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

Nearest City/Place: Iﬁol ﬁl VFK

State /" I

ZIP: _‘f 7 ?3 L Country: /4 514

Accident/Incident Date/Time

Date: 92/2 ‘*/2025 l,nc.:jll Time: lo’ ’o

mnvdd/yyyy

Latitude:” ‘f“ 0’?. ’J’ Longimdc:w

7 IEE398I3 ¢

Time Zone: C -s T

HH:MM

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: A/ 3% 2 % E]CFR-Equipple; s;nd [(;Ier:liﬁcd
ommercial Space Flight
Manufacturer: Cf.f.f”/’ [0 Unmanned Aircraft
Model: 177 8 MaximumGross Weight: 2 §00 s
Serial Number: / 7 7017 lf cf Weight at Time of Accident/Incident: 3?6 Ibs.
Year of Manufacture: ] 7 7 Z Number of Seats: Flight Crew Seats: Z_
Amateur-Built: OYes  JfYes: O Original Design Cabin Crew Seats: P ger Seats: Z
@®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 fh_ar apply) (Check all that apply) ® Reciprocating OLiquid Rocket
@Airplane Standard Special CRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
OBalloon @Normal O Restricted B Tricycle ] skid O Turbo Prop OHybrid Rocket
8gim$M{nglb]e [J Aerobatic a Limited O Tailwheel CISki/Wheel O Turbo Jet ONone
3 I [ Balloon O Prov;sluna‘] [CJEmergency Float CJHull O Turbo Fan OUnknown
e g;;ﬁx E Comunger ggpecagl Elit Eglga;mbm Oski OpFlectric
ransport Xperimenta
OPowered Lift M Utility [ Special Light-Sport [ Other Launch/Recovery System ; :
ORocket O Egepcrime ngtal LE:ht-—Sport EiNone Bt nlnown Fuel System Type!_(RecrpmmnngJ
O Uliralight 5 i ) @ Carburetor QOFuel Injected
B o ggertlﬁcate of Au:honzauEl Sggawer (COA)
one own
] 3 T } . Engine Serial Date of Mfg.| - Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number %0 @ Horsepoweror. | Time - Inspection | Overhaul
A § LS (mm/ddynny) O Lbs. of Thrust ﬂfofrr_g) ours. (hours)
mel LY coMING 3804/Fe6 U-16677%4| (712|430 W‘?Q'%?) 293
Eng. 2 }
Eng. 3
Eng. 4 |
. Additional Equipment - '
Last Inspection Type @ ADS-B B Handheld GBS
gloo-Hour E Airframe Parachute E Heads Up Display
AAIP o Angle of Attack Indicator Night Vision Goggles
Annual Autopilot [ Onboard Weather
Continuous Airworthiness AutopilotFMS, Model ] Primary Flight Display
O Condition Inspection Coupled Flight Director L1 SAS, Number of Axes: ___ Model:
O i 3 gx R;gstz;;:‘l[:lle“:".Ir i E :ael]]ﬂe Tracking Device
ce aming System i
Date of Last Inspection: 02/ / 2 / 202 ‘f Electronic Flight Bag wanndheld Device DVidmwmm':iu
d@w m| Electronic Multifimction Display [ Wire Strike Detection
Airframe Total Time: ‘f z = I his Electronic Primary l'glght Display [] Wire Strike Protection
Flight Management System Oth i
Hours measured at  (Select one) LTIl ®Ye ONo y7 [ Other, Specify oy z
; ; ! i : es: Propeller 1 ixed Pitch Gy
O Last Inspection @ Time of Accident/Incident ELT Manufacturer-L. &16 # SYSTEMS IAC. ® Controllable Pitch
Type of Maintenance Program (Select One) Mol e Past Noi 7 A ~1=] 3 2 O Ground Adjustable
@ Annual ‘ L Manufacturer: Mg € L&
8%;'1‘""5 Sl (Aaou-ouill only) TSONo.: OCY (121.5 MHz) @C91a (1215MHz) [Model: B8 2 D 34 20 F »
© Other Approved Inspection Program O C126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? @ Yes O No P O Fixed Pitch
O Other, specify: Was ELT still connected to antenna? @ Yes O No ropeller 2 e Site T
Did ELT activate? O Yes @No O Controllabic pitch
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?QYes ONo O Ground Adjustable
[ None Ifnot activated: Indicate Reason: [J Impact Damage Manufacturer;
O Specify: (] Fire Damage [ Battery Expired/Damaged @Unknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Ow ner

QO Yes ®No

Fractional Ownership Aircraft:

Name M ICHA' Aoo
City: “MJ" TILLA State: F"_
20 322F % coutry:_ U5 A

Operator of Aircraft B The Operator is also the Registered Owner W Same address as Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code): SRR L
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)
@ None @FAR91  OFARI129 QFAR415 | O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi (© International
O Supplemental OFAR 121 QFAR 135 QFAR 435
OAir Cargo OFAR 125 QFAR 137 QFAR437
CForeign Air Carriers (FAR 129). . OFAR 450 O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only o
[0 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
I:ICon!mercm! Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[CIPilot School (FAR 141) O Armed Forces ; _
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OF"_'eﬁSh"“E
[ Commercial Space Transportation O State O Acrial Observation OFlight Test 3
Experimental Permit OLocal O Air Drop OGlider Tow @
O Commercial Space Transportation License s o O Air Race/Show Olnstructional
[CJOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QO Personal
O Executive/Corporate @ Positioning
. x > = = (O External Load QO Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry OU];yknl;\lafr%
OYes @ No OYes @No

Airport Name: 5 7./" /" BA‘ /4 (7 Distance From Airport Center: l/ 4 sm.
Airport Identifier: Y 7 3 ; Direction From All'])l]l‘l‘ 170 degrees true
Proximity to Alrport' “Q off Auporu’Alrsmp @ On‘Aitport/Airstrip ""ON/A Alrport Elevatlon I 6 [ g & MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: | z Length: Z 000 ft. Width: 40 ft. [ Dry [J Snow-Compacted [ Water-Calm
- —n [ Holes = [ Snow-Crusted Water-Ch
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry E W:t:;-Gi:s[;I;y
ERAsphalt OGrass/Turf Olce [JSnow B Rough [ Snow-Wet B Wet
OConcrete OGravel [] Macadam O Water [ Rubber Deposits [ Soft E
[ODirt [JHelideck Mr:lala’Wood [ Unknown [ Slush-Covered O Vegetation [ Unknown
OJElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one) s 2SR
QTaxi O VER Departure QOn Instrument Approach  QDownwind y OLow Approach
OTs:k.Jeoﬁ' _ OIFR Departure Procedure/Clearance ~ OLanding QOBase *O Go Around:
@Initial Climb " OFinal O Aborted Landing (after touchdown)
2 g 5 Fo 5 A O Crosswind QOUnknown &

IFR Approach (Check all rba:appbv) .~ " .+ .| VFR Approach (Checkall that apply)

N e S e X 1 2
@ None P AN TR a @ None
OADF/NDB I:IP;_\R COMLS O Practice [ Traffic Pattern [ Stop and Go
CISDF [Sidestep [CILDA “ [OGPS O Straight-In [ Touch and Go
OVOR/TVOR omns ; DA,?R 4  [OUnknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual w [ Go Around [JForced Landing
OTACAN CILOC-back course CContact O Full Stop [ Precautionary Landing
; CORNAV [OCircling [ Unknown °

13
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Captain  OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying @Yes [0 No
“Flight Crewmember 1” Identification

First Name: M /] C'”A [ A City of Residence: ”/’14 rl LL A

Middle Initial: 9 State: Fe zn: 3279 ¢

Last Name: L 40 Country: u S A

Age at time of AccidentIncident: _Z / Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
81;)1011: 8rs:eri«l)us %) keﬂh @ Front O Unknown Available Used
nknown atal O Right QO Rear ONone ONone
O Minor O Center O Single O Lap only OLap only gx(s’;;lrl]:zla”m
Pilot Certificate(s) (Check all that apply) @ 3-point 83")014”' [ Not Deployed
[CNone CIRi 4 04-p01nl 4-point [ Deployed
ight Instructor R Commercial (@) 5-point O 5-point Unk

[ US Military [IPrivate [J Recreational O Unknown Q Unknown L) R
[J Ailine Transport [IForeign 1 Sport -
[ Student CIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers (O Unknown 6 o/2 azl
@ Other O Class 1 QO Driver’s License (Sport Pilotonly) [ O With limitations/waivers ON/A
© Unknown O Class 2 O Unknown O Special Issuance m/dd)/5yyy

Medical Certificate Limitations

Medical Certificate Special Limitations

[ Fireresistant flight suit
[ Helmet visor

Personal Flight Equipment (Check all that apply)

0 Helmet
o Night vision gogeles

] Laser protective visor/glasses
g

[ Personal flotetion

[ Personal locator beacon(s) (PLB)

[ Other:

[JFire resistant gloves

Date of Last Flight Review
or Equivalent, Including

05/24 )1023

Flight Review Aircraft

Mike:  Cpttll

CESSHY

FAR 121/135 Checks:
“mm/dd/yyyy Mode_C. 127 8

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)
B Single-Engine Land [ None ] None @ None [ Instrument Airplane
[JSingle-Engine Sea [ Airship @ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[OIMultiengine Land [ Balloon [J Helicopter [ Airplane Multiengine [ Helicopter
[JMultiengine Sea [ Glider [J Powered Lift [ Gyroplane [ Glider

O Gyroplane [ Powered lift [ Sport

[ Helicopter

O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

i i Airplane Instrument ’ Multi- :
Flight Time (Enter All This Make Single Airplane Lighter |cngine | Tail-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider |Than Air |Rotererat | wheel
Total Time 16944 (954% [le 4% 72 33 113
Pilotin Command PIC) [ €99 | 9461 (|59 s | (4
Time as Instructor
This Make/Model 13
Last 90 Days l. 5 Esalls o ) )

Last 30 Days .S Bl IR ¥ © |lo (4
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" was pilot flying  [J Yes [CINo

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain O First Officer OPilot O Co-Pilot O Student Pilot QFlight Instructor O Check Pilot O Flight Engineer QO OtheriFlight Crew

a3

“Flight Creswwmember 2” Identification

First Name:

City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accide Date of Birth: (mmdd/yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious O Left OFront O Unknown Availahle ch)cd (5 "
QO Unknown O Fatal ORight ORear None None
: ; . Not Installed
O Minor O Center OSingle O Lap only 8 Lap only S]nstallzda
- . . 5t 3-point ;
Pilot Certificate(s) (Check all that apply) O3 PO i [ Not Deployed
' O 4-point O 4-point [ Deployed

CINone [CIFlight Instructor [ Commercial O S-point @ 5-point Ot Tnknown
[ US Military CPrivate [ Recreational O Unknown O Unknown
O Airine Transport [JForeign [ Sport 5 . :
[ Student [JElight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Without limitations/waivers O Unknown
Q Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A —_— %
O Unknown O Class 2 O Unknown O Special Issuance mm/dd’yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [ Helmet [J Laser protective visor/glasses [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor [ Night vision goggles [ Personal flotztion ClOther:
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Mikes - sl
FAR 121/135 Checks: GBI ;
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 9 I None [ None 1 Instrument Airplane  *
[ Single-Engine Sea [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Multiengine Land [J Balloon [ Helicopter O Airplane Multiengine [ Helicopter
[ Multiengine Sea [ Glider [ Powered Lift [ Gyroplane O Glider

[0 Gyroplane O Powered lift O Sport

[0 Helicopter

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

o Airplane Multi-

Flight Time (Enter All This Make Single Airplane asfrument Lighter e.,:i.,, Tail-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcran | wheel
Total Time IR T RS Al SR Y YA 4
Pilot in Command (PIC) g SN e 7
Time as Instructor 1
Last 90 Days | L \ i o
Last 30 Days 8 . ) =t
Last 24 Hours & & T
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DDITIONAL FLI CREWMEMBERS (Exclusive of cabin crew, complete the following information.) %

Additional Crew member Information, “ Seat Occupied Injury
: { © . OlLeft O Rear O None

First Name: City of Residence: O Center O Single O Minor

: - i Zin: « ORight O Unknown O Serious
Middle Initial: State; P O Front O Fatal

- O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)
OFire resistant gloves

[Fire resistant flight suit
gﬂelmet
Laser protective visor/glasses
OrLB
DFire resistant gloves
[CINight vision goggles
| OHelmet visor
OPersonal flotation
OOther:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit [CHelmet [Laser protective visor/glasses  [JPersonal locator beacon(s) (PLB)
[JHelmet visor [CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None [ Flight Instructor [CJCommercial [JUS Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign O None (QNone
[ Student O Sport [ Flight Engineer O Lap Only OLap Only CINot Installed
O 3-point O 3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O5-point CIDeployed
O Unknown OUnknown | CJUnknown
OYes CONo :
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLeft ORear O None
First Name: City of Residence: OCenter OSingle O Minor
ORight Q Unknown O Serious
Middle Initial: State: Zip: OFront QO Fatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [OHelmet [JLaser protective visor/glasses [IPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [1Personal flotation [[] Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone OIFlight Instructor [ Commercial [JUS Military Available Used Restraints
O Private [ORecreational [ Airline Transport [Foreign © None ONone
[ Student O Sport [JFlight Engineer O Lap Only OLap Only | [JNot Installed

8 3-point 83-point Oinstalled
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point OS—Soint Bg:;g;ﬂ;)yed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | JUnknown
CYes CINo Supplemental Restraint, specify:

HE! w: continue on separate sheet, if necessary.)
Number of Passengers 2
Passenger Information Seat Injury Restraint Type Inflatable Age
7 ) Restraints
GLE N wob. Available Used
FirstName C B AR LES City: cITY 8 Left @®None | ONone ONone ENot OlUnder 5
Center O Minor O Lap Only QOLap Only Installed years
Middle Initial:__ sute: W1 zip 54913 | @right OSerious | @ 3-point @3-point | Olinstalled
O Unknown | OFatal O 4-point O4-point [CINot If under 5
Lastname:.s M a E‘ TT Country: “i A O Unknown | O 5-point O5-point Deployed | years,
Row: | O Unknown OUnknown | CIDeployed | OChild
OCrew @Passenger O Other 5 g .| OUnknown Restraint
upplemental Restraint, specify: OLap-Held
O Unknown
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l_ Available Used
rirstname. @ RETEHEN iy TRV RIVER |OLen @®None | O None ONone | @Not OlUnder §
O Center O Minor @ Lap Only @1Lap Onl Installed ears
Middle Initial.__ A sue MI  zio $9735 | @rign OSerious | O 3-point O3 point | Clinstalled ¥
QOUnknown | QFatal O 4-point O 4-point [CINot If under 5
Last name: L /4’0 2 Country: VS A QUnknown |O S-ppoint (0] S-Eoint Deployed | years,
Row: 2. O Unknown O Unknown |[Deployed [ OChild
OCrew @ Passenger O Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
[Helmet
[Laser protective visor/glasses
CPLB
[CFire resistant gloves
[CINight vision goggles
[IHelmet visor
DPersonal flotation
Olother:
Available Used
First Name: City: OLeft ONone O None ONone [INot [CJUnder 5
: OCenter OMinor O Lap Only OLap Only Installed | years
‘Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point Oinstalled
i , OUnknown | OFatal O 4-point Od4-point | CINot If under 5
 Last name: _ Country: OUnknown | O 5-point O 5-point Deployed | years,
gt TR Row: O Unknown OUnknown | CJDeployed | OChild
OCrew O Passenger O Other [dUnknown ORGWEJ'M
ta raint, specify: Lap-Held
Supplemental Restraint, specify OUnimown
e Available Used
ONone O None ONone [INot [JUnder 5
OMinor | O Lap Only OLap Only Installed | years
OSerious | O 3-point O3-point | Clinstalled
OFatal | O 4-point Q4-point | CINot If under 5
OUnknown | O 5-point O 5-point Deployed | years,
- | O Unknown OUnknown | CIDeployed | O Child
i : ' [JUnknown Restraint
‘Supplemental Restraint, specify: O Lap-Held
P S O Unknown
'\
SR
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Type of ATC Clearance/Service (Check all that apply)

[OClass E

[Restricted Area

Weather Observaﬁn Facility :

3 Altltude of In- nght Occurrence:

[Certificate of Authorization [JSpecial VFR o [1Special IFR [ VFR Flight Following [ Cruise ~
"

0O VFR O1FR O VFR On Top [ Traffic Advisory [ Unknown /NA

B None
Airspace where the accident/incident occurred (Check all that app.'y) s
[Class A BClassG' -~ I Military: Operations Area (MQA)" [Special, | : S W
[CClass B *. [DemoArea [ Airport Advisory Area . - Dl Air Traffic Control Arca ) .
[Class C ‘aming Area [ Jet Training Area * = = - [CJUnknown * s X ] :
[Class D [JProhibited Area [J TRSA z' o

Source of Pilot Weather Information
(Check all that apply)
W National Weather Service ClCompany Facility I0.£ G v, & //.[ Lt INT
[JFlight Service Station CIMilitary Observation Time: - [o;00
O TV/Radio @internet Time Zone:
Automated [INone Distance from Accident Site:, - ._nm
Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: g "- (74 _degrees true
CT0n-Board Weather RSO R 4 ¢ e .
Basic Conditions Lowest Cloud Condition Light Conilltlnn RN e R L >
[ A% (e Height
OIMC ft. AGL O Dawn ODusk O Dark Night QOUnknown
QUnknown ° ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL qp
@ Clear OThin Broken | @None (Clear) Temperature:__ (°C) or ('F)
O Few OThin Overcast | OBroken
O Partial QOUnknown O Overcast Dewpoint: ("C) or ('F)
Obscuration O Obscured
OScattered O Indefinite
A O Unknown
Wind Gusts Visibility
[INot Gmhng miles
: RVR: feet
SP“":—.?O—' Kis RVV: miles
TR Deuﬂy Altitude: 1.

Restriction to Visibility (Check all that
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T S e

Aircraft Damage Aire Aircraft Explosion
O None @ Substantial @None OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
O Minor O Destroyed OIln-Flight QFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown QOn-Ground QUnknown O On-Ground QO Unknown
erty (Use additional sheet, if necessary.)

Description of Damage to Aircraft and OthexcProp
I GHT MAlw WHEEL pEs TRyyet + TIRE Los r
f1GuT STABILATUR ( EADING EDGE ~ SIEMF[cAarT

“ﬂﬂm-’fpf oF F“’fMé"- sHEET MeAc DA MACE
LEFT MAH N GEAR Fj{’;,&_ SHEET ME TAL PENTED

Describe what occurred in chronological order, including circumstances leading to and nature of a
Attach extra sheets if needed. State departure tim

-

include wreckage distribution sketch if pertinent:

PAMAGE o
- 27Hotc"

ccident/incident. Describe terrain and
e and location, services obtained, and
L3

: tmn{agfgﬁiﬁﬂag@;?mﬁ easy ,l‘:'C!'I_‘_d‘_g‘tailas'possible.
e . SRR %
SE % ‘QA’T TACHE? ®
g 3gs g4 I HC(DEXT REPORTT
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parate sheet)
Total Time/ Cycles On Part

, JANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on a se
Was there Mechanical Malfunction/Failure? (JYes BNo
(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

Fuel on Board n Last Takeoff Ful Type

Convert from pounds, as necessa @100LowLead OletA OUnleaded AV
{ fompe i OAutomotive Olet A-1 QOther, specify
: Gallons
Other Services, if any, prior to departure:

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:
Pleor Exireos LEFT Dook :

RIGHT FROWT + RIGAT REAR P4SEemiers £¥1TCP RIGHT D00

Damage to Other Aircraft:

[CIDestroyed [CIMinor
[JSubstantial [INone

Aircraft Registration Number

3 ‘h
- | Registered Owner of Other Aircraft Pilot of Other Aircraft
y Name:
City:
State:
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L

Date of this report: e, = amefPt/Op
03/0

‘)‘/ 2025
7 middilyyy

Signature:

-or-

If a person other than Pilot/Operator is filing this report
| Name: Title:
wmre:
-or-  [JCheck here to electronically sign this document

Date Report Received
5 March 2025

NTSB Accident/Incident No.
CEN25LA102

Reviewed by NTSB AS Division
Central

Name of Investigator
Aguilera






