPowered Lift O utility [ Special Light-Sport [1Other Launch/Racovery Dy e Fuel System Type (Reciprocating)
ORocket ] Experimental Light-Sport [INone JUnknown Yy
Exp Light-Sp :
OUltralight QCarburetor {BFuel Injected
O Unknown [Certificate of Authorization or Waiver (COA)
one [J Unknown
Engine Serial Rated Power Total Time Since: E
Engine Engine Manufactarer Engine Model/Series l%ll::mb - Date of Mfg- O Horsepower or Time |Inspection Overhaul
(mmsddlyyyy) | Q Lbs. of Thrust (hours) | ~(hours) (hours)
Eng. 1 Ce)a.n.*ﬁ'—‘—“u To-522 8 R A - d
Eng.2 C:’*-’\": —— qe -G -0 231 =S I (A
Eng. 3
Eng. 4
: Additional Equipment
Last Inspection Type o quip [ Handheld GPS
O100-Hour [ Airframe Parachute [ Heads Up Display
%AAIP [ Angle of Attack Indicator ENight Vision Goggles
Annual “Autopilot Onboard Weather
O Continuous Airworthiness "Autopilot/FMS, Model_GerOm o= [ Primary Flight Display
O Condition Inspection B Coupled Flight Director E15AS, Numberof Axes: __ Model
O Unknown [ Data Recorder [ satellite Tracking Device
nkno . Device Stall Warning System [ Stell Warning System
Date of Last Inspection: © s~ [ o 222 Electronic Flight Bag or Handheld Device [ Video Recording Device
P
i/ dd/yyy’ EElech'onic Multifunction Display [ Wire Strike Detection
: e a Electronic Primary Flight Display [ Wire Strike Protection
Airframe Total Time: _3%7° 7 hrs Tl Flight Management System [l Other, Specify:
Hours measure?l at (Select. one) . _ ELT Installed: Cves ONo IfYes: Propeller 1 O Fixed Pitch
dLast Inspection QTime of Accident/Incident O Controllable Pitch
ELT Manufacturer: €
Type of Maintenance Program (Select One) I O Ground Adjustable
W Annual N Manufacturer: :
O Conditional (Amateur-built only) TSO No.: OCO1 (121.5 MHz) QC9la (121.5 MHz) Model:
O Manufacturer’s Inspection Program OC126 (406 Mz
Other Approved Inspection Program LT ol (¢ ' _) #? GYes ON
O (AATP) Continuous Airworthiness Was ELT s . mounted in aircrait: = 9 Propeller 2 O Fixed Pitch
o Was ELT still connected to antenna? @ Yes QNo 8
QO Other specify: O Controllable Pitch
’ Did ELT activate? @ Yes ONo O Ground Adjustable
Description of Fire Extin ishing System Ifactivated: Did ELT aid in locating aircraft?QYes GNo - )
& None d\& o é!i 3 Ifnot activated: Indicate Reason: [] Impact Damage Manufacturer:
O Specify: [] Fire Damage [ Battery Expired/Damaged [QUnknown |Model:
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OWNERI/OPERATOR INFORMATION

Registered Aircraft Owner
"NX'(LK—) i o

Name:
City: . _Tesrre \ -V State: TN
7Ip: 1% * % Country: W™ S

Fractional Ownership Aircraft: OYes o

Operator of Aircraft [ The Operator is also the Registered Owner PS-Same address as Registered Owner
Name: ST AN ASWE€ ~ Doing Business As:
City: Teas e \A\ e Ne— State: F™ Air Carrier/Operator Designator (4-character code):
zip: M7 % % Country: S
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
BNone OFAR 9L OFAR 129  QFAR 415 O Scheduled or Commuter © Domestic
DIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OQFAR133  QFAR 431 O Non-Scheduled or Air Taxi O International
[Supplemental Orar 121 QFAR 135 OFAR 435
[ Air Cargo OFAR 125  QFAR 137 OFAR 437
CdForeign Air Carriers (FAR 129) OFAR 450 QO Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[lCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[l Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
Opilot School (FAR 141) O Armed Forces . .
Ol Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting
CJCommercial Space Transportation O State Q Aerial Observation OFlight Test
Experimental Permit O sl Q Air Drop QGlider Tow
D Commercial Space Transportation License O Air Race/Show Olnstructional
[ClOther Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
QO Business BPersonal
O Executive/Corporate OPositioning
- - - - - z O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown
O Yes o No O Yes O No

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

e —

Airport Name: FA-S TAT / E v B o EE N X Distance From Airport Center: . / “ sm.
Airport Identifier: Kseduv Direction From Airport: = degrees true
Proximity to Airport: O Off Airport/Airstrip ﬁOﬂ Airport/Airstrip oN/Aa Airport Elevation: 129 ft. MSL

Runway Information

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

Runway ID: _L’Q__ Length: 1 b et /. Width: _) 52 s A Dry [] Snow-Compacted [ Water-Calm
- [ Holes [1 Snow-Crusted ] Water-Choppy
R_ynway/Landmg Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
O Asphalt OGrass/Turf Olce JSnow [ Rough [ Snow-Wet 0 Wet
oncrete [Gravel [ Macadam Water [ Rubber Deposits [ Soft
CDirt [Helideck 1 Metal/Wood [ Unknown [ Slush-Covered [0 Vegetation O Unknown
ClElevated Heliport ~ []Helistop O Off-site landing area
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach ODownwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance anding OBase O Go Around
O/nitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone
[JADF/NDB OprPAR MLS OPractice rafﬁc Pattern B4 Stop and Go
SDF [ISidestep OLDA Ges Straight-In ouch and Go
O VOR/TVOR s CJASR [dUnknown alley/Terrain Following imulated quced Landing
[0 VOR/DME BLocalizer Only OVisuval o Around Biforced Landing
[JTACAN CILOC-back course [Contact ull Stop TR Precautionary Landing
BRNAV [Circling [ Unknown
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“FLIGHT CREWMEMBER

1” INFORMATION

“Flight Crewmember 17 Responsibilities at t
OCaptain OFirst Officer Spilot O Co-Pilot

“Flight Crewmember 1” was pilot flying  [IYes O No

he Time of Accident/Incident
O student Pilot O Flight Instructor

O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: ST RN A City of Residence: Tesre \D e~
Middle Initial: __#& State: > 7IP: W7 %Ho3
: A .
Last Name: o Country: L F
Age at time of Accident/Incident: [ Date of Birth: dd/yyyy)
Certificate Nur
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
gNone O Serious @ Left Q Front O Unknown Available Used
Unknown Q Fatal O Right QO Rear O None ONone
: : Not Installed
OMmor O Center O Smgle oLap (.)n[y o]é,ap ?nly E Inosml]cda e
Pilot Certificate(s) (Check all that apply) 8%‘:}‘3 8 4:2?)$tt [ Not Deployed
[INone Flight Instructor B(Commercial O 5-point O 5-point O Bﬁgx
[ US Military rivate [JRecreational O Unknown O Unknown u
[ Airline Transport [JForeign [ Sport . :
I Student DiFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None &Class 3 O Unknown | Q Without limitations/waivers O Unknown . )
Gother WedTved | QClassl  QBasioMed S8 With limitations/waivers ON/A 07)18 )23
O Unknown QClass 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations (o v e S Medical Certificate Special Limitations
> st e —

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit [ Helmet [JLaser protective visor/glasses I Personal locator beacon(s) (PLB) OFire resistant gloves
Ol Helmet visor 1 Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e 5 o
FAR 121/135 Checks: @ [ re]e22 Make: _ (Hetr=e L
mmsddryyyy Model: e ST
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)
BHSingle-Engine Land O None Ei None [ None [1 Instrument Airplane
& Single-Engine Sea [ Airship irplane [ Airplane Single-Engine [ Instrument Helicopter
ultiengine Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
CMultiengine Sea [ Glider [ Powered Lift [ Gyroplane O Glider
[ Gyroplane 1 Powered lift [ Sport
43 Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements
T TR

Student Endorsements (Include dates)

Flight Time (Enter All This Make Aé?ﬁ:l'ie Airplane Instrument Lighter 1;:1:;:0 Tail-
hours for each box) Aircraft & Model Engine Multiengi Night Actual | Simulated |Rotorcraft| Glider Than Air |Rotorcraft | wheel
Total Time

Pilot in Command (PIC) | ¥ A7 W4Y.1 v 52 |

Time as Instructor ~ i - — — _— — — — —_ — — —
This Make/Model

Last 90 Days 0.2 8,.% o3 2 . . — — — — s -
Last 30 Days LS.\ 22 o 22 .\e

Last 24 Hours c. 5| £.< o P d

w
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“FLIGHT CREWMEMBER 2” INFORMATION i

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q First Officer OBlot O Co-Pilot QStudent Pilot QFlight Instructor OCheck Pilot QFlight Engineer QOther Flight Crew

“Flight Crewmember 2” was pilo{ flying [IYes [INo

“Flight Crewmember 2” Identiﬁca%
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mn/dd/yyyy)
Certificate Number:,
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OLeft OQFront QO Unknown Used
Ongnown OFatal ORight OR.ear O None OINot Installed
OMinor O Center Osingle O Lap only Dilnstalled
F - 3-point
Pilot Certificate(s) (Check all that apply) : 8 R CINot Deployed
4-point 4-point CIDeployed
CNone CIFlight Instructor O Commercial O 5-point O 5-point o
Cus Military CPrivate [ Recreational QO Unknown nknown CJUnknown
O Airline Transport [JForeign Sport . .
[ Student P CFlight Engineer = Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None Q Class 3 O Unknown | © Without limitations/waivers O Unknow
O Other O Class 1 O BasicMed O With limitations/waivers O N/A -
QO Unknown O Class 2 QO Driver's License (Sport Pilot Only) O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check™{ that apply)
[OFire resistant flight suit elmet [Laser protective visor/glasses [Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
[CHelmet visor ision goggles [ Personal flotation Cother:
Date of Last Flight Review “Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Males
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrunient Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all tha (Check all that apply)
O Single-Engine Land [ None O None [ None [ Instrument Airplane
[ single-Engine Sea 3 Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
I Multiengine Land [ Balloon O Helicopter [0 Airplane Multiengine [ Helicopter
OMultiengine Sea [ Glider O Powered Lift [ Gyroplane O Glider
[ Gyroplane owered lift I sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
. . = Airplane Instrument Multi-
Flight Time (Enter All i Make Single Airplane Lighter [engine | Tail-
hours for each box) Aircraft & Mo Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcrafi | 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 CREWMEMBERS (Exclusive of cabin crew, complete the following information.) A~
Additional Crewmember Information Seat Occupied Injury
. . . OlLeft ORear ONone
First Name: City of Residence: O Center O Single QO Minor
) . ) . ORight OUnknown O Serious
Middle Initial: State: Zip: O Front O Fatal
Last Name: - Country: s
Personal Flight Equipment ¢ : all that apply)
[IFire resistant flight suit net OJLaser protective visor/glasses [IPersonal locator beacon(s) (PLB)  [Fire resistant gloves
[dHelmet visor [INight Visian goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None OFlight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign QO None QONone
[ Student [ISport [JFlight Engineer Q Lap Only OLap Only | CINot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: ] QO 5-point Q5-point O Deployed
S O Unknown QUnknown [JUnknown
OYes ONo i
Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied jury
OLeft ORear O None
First Name: < City of Residence: O¢Center OsSingle O Minor
ORight QUnknown O Serious
Middle Initial: State: Zip: QOFront QPFatal
O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[Personal Locator Beacon(s) (PLB) [Fire resistant gloves

[JFire resistant flight suit [OHelmet Laser protective visor/glasses
[JHelmet visor [INight vision goggles [JPet flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[INone [ Flight Instructor [J Commercial Jus Mmil Available Used Restraints
O Private [JRecreational [ Airline Transport [JForeign Q None ONone
[ Student Sport [ Flight Engineer Only QOLap Only | [INot Installed

8 i-pO{n Sz:point Clinstalled
i -point oint
Type Rating/Endorsement for Total Flight Time at the Time - o 5_5(,;“1 _goim Eg:;g;‘e’:fy"d
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
OYes ONo Supplemental Restraint, specify:
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
[ Available Used
First Name: '2‘\’ T City: S5k —~ Y or,f‘, OlLeft dNone QO None ONone CINot [dUnder 5
i e O Center OMinor Q Lap Only OLap Only Installed | years
Middle Initial:__ -3 State: L. Zip: k122 |ORight O Serious X3-point &3-point Bipstalled
QO Unknown | QFatal O 4-point Q4-point [INot Ifunder 5
Last name: O ¥ VZ v Country: B QUnknown | Q 5-point Q5-point Deployed | years,
Row: 2~ O Unknown OUnknown | dDeployed | OChild
OCrew %ssenger QOther . | CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
OUnknown
Personal Flight Equipment (Check all that apply)

[IFire resistant flight suit

Ctelmet

[CILaser protective visor/glasses

OrLB

OFire resistant gloves

CINight vision goggles

[JHelmet visor

Cpersonal flotation

Oother:
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- - Available Used
First Name: B~*-\ &~~~ '~ City: OlLeft ‘ﬁﬂone O None O None [INot [Under 5
&l QCenter O Minor QO Lap Onl O Lap Onl: Installed years
Middle Initial: = State: as Zipp AL VD7 | @Right OSerious a3-g)oint Y £(3.§oint Y Hinstalled
QUnknown | QFatal O 4-point O 4-point [ONot Ifunder 5
Last name:_O * M eed Country: “wF QOUnknown | Q 5-point QO 5-point Deployed | years,
Row: O Unknown O Unknown | JDeployed QChild
OCrew XPassenger QO Other [JUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[JFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
prLB
[JFire resistant gloves
[INight vision goggles
OHelmet visor
[Personal flotation
Cother:
Available Used
First Name: City: OLeft ONone O None ONone [INot JUnder 5
\ O~Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State? Zip: ORight OSerious O 3-point Q3-point [Iinstalled
QUnknown | QFatal Q 4-point O4-point [ONot If under 5
Last name: Country: QOUnknown | O 5-point O 35-point Deployed | years,
~——__| Row: QO Unknown OUnknown |[dDeployed | OChild
QCrew QO Passenger QOther e JUnknown Restraint
T _ Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) R N QOUnknown
[JFire resistant flight suit i
[OHelmet %
[JLaser protective visor/glasses
rLB
[Fire resistant gloves
[INight vision goggles
[IHelmet visor =
[OPersonal flotation
[other: .
Available Used
First Name: N City: OLeft ONone O None ONone [INot [dUnder 5
QO Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: ORight OSerious O 3-point O3-point [installed
OUnknown | QFatal Q 4-point O4-point [INot Ifunder 5
Last name: Country: D QUnknown | O 5-point O5-point Deployed | years,
Row: ———_ O Unknown OUnknown [Deployed | O Child
QOCrew QPassenger QOther T CIUnknown Restraint
~~.__| Supplemental Restraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[JFire resistant flight suit
OHelmet
[JLaser protective visor/glasses S
OPLB T2
[OFire resistant gloves
[INight vision goggles b
[IHelmet visor
[Personal flotation
Clother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID:_ L™ © ) Flight Number: AJW— | Aiport ID: _EEas. | QNone OVFR/IFR
QCompany (;GIFR
City: P~ — i~ Time: \) 2 5 _&}tOperating as Flight City: ~Tasr'a s - AN VFR QUnknown
HHAMM S OMilitary
State: 1> State: [N OVFR
; VFR
Country: e\ o - Time Zone: _(J’“"-__"J o M

Activated? Q\Yes ONo

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

[Certificate of Authorization CIspecial VFR [ Special IFR [J VFR Flight Following [ Cruise
O VER Ror 1 VER On Top [ Traffic Advisory [ Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
[Class A [@Class G [ Military Operations Area (MOA) [ISpecial
[Class B [ODemo Area [ Airport Advisory Area [J Air Traffic Control Area
[OClass C [IWarning Area [ Jet Training Area [JUnknown
OClass D [JProhibited Area O TRSA
OClass E [ORestricted Arca COFAR93 Altitude of In-Flight Occurrence: o A &-C1 o - MsL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service [ICompany Facility ID:
I Flight Service Station OMilitary Observation Time:
JTV/Radio Cinternet Time Zone:
BhAutomated Report [INone Distance from Accident Site: nm
[JElectronic Flight Bag-Application: Unknown Direction from Accident Site: degrees true
mard Weather e-O- {(}
Basic Conditions Lowest Cloud Condition Light Condition
|/vMC Height
OmcC v f AGL ODawn ODusk O Dark Night OUnknown
QUnknown B(Day ONight QO Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
&Clear OThin Broken | &None (Clear) Temperature: (°C) or Eﬁ_ (@)
O Few OThin Overcast | OBroken
O Partial QUnknown QOvercast Dewpoint: _____ ('C) or (@3
Obscuration QObscured
O Scattered QIndefinite
QUnknown
. P Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: A OCalm [INot Gusting P miles
Eg).or @) o [Light and Variable or RVR: feet
~ Direction: Speed: >~ kts e s Densi RX]\:, de: milesﬂ
degrees true ensity tude: 5
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
~ﬁNom [1Drizzle [Freezing Rain BNone Orog
[Rain [lce Pellets [ISnow Shower [Blowing Dust [ Ground Fog
CISnow [JSnow Pellets [ice Pellets Shower [OBlowing Sand OHaze
[JHail [ Snow Grains [Freezing Drizzle [Blowing Snow [lce Fog
[JRain Showers [lce Crystals [OBlowing Spray [JSmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
| {9 None On/a OModerate ONone Owna one OLight
OTrace ORime QHeavy OTrace ORime [Clean Air [OModerate
OLight OClear ON/A OLight OClear [OTerrain-Induced [ISevere
OModerate OMixed QUnknown OModerate OMixed [JConvective [JExtreme
OSevere QUnknown OSevere QUnknown Turbulence
QUnknown QUnknown

he N

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
Aircraft Damage ) Aircraft Fire Aircraft Explosion
ONone B Substantial BNone OBoth Ground and In-Flight None OBoth Ground and In-Flight
O Minor O Destroyed Oin-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
QO Unknown OO0n-Ground QUnknown O On-Ground OUnknown
Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary,)
Do —m— | e s ) R ,

O Sy *_5
P »‘:-}A:'-Jyr‘—‘\ ‘?Nw._,\rw--—‘ Fr»‘p S+ \'L—-_)/“) ‘é.hs-v\-—‘

NARRATIVE HISTORY OF FLIGHT (piease 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.
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OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OO Yes THNo Total Time/ Cycles On Part

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) ﬂ/
Hours
Cycles

Time Since This Part Inspected/Overhauled
~nS J—

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 100 Low Lead Olet A QUnleaded AV
QO Automotive Qlet A-1 O Other, specify
e Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? OYes =No

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

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

Aircraft Registration Number Manufactarer: Damage to Other Aircraft:
ODestroyed [IMinor

Model: [ Substantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZXP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subiject to public release.

Date of this report: Name of Pilot/Operator: STHANLEA . KL
e J

‘"2 [e2 ‘ 1> e~% Signature:
’ mm/dcf/});\;v

-or- DCheck here to electronically sign this document

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

Name: Title:

Signature:

-or- Ek)heck 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
CEN25LA048 Central Region T. Sorensen December 2, 2024






