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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

—

Accident/Incident Location Accident/Incident Date/Time

Necarest (ity/Place: NQ,\A) Qtﬁ\!ﬂ%b} Statc: 1R Date: ‘21271102""‘ Local Time: LO : 16__.

ZIP: M Country: __\ANS M ' mm/dd/vyyv HH MA!
: a53 Longitude: _~ ﬁ . 093 ¢L10 Time Zone: (N TR AL

Collision with Other Aircraft: O Midair O On-ground ggonc

— - —

——

Lattude:

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

i

AIRCRAET INFORMATION v e o e s i i
o~ o o
Registration Number: A/996 3W [J1FR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: ? |\ Pl ‘ [J Unmanned Aircraft
Model: M ?/D\ mpi M MaximumGross Weight: }“OQ Ibs.
Serial Number: £ ‘”j 29 Weight at Time of Accident/Incident: - _Ibs,
Year of Manufacture: Number of Seats: H Flight Crew Seats: _ ,2
Amateur-Built: OVYecs If Yes: Q Original Design Cabin Crew Seats: Passenger Seats: Z
mo O KivPlans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
| (Select one) (Check all that apply) (Check all that apply) @ Reciprocating O Liqgid Rocket
@ Auplane Standard Special [JRetractable [High Skid O Turbo Shaft O Solid Rocket
OBglloon e Normal ] Restricted Bl Tricycle [1Skid QO Turbo Prop O Hybnd Rocket
O B‘h‘mp/Dm gible ] Aerobatic [J Limited [ Tailwheel [ISki/Wheel O Turbo Jet ONone
O Glider [] Balloon ] Provisional [ Emergency Float CJHull O Turbo Fan O Unknown
O Gyr_oplane [0 Commuter [ Special Flight [CJFloat . [JSki O Elcctric
QO Hchcopter [ Transport [ Experimental B gmphl[?'a“ 4 g
' Li Itilitv . 2 he er Launch/Recover stem
CO)II;oufrcd ift O Utility . Special Light-Sport O yD{Jnkn Fuel System Type (Reciprocating)
ocket [ Experimental Light-Sport None own ,
O Ultralight @ Carburetor @Fuel Injected
O Unknown [JCertificate of Authorizaton or Waiver (COA)
[INone [ Unknown
Eneine Serial ‘ Rated Power Total | Time Since:
Engine Engine Manufacturer Engine Model/Series Is’umbcr Date of Mfg. @ Horsepower or Time Inspection | Overhaul
(mm/dd/vyyy) | Q) Lbs. of Thrust (hours) (hours) thours)
eng. 1 | WYeomuny 0-30-mmmB23 IZOHP  [5591
Eng. 2 1 [
Eng. 3
Eng. 4
e , Additional Equipment
Last Inspection Type ] ADS-B [ Handhold GPS
O100-Hour [] Auframe Parachute [] Heads Up Display
! O AAIP [[] Angle of Attack Indicator [ Night Vision Goggles
O Annual [ Autopilot [] Onboard Weather
i O Continuous Airworthiness . Autopilot/FMS, Model [] Primary Flight Display
51 QO Condition Inspection [J Coupled Flight Director [J SAS. Number of Axes: __ Model:
: O Uikissin [] Data Recorder [] Satellite Tracking Device
) Device Stall Wamng System [] Stall Warming Systecm
Date of Last Inspection: Electronic Flight Bag or Handheld Device [J Video Recording Device
mm/dd/yyvy 8 Electronic Multifunction Display [J Wire Stnke Detection |
. N . Electronic Primary Flight Display [] Wire Stnke Protection i
‘ Airframe Total Time: hrs I g Nanngement Systemn 5 Other. Specify
: Hours measured at (Select one) ELT Installed: OY OnNo /1Y O _
[ O Last Inspection QO Time of Accident/Incident ALANE: e U e Propeller 1 Fixed Pitch
) ELT Manufacturer: O Controllable Pitch ;
Type of Maintenance Program (Select One) Model or Part No.: O Ground Adjustable
8 Annua) Manufacturcr:
Conditional (Amateur-built only) TSO No.: ¢ o A o
O Manufacturer’s Inspection Program 10 0(291 (121.5MHz) OCHla (1215 MHz) | Model. ‘
| O Other Approved Inspection Program L cﬁ)( 126 (406 MHz) O o
: O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? Q Yes QO No Sy
| O Other, specify: Was ELT still connected to antenna? Q Yes Q No Propeller 2 & Fixd Piteh .
| Did ELT activate? O Yes ONo O Controllable Pitch
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo O Ground Adjustable
" O \O"C. ‘ If not activated: Indicate Reason: [ Impact Damage Manutacturer:
QO Specify:. [J Fire Damage [ Battery Expired/Damaged [JUnknown | Model: _
|
1
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OWNER/OPERATOR INFORMATION

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

Registered Aireraft Owner

Name

Cuty State
Z1pP: Country

Fractional Ownership Aircraft: O Yes O No

Operator of Aircraft O 7he Operator zs also the Registered Owner

Name QAC\LSOJ\) | ‘1 Lgﬂ : ‘* Q\ST \Q(
City: M \DLOT M\ At/ State: T X
Z1P Z'b o5  Country: US A

[0 Same address as Registered Owner

Doing Busincss As

Air Carrier/Operator Designator (4-character code)

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

B None @FAR 9] OFAR 129 QFARA415 O Scheduled or Commuter O Domestic
O Flag Camer Operating Certificate (FAR 121) OFAR 103  QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Suppleniental OFAR 121  QFAR 135  QFAR 435
O Aur Cargo OFAR 125 QFAR 137  QFAR 437
O Foreign Air Carriers (FAR 129) OFAR 450 | O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Non-US, Commercal O Mail Contract Only

O Commuter Air Carmer (FAR 133)
O On-Demand Air Taxi (FAR 135)
0 Commercial Air Tour (FAR 136)
O Agncultural Aircraft (FAR 137) O Public Arrcraft (Select one)
I Pilot School (FAR 141) O Armed Forces

O Non-US. Non-commercial

O Certificate of Authorization or Waiver (COA) O Federal
[J Commercial Space Transportation O State
Experimental Permit O Local
O Commercial Space Transportation License
O Unknown

O Other Operator of Large Aircraft

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

O Acrial Application O Firefighting

O Aenal Observation OFlight Test

O Air Drop O Glider Tow

O Air Race/Show O Instructional

O Banner Tow O Other Work Use
O Business @ Pcrsonal

O Executive/Corporate O Positioning
O External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight

OYes @ No OYes @No

O Ferry O Unknown

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

Distance From Airport Center: s,

Airport Name: M_\LALE&LS NATEL A\LQORT

Airport Idenuﬁcr

Direction From Airport: degrees true

Proximity to Airport: @ Off AirportVAurstrip OO0n AirporvAurstrip - ON/A

#ﬁ_&' ft. MSL

Airport Elevation:

Runway Information

Runway 1D l:Z_ Length: Q,SBL‘ ft. Width: 100 ft

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

Runway/Landing Surface (Check all that apply)

msphalt O Grass/Turf Olcc [JSnow
[JConcretc [ Gravel [] Macadam [ Watcr
ODirt [JHelideck [ Metal/Wood [J Unknown

[JElevated Heliport  [JHehstop [ Ofi-site landing area

[ Dry [] Snow-Compacted [] Water-Calm
[] Holes [0 Snow-Crusted [0 Water-Choppy
[] lce Covered [0 Snow-Dry [0 Water-Glassy
[] Rough [ Snow-Wet [0 Wet

[] Rubber Deposits [ Soft

[ Slush-Covered [0 Vegetation B Unknown

Approach/Departure Segment (Select vne)

OOn Instrument Approach O Downwind

O Low Approach

O Taxi OVER Departure |
O Takeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around |
Olnitial Climb @ inal O Aborted Landing (after touchdown) i
O Crosswind O Unknown 1
IFR Approach (Check all that apply) VFR Approach (Check all that apply) ?
dNone DNOX]C }
[JADF/NDB COJPAR COMLS Practice [ Traffic Pattern [ Stop and Go
(I SDF ] Sidestep CJLDA CJGPS Strarght-In [] Touch and Go
[JVOR/TVOR 1S CJASR Unknown [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME [ Localizer Only O Visual ] Go Around [ Forced Landing
O TACAN O LOC-back course [JContact ] Full Stop [ Precautionary Landing
CIRNAV CJCircling Unknown
2
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FORM 61201« OMB NO. 3147-0001 « EXPIRES 04-30-2027

“FLIGHT CREWMEMBER 1" INFORMAT]

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Fhight Crew

“Flight Crewmember 1" was pilot flying [M¥es [ No

“Flight Crewmember 1™ ldentification

First I\'amc:MJ\) City of Residence: MADLOT W\ AN

Middle Inmtal: i
State: | X Z1P: 7(2 o0&
Last Name: __C WS\ ¢

Country:
Age at ime of Accident/Incident: _9% Date of Birth: dd/yyyy)
Certiticate N

Degree of Injury Seat Occupied Restraint Type InfMatable Restraints
O‘\’onc O Sernous (&) Lgﬁ O Front O Unknown Available Used

@ Unknown Q Fatal (@) R.lghl O Rear O None ONone W Not [nstalled
O Minor O Center O Singlc @ Lap only @ Lap only .[rlsl"ll;:d
Pilot Certificate(s) (Check all that apply) 83'90'”‘ 8‘;?’0'“2 ] Not Deployed

. : -point poin OV e

] None O Flight Instructor [0 Commercial ®) 5_20 e O 5-point O {) C‘; loy "d

O US Milary M’rwalc ] Recreational O Uiknown O Unknown [] Unknown

O Arrline Transport O Foreign [ Sport ‘

[ Student OFhght Engincer Supplemental Restraint, spearfy

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Unknown | @ Without hmitauons'waivers  Q Unknown \ 7
@ Other @ Class | O BasicMed O With imitations/waivers O N/A \ 03/90 Z
O Unknown O Class 2 O Driver's License (Sport Pilot only) | O Special Issuance PYRNTI0
Medical Certificate Limitations Medical Certificate Special Limitations

NONT

Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit o Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [OJFire resistant gloves
] Helmet visor o Night vision goggles [ Personal flotation Other

' Date of Last Flight Review Flight Review Aircraft

o aos chers OB /10[2014| mase:_CLOONA

1 mm/dd’yyyy Model: __&_\_11

‘ Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) (Check all thar apply) (Chegk all that apply)

! dSinglc-Enginc Land B None B’None Q(mfnc O Instrument Aurplane
[ Single-Engine Sea O Airship O Aurplane O Aunplane Single-Engine [0 Instrument Helicoptes
O Multiengine Land [ Balloon [0 Hehcopter [0 Airplane Muluengine O Heheoprer

1 DMullicngmc Sea [0 Glider [ Powered Laft 0 Gyroplane 0 Glider

i O Gyroplane O Powered hft Sport

} [ Helicopter

[0 Powered Lift

Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)

3

: : Airplane Instrument itk

Flight Time (Enter All This Make Single Airplane Lighter [engine | Tail-
hours for each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Tume Ns.24 3.5 [ 1\b-%] O [9AS\.1 13L.5] & | & | &l o [&
Pilot in Command (PIC) 30.1 3-5. 50 ?’ ,9’ QGLL ‘L 2. q ? '8" 9’ é/ g
Time as Instructor %8 /3 %8 78 > 4 V.8 I V. g o & | &

: This Make/Model ¥ EI - il P -
Last 90 Days %.'—\ .9 \‘O.L\ \5.L|0.H4 L.r\ = g’ Eo

: Last 30 Days \A. 3.9 \6} CH | b | € g‘_ L | S
Last 24 Hours 0 o 2 Y O & o |2

B — -

R —— -,
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FORM 6120 1 « OMB NO 3147-0001 « EXIRES 04-30-202/
" “
| CREWMEMBER 2" INFORMATION

“l:li h' ' . L) " W
| O Cfimag"g‘ :_mtmht’r 2" Responsibilities at the Time of Accident/Incident
| - st Officer QPilot - Q Co-Pilot O Student Pilot - QFhight Instructor  Q Check Pilot  Q Flight Engineer  QOther Flight Crew
Flight Crewmember 2% was pilot flying [OYes [INo

| “Flight Crewmember 2” ldentification
; First Name i s
City ot Residence:

Middle Initial:
: State: ZIP:
' Last Name:
1{ \ ‘ Country:
: Agc at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)
§ = = Certificate Number:
‘ caree of Injury Seat Occupi
\ ied i ' |
E O None O Sativiis i p | Restraint Type Inflatable Restraints
. O Unkn _ ' OFront O Unknown Available Used
i O own Q Fatal ORight ORear ON O Non |
Minor O Contor : one " Not Installed
, enter OSmgle , [ | ] Not Installe ‘
: Pilot Certifi ~ ‘ 8 Lap only 2 Lty O installed |
; ificate(s) (Check all that appiy) o 3-pont 8 e O Not Deployed ‘
O None OF1 | 4-point 4-point ' i
. “Light Instruc B -PlOY
: OUs Military Dpr:f,{;(c nstructor g [(z \'w‘x.u.n:y mll O S-point O 5-point gg;iﬁ?\ii I
E O Airline Traiisio DForugn 5 qlt(:::d 1ona O Unknown O Unknown '
[ Student CJFlight Engincer Supplemental Restraint, specify
Principal Oc¢ i ' ° !
P Cupation Medical Certificate Medical Certificate Validity Date of Last Medical :
QO Pilot O None O Class 3 O Unknown O Without imitations/'waivers O Unknown :
i O Other O Class | ot e ‘ '
: O Unkn O BasicMed O With imitations/waivers O N/A
i nknown O Class 2 O Dniver's License (Sport Pilot Only) O Special Issuance mm/dd/yyyy
' Medical Certi imitati : :
l rtificate Limitations Medical Certificate Special Limitations
!
=
l Personal Flight Equipment (Check all that apply) E
gf;r:a resustgnl fhght suit O Helmer O Laser protective visor/glasses ~ [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
elmet visor [ Night vision gogales O Personal flotation OOther
Dag: of; La;st :' l:gh: I:;view Flight Review Aircraft
or cquivalent, Inclu Ing
| FAR 121/135 Checks: anKe: :
! mm/dd’yyyy Model:
‘ Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
| (é heck all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
Single-Engine Land None ' >
| DSinZI:-En;mc o 8 Arehin gi?rml:an- g Nong O Instrument Airplane !
| [ Multi Land [] Ball oA Aurplane Single-Engine O Instrument Helicopter %
i u q::ngmc an atloon DHchcoplcr | O Aurplane Multiengine O Hehcopter
] Muluengine Sea O Ghder [ Powered Lift O Gyroplane O Glider |
ggylrpplanc O Powered lift O Sport rp
clicopter
' [0 Powered Lift
' '
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates) ,:
P
|
|
: : Airplane X Instrument Multi- i
Flight Time (Enter All This Make Single Airplane Lighter |engine | Tail- !
hours for each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft| Glider | Than Air Roﬁ,,cmn wheel

Total Tume

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

[Last 24 Hours
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FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027

ADDITIONAL FLIGHT CRE IEMBERS (Exclusive of cabin crew, complete the following information.}

Additional Crewmember Information Seat Occupied Injury
. O Lefi O Rear O None

int Vumc. (‘”y Of RCQldL‘nCC O (.C”tcr O Slnglc O l\'hn()r
" O Right O Unknown O Scrious

Tiddle Initial: State Zip 0O l-r;mt O Faal

| O Unknown

Last Name Country
Personal Fli

| ght Equipmcnt (Check all that apply)
Ofire resistant thght sunt

Helmet Laser protective visor/glasses OPersonal locator beacon(s) (PLB)  CJFire resistant gloves
Dliclmct VISOr Night vision goggles [ Personal flotation [ Other — s
Pilot Certificate(s) (Clheck all the apply) Restraint Type Inflatable
0] None Fhght Instructor Commercial US Military Available Used Restraints
L Private O Recreational Airline Transport Foreign O None ONone |
[ Student O Sport Flight Engincer O Lap Only OLap Only CINot Installed
N ~ O 3-point QO3i-point Installed |
1.‘1).(' Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CNot Deployed
AccidentIncident Aircraft? of this Accident/Incident: hrs O 5-point O3-point e
O Unknown OUnknown | [OUnknown
OYes ONo
Supplemental Restraint, specity:

dditional Crewmember Information

Seat Occupied Injury
| Oleft ORear O None
First Name: City of Residence: OCenter OSmygle O Minor
: ORight O Unknown O Sernous
Middle Initial: State: le O Front O Fatal
O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
CJFire resistant flight suit COHelmet [CLaser protectiv e visor/glasses Personal Locator Beacon(s) (PLB) [JFire resistant gloy es
|' [OHelmet visor [CINight vision goggles [ Personal flotation [J Other
3 Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
i O] None CIFlight Instructor [] Commercial [0 US Military Available Used Restraints
:' [ Private I Recreational [ Awrline Transport O Forcign O None ONone
1 [ Student [ Sport O Fhight Engineer O Lap Only OLap Only | [INot Installed
& O 3-point O3-point O nstalled
n 4-point 4-point ! snlov
! Type Rating/Endorsement for Total Flight Time at the Time hrs 8 S-goint 85-ggnnt 8;2“) g;};ldm ed
! Accident/Incident Aircraft? of this Accident/Incident: i O Unknown OUnknown | [Unknown
: [IYes [INo Supplemental Restraint, specify:

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

Number of Passengers a

- m——— > G Sn—itun

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
| Available Used
!- First Name: _B_QAALD_S cny;W\\DLOT “M O Left O None O None O None B./\lot ClUnder s
= O Center O Minor @ Lap Only @ Lap Only Installed years
Middle Initial:__ N State: _ I X Zip: 760§5 @ Right ®Scrious | O 3-pomnt O3-point Oinstalled
| O Unknown | QFatal 84-;10mt 84-pomt CINot If under 3
' : Unknown S-pomt S-point Denloved ape
1 Last name: TIACKg/Q— Country: MS A L, 2 O S Ux?kno“ : oL E}mo“ i D[);I; ony & _(\)(gh_{ld
t OCrew @Fassenger LaDibet Supplemental Restraint, specify Liakaown oﬁ::f ll:ltd
| O Unknown
| Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit
[COHelmet
CJLaser protective visor/glasses
OpLB

CJFire resistant gloves
CINight vision goggles
CHelmet visor
OPersonal flotation
O Other:
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FORM 6120 1 « OMB NO 3147-0001 » £XPIRES 04-30-2027

2 on

| Available Used | .
First Name KQ i l"} City M\OIQTﬁ Lar/| Olefi ONone O None O Nonc 3-<‘" | CdUnder 5
) O Center O Munor @ [«p Only o [Lap Only Installed ycdrs
Middle Initial: “Jm sue TX  zp 6065 | ORight @Scrous | O 3-point O 3-point Sl
BN OUnknown | QFatal QO 4-point O 4-point Not it under 3
Last name | (A( ,5( 4 g Country MSA’ OUnknown | O 3-point O 5-point Deployed | years,
' Row a’ O Unknown O Unknown Deployed O Child
OCrew @Pussenger O Other Unknown Restramt
_ Supplemental Restraint, specify OlLap-Held
Personal Flight Equipment (Check all that upply) OUnknown
‘ OFire resistant flight suit
{ OHelmet
' OlLaser protective visor/glasses
| OrLB
' OFire resistant gloves
: CINight vision goggles
g CIHelmet visor
OPersonal flotation
ClOther:
Available Used
i First Name:. City: Olecft ONone O None ONonc Not Under §
;. OCenter OMinor O Lap Only OlLap Only Installed years
Middle [nitial State: Zip: ORuglt OScenous O 3-point Q 3-point _JInstalled
OUnknown | QFatal O 4-point O 4-point Not If under 5
Last namc: Country OUnknown | QO S-point Q35-puint Deployed | vears.
Row O Unknown O Unknown Deployed | QChild
OCrew O Passenger O Other Unknown Restrant
; . Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
COHelmet
[CJLaser protective visor/glasses
OrLB
[CJFire resistant gloves
CINight vision goggles
COlHelmet visor
CPcrsonal flotation
[1Other
Available Used
First Name: City: OLeft ONone O None ONone CINot OUnder 5
i ) O Center OMuinor O Lap Only OLap Only [nstalled | years
Middle Tmual: Statc: Zip ORight OScrous QO 3-puint 3-point Minstalled
OUnknown | QFatal O 4-point O4-point Not If under 5
Last name Country: OUnknown | QO S-point O5-point Deployed | years,
Row: _ O Unknown QOUnknown | CIDeployed | Q Child
OCrew QO Passenger OOther . " Unkiiows R st
Supplemental Restraint. specify:
Personal Flight Equipment (Check all that apply) B i 8{'}?“: :(i:“lnd,
[JFire resistant flight suit
[JHelmet
[JLascr protective visor/glasses
OrLB
i OFire resistant gloves
{ CINight vision goggles
! CJHelmet visor
’ [JPersonal flotation
? O Other:
|

FLIGHT ITINERARY INFORMATION

Flight Information

Last Departure Point Time of Destination Type Flight Plan Filed
Departure
Airport 1D: K ,)w \‘ Flight Number: Arrport 1D Kﬁf( o @ None OVFR/TER
. Company IFR
City: MMOT M Time: %HL{ Operating as Flight Cuy: NgW W&j O vV FRP ' 8Unknown
HH MM O Military
State: TX 1 State TX VFR
Drem OVFR
Country u Sﬁ L i LN ' Country 9 S A

Activated?” OYes ONo
OUnknown




FORM 6120.1 « OMB NO 3147-0001 » EXPIRES 04-30-20727

- - - TR —

T p—e-o?.-\-l'(‘ Clearance/Service (Cheek all that apph)

[ Certificate of Authonzation O Special VIR [J Special IFR &OrR Flight Following [ Cruise
O VIR LIIER I VIR On Top [ Traflic Advisory [J Unknown / NA
[J None
Airspace where the accident/incident occurred (Check all that apply)
[CIClass A B(‘lass G | Military Operations Area (MOA) [[]Special
(Class B CIDemo Arca L1 Airport Advisory Area [J Air Traffic Control Area
OClass C COWaming Arca [ Jet Training Area [J Unknown
CIClass D [CIProhibited Area [J TRSA
OClass E [JRestncted Area [J FAR 93 Altitude of In-Flight Occurrence:  ft MSI

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
CJ National Weather Service CCompany Facility ID: KﬁAZ
[ Flight Service Station CIMulitary Observauon Time: O3S\ 2
] TV/Radwo Cdintermnet Time Zone: _ LZMIEA L
Automated Report CINone Distance from Accident Site: nm
[ Electronic Fhght Bag-Application:  [JUnknown Direction from Accident Site: degrees true
[CJOn-Board Weather

Basic Conditions Lowest Cloud Condition Light Condition
@®VMC Height
OMC | 2,029 1 AGL O Dawn O Dusk O Dark Night OUnknown
; QUnknown O Day ONight O Bright Night
j SKy/Lowest Cloud Condition Ceiling Ceiling Height
: | Z. 1029 ft. AGL
| O Clear OThin Broken | ONone (Clear) Temperature: ,‘ '1 ("C) or ('F)
i O Few OThin Overcast | OQBroken
‘ O Partial OUnknown @ Ovcrcast Dewpoint: “. 1 ("C) or ("F)
i Obscuration O Obscured |
1 O Scattered O Indefinite ,;
| O Unknown i
| |
| |
Altimeter Setting: Wind Direction Eg’é?d Speed Wind Gusts Visibility 0 * 1
: mm able ,:alm ot Gusting L miles |
| m , ar [CJLight and Vanable or RVR: feet ;
i A $ ) (Hg).or (mb)T or Speed: kts , |
{ S RVV: mules ;
; Direction: Speed: kts Density Altitude & |
‘ degrees true
’ Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
applv)
| mone [1Drizzle CJFreezing Rain B None CFog
| [CJRain [ lce Pellets [dSnow Shower ] Blowing Dust [ Ground Fog
| [JSnow [1Snow Pellets  [Jlce Pellets Shower [IBlowing Sand [OHaze
f [JHail [0 Snow Grains [Freezing Drizzle CIBlowing Snow Clce Fog
[JRain Showers [ Ice Crystals [IBlowing Spray [JSmoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@ None ON/A O Moderate ONone ON/A mgone ClLight
O Trace ORime OHeavy OTrace ORime CClean Arr CIModerate
OLight OClear ON/A OLight OClear O Terrain-Induced [CJSevere
O Moderate OMixed O Unknown OModerate OMixed [JConvective [CJExtreme
O Severe OUnknown OSevere OUnknown Turbulence
O Unknown OUnknown

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

eBAZ TANIWAL & Detwian TUNWAY YBI3\ AvD TalawAy 4 (Leszo.
aBAL TAMwWAA A WoRL
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

\ircraft Damage

Aireraft Fire Aircralt Explosion
O None O Substanual @ None OBoth Ground and In-Fhght ® None OBoth Ground and In-F light
O Minor O Destroyed Oln-l‘hghl O¥ire at Unknown Time Oln-l'llght OFire at Unknown Time
@ Unknown QOn-Ground OuUnknown O On-Ground OUnknown

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

ROAT DAwARL | DAMANG TO TWg LD Wa LAV DS D W A\RCRACT Agpiagad T 0
BL DawronaD o N VBOTXR L4t PWWD TL\GWT W\N4as | ALL 2 LavPwwgy @M@’LQPTS,\‘D&

WANDoW ANMP THq Rovy OF THE ALclACT. TRS DAY 0@ MAW NIT Bg AL THY Darvagg
AT \ A NoX M GxgaeT \N WS ALAA DF QuasTawVIine.

NARRATIVE HISTORY OF FLIGHT (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.
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| CAM NoT NOT ANKONE WAL A R4CommanDATION DUE T0 THE PacT ThAT

THELL |S Vo ZasulTs PLowt AW ACTve \WVASTVGRATVON .

|
|
\
!
?
i
'
'
:
z
|

R IR A e TN T o LTy e b



"« THRC AT IR T O T S TR T T N

L " P 1% AL & 4 '!!nhw' -u

g i e O ’ﬁ- - v » § »~ - e - - - - » -
> B .I.-.w#.}l. DA Q\‘, : .f;.‘.‘i. -‘-‘a.’!‘\ ','.’ _9’.\..“’4._‘ = M AT 2 U RY AR R R RO TS . - - e

ANTIWALD.

TS

ra
NATLATWE WSXow oF FTllawT (o ;

AP UNTIL AnD AETEL | WAS SwItTelda §gom L2dT T0 2\ kT MDVISVAZSA qvary 15 M7,

|ConTIN UG D Fwid4 VEL ToOWALDS LBAZ. \MADE A 10wm CALC oNTOe CTAE Potl

Fuy
OY WAL tRAFEW STATIWA WRo 1WA,
SKLAHT W Fol TuwwhAY 17, WA wa

Wkitg \WAS AvDTRAT (AW W TANTIOA 5 welkeTOo
¢ NO OYW4L TEAPAC PV TR CTAF. | S TO PPPAey

weATHAL. | BUWA NEoVh it THE Depan' T ( BootlssT,
To LAND SAFTLE P24V 10vs (A L Hece W T4

| ziva T
TABUJBWé\ TH4 COMZ5€’ A 1S VAL
™S PLs - Heck LIS T . s |
e ST e b e TR Dgscar T AN D ?QifL_A/Dtﬂé}CH%KLlJTA’J' S TATSD

ARRULY | LIVWAY 7  AVD VEEFo ! s
VW ITwW i:w‘w%’:iu'z\"bm ?ffd PAAL 2224 9 AETAZ MY r1aeT TP DesewD TO CAX 0
ur WA 1T, 1 NeAE ANDTIMAL AWCPAFT N TG AR4A ZAD)

LX\TWD | 700 ALTY 10 T
?x\ﬁ«w AT @ [ BB Coe @quJA"\ 1R. ) MALE A SIM CALL THAT

On TRa CTAF Thavt THAY A®%
\ Ava Bum OWY oN FwAb P02 RamwAR V1. IsRowetiv A

GNAWSE. STWNTXGLRN O | Imar4P\ATLeY (HACK TRA ChANCGILY AND 521 AL IN TWT (hbge V.
\ THawnv U3<e T\'\Q,‘\Mw@?ow‘i& Loss (v CLiaMt" (Peltts T. Fuql SLgeiof WAS oN THT

= TR
LasT San 'L (whick ) HAD SwITOWEDd D 30ST B4gPots. WY AWM Cne Taro (Al . THZ 2L%
Lol OMP WAS oN. THRa WMIXIWREL WAS PuLe Ve, tWg CALBARETOL WGAT wWas oN . ENAMNZ

(ravcrés STLL ‘N TRT lreesd. TR 1S wo puimer TOCHGCR, NUMBeET DD NOT s pow ANY
£ ¢ Powal was ~voT Ré5T082
Loss 0F PLassne«, AND TRg TANE WAS OA Tha L2FT Tanve. PO

evRwiatty ; | BTALT40 PUMRAN TRA_ THROTLAE [TR\S \s Tha
544 12 Folce eadinar TWa gNAlNE fugl woulD Harp. ALL WRILT ) BAD P11eR4D Fol Bus T

@L\Dlﬂf/\ ANCLL WAR FTIATAD | N TG OWVa T AvwdBool o N Daee 24 tanad S2UAST. 1 Pickso
A SLACE | THouant T Was B45T O LANP.TRL “Piumava” AT PEQUIISLY STATAD RUED 44D

TV L mng Taggd Ovald FTullv, \ YWAWEDIATLA Y £4pT Pucl Qowal ST44¢GD Backod
Covtsa RoT Cuvwan4 T AND P1teaD TO GLAIN ALTITVDA AT ) BAD LoST RbWWTUDg, | BeALIav,
ANTD HAS CLAMBLD TD Rovattly Foo 10 CooALT . Th1 QNAWG COMPIATLA Y TUugNGD oFF
AL Powql. |\ Loz A fvace 10 CAND D\RactLy INFoNT OF UK

gumet £o2 THIS ARCPAST) 7O

AWD D LosT
(o0, W DN E (WUM, WITH Buvwad 17), We RIT TWRA 1Daq 9F K Z2AD (mape

DL ATPRAT S\LAD 6V BooaeED INTO THE FILd AVD SEAD SIPswAYs T0 THT (25,

| HAD MaDL A PADIO cALL ON TREL LTAT JusT Barore THQ @uawe Py LodT
AMUMEATING WTR TWA DTWAY TLAFFIC on T

L NN ?‘«OM AQ;D wow,bs t:r(mb WalPe WRAN TWq g v6anvg QU\LW Loy T Powap
SORLS WML PATS ENOW ¥ O cf, Fo& \mmpacT.
l lNS‘(‘@UU a \ ‘E m A P\?QQ«OJL\(V\A'W,Lv\ IO'-“E;PMGA/T

w4 ceasvaYy Wiiw A souLs 68 BpADD KW%W&W‘ 20008+ Prom Tny Luowway

TRASHRLD OF \T.ALL SoubS ON BOAD Wavq tW)Ated MWD €X114D THE PLAvg W i TH ASTIS YAV
(4
T LoM LotALS AwD LOCAL Avinoeviss, 1

; "wi" T ¥ WTs Faring
3 “h s 7N > ’0:“_ = —nr
» M &Es.w‘mv‘d 'Y?g_‘ L ’ Y ﬁ?{;r': 4“\ 9 3 '..: -~ b | i e

CAa T STACY YO 2XP2PiakT

i g vw -G Y P . LEwN

Y .Y —

BN



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

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

£ W as there Mechanical Malfunction/Failure? [ VYes NoO Total Time/ Cycles On Part

; (/f\l'(".\ list the name ufﬂu'purl, mum_//iz( urer, part no., serwal no., and (/('.\( rihe (/u"/(u/ur(' )

Hours

‘ Cycles

:

’ Time Since This Part Inspected/Overhauled
:

E Hours

:

i FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

» (Convert from pounds, as necessary) @100 Low Lead Olet A O Unleaded AV

‘: 3% O Automotive Olet A-] QO Other, specity

3 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:

ALL 3 0CCUPAWTS CUACUATAD TRrouad THE RlaltT PASAOLE Vool .

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
O Destroyed Minor
Model: [JSubstantial [INone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: 4§ o
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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Date of this report:

01/0%[2095

mm/dd’yyyy

| 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

Name of Pilot/Operator: ACwSoN CRLZIST I\

public release.

t

-0r- Check here to electronically sign this document

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

Name:

Title:

Signature:

-0r- l( wcck here to clectromically sign this document

NTSB Accident/Incident No.
CEN25LA065

I Reviewed by NTSB AS Division Name of Investigator

| CEN Sauer

FOR NTSB USE ONLY

Date Report Received

01/08/2025






