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

NATIONAL TRANSPORTATION SAFETY BOARD ¢ 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 Accident/Incident Date/Time
Nearest City/Place: | q 1_0\5 State: )—ﬁ Date: (9 ‘ 08 g 5 Local Time: l S ) Q (&)
ZIP: . Country: ; )'q. y mme ddiyyy ! HH:MM
L [ut] 1
Latitude: ZG! . 5 N Longitude: 861‘ i é? 2 V\/ Time Zone: § g{ l"*( d
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ﬁNnne
AIRCRAFT INFORMATION
Registration Number: “ L’ ’3 0 Tf VA CIIFR-Equipped and Certified
R L [ Commercial Space Flight
Manufacturer: __[N\ O b‘ nNan [0 Unmanned Aircraft
Model: R L’ l"{ Maximum Gross Weight: 2 :5 00 b,
Serial Number: / L ] 7 3 f3 Weight at Time of Accident/Incident: Mlbs,
Year of Manufacture: 2{ (xaj Number of Seats: L__ Flight Crew Seats: L__
Amateur-Built: QYes If Yes: Q Original Design Cabin Crew Seats: > Passenger Seats: 3 e
®No O Kit/Plans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
. (Select one) (Check ail rPia.r apply) (Check all that apply) @Reciprocating OLiq};id Rocket
Q Airplane Standard Special [JRetractable [CJHigh Skid O Turbo Shaft O Solid Rocket
O Ba.ll(mn - B Normal [ Restricted [ Trieycle Wskid O Turbo Prop O Hybrid Rocket
OBI!Ian Dirigible [] Aerobatic [ Limited [ Tailwheel CIski/Wheel O Turbo Jet QONone
OGlider [ Balloon O Provisional D'f?mergency Float Cltull O Turbo Fan QO Unknown
OG.\'rloplane O Commuter [ Special Flight [Float o Oski QO Electric
@ ielicopter [ Transport [ Experimental S&nﬁphlll_‘)mn - .
i o b er Launch/Recovery System
8;‘:‘)‘:;;:‘3 Lift O Utility Ebpcclgl nght-Spon i O E{I i Fuel System Type (Reciprocating)
Experimental Light-Sport one nKNown . i
O Ultralight Q¢Carburetor @Fuel Injected
O Unknown [CCertificate of Authorization or Waiver (COA)
[ONone O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series fiumb - Date. of Mz @ Horsepower or Time |Inspection | Overhaul
) (mm'ddyyyy) | O Lbs. of Thrust | (hours) (hours) (hours)
Be1 | 7 Yo Dz | £0-590 AEIAY L= 3] 92-9in 205 863
Eng. 2
Eng. 3
Eng. 4
3 . Additional Equipment
Last Inspection Type Freier quip [J Handbeld GPS
@ 100-Hour Airframe Parachute [ Heads Up Display
O AAIP [ Angle of Attack Indicator [ Night Vision Goggles
® Annual Autopilot [ Onboard Weather
Q© Continuous Airworthiness AutopiloVFMS, Model _ [ Primary Flight Display
O Condition Inspection O Coupled Flight Director [ SAS, Number of Axes:  Model: B
O Unimown [ Data Recorder [ satellite Tracking Device
. O‘f !7 / 20 2 If Device Stall Warning System [ Stall Warning System
Date of Last Inspection: / Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddyyyy [ Electronic Multifunction Display ] Wire Strike Detection
. T Timae y . [ Electronic Primary Flight Display [ Wire Strike Protection
A]rf;lame Total Time 'g i 3092"4 7 i [ Flight Management System [ Other, Specify:
at (Select
.ozr ° tn;casun:fi ks ég;i;zeif AooldsnnTncident ELT Installed :7\(&5 ONo If Yes: Propeller 1 O Fixed Pitch
ast Inspection ceident/Inciden :
. - P ELT Manufacturer: ggommélff Pmb};
Type of Maintenance Program (Select One) Moddl or Part Noc: B R L round Adjustable
® Annual i Manufacturer: 0Pins N
Q Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) OC91a(121.5MHz) |[Model: My o~ Ro do v
O Manufacturer's Inspection Program
) Other Approved Inspection Program OC126 (406 MHZ) .
O (AAIP) Continuous Airworthiness Was ELT St!“ mounted in aircraft? &, es ONo Propeller 2 O Fixed Pitch
P Was ELT still connected to antenna? @ Yes QNo : :
O Other, specify: : @ Controllable Pitch
Did ELT activate? & Yes ONo O Ground Adiustabl
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aireraft?@Yes @No K {‘.;, Jroun ljustable
® None If not activated: Indicate Reason: [J Impact Damage Manufacturer: [ Na R ViN]
QO Specify: [JFite Damage [] Battery Expired/Damaged [JUnknown |Model: . T A4 Z ™% { ﬂ\
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name: /b.?(o\ Wi L- LC-

QO Yes @ No

Fractional Ownership Aircraft:

City: E L{W State: A
ZIP: 7&5‘ ! Country: u Son ]3
Operator of Aircraft The Operator is also the Registered Owner [ Same address as Registered Owner
Narme: \ ol ™M Ll’l ﬂw' N N Doing Business As:
City: &{m State: LA Air Carrier/Operator Designator (4-character code):
ZIP: L/f! Country: U\ 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)
B None @FAR 91 QOFAR 129  QFAR 415 Q) Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121  QFAR 135 QFAR435
[l Air Cargo OFAR 125 QFAR 137 QFAR437
CForeign Air Carriers (FAR 129) . ] QFAR 450 Q Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Fli_ght Qcargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) OnNon-US, Non-commercial
DCOﬁjmercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
Ol Agricultural Aireraft (FAR 137) QOPublic Aircraft (Select one)
[CIpilot School (FAR 141) O Armed Forces i i 2 ,
O Certificate of Authorization or Waiver (COA) O Federal OAerfal Application OI-‘n"cﬁghlmg
[ Commercial Space Transportation O State 0O Aerial Observation 01'111,8*“ Test
Experimental Permit OLocel oAfr Drop . Olider Tow
[ Commercial Space Transportation License O Air Racgf’bhow QO lInstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
O Business @Personal
O Executive/Corporate (O Positioning
- - - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry O Unknown
QOYes @ No OYes @No

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

Madirora,

Airport Name:

2]

Distance From Airport Center: sm.

Airport Identifier: L5584

Direction From Airport: M/A degrees true

Proximity to Airport: O Off Airport/Airstrip

®On Alirport/Airstrip

ON/A

L
Airport Elevation: i ft. MSL

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 0 q Length: 2 !;2‘5 fi. Width: Zo ft. . Dry [ Snow-Compacted [0 Water-Calm
— [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) " [ Ice Covered O Snow-Dry [0 Water-Glassy
B Asphalt OGrass/Turf Olece [CISnow [J Rough [ Snow-Wet O Wet
CConcrete OGravel [0 Macadam OWater ] Rubber Deposits [ Soft
ODirt [JHelideck Metal/Wood [ Unknown [ Slush-Covered [ Vegetation O Unknown
OElevated Heliport ~ [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
@ Taxi OVFR Departure OOn Instrument Approach ~ OQDownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
[ONone [INone
[CJADF/NDB OrAR OMLs OPractice [ Traffic Pattern [ Stop and Go
OSDF [Sidestep OLpa OGPs M Straight-In [ Touch and Go
O VOR/TVOR aiLs CASR O Unknown O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [ Go Around [JForced Landing
O TACAN [JLOC-back course [CContact I Full Stop [ Precautionary Landing
CRNAV CCircling O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” 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 Flight Crew

“Flight Crewmember 1” was pilot flying @Yes [ No
“Flight (‘.rewmeF)Yb\er ” Identification

First Name: Ao )'{Y\ City of Residence: B ACARS

Middle Initial: = o State: I/A' ZIP: Z@g/

LastName: M eplny (9 7 Country: A 13

Age at time of Accident/Incident: q 3 Date of Birth: (mm/dd/yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None @ Secrious Q Left Q Front QUrnknown Available Used
O Unknown O Fatal @ Right O Rear None ONone Not Installed
O Minor O Center O Single OLap only QLap only [ Installed
-poi 3-point 5
Pilot Certificate(s) (Check all that apply) @3 Pt @ pore [ Not Deployed
QO 4-point O 4-point [ Deployed

CINone [ Flight Instructor [ Commercial O 5-point O 5-point [J Unknown
EUS Military Privatc [ Recreational O Unknown O Unknown

Airline Transport Forei Sport . ;
O stdent % DFlightg?gnginee,- C5pa Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QClass 3 O Unknown | @ Without limitations/waivers () Unknown
Q Other QO Class 1 @ BasicMed O With limitations/waivers ON/A AU S

. /; 0

Q Unknown QO Class 2 O Driver's License (Sport Pilotonly) | O Special Issuance mn/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check ail thar apply)

[ Fire resistant flight suit [ Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [dFire resistant gloves
[J Helmet visor [ Night vision goggles [ Personal flotation Cother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
- K
FAR 121/135 Checks: vake:_R0lo N30
mm/dd/yyyy Model: P\ '7“4‘
Airplane Rating(s) Other Aircrait Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
nSingle-Engine Land [ None [J None [ None [ Instrument Airplane
ISingle-Engine Sea O Airship ] Airplane [ Airplane Single-Engine [ Instrument Helicopter
I Multiengine Land [ Balloon [0 Helicopter [ Airplane Multiengine [ Helicopter
DMultiengine Sea O Glider [ Powered Lift [ Gyroplane [ Glider
[ Gyroplane [ Powered lift [ Sport
@ Helicopter
[ Powered Lift

Type Ratings and Applica

ble Loghook Endorsements

Student Endorsements (Tnclude dates)

Flight Time (Enter All This Make A;:.I:;;: s | Wi Insirument Lighter ::;::e Tail-
hours jor each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air |Rotorcraft | wheel
Total Time Y 30w 5‘3 o 2950 — 700 53 b 5 - < a8
Pilot in Command (PIC) %000 | 4.4 | 1450 o 40

Time as Instructor / - - o -

This Make/Model (%

Last 90 Days 50 3 = “

Last 30 Days 20 183 | 20 z 2 /£3 |- |- |- |-
Last 24 Hours Q © ()] (&P)] o o [4) i ) 7 [ e D
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

O Captain Q) First Officer QPilot ) Co-Pilot (QStudent Pilot (QFlight Instructor () Check Pilot (QFlight Engineer ~ QOther Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo
“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/dd/yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious Oleft OFront O Unknown Available Ué ed
QO Unknown ) Fatal ORight ORear None None
O Minor O Center Osingle O Lap only 8 Lap only gﬁi:;ﬁ:&a“':d

—— ot 3-point
Pilot Certificate(s) (Check all that apply) 0o 2—1]:2:2: o 4}:]2:21 [ONot Deployed
CINone CFlight Instructor O Commercial 5-point (o] S-point Egiﬂg‘ii
EUS Military EPri\fate [ Recreational O Unknown © Unknown

Airline Transport LiForei Sport 5 .

O Student P DF]igh?n Engineer =k Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None Q Class 3 O Unknown | ) Without limitations/waivers ) Unknown
Q Other Q Class 1 O BasicMed QO With limitations/waivers QO N/A _—
O Unknown O Class 2 O Driver's License (Sport Pilot Only) @] Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [ Helmet [CJLaser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e—
FAR 121/135 Checks: R
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)
[ single-Engine Land [ None O None [ None O Instrument Airplane
O Single-Engine Sea [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
le-En D I g

[ Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine O Helicopter
O Multiengine Sea [ Glider [ Powered Lift O Gyroplane O Glider

[ Gyroplane [ Powered lift O sport

[ Helicopter

O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

i L Airplane Multi-

Flight Time (Enter Al This Make Single Airplane Lusirument Lighter |engine | Tail-
hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retorcrant | wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model q
Last 90 Days
Last 30 Days

Last 24 Hours
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e}l

Additional Crewmember Information Seat Occapied Injury
. Left ORe: N
First Nanse: Cay of Resiidenee: gr.‘:mu osa;;jg §MO"..:,
: i ORight OUsknown Sericus
Middie Indtial State: Zip OFra 8“‘1
Last Naeme: Country: i
Personal Flight Equipment Cieck ol that appdy
OFireresistant flight suit DOltelme DL mser peotective visorgiasses  OPersonal ocator beacon(s) (PLE) - CFire resistant ghoves
[Helmet visor DONight vision gogh O Persomal fotatsan D Other:
ot Certilicate(s) (Check all the apply) Restraint Type Inflatable
O Newe DI Flight nstracaoe O Commecisl CIUS Military Available Used Restralnts
O Privase O Recreationsl O Airline Transport DFoecign None Olione
O Suadent DOspan DOFlight Engineer 10D Lap Oxly OLap Only
‘O 3.point Q3-point
Type RatingEndarsement for Total Flight Time af the Time O 4-paint Qd-poimt
Accident/Tnchdent Alreraft? of 1hi s, 0 S-point Qs-posait
10 Unknown Olinkeown
Oes Ona X
supplemental Restraint, specify:
Additional Crewmember Information
First Namne: City of Residence:
‘Middle Initial: State: Zip:
Last Name: Cowstry:
Personal Flight Equipment (Check all that applyl
DOFere resistant (ght suit Ottelmet Caser protective visor glasses mm Locator Beaconis) (PLE) [0 Fire resistart gloves.
OHedmet visor gk vision goggles O Personal flotaion Deher: ————e
Pilot Certificate(s) icheck aff the applis Ilnlralnl 1'}]10 Inflatable
Onone DFtight tnstructor D Commercial OIS Military Avallable Hestraints
O Privaie DORecreational Dl irline Transport DOFercign Q Nane oum
O Seuden Dspont DIFtight Engincer © Lap Ouly Olap Only | [Jnion Ienealied
2 3epoimt gi—wnm (=[]
A-posm «point o
Type RatingEndorsement for Total Flight Time at the Time ey & Spoim O!—S:M E};;hm
AccidentIneident Alreraft? of this AccilentTncident: O Unksewn OUsknown | BUnknown
Oves Oxo Supplemental Restralnt, specify:

—
PASSENGER(S) /| OTHER PERSONMNEL (inciude cabin crew; continus on ssparats sheat, if necessary.)

Perssanl Flight Equipment (Chock olf that applv)

Firt resistasst Might suit
febmet

Lsser protective visor/glasses
LB

Fire resistant glaves

Night visicn gogaes
[Helmet visor

Persomal flotation

Cither:

goooopooo

Number of Passengers
Fassenger Information Seat Tejury Restraint Type
vallable Tsed
First Name: ﬁrﬂ(ﬂ' s Bufus QL ONane © Mowe None
O Center @ Minor O Lap Cnly OLap Only
Midde Initial swer LAY zip T004/ ORight OSericas | @ 3-point @3-point
/&1 O Unknown | QFatal ©Q 4-point Qd-poant
Last name: HN Country: Unknown | © S-paint O3-point
] R, © Uniknowr Olnknown
Other
Ocrew @ ssscnger o ‘Supplemental Restraint, spocify: Oap-Held
Oliknown
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Available Used
First Name: City: QlLeft ONone O None O None [CINot OUnder 5
O Center O Minor Q Lap Only OLap Only Installed years
Middle Initial: State: Zip: QORight © Serious O 3-point QO 3-point Cinstalled
QUnknown | QFatal O 4-point O4-point CINot Ifunder 5
Last name: Country: (O Unknown Q 5-point Oj-point Deployed | years,
Row: O Unknown OUnknown |[Deployed | OChild
OCrew QO Passenger QO Other OJUnknown Restraint
Supplemental Restraint, specify: QOLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[Fire resistant flight suit
OHelmet
[CLaser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
ClHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: OlLeft ONone QO None O None CINot OUnder 5
O~Center OMinor Q Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QOSerious Q 3-point QO 3-point Cinstalled
QUnknown | QFatal O 4-point Q4-point [ONot If under 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
Row: Q© Unknown OUnknown |[CDeployed | QChild
OCrew Q Passenger Q Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QOUnknown
[OFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrPLB
OFire resistant gloves
[CINight vision goggles
[OHelmet visor
[Personal flotation
OoOther:
Available Used
First Name: City: Oleft ONone O None ONone Not [QUnder 5
O Center OMinor QO Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight QSerious Q© 3-point O3-point Cinstalled
QOUnknown | QFatal Q© 4-point Q4-point [INot If under 5
Last name: Country: QOUnknown | O 5-point QO 5-point Deployed | vears,
Row: O Unknown QUnknown | CdDeployed | O Child
OCrew QO Passenger QOther Unknown Restraint
Supplemental Resiraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[Fire resistant flight suit
OHelmet
L aser protective visor/glasses
OrLB
[JFire resistant gloves
CINight vision goggles
CIHelmet visor
Personal flotation
Cother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
j Departure Z. ~y )
Airport ID: égé S '2 Flight Number: Airport ID: 5 y E @None OVFR/IFR
/%q Company  QIFR
City: g‘/‘{ ﬁf'}j Time: : E(X) Operating as Flight City: }? u 5 2VFR QUnknown
HH:MM Military
State: z/ﬂ/ C 5/‘.!{‘ State: Z/Iﬂ- VFR
i - ¢ OVFR
Country: MS A' T Zonc:__f__ Country: M {/:}

Activated? Q) Yes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

[Certificate of Authorization Olspecial VFR [ Special IFR [ VER Flight Following O Cruise
B VFR Omrr [ VER On Top O Traffic Advisory [ Unknown / NA
B None
Airspace where the accident/incident occurred (Check all that apply)
OClass A EClass G [ Military Operations Area (MOA) [ Special
Oclass B CIDemo Area O Airport Advisory Area [JAir Traffic Control Area
OClass C [CIWaming Area [ Jet Training Area [ Unknown
[OClass D [Prohibited Area O TRSA
OClass E [Restricted Area CIFAR 93 Altitude of In-Flight Occurrence: C) ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service CCompany Facility ID:
[JFlight Service Station Military Observation Time:
O TV/Radio [Clinternet Time Zone:
[JAutomated Report BINone Distance from Accident Site: nm
[CJElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
O On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@®vMC Height
OImC U060 ft. AGL ODawn ODusk O Dark Night QUnknown
QUnknown @ Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL fa
@ Clear QOThin Broken | @None (Clear) Temperature: ('C) or ('F)
QO Few OThin Overcast | QBroken
O Partial OUnknown Q Overcast Dewpoint: (°C) or 30 ('F)
Obscuration QO Obscured
O Scattered O Indefinite
QO Unknown
S Wind Direction Wind Speed Wind Gusts Visibility i
adtimeter Setting: []Variabl Ocalm [INot Gusting _M_ miles
O‘ i i ariable or [JLight and Variable g‘ﬂ RVR: feet
g 55 g).or m [+ or Speed: kts RVV: siiles
Direction: _¢ 20 Speed: _| 3 kts Density Altitude: Joo ft
degrees true P ————
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
BNone ODrizzle [Freezing Rain BNone OFog
ORain Clce Pellets CISnow Shower [CIBlowing Dust [IGround Fog
OSnow OSnow Pellets Oice Pellets Shower [CBlowing Sand OHaze
OHail [ Snow Grains OFreezing Drizzle [OBlowing Snow [Jice Fog
[OJRain Showers [CJice Crystals [IBlowing Spray OSmoke
OJDust O Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@None OnN/A OModerate ©None ON/A [CINone OLight
OTrace ORime QHeavy OTrace ORime [OClean Air OModerate
OLight OClear @N/A OLight OClear B Terain-Induced OSevere
OModerate OMixed QO Unknown OModerate OMixed CConvective [JExtreme
Osevere QUnknown OSevere QUnknown Turbulence
Q Unknown QUnknown

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 Aireraft Fire Aireraft Explosion
ONone O Substantial @None OBoth Ground and In-Flight & None OBoth Ground and In-Flight
O Minor @ Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown QO0n-Ground OUnknown O 0On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.) o i Vi n
Aiccatt was dameged ypen yovpat poith gound. 411 moving
Pov 18 qup“i/\/ Swppee ond Bent, ov Apmaped beyon/ Re pai ¢

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.
purpse ot  Flisht was = wo  my b end and L+ swud
(€228 4 ‘1035‘5"’ oS, e pbﬂ(é’/ L 58¥ ad‘&vao/ 12,00 Apooa)
oM //9/525, upon Ku’c{rn;nﬁ 7o L58Y Apree 1300 weE en fered
a hover, dicect)V jnt Fhe wand while Asrempitng a
g ht peof’cffe ﬁ(ﬁ\) T taxr dowon u)if\/, & qust of
4 . —

Wnd must fave causht Fhe t /] Rotor = Ry5hHt Claacte
LTE , Ope i LTE, ﬁﬁm’ Conto/) mweas /loSH, Cﬂbg"fﬂj

N hehapies 5 yonpect Wﬂjmﬂ u;ﬁzn:;\ an o ngz)\i

2 1A Qv
wnditaes  The 10paet caksed Feom “ge

el copter ) Boden pose 5 pesseraer;, cad feactond
Uertebad 1= '

wimd 020 <15 1B 620
, Lwd T |2

oV

- LTE - pocel Tt
Ha{f; :r Pfi’;l ) @

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

P et peddle Fuen ) vhe power geddlo
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MECHANICAL MALFUNCTION/FAILURE (it more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? COYes EINo
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Sailure,)

Hours

Cycles

art Inspected/Overhauled

Hows

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100LowLead  OletA OUnleaded AV

4 E OAI.IIOID(}!iVC OJCt A-1 Oother, specjf}'
v Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? BlYes CINo

Method of Exit — Describe how the occupants exited and how ngy occupants evacuated cach location:

B o~ &t Hod W dows [ gt

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed OMinor

Model: OJSubstantial CINone

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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| 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 Eublic release.
Date of this repert: Name of Pilot/Operator: m“ ol 3’ L ; N &) lw R

Ql/lg 02007 S_ Signature:

mm/dd/yvyy

-or-  [JCheck 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
CEN25LA073 Central Region / AS-CEN | Andrew Finne 01/14/2025
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