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 . o e
Accident/Incident Location r] Ve Accident/Incident Date/Time
Nearest City!Placc: BR_M ;L Al es lﬁi&—a‘ State: t FQ Date: O1 /2-’7 / 2028 Local Time: A .5’,‘ 4 3
zie:_ 0725  Country: mm/ddfyyyy HH:-MM
Latitude: Longitude: TimeZone: __ A4S
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION =~ = = = = S
Registration Number: N-i1 39 K SIFR-E‘i“fPPed and Certified
Commercial Space Flight
Manufacturer: Lué c.&‘_m he & [ Unmanned Aircraft
Model: g & MaximumGross Weight: Ibs.
Serial Number: Ll lof Weight at Time of Accident/Tncident: Ibs.
Year of Manufacture: _ J § +f (p NumberofSeats: 2. Flight Crew Seats:
Amateur-Built: QYes If Yes: Q Original Design CabinCrewSeats: ______ Passenger Seats:
®No O Kit/Plans Make: Number of Engines: |
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
. (Select one) (Check all th.ar apply) (Check all that apply) @ Reciprocating O Liquid Rocket
@ Airplane Standard Specm!_ [CIRetractable [CJHigh Skid O Turbo Shaft (O Solid Rocket
OBalloon & Normal I Restricted O Tricycle Cskid O Turbo Prop OHybrid Rocket
O Blimp/Dirigible O Aerobatic  [Limited [ Tailwheel Odski/Wheel | O Turbo Jet ONone
O Glider [ Balloon [ Provisional CJEmergency Float CJHull O Tuibo Fan " OUnknown
O Gyroplane [ Commuter [ Special Flight Orloat Oski O Electric
8[‘{6113013“3" [J Transport [ Experimental Egﬁ[’m{biﬂ“ - «
Powered Lift O utility [ Special Light-Sport er Launch/Recovery System
Fuel § iprocati
O Rocket ElBeperiniental TishtsSport CINone Elthikisws uel System Type (Reciprocating)
O Uliralight ) R @ Carburetor QOFucl Injected
O Unknown [Certificate of Authorization or Waiver (COA)
[INone [ Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series gumber Poatz:of Bl @ Horsepoweror | Time |Inspection | Overhaul
(mmiddlyyyy) | Q Lbs. of Thrust | (hours) | (hours) (hours)
Eng 1 | Contiaenrtod B5- 12 85
Eng. 2
Eng. 3
Eng. 4
: Additional Equipment
(L)ast Inspection Type [JADS-B [ Handheld GPS
160-Hour [ Airframe Parachute [ Heads Up Display
O AAIP 1 Angle of Attack Indicator [ Night Vision Goggles
O Annual ] Autopilot [ Onboard Weather
O Continuous Airworthiness [ Autopilot/FMS, Model [ Primary Flight Display
O Condition Inspection 1 Coupled Flight Director [J SAS, Number of Axes: _ Model:
O Unknown [ Data Recorder [0 satellite Tracking Device
. Device Stall Waming System . [ Stall Waming System
Date of Last Inspection: Elecironic Flight Bag or Handheld Device [ Video Recording Device
mm/ddivyy [ Electronic Multifunction Display [ Wire Strike Detection
: A [] Electronic Primary Flight Display [ Wire Strike Protection
Airframe T"tai:(; “ﬂe-S : hes [ Flisht Management System [ Other, Specify:
H t i
C;’ E’S tt?iasuuioi J g;iz:::e())f Accident/Incident ELT Installed: ®ves ONo If Yes: Propelier 1 © Fixed Pitch
ast Inspec nciden! :
M pe P ELT Manufacturer: gg‘mm:}]gljfz P't;jl
2 stable
Type of Maintenance Program (Select One) AT ‘ round Adjustable
@ Annual Manufacturer:
O Conditional (Amateur-built only) TSO No.: 91 (121 C91a(121.5 MH ’
O Manufacturer's Inspection Program OL‘() (1213 MHz) € ). %) [Modsk ]
O Other Approved Inspection Program . O C126 (406 MHT) " T/ ; J(
O (AAIP) Continuous Airworthiness Was ELY siill momnted Inaloceat? @¥es ONo e nneca M O riuapion
O Other, specify: ‘Was ELT still connected to antenna? O Yes O No { .
, specity: : 2 2 O Controllable Pitch
Did ELT activate? O Yes ONo ¢ oG 4 A bt
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircrafi?QYes @No| round Adjustable
® WNone If not activated: Indicate Reason: [] Impact Damage Manufacturer:
O Specify: ] Firc Damage [ Battery Expired/Damaged BUnknovwn | Model:
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Reg!stereﬂ Aireraft Owner

Name:

City: State:

Fractional Ownership Aireraft: O Yes OnNo

ZIP: _ Country:

Operator of Aircraft

Name:

O The Operator is also the Registered Owner

[ Same address as Registered Owner

Doing Business As:

City: State:

Air Carmrier/Operator Designator (4-character code):

ZIP: Country:

Operating Certificates Held

(Check all that apply)
BINone @FAR 91 QFAR 129
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[1Supplemental QOFAR 121  QFAR 135
O Air Cargo QFAR 125  QFAR 137

[JForeign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[1On-Demand Air Taxi (FAR 135)
OICommercial Air Tour (FAR 136)

DI Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial

[Pilot School (FAR 141) O Armed Forces

Ol Certificate of Authorization or Waiver (COA) O Federal

DICommercial Space Transportation O State
Experimental Permit

ClCommercial Space Transportation License O Local

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

O Non-US, Non-commercial

QOPublic Aircraft (Select one)

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

OFAR 415 QO Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi O International
QOFAR 435
OFAR 437
OFAR 450 | O Passenger

(O Cargo

O Mail Contract Only

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

Revenue Sightseeing Flight
QYes @ No

Air Medical Flight
OYes @No

O Acrial Application OFirefighting
O Aerial Observation OFlight Test

QO Air Drop QO Glider Tow

Q Air Race/Show O Instructional

QO Banner Tow O Other Work Use
O Business O Personal

O Executive/Corporate ) Positioning

O External Load O Skydiving

@ Ferry (O Unknown

AIRPORT INFORMATION (Fill in if accident/incident occ

urred on approach, landing, 1 sofanairport)
Airport Name: an_s h Nows NS Distance From Airport Center: sm,
Airport Identifier: _ 2gRES "]V 5 Direction From Airport: degrees truc
Proximity to Airport: O Off Airport/Airstrip  @On Airport/Airstip  ON/A | Ajrport Elevation: 2 §o. f MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway IDI;‘_S Length: 4 300 ft. Width: LD = @ Dry [ Snow-Compacted [0 water-Calm
N [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered [ Snow-Dry [0 Water-Glassy
B Asphalt O Grass/Turf O lce [ISnow [ Rough [ Snow-Wet 0 Wet
OConcrete OGravel [0 Macadam OWater [ Rubber Deposits [ Soft
Dt [JHelideck [0 Metal/Wood [ Unknown O Slush-Covered 1 Vegetation 'O Unknown
[CIElevated Heliport  [JHelistop O Off-site landing arca
Approach/Departure Segment (Select one)
OTaxi QVEFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance  ®Landing OBasc O Go Around
Qlnitial Climb QO Final O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approeach (Check all that apply}
None “\lNonf:
CIADF/NDB OPAR OMLS OPractice raffic Pattern O stop and Go
CIsDF [dSidestep OLbA acGres traight-Tn O Touch and Go
COVOR/TVOR s OASR O Unknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OvVisual [JGo Around [l Forced Landing
OTACAN JL.OC-back course [JContact [ Full Stop [ Precautionary Landing
CIRNAV OCircling [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accldentllncldent

Lae~

OcCaptain OFirst Officer @ Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [@Yes [JNo
“Flight Crewmember 1” Identification

First Name: EVE N ?ALLLW& G.\ 505' City of Residence: bb\,‘bé FEY

Middle Initial: R State: Lol 7. Y3423

Last Name: (i (30»/ Country: usS A ‘

Age at time of Accident/Incident: 7 2. Date of Birth:

Certificate Nus
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious ® Left Q Front Q Unknown Available Used
O Unknown O Fatal O Right O Rear O None ONone :
@ Minor O Center Q Single ® Lap only OLap only E::al][]i(lf“ed
z -poi 3-poi
Pilot Certificate(s) (Check all that apply) 81 xg‘;: 8 4—‘1;2‘;2 L] Not Deployed
[JINone [Flight Instructor 1 Commercial O 5-point O 5-point O 3eﬂ;)yed
OUs Miliay ~ BPrivate [ Recreational O Unknown © Uiiliowwn E Mo
[J Airline Transport [JForeign [ Sport )
[ Student DOrlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical d
QO Pilot O None OClass 3 © Unknown | Q Without limitations/waivers () Unknown 5¢¢ ﬂ&m”*"‘
@ Other OClass 1 @ BasicMed ® With limitations/waivers ON/A &
O Unknown QClass 2 Q Driver’s License (Sport Pilot only) O Special Issuance mm/ddfyyyy
Medical Certificate Limitations . Medical Certificate Special Limitations
?l asste . T b'\.e«—v—-;q A &J

Personal Flight Equipment (Check all that apply)

OO Fire resistant flight suit 0 Helmet [ Laser protective visor/glasses il Personal locator beacon(s) (PLB) Dl"gc resistant Elovus
[ Helmet visor a Night vision goggles [ Personal flotation OOther: SNows hoes « et ?“—'—’
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) !
FAR 121/135 Checks: ol /2023 | Make: wSCombe
mm/dd/yyyy Model: 9 L
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)
S?ngle—Enginc Land 8l None None None [ Instrument Airplane
DSmgl'c-Erfgme Sea [0 Airship O Airplane [ Airplane Single-Engine [J Instrument Helicopter
O Multiengine Land O Balloon [ Helicopter [ Airplanc Multiengine [ Helicopter
CIMultiengine Sea [ Glider [ Powered Lifi [ Gyroplane [ Glider
O Gyroplane : O Powered lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Loghook Endorsements

Student Endorsements (lnciude dates)

W.‘ _&«w o T&,\-b\“\ﬁb‘. 25, PL/ZD/ -
" 2 Airplane Multi-
Flight Time (Enter All This Make Single Airplane L Lighter .,,.:;m Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider |Than Air |Rotorcrant [ wheel
Total Time A0 ¥ 506 8 3,0 M22.
Pilot in Command (PIC) K5pb. % 506.8% 3.0 Y2,

Time as Instructor

Last 24 Hours

(~

s “ N
Last 90 Days /Qtvf A‘S’ /.éi_'ﬂ
Last 30 Days / 9 §

. §
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Available Used
First Name: City: QLeft O None QO None O None [CONot Under 5
O Center O Minor QO Lap Only O Lap Only Installed years
Middle Initial: State: Zip: QORight O Serious QO 3-point (@] 3-point [installed
QO Unknown | QFatal Q 4-point QO 4-point [ONot Ifunder 5
Last name: Country: QO Unknown QO 5-point Q 5-point Deployed | years,
| Row: O Unknown O Unknown |[ODeployed | OChild
OCrew OPassenger O Other [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit S
OHelmet i }(
[Laser protective visor/glasses (\; ( \
CrLB b
OFire resistant gloves
[CINight vision goggles
CdHelmet visor
OPersonat flotation
COther:
Available Used
First Name: City: QlLeft ONone O None ONone [INot [JUnder 5
QOCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: QORight O Serious O 3-point O 3-point [installed
QUnknown | QFatal 'O 4-point O4-point [INot If under 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
Row: Q Unknown OuUnknown |[ODeployed | QChild
QCrew O Passenger O Other CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[Fire resistant flight suit
[OHelmet
[OLaser protective visor/glasses VX
QrLB L
[OFire resistant gloves i i
[INight vision goggles !
[Helmet visor
[Personal flotation
OOther:
Available Used
First Name: City: OLeft ONone QO None ONone ONot OUnder 5
QO Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: QRight O Serious O 3-point O3-point nstalled
QUnknown | OFatal Q 4-point O4-point [CINot Ifunder 5
Last name: Country: g QUnknown | Q 5-point QO5-point Deployed | vears,
Row: Q Unknown OUnknown | [dDeployed | O Child
QOCrew O Passenger QOther : [1Unknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[OFire resistant flight suit 5 ‘X
[CJHelmet I\\} i\
[Laser protective visor/glasses i
OrLe
[IFire resistant gloves
EINight vision goggles
Oifelmet visor
[Personal flotation
Clother:
FLIGHT ITINERARY INFORMATION iR
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
; 2 Departure >
aiport ;. K L A Flight Number: AiportiD:_KEB & | gNone OVFR/IFR
y X OCompany  QIFR
City: L\PP-‘-M-: L Time: Operating as Flight City: (e l h i VFR QOUnknown
o HH:-MM o OMilitary
State: ;] State: S OVFR
. : - VFR
Country: V\‘S ‘Q’ Fia Counfry: LL'S id

Activated? O Yes ONo

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

[Certificate of Authorization O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
OO VFR OrFr [ VFR On Top [ Traffic Advisory [0 Unknown / NA
f None
Airspace where the accident/incident occurred (Check all that apply)
CIClass A CClass G [ Military Operations Arca (MOA) 1 Special
[OClass B ODemo Area 1 Airport Advisory Area [J Air Traffic Control Area
CClass.C [OWarning Area [ Jet Training Area [ Unknown
OClass D [IProhibited Area O TRSA
[OClass E ORestricted Arca O FAR 93 Altitude of In-Flight Occurrence: ft. MSL
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service [JCompany Facility 1D:
[OFlight Service Station OMilitary Observation Time:
[ TV/Radio Cdinternet Time Zone:
[ Automated Report [INone Distance from Accident Site:, nm
[OElcctronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
[d0n-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
ovMC Height
QIMC ft. AGL ODawn ODusk O Dark Night QO Unknown
QOUnknown ® Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
. ft. AGL
® Clear QOThin Broken | ®None (Clear) Temperature: (Cy or ___(H
O Few QThin Overcast | QBroken
O Partial QUnknown QOvercast Dewpoint; {°C) or (°F)
4 Obscuration QO Obscured
11D Scattered QO Indefinite
(O Unknown
Alfimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility
I Variable BiCaim [ENot Gusting e ATV
o [Light and Variable or RVR: feet
(Hg),or (mb) or Speed: ks : S
Direction: Speed: kis . RW: N e miles
) = Thmmemmreem et Density Altitude: __ ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
i apply)
[BINone ODrizzle [dFreezing Rain ENone OFog
[Rain ice Pellets [dSnow Shower [OBlowing Dust [ Ground Fog
Snow [1Snow Pellets [ice Pellets Shower [OBlowing Sand [OHaze
[JHail [ Snow Grains OFreezing Drizzle [Blowing Snow [dlce Fog
[CdRain Showers [Olce Crystals [Blowing Spray [0 Smoke
} [Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
OnNone ON/A OModerate OnNone OnN/A [INone CJLight
OTrace ORime OHeavy OTrace ORime OClean Air CIModerate
OLight OClear ON/A OlLight OClear I Terrain-Induced OSevere
OModerate OMixed O Unknown OModerate OMixed Convective CJExtreme
OSevere QOUnknown OSevere QUnknown Turbulence
QUnknown QOUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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 DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Alrcraft Explosmn

O None @ Substantial @nNone OBoth Ground and In-F light @ None OBoth Ground and In-Flight
O Minor QO Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
Q Unknown QOn-Ground OUnknown O On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.) l
LZ‘H’ v lLett W“""j (:1\ Pre p stnle enfed e i
wé{ﬁ’“ét”“j UV PJGJ%/;Orwf ¥ b ﬂwa77t}A

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.)

Describe what occurred in chronological order, including circumstances leading to and nature of aoc;dentlinmdent Descnbe terram 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.

44

Weather was cold (-2°F) and clear. Winds ware forcast to be minimal through

Wyoming, to Cheyenne, where a tailwind was forcast for the last part of
the SE leg to Colby, KS. (KCBK)

Ferry flight N1739K derartsd KIDA at approximately S:40 AM, on 01/27/2025.

First refuel stop was KEMM, then KLAR. 0il was
consumption at Laramie. For the last lez of the
Municiple Airport (7V5) to stop, stretch, and

added because of increased
flizht, pilot picked Brush
ck the oil.

Approach was normal, touchdown was 3%-point, and gll was fine until left gear
cdllgpéed at approximately 50% of rollout, or about 30-35 mph. Left wing dipped,
drug and aircraft came to an abrupt stop, standing on the nose. Final

stopped position was on runway, left of centerline, with the tail in the air.

I remember shutting off fuel, and exit was easy, as the door came open by itself.

Emergency response was unbelievably fast and efficient!

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

77&1"{, ad'e. SoOne "Zj‘-”"fj aﬂ'—t’ Cﬁ']_M?T ,44\){‘ p/'w—i & ’pfm,i‘
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'MECHANICAL MALFUNCTION/FAILURE (i more space is needed, confinue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes [ONo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., ser ial no., and describe the fazi’ure )

LE,_F.‘, &eu—i’“‘ M{"-LQ ; € ot ..»vuj (-éjf uJ to ."-:-.j Hours
c)-e ace @ leration. ¢ MS'J-*‘L M OSE Te co “‘1"“"'-1" ﬂww‘j« _ Cycles

. R . . S
z’..—“_JL PR hf f 14 1"4-*1{ "7“ P N S A1 '~(— '_‘:6 Time Since This Part Inspected/Overhauled
/ﬂfCu 4 k‘“f’ et et app N 5 LA Lj Re(l-o o

ccheut 35 Mpf\, S a,.:anr-»-&-[‘— cﬁ ‘d neat e,m.& \475

Hours

Msf&c d g
FUEL & SERVICES INFORMATION e o i

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100 Low Lcad Olet A O Unleaded AV
. O Automotive Olet A-1 O Other, specify
(% [*Wis I QGallons
Other ServiCes, if any, prior to departure: i ;
’ Al /T
EVACUATION OF AIRCRAFT ‘ __
Was an emergency evacuation of the alrcraft performed‘? HYes ONo

Method of Exit — Describe how the occupants exited and how many occupants evacuated CdLh ]m,atmn

P1["£F,5 glﬁ LC.M ﬁ-f\uf(dl, fefi’ ti""ff' %‘f?ﬂ" ‘ﬁ w-?‘ J"v-"h-.. 'pu\wﬂ(

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

Aircraft Registration Number Manufacturer: Damage to Other Airecraft:
/ [CDestroyed [IMinor

/ - [r Model: [JSubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: VAL State: ZIP:

Country: Country:

; Aﬂ]TIONALINFORMAT(ON (Additional space for answers to any question.)

jf A embarresed TS 7 e bast, L wes CG%‘,.«_ t/,_b Bugic: il e
Lunint tho Teb'25 | My ofe Yot T lave o 7ot T did cnglte
‘[_’[vb }O S i cl«.ét[i -«f 03/ -f-/z(:?g,tf é.&(,-l" /A-JL»Q 7{3 e Z?é&/ &1”7‘“1:—
Pew"c ot m{’ y i

/7: have i~ C7 Rucrells 2 older—  hagic med ‘:;p’.aztlcfdu /M wf(i—f:;‘_

ks Com 2009 o~ 2020

j b /wu—lrﬁ% b acfive, an net o M; ma&i ca w—.a
j: Wit [-L Cév-k.fs LCCL 'j,‘-*-' .Bﬂ-éiu_ V"'\-LCE)\ 03 3. aq ‘Z‘,L‘,._,, Az f”‘;r
2, wd pln B b H on e crninl busis, on

e Zi,‘,—"fﬁ_o?ij_ Phase advie e 7/ et w2 6K

9
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i HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator: f EUEA Cq bl | e K
: 7

OUﬁ 3 / 2¢2 5 Signature:

sddlyyyy
/ i DCheck here to elec

-or- ically sign this document

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

Name: Title:

Signature:

-or- Ekheck here to electronically sign this document

i o _FOR NTSB USE ONLY :
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date_ Report Received
CEN25LA089 CEN Sauer 02/03/2025
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