NTSB

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

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

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time

\

Nearest City/Place: ¥€6.r \ar\c State: _X! Date: { (o 5' Local Time: /(2: ‘/5_
zie: 119 8 \ Country: s mm/dd/j{i{v . HH-MM
Latitude: Longitude: Time Zone: LM
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @None
AIRCRAFT INFORMATION
Registration Number: NJ9 13 [M1FR-Equipped and Certified

C. [J Commercial Space Flight
Manufacturer: €55NG [0 Unmanned Aircraft
Model: l’]& M Maximum Gross Weight: Ibs.
Serial Number: | 1 Q"] \ 5 —] Weight at Time of Accident/Incident: lbs.
Yearof Mitiifactive: | C| 1 Cl Cedi [“,_d S”/Z 'Ll 1971% Number of Seats: —3— Flight Crew Seats:
Amateur-Built: OYes If Yes: Q Original Design Cabin Crew Seats: Passenger Seats:

Number of Engines: L

62710

0 Q Kit/Plans Make:
Category of Aircraft Type of Airworthiness Ce_rtiﬁcate Landing Gear Engine Type (Select one)
‘ (Select one) (Check all th.af apply) (Check all that apply) O Reciprocating OLiq.uid Rocket
& Airplane Standard Special CRetractable [CJHigh Skid O Turbo Shaft O Solid Rocket
(@) BE!IHOOH L mormal [ Restricted mﬁcyc]e CIskid O Turbo Prop O Hybrid Rocket
(@] Bl{mp.tDlB gible [ Aerobatic O Limited [ Tailwheel I Ski/Wheel O Turbo Jet OnNone
O Glider [ Balloon O Provisional [JEmergency Float CHul O Turbo Fan O Unknown
O Gyroplane O Commuter [ Special Flight OFloat CIski OElectric
8 HCIICOPQEF O Transport [ Experimental Eg’?Philb‘ﬂ“ St 4
Powered Lift O Utility O Special Light-Sport ther Launch/Recovery System A )
QO Rocket ClExperimentsl Lisht-Shose CINone ko Fuel System Type (Reciprocating)
perimental Light-Spi ;
O Ultralight ) o ) @Carburetor QFuel Injected
O Unknown [JCertificate of Authorization or Waiver (COA)
[CONone O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series IETumber Tiste atlale © Horsepower or Time |Inspection | Overhaul
(mwm/ddyyyy) | Q Lbs, of Thrust | (hours) (thours) (hours)
Eng LIl yCpming 0 S20HIud RQL-4429-T 1.0 45 & |94+
Eng.2
Eng.3
Eng. 4
; Additional Equipment
é‘;‘.ﬂt Inspection Type Iﬂ%&%S-B [ Handheld GPS
100-Hour ] Airframe Parachute Ll Heads Up Display
O Aalp [ Angle of Attack Indicator [ Night Vision Goggles
O Annual [ Autopilot [ Onboard Weather
O Continuous Airworthiness L Autopilot/FMS, Madel [ Primary Flight Display
QO Condition Inspection O Coupled Flight Director [ SAS, Number of Axes: _ Model:
O Unknown [ Data Recorder [ satellite Tracking Device
N 20l e E‘I%evice Stall Warning System [ Stall Wamning System
Date of Last Inspection: 0 | 0f2ez lectronic Flight Bag or Handheld Device [0 Video Recording Device
mm/dd/yvyy [ Electronic Multifunction Display [ Wire Strike Detection

Airframe Total Time: /2 5 /4. 4 hrs

Hours measured at (Select one)
@’East Inspection QO Time of Accident/Incident

Type of Maintenance Program (Select One)

O{Anmml

Q Conditional (Amateur-built only)
© Manufacturer's Inspection Program
Q© Other Approved Inspection Program
© (AAIP) Continuous Airworthiness
© Other, specity:

Description of Fire Extinguishing System
O None
O Specify:

TSO No.: QC91 (121.5 MHz) QC91a(121.5 MHz)
O C126 (406 MHz)
Was ELT still mounted in aircraft? @Yes O No
Was ELT still connected to antenna? @Yes O No
Did ELT activate? O Yes Oﬁ)
If activated: Did ELT aid in locating aircraft?(QYes ONo
If not activated: Indicate Reason: [] Impact Damage
[1Fire Damage [ Battery Expired/Damaged HUnknown

Electronic Primary Flight Display [ Wire Strike Protection
Flight Management System {: Other, Specify: _
ELT Installed: @Yes ONo JfYes: Propeller 1 @ Fixed Pitch
BLT Mttt O Controllable Pitch
G d Adjustabl
Model or Part No.: O Groun ljustable

Manufacturer: Mf C_o\u\lé\ !
Model: JC1(0-0TMAssIM L
S AN M1 Y Q03

Propeller 2 O Fixed Pitch
O Controllable Pitch
O Ground Adjustable
Manufacturer:
Model:
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Registcred Aircl aft 0 ner

Name; _PJ,}!_L_ 116

T \ Fractional Ownership Aireraft: M cs y

City: )‘PR DIAStDN state: _ 1%
ZIP: I l Qﬁt"_ Couatry: L\ ,5
Operator of Aireraft & he Operator Iy also the Reglstered Owner O Sarme addvess as Registered Owner
Name: Doing Business As:
City: s S i ‘State: Air Carrier/Operator Desiguator (4-chiaracter code):
ZIP: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for, FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
CIxNone ®FAR91  OFAR129 OFARA41S | (O Scheduled or Commuter - O Domestic
[AFlag Cavrier Opetating Certificate (FAR 121} | QFAR 103  QFAR 133  QFAR 431 ) Non-Scheduled or Air Taxi O International
[A3upplemental OFAR 121  QFAR 135 QFARA435
[ Air Cargo OFAR 125 QFAR 137 QFAR437
[AForeign Air Carriers (FAR 129) ) ) QFAR 450 Q Passenger
[CIRotoreraft External Load (FAR 133) OFAR 91 Special Flight Q) Cargo
ClConunuter Air Carrier (FAR 135) ONon-U8, Commercial . © Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONou-US, Non-comnmercial
Ll Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[ Agricuitural Aireraft (FAR 137) OPublic Aircraft (Select one)
[@Pilot School (FAR 141y - QO Auned Forces” S R
O Certificate of Authorization or Waiver (COA) O Feder! 0 Aerial Appl:catton OFn.‘eﬂghtmg
O Coimmercial Space Transportation O State O Aerial Observation OFh.ght Test
Fxperimental Permit Olocal &) AP' Drop QGlider TOW
LlCommercial Space Transportation License Q Air Race/Show @Tnsiructional
[dOther Operator of Large Aircraft OUnknown 0 Banner Tow O Other Work Use
O Business QO Personal
O Bxecutive/Corporate Q) Positioning
O External Load Q) Skydivin
Revenue Sightseeing Flight Air Medieal Flight O Ferry OU:?knowf
OYes @ OYes @
Afrport Name:’ 0‘ k ] ‘41‘ Distance From Airport Center: S,
Airport Identifier: A1V, Direction From Airport: degress true
Proximity to Airport: @Off Airport/Adsstrip  QOn Alrport/Airstrip  QNA Airport Elevation: 2-/1./ L MSL
Ahowd J000LE €L ATV _
Runway Information - Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 3‘% Length; H ' é 13 & Widih: ~19 ft. Ory [] Saow-Compacted [ Water-Calm
. [ Holes i Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered {1 Snow-Dry [l Water-Glassy
ClAsphalt C1Grass/ Tonf Clice CJ$now 3 Rough 7 Snow-Wet 1 wet
Pt onerete ClGravel 1 Macadam CIWater [ Rubber Deposits [ Soft
FIDirt [Melideck Metal/Wood [ Unknown [ Slush-Covered [ Vepetation [ Cnknown
ElRlevated Fleliport  [[Helistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi QVER Departure QOn Insirument Approach ~ QDownwind OLow Approach
£ Takeoft OIFR Departure Procedure/Clesrance  @Tanding QRase QO Go Around
O Initial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind O Unknown
Madk. o landing hut lr.-m/v/n foke o/famm
IFR Approach (Check all that apply) VIR Approach (Check ail that apply}
mﬁone [None
1 ADFENDB LirARr EIMLS CPractice A Traffic Pattern %3“&3 and Go
E1sDF [sidestep Cipa Cigrs £ straight-In Touch and Go
CIVOR/TVOR s CIASR [3Unknown [ Valley/Terrain Following [ 8imutated Forced Landing
O VOR/DME Dl Lacalizer Only Clvisual [1Go Around Mforced Landing
[ATACAN ELOC-back course ClContact {1Full Stop [ Precationary Landing
CIRNAY CCircling [ Unknewn
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“Flight Crewmember 1” Responsibilities at the Time of Accideni/Incident
OCaptain  OFist Officer ®Fitot O Co-Pilot OStudentPilot O Flight nstructor ) Chock Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  [9¥es  [INo

“Flight Crewm(?mber 17 Identification

Fitst Name: (420G, City of Residence: () rnﬁlnd
T -

Middle Initial: Staie: T yw zie: 10 9 39

LastName: b ¢ JoS Country: i

Age at time of Accident/Incident: ,3 ) Date of Birth n/dd/yyyy)

Certificate N

Degree of Injury Seat Occupied Restraint Type Infiatable Restraiuty
©None Q Serious ®Teh O Front QUnknown Available Ugd
© Unknown Q) Fatal O Right O Rear ONoss None
O Minor ¢ Center O Single O Lap caly OLap only gllxlnz:all:;sﬁued
Pllot Cortilicate(s) (Check allthat apph) yia e (3 Not Deployed
[ None [2Elight Instrustor [ Commercial O 5-point O 5-point g U:i:z;i
CJus Mititery gﬁim [l Recreational O Unkiiowil O Unknowa
Eg:;g::t'rmnsport Ugl‘?;:lgl:‘ngineer [ Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certifieate Validity . | Date of Last Medical
O Pilot. ONone.  @TClass3. O Unknown |- Q Without fimiaiions/waivers . Q Unknown | oy /"Z { 2021
O Other OClass 1 O BasicMed Q With limitations/waivers QN/A
O Unknown O Class 2 O Driver’s License (Spo Pilot, only) QO Special Issuance mm/ddfyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
None.

Personal Flight Equipment (Check all that apply)

[T Firetesistant flight suit o Helthet I Laser protective visor/glasses  []Personal locator beacon(s) (PLB)  [IFire resistant gloves
[ Helmet visor o Night vision goggles O Personal flotation [ Other:
Date of Last Ilight Review Flight Review Alrcraft
or Lquivalent, Including o
FAR 121/135 Checks: [ Z/ 30[2022 | Make (‘,:1 2500,
a7 vodet:_ 1 T2 TN
Airplane Rating(s) Other Aircraft Rating(s) Tnstrmnent Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all thet apply) (Check all that apply)
Eﬁingle-ﬁng%nc Land 1 None L1 None one [ mstruent Airplane
Single-Tingine Sea 3 Adsship B Airplane Mwlsnc Single-Engine [ Instrument Helicopter
O Mult!englne Land 3 Balloon [ Helicopter " (1 Airplane Multiengine [ Helicopter
[ Muttiengine Sea [} Glider [l Powered Lift [ Gyroplane LI Glider
3 Gyroplane [ Powered fift [ Sport
[ Helicopter
L Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (include dates)
5’mﬁ lt- Engme
Instrumend Roding
. ! Airplane Multi-
Elight Time (Enier All This Make Single Ajrplane Instrument Lighter {engine | Tail-
hours for each box) Alreragt & Model Engine Maultlengine Night Actunl | Simulated | Rotoveraft| Glider | Than Alr {Rotorerait | wheol
Total Time 25’3 L [292.3 ds. 4
Pilotin Command (PIC) { )V { [€)N2 | 1@\ 3
Time as Instructor
This MakelModel L2 e i e
Last 90 Days 9. L 19.4
Last 30 Days 0],4 C 1L 14.
Lagt 24 Hours
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“Flight Crewmember 2”* Responsibilities at the Time of Accident/Incidont
O Captain Q First Officer QPilot Q Co-Pilot QStudent Pilot QO Flight Instructor ) Check Pilot () Flight Enginesr  {)Other Flight Crew
“Flight Crewmember 2 was pilot flying [JYes [ONo
“Flight Crewmember 2* Identification
First Name: City of Residence:
ty
Middle Initial; State: ZIp;
Last Name: _ L _ i o . Co\untry: . - . L
Age at time of Accident/Incident: Date of Birth: (mmdddipyy)
: Certificate Number:
Degree of Injury Seat Occupied Restraint Fype Inflatable Restraints
O Nane O Scrious OLeft OFront O Unknown Available Used
O Unknown ) Fatal ORight ORear O None © None CINot Installed
O Minor O Center Qfingle O Lap only O Lap only Dlinstalled
-0 3-point
Pilot Certificate(s) (Check all that apply) iggﬁ 8 Lot EINot Deployed
OIniene LIFlight Instructor [ Commereial O s.point Q s-point 0 ggiloyed
Qus Miliary  DlPrivase O Recrostional O Unknown O Unknown [ Unknown
Dl Aitline Transport DiForeign [ 8port :
DO Student CIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QPilt [ ONome  QOCls3 O Unknown| O Without limitations/walvers € Unknown |
© Other O Class 1 © BasicMed ) With limitations/waivers O WA NI
) Unknown O Class 2 Q Driver's License (Sport Pilot Only) | O Special Issuance mmnlddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipwent (Check all that apply)
[CFire resistant flightsuit [ Helmet [ClLaser protective visot/glasses  [JPersonal Locator Beacon(s) (PLB) L[] Fire resistant gioves
ElHelmet visor I Night vision goggles E1 Personal flotation Clother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Maker
mm/ddyyyy Model:
Airplane Rating(s) Cther 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 El None 1 None B Instrument Airplane
[ Single-Engine Sea E1 Airship E Airplane 3 Airplane Single-Engine Bl Instrument Helicopter
1 Multiengine Land L1 Balloon - Helicopter T Asrplane Multiengine [ Helicopter
[ Multiongine Sea ‘ F] Glider B Powered Lift a {yroplane ' O Glider
B Gyroplane I3 powered Lift 1 sport
I7] Helicopter
[ Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Include dates)
" Alrplane Multi-
Flight Time (Enier All This Make Single Airplane Instrnuont Lighter |enging | Tall-
hours for each box) Afrerafi & Model Engine Muftiengine | Night Agtual | Stmulated | Rotoreraft| Glider | Than Al |Rotoreratt | Wheel
Total Time
Pilot in Command (PIC)
Time ag Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours

|
|
l
i
i
{
.
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WME

atione

Additional Crewmember Information Seat Ocenpied Injury
Left O Rear O None
Fisst Name: City of Residence: 8 C:nter O Single O Minor
. Unk ;
Middlo Initial; State: Zip: 811:;53: Gty 8?:&?“5
) O Unknown
Last Name; Country:

Personal Flight Equipment (Cheek all that apply)

Ives [INo

Supplemental Resiraint, specify:

[IFite resistant flight suit EiHelmet i EiLaser protective visor/glasses  [JPersonal locater beacon(s) (PLB) [ IFire resistant gloves
[IHelmet visor [INight vision gogeles 1 Personal flotation [1Other:
Pilot Certifiente(s) (Check all the apply) Restraint Type Inflatable
I None CIFlight Instructor [} Commereial JUS Military Available Used Restraints
] Private [JRecreational [J Airline Tranaport [JForcign O None ONone
2 Student LlSport L] Plight Enginear O Lap Only Qlap Only | CINotInstalled
Q 3-point O3-point Clfnstalied
Type Rating/Endorsement for Total Flight Time at the Time © 4-point QO4-point CINot Deployed
Accident/Incident Aireraft? of thds Aceident/Incident; e hrs, O S-point O5-point ODeployed
© Unknownt CUnknown | JUnknown

Additional Crewmember Information Seat Qceypied Injury
OLeft QORear O None
First Naps: - - City of Residence: - OCenter  QSiigle —Q Mitior”
QRight O Unknown O Serious
Middle Initial: State: Zip: OFront QFatat
QUnknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

ElYes CINo

Supplemental Restraint, specify:

[ClFire resistant flight suit [Helmet [CLaser protective visor/glasses [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[JHelmet visor CINight vision goggles [ Personal flotation [JOther:

Pilot Certificate(s) (Check ali the apply) Restraint Type Inflatable
O None C¥tight Instructor [ Commercial S Military Available Used Restraints
O private ORecreationat [ Airline Transport ClForeign ) None ONone
[ 8tudent O sport [ Fight Engineer © Lap Only QLap Only | [INot Installed

Q 3-point O3-point Clinstalled
; 4-poin 4-point
Type Rating/Endorsenent for Total Flight Time at the Time hrs, 8 s,poiﬂ: 8 5_P0int EINot Deployed
Accident/Incident Afreraft? of this Accident/Incident: T ; ’ HDeployed
: Q© Unknown OUnknown | [JUnknown

SSENGER(S] / DTHER]

:RSONNEL (nclude cabin e

 Separals ahaet T nacessary

Number of Passengers ! 2

EIHetmet
ClrLp

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

ElLaser protective visor/glasses

EJFire resistant gloves
CINight vision goggles

[Helmet visor
DIPersonal flotation
[10ther:

Passcnger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: Oleht ONone QO None {ONone CINot CfUnder 5
O Center O Minor ) Lap Only QLap Only Installed | years
Middle Initial: State: Zip: ORight Q Serious Q 3-point Q3-point Clinstalled
OUnknown | QFaial Q 4-point O4-point [Not Ifunder 5
Last tame; Country; QUnknown | O 5-peint O3-point Deployed | years,
Row: O Unknown Qunknown | CIDeployed | QChild
QCrew OPassenger QOther .. |OUnknown j Restraint
Supplemental Restraint, specify: OLap-Held
O Unknown
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Available Used
First Name: City: OLeft ONone O None ONone [JNot [dundet 5
O Center O Minor ) Lap Only QLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point Q3-point Cinstalled
QUnknown | QFatal QO 4-puint O 4d-point ot Ifunder 5
Last name: Country: QUnknown | O S5-point QO 5-point Deployed | years,
" Row: O Unknown QO Unknown | [IDeployed | QChild
OCrew OPassenger QOther [ Unknown Resiraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) OUnknown
EFize resistont fight snit
dHelmet Gt
[Laser protective visor/glasses
CirLe
[IFire resistant gloves
CInight vision goggles
Cltelmet visor
[IPersonal flotation
[lOther:
Available Used
First Name: City: OLeft QONone O None ONone [Nt Ounder 5
OCenter OMinor QO Lap Only QOLap Only Installed | years
Middle Initial; State: Zip: ORight QSerious O 3-point O 3-point [Dinstalled
QUnknown | QFaial O 4-point Q4-point [INot Ifunder 5
Last name; Country: OUnknown | O S-point € 5-point Deployed | years,
Row: O Unknown QO Unknown | [JDeployed | ©Child
QCrew O Passenger O Other CJunknown | Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Tauipment (Check all that apply) QUnknown
[JFire resistant flight suit
[C1Hehnet
1 aser protective visor/glasses
CIPLB
LIFire resistant gloves
CIMiglit vision goggles
CIHctmet visor
CIPersonal flotation
[0ther:
Available Used
Fitst Name: City: Qleft ONeone O None ONone [INot CUnder 5
O Center O Minor Q Lap Only OLap Only Instalied | years
Middle Initial: State: Zip: ORight QOSerious QO 3-point Q3-point Cinstailed
QUnknown | QFatat Q 4-paint O4-point Not Ifunder 5
Last name: Country: OUnkuown | O S-point Q5-point Deployed | years,
" Row: © Unknown CyUnknown | [IDeployed | Chitd
OCrew O Passengor Q0Other Cunknown Restraint
Supplemental Restraiut, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Usknown
EIFire resistant flight suit
ECIHelmat
EJLaser protective visor/glasses
EIrLB
LIFire resistant gloves
[INiplt vision goggles
[XHelmet visor
ClPersonal flotation
ClOther:

Country:

Country:

Last bepnrture Poing Time of - Flight Information Destination Type Flight i’lan Filed
e Departure _—

Airport IT:: B ;2& - Flight Number: Adrport ID: |«L¥' F !) i @rVone OVFRAFR

. OCompany  QIFR
City:_ﬁa_ﬂ__@ﬁ'\ “’0 D Time: Operating as Flight City: SN VFR QOUnknown

; HEMM OMilitary
State: -T’:X State; 7;( @){FR pr ﬁ#‘ 4 I .
Time Zone: VER « b? Follow ’"?

Activated? QYes ONo
QUnknowit




i
f
I
(
T
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Type of ATC Clearance/Service (Check all that apply)

[ Certificate of Authorization X Special VFR [ Special IFR WFR Flight Following [ Cruise
L1 VER QR EIVEFR On Top [ Traftic Advisory [ Untnewn / NA
[J None
Airspace where the accident/incident ocewrred (Check all that apply)
[Class A lass G [ Military Operations Atea (MOA) J8pecial
FiClass B [IDemo Aren [ Airport Advisory Avea ] Air Traffic Control Arca
[lChss C [IWaming-Area [ Jet Training Area CUnknown - -
[',:Iglass D [JProhibitad Ares, OTrsA
Class £ ElRestm’cted Aren D FAR 93 Altitude of Tn-Flight Oceurrence;
-I-u | b B then 1) G ¢ BiMEL
v NF.RM TION.A CCIDENT/INCIDENT SITE . - Sy
Sﬂurce of Pilot Weather Infurmation Wcather Observatien Facllity
(Check all that apply)
ational Weather Service CICompany Facility ID:
CIFlight Service Station [Mititary Observation Time:
[TVRadio [Jinternet Titne Zone:
Postomated Report EINone Distance from Accident Site: nm
Eiectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
CTouBoard Weather
Bagic Conditions Lowest Cloud Condition Light Condition
®VMC Height
QnC fi. AGL ODawn ODusk - QDark Night QUnknown
O linknown QDay ©Tight O Bright Night
Sky/Lowest Clond Condition Celling Ceiling Height
ft. AGL
@ Clear Q'Thin Broken @ﬁone {Clecar) Temperatwre: . ('O or ____ ('F)
O Few OThin Overcast | OBroken
O Partial QUnknown ©Overeast Dewpoint: ('C) or {'F)
Obscuration Q Obscured
O Scattered ) Indsfinite
QO Unknown
; Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting - Clcalm [CIot Gusting miles
or [ClLight and Variable or RVR: foet
{Hg),or (mb or Speed: kts ;
Direction: Speed: kis Bv Y talles
) ' Density Altitnde: fi.
deprees true
Type of Procipitation (Check all that apply) Restriction to Visibility (Check afl that
apply)
[4one ClDrizzde [iFecezing Rain [None Orog
[IRain [lce Pellsts [18now Shower [IBlowing Dust O Ground Fog
Csnow C1Snow Pellets [Jlce Pollets Shower [IBlowing Sand [Haze
Clail [¥Snow Graing Freezing Drizzle CIBRlowing Snow [lle Fog
[CIRain Showers [¥%ce Crystals . [Blowing Spray [JSmoke
[JDust Unknown
Teing Forecast Intonsity of Precipitation Teing Actnal Turbulence (Check ail that apply)
Anount Type OlLight Amount Type Type Severity
(Bi?une ON/A OModerate one ON/A mﬁuune ClLight
OTrace ORime OHeavy - OTsace ORime [Cean Air CIModerate
OLight QClear @t OLight QClear O Teirain-Induced Cl8evere
OMaderate OMixed QO Unknown OModerate OMixed COConvective [CIBxireme
O Severs OUnknown OSevere OUnknown Turbulence
O Unknown QUnknown

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

Afrcraft Damage Aiyeraft Fire Alrcraft Explosion
O None Q Substantial None QRoth Gronnd and In-Flight ®None OBoth Ground and In-Flight
Q Minor Q Destroyed Qiln-Flight OFlre ot Unknown Time O In-Flight OFire at Unknown Time

@ Unknown OOn-Ground QUnknown 0 On-Ground Q Unknown

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

Llnhg\owvn a5 far os \_ﬂ,\g stlm} o_[’ _”ng, dﬁ,ﬂﬁ?& due b i bu'nq wnpk-fafq olark when | W[tm(

"NARRATIVE HISTORY OF FLIGHT (Plssss e or prntimine) - o

Describe what oceurred in chronologleal order, including circumstances leading to and nattjrer'of acci'dent'fihcl'dent. Déscribe terrain énd
include wrackage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and
intended destination, Provide as much detaif as possible.

94:' | oy Bu‘m"‘ IG:OOPM ancl 10130pm, | Wad an my olcscm4 Lome 550004 aoven Ay
200004 Lo Class B, Alfer remolv\mq anel mmiﬂ—lminm? 00}, | was abouf 10am or so awa
B o wy Aarget olsfinafion. which Etiinglon dicprrt (KEFD), hen | 54“"“‘{‘{ ’z?(f"’:;""""“"?.
problem s, £ngine or Gl prulofems. [ quickly ron ‘Hmusk Limgrgenoyf pgrocee "‘”5-4'/""\‘-"""5;"[;“?
%&}W}\wa WWo«ﬁ'wﬁ’ihq'l&hfﬂﬂﬁciﬁ foss power wca\sloubk hf’bfﬁmc‘::fh&”p ot St
Wad having £ngine loss probolems. From Jhaere | \mmechotedy i,ar\}nolmf are o Im[ —Muu,/
know +had | was having problems and neded b heac starigh b g”"‘ﬁf'/o’,"' I was QFP"’MU
s heacl 4 Etingfon bk smmedindely knww | was vod geing b make it ancl Gom Hheic
ATe know ok | was unable o make it elut fo being oo b "“MA‘CJC I hen led
lare waow dhod | wondd e diverhng o -fp{ﬂrlmo[ becanse of Jhal poand | hoel np ngint.
Powtn or conld apd sk uv\kf\w;.r\q {o EH;‘,\?-/M, ?uu/fwnJWas belpw me ane startec!
'C)'”/'mﬁ" //}ukc} 4 Mftl ,ﬂaps 4o sl me :JQW”. s | came in do lanel MW&/\/ G{Sl /
pucheed down mid-Celd and did not want o risk hithng +he end of e ruawey 30 |

ﬁwff and i} Jook o£7 only Jo die agoin affer "L“‘l’l‘""f"’kg GBOW‘I‘ 200

i&i;ili{ Jblijﬂw/ s W PMC deres where Hhe botes Nipped we forward and wpsicle down

fwhnere \ shoyed adthe plone shogeel wnki] the aech day.

 OPERATOR/OWNER SAFETY RECOMMENDATION (How soui s aceideniineiient have heen provemteds)

ﬁ-u; seeiclend poutel been avoicled | belicve in a conple. woys.

L) ddeling Haps Ay sl me clpwn as soon o5 | ba e reawoy wn sight _amcf conld fave wsed both,

the brales and aanochypomic oraling y 54\9{’ the p’“”‘ a5 goon 0% Posuible /4/ 4
7) Probodaly shew hove "\uﬁl loncled imamechialely anel 05 s a5 | londed confacteel my lashuonr
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-MECHANICAL MALFUNCTION/FAILURE (If more space is neaded, vontinue on & separate’sheet) = -
Was there Mechanical Matfunction/Failure? [IYes [ONo Total Time/ Cycles On Part
(I yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Hours

Cycles

Time Sinee This Part Inspected/Overhanled

Toooon o Hewis oo o
UEL & SERVICES INFORMATION. .
Fuel on Board at Last Takeoft I l Type
(Convert from pounds, as necessary) 100 LowLead  OJetA QUnleaded AV
Olet A-1 QOther, spesify

QAutomotive
ﬂhh()u\' (9 87' Gallons

Other Services, if any, priox to departure:

EVACUATIDN OF AIRCRAFT -

Was an emergency evacuation of the alreralt performed? - I.'.]Yes I:[No

Method of Exx‘ Descrlbe how the occupants exlted and hojmany occupanis evacuated each locanL l
X 00

/rh{ CGNE wWOCS 00%6(‘ Tye 4w ean -["Y{’_e,é GMC Wﬁ\ /“D e_,xnl
l“" eW“faC’[ wod 4"\1\3“39\ +l—\({, Wm('/\a"\nb‘e( Mms 14 was bro\/\(fn Dm{' slne o +he

tbronedne s

"OTHER AIRCRAFT — CQLLIS!ON {If ai or ground collision sccurred; complete this.section for other alrgraft). -
Aircraft Registration Numhber Manufacturer: Damage to Other Aireraft:
E¥Destroyed [Minor

Model: Elsubstantial [CINone

Registered Owner of Other Afreraft Pilot of Other Afreraft

Name: Name:

City: City:

State: ¥/ L State: ALY

Country: Country:

AQDITIQNAL INFORMATION: (additional space for answers to any guestio

unsed Greblight fr py Flight plan bout affer 4y ok, au o? pa e w&r(—..lafl n
in:, P[anL and | wes Mﬂﬁb‘f\{ do re.lff'“m Hhor- tm“ Feb, J‘fﬂ" AL fer whielt my !paﬁ/ was oltaf

lanel was wnab k- Jo pu“m%raq—?vw | Plu,H’ Man wp-
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T.OF MY KNOWLEDGE.

If a porson other than Pilot/Operator s filing this roport

Name!

Signature:

wor- [CJCheck here to eleckonically sign this document

Title:

NTSB Accident/Incident No.

. FORNTSBUSEONLY .~

CEN25LA099

keviéwed by NTSB AS Division
CENTRAL REGION

Name of Investigator
CORY MAXON

Date Report Received
02/26/2025
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