NTSB

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

NATIONA
bt Utsm‘:?oﬂmnou SAFETY BOARD  PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
orm (Form 6120.1) to report civil and public aircraft accidents and incidents

BASICINFORMATION -
Accident/Incident L ' — ————— AR ALY
ocation
Accident/Incident Date/Time
Nearest City/Place: | \oMe= t VY ).
: (.18 .
z._ 4¢Q Comitry: '&‘36 Sty ‘ Date: 3/’, / 207§ Local Time: LS 0
. ; : mmfdd/)on%
Latitude: . Longitude: %-2-. .17 ‘v . Time Zone: '&% F\ST
(Enter in decimal degrees or degrees:minutes:seconds) =
_ Collision with Other Aircraft: O Midair OOn-ground ¢ None
Regi NI v ;
egistration Number: N 1650 Cq g[m,gq"ipm and Certified
Manufacturer: ( esS hey Commercial Space Flight
Model: .l—] 2 L [0 Unmanned Aircraft
’ MaximumGrossWeight: T4 0  bs. 2299
Serial Number: ‘7 2 £A 150 ‘Weight at Time of Accident/Incident: [ % Ibs
Y ; ' '
ear of Manufacture: e Number of Seats: Flight Crew Seats: 73
Amateur-Built: OYes  [fYes: O 0“81!18-‘ Design Cabin Crew Seats: Q Passenger Seats: z
PNo O K Make: Number of Engines: ___\
Category of Aircraft T
t
o A | T lvrbine oot | Lavig G Eogie Toe i
,d Abfiikig —— Speclal (Check all that apply) Reciprocating OLiquid Rocket
OBalloon [ANormal O Restricted kR eltnobelils [OHigh Skid | O Turbo Shaft OSolid Rocket
OBlimp/Dirigible O Acrobatic [ Limited A Tricycle Cskid O Turbo Prop QHybrid Rocket
OGlider Cibaloon . ElProvisional Diing Dlski/Wheel | OTurbo Jet ONone
O Gyroplane O Commuter [ Special Flight Dnmetgmw e o Hu_]l O Turbo Fan OUnknown
O Helicopter O Transport o Expcrimen?al DA;a;hibian Oski O Electric
ggowfred Lift O Utility [ Special Light-Sport [ Other Launch/Recovery System
bd U?;afi;ht D) Experimental Light-Sport | [INone DO Unknown Fuel System Type (Reciprocating)
QUnknown [ClCertificate of Authorization or Waiver (COA) ,0' - . OF uel Injected
[ONone O Unknown
5 Engine Serial ted Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series omber Date of Mfg. Horsepoweror | Time |Ins im: 0:: il
Eng. | lycommny 0-3720-82D | L () L O s of Thrust_{ thoury) {_prours)_t_thoury
g - o - ~ z
e Yo 2 LN -0k |So (a0 | B | 3 %60
= ‘3 \WWo .4
Ig.
Eng. 4
Last Inspection Type o priope Equipment
00-Hour : [ Handheld GPS
O AP Ell :Lg]e o Ak Lo Heads Up Display
O Annual Autopilot nmﬂr Mss
QO Continuous Airworthiness AutopiloVFMS, Model [ Primary Fli;t Displa:
QO Condition Inspection Coupled Flight Director [ SAs, Axis (cim:‘iw{' 2,3,4, Model: —
Data Recorder i ; L RN ’
Q Unknown [ Data o Wi lite Tracking Device
" Device ing Sysiem Stall Warning S;
Date of Last Inspection: Electronic Flight Bag or Handheld Device O Video Rmmsmg' mnem'
mm/dd/vyyy Electronic Multifunction Display [] Wire Strike Detection
Airframe Total Time: hrs Eliml’rimwﬂisht Display [0 Wire Strike Protection
Hours measured at (Select one) it L ] O, Specily
OlLast Inspection O Time of Accident/ncident | == Lsealled: @Ya ONo yta: Propeller 1 gﬁ“d i
ELT Manufacturer: Controllable Pitch
e of Maintenance P
'gzmm' e Program (Select One) N —— Co Ground Adjustable
O Conditional (Amateur-built only) M ‘A% anlty
& Manufacturer’s Inspection Program TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) | Model: \C\bo DIM )5 g
O Other Approved Inspection Program @C126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? Q’ Yes O No .
O Other, specify: Was ELT still connected to antenna? g¥ Yes O No Propeller 2 O Fixed Pitch
iocion ol FiE Did ELT activate? ©Yes ONo QO Controllable Pitch
Description of Fire Extinguishing System If activated: Did ELT aid in locating nlrmmg’ves ONo O Ground Adjustable
(o] Nm If not activated: Indicate Reason: [ Impact Damage Manufacturer;
O Specify: Fire Damage [J Battery[JExpired/Damaged [J Unknown| Model:
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Registered Aircraft Owner
Name:_ ) SC2Q LLe Fractional Ownership Aircraft: OYes ONo
City: Qi Mine Wty State: M \
ZIP: E‘I_‘ég Country: __AS
Operator of Airc A The Operator is also the Registered Owner [ Same address as Registered Owner
Nat: “l(\aj. G | ;ﬁth Trc.m fhﬁ Doing Business As:
City: OV (MM hem State: M\ Air Carrier/Operator Designator (4-character code):
ZIP: M Country: __AS
; 5
Operating Certificates Held Regulation Flight Conducted Under Revenue Opesl;?ﬂ?nni}l;iﬁ lzlJpj 25,129,13
(Check all that apply) (Select o gro
Commuter (O Domestic
CINone @FAR91  OFARI129 QFAR415 | (O Scheduled or i
[JFlag Carrier Operating Certificate (FAR 121) ggig :gf 8]]::& 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental 135 QFAR 435
DAliIfE:rgo QFAR 125  QFAR 137 QFAR 437 oF it
OForeign Air Carriers (FAR 129) _— QFAR 450 assen
D Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[0 Commuter Air Carrier (FAR 135) ONOD-US, Commercial ] o Mail Contract Only
D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
DO Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces : 2 g Firefighti
D Certificate of Authorization or Waiver (COA) O Federal 8 i:::: ggsziwc;:::; 81:::;];!3_];- ;‘l‘g
O Commercial Spacc_Transpor!mion O State O Air Drop OGlider Tow
B s b spmeinn L e OLol O Air Race/Show Ofastructional
s : Banner Tow QO Other Work Use
O Other Operator of Large Aircraft O Unknown 8 iy Or. |
O Executive/Corporate O Positioning
- O External Load OSkydiving
Revenue Sightseeing Flight Air Meﬂll‘;f" light O Ferry O Unknown
OYes g No No
TAIRPORT INFORMATION (Fi n i accident
Airport Name: D\O\“‘l i ST‘-\" Distance From Airport Center: sm.
Airport Identifier: Dag Direction From Airport: degrees true
Proximity to Airport: O Off Airpor/Airstrip ¢0n AirporvAirstrip  ON/A | Ajrport Elevation: ft. MSL
Runway Information F , Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 16__ Length: ﬂ__ fi. Width: _75_ fi. [ Dry [ Snow-Compacted [0 Water-Calm
O Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
PTAsphalt DOGrass/Turf Olce [C]Snow [ Rough [ Snow-Wet 0 Wet
DOConcrete OGravel [ Macadam O Water [0 Rubber Deposits [ Soft
Opirt [JHelideck Metal/Wood O Unknown [ Slush-Covered O Vegetation [0 Unknown
DOJElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi QOVEFR Departure Instrument Approach ~ QDownwind OLow Approach
OTakeofl OIFR Departure Procedure/Clearance ding OBase QOGo Around
Olnitial Climb OFinal QO Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬁ None [INone
CJADF/NDB OPAR OMLs OPractice ,D/'I" raffic Pattern [ Stop and Go
QIsDF D Sidestep OLDA aGes O Straight-In O Touch and Go Simulated
0 VOR/TVOR Orms Oasr CJUnknown [ Valley/Terrain Following [JForced Landing Forced
O VOR/DME O Localizer Only OVisual [ Go Around O Landing Precautionary
OTACAN O LOC-back course OContact DIFull Stop [ Landing
ORNAV OCircling [ Unknown




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

43 REWMEMBER 1” INFORMATION
“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident

OCiptain OFirst Officer O Pilot O Co-Pilot @Student Pilot - O Flight Instructor O Check Pilt O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying j2<(c¢ [ No

“Flight Crewmember 17 Identification
First Name: __Juc Fogief City of Residence: /Q) Wy Q\A Uan

Middle Initial: _ \(_ State: e zr. AYDOA

Last Name: __ T24WC Country: ko %’cc@cf})
Age at time of Accidentincident: S Date of Birth: b(mm@d/}m)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Scrious Left O Front O Unknown Available Used

O Unknown O Fatal O Right O Rear ONore ONone i Not Installed
‘I'Minor O Center O Single O Lap only QOlLap only [ Installed

" 3-point 3-point Not Deployed

Pilot Certificate(s) (Check all that apply) ‘ O 4-point O 4-point 8 Deployed

CINone [JFlight Instructor [0 Commercial O 5-point O 5-point [J Unknown

EUS Military OPrvate [ Recreational O Unknown O Unknown

Airline Transport [JForeign [ Sport ) ]

B Student CIFlight Engincer OSupplemental. Restraint type:

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 d Without limitations/waivers  Q Unknown 02 /0 7 02¢
@ Other @¥Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA

O Unknown O Class 2 O Unknown O Special Issuance mm/ddly¥yy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

DFireresistant flight suit o Helmet [JLaser protectivevisor/glasses ] Personal locator beacon(s) (PLB) [Fire resistant gloves
[JHelmet visor a Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:
mm/ddhryyy 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 U Nonc & None @ None [0 Instrument Airplane
[ Single-Engine Sca O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider [ Powered Lift [ Gyroplane O Glider
[ Gyroplane [ Powered lift [ Sport
[0 Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
Tew 1650 .3(R)  A.14
Pregsto  Knowledse AD
Presol Flight AU
A Multi-
Flight Time (Enter Al This Make :p.::t Alrplane Instrument Lighter |engine | Taik
hours for each box) Alrcraft & Model Engine | Multiengine | Night | Actual | Simulated |Rotorcraft| Glider | Than Air | Rotocraft wheel
Total Time 76. % 1.t 125 % A1120 |20
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 203 [Tl
Last 30 Days 1.4 \12(_
Last 24 Hours O i
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o, = { . L - AIR", WIS B -l ol i L
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
© Captain Q First Officer QPilot O Co-Pilot O Student Pilot  QFlight Instructor

OCheck Pilot O Flight Engineer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes 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/ddfyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OlLeft 8Fronl QO Unknown Available Uéed
QUnknown Q Fatal ORight Rear O None None
O Minor QO Center OsSingle O Lap only 8 Lap only g:::a I;;;tjalled
-poi 3-point
Pilot Certificate(s) (Check all that apply) 81;‘;;:: o 4—22112: [J Not Deployed
CINone [IFlight Instructor O Commercial O 5-point O 5-point Dm‘:‘;
Ous Miliary ~ OlPrivate O Recreational O Urknown O Uaksowii o
O Airline Transport [JForei [ Sport ;
O Student DFlightggnginwr OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers QO Unknown
QO Other Q Class | O Driver’s License (Sport Pilot only) © With limitations/waivers O N/A Y,
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)
[Fire resistant flight suit [ Helmet [Laser protectivevisor/glasses [ Personal 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 Make:
FAR 121/135 Checks: e
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)
O Single-Engine Land [ None O None O None [ Instrument Airplane
[ Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea [ Glider O Powered Lift [ Gyroplane O Glider
[0 Gyroplane O Powered lift O sport
[ Helicopter
[0 Powered Lift
Student Endorsements (Include dates)

Type Ratings and Applicable Logbook Endorsements

Alrplane Multi-
Flight Time (Enter All This Make S'lrlgle Airplane Instrument Lighter rn:ile Tail-
hours for each box) Alreraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotocraft| wheel
Total Time
Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours
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Personal Flight Equipment (Check all that apply)
[JLaser protective visor/glasses

ADDI' T CF _(Exc n.)
Additional Crewmember Information Seat Occupied Injury
T — - . O Left O Rear QO None
irst Name: City of Residence: O Center 8Single O Minor
: sy . . O Right Unknown O Serious
Middle Initial; State: Zip_______ | OFront O Fatal
Last Name: Country: © Upkoismn
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit COHelmet [OJLaser protective visor/gl O | locator beacon(s) (PLB) [Fire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None O Flight Instructor O Commercial [JUS Military Available Used Restraints
O Private ] Recreational [0 Airline Transport [JForeign O None ONone
O Student O Sport [JFlight Engineer O Lap Only OLap Only | ONot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O5-point O Deployed
O Unknown OUnknown | [JUnknown
OYes ONo OSupplemental.
Restraint type:
Additional Crewmember Information Injury
OLeft QORear O None
First Name: City of Residence: OCenter O Single O Minor
ORight O Unknown O Serious
Middle Initial: State: Zip: QFront (QFatal
© Unknown
Last Name: Country:
[JPersonal Locator Beacon(s) (PLB) [Fire resistant gloves

[OJFire resistant flight suit OHelmet
[JHelmet visor [INight vision goggles [JPersonal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OFlight Instructor O Commercial [JUS Military Available Used Restraints
[ Private [ Recreational [ Airline Transport [JForeign O None ONone
[ Student OSport [JFlight Engineer OLap Only OLap Only | [JNot Installed

83-1>°m= 83-point DOinstalled
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point 05-];'::&“ Eg::,g;g?yﬁ

Accident/Incident Aircraft? of this Accident/Incident: o ) O Unknown O Unknown [JUnknown

O Supplemental.
OYes ONo Restraint type:

"PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit
OHelmet

JLaser protective visor/glasses
rLB

DOFire resistant gloves
[CINight vision goggles
OHelmet visor

DOPrersonal flotation

Oother:

Number of Passengers g 2
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: OlLecft QONone ONone ONone CINot [OQUnder 5
QO Center OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O 3-point O3-point installed
O Unknown | OFatal QO4-point O4-point [CINot If under 5
Last name: Country: O Unknown | Q5-point QO5-point Deployed | years,
Row: QO Unknown OuUnknown | OJDeployed | OChild
OCrew OPassenger QOther OSupplemental. [JUnknown Restraint
Restraint type: OLap-Held
QUnknown
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i

W
FLIGHT [TINERARY INFORMATION

Available Used
First Name: City: OlLeft ONone ONone O None [INot OJUnder 5
O Center O Minor OLap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious Q 3-point O 3-point Oinstalled
OUnknown | QFatal O4-point QO 4-point [ONot If under 5
Last name: Country: OUnknown | O 5-point Q 5-point Deployed | years,
F Row: O Unknown OUnknown |[dDeployed | O Ehild _
Q Other Supplemental. [JUnknown estraint
O Qe 2 Restraint type: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
OHelmet
OLaser protective visor/glasses
OrLB
OFire resistant gloves
DINight vision goggles
OHelmet visor
OIPersonal flotation
Oother:
Available Used
First Name: City: OLefl ONone QONone ONone [CINot [OJUnder 5
OCenter OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious | O3-point O3-point | [Jlnstalled
OUnknown | QFatal Q4-point Q4-point JNot If under 5
Last name: Country: OUnknown | Q5-point O 5-point Deployed | years,
Row: QO Unknown OUnknown |[dDeployed | OChild
OCrew O Passenger QOther O Supplemental. [JUnknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[JFire resistant flight suit
[OJHelmet
[OLaser protective visor/glasses
[OPLB
[OFire resistant gloves
[ONight vision goggles
[OHelmet visor
[OPersonal flotation
[Other:
Available Used
First Name: City: OLeft ONone ONone ONone CINot OUnder 5
OCenter OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious | O3-point O3-point | OJinstalled
QUnknown | QFatal Q4-point O4-point [INot If under 5
Last name: Country: QUnknown | O5-point O5-point Deployed | years,
Row: QUnknown OUnknown [Deployed | OChild
OCrew O Passenger QOther QO Supplemental. [OJUnknown Restraint
Restraint type: © Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[OFire resistant flight suit
CHelmet
O Laser protective visor/glasses
OrLB
OFire resistant gloves
[INight vision goggles
CJHelmet visor
OPersonal flotation
OOther:

Lo DepaceFoo L
Airport ID: _‘\1514‘_ Departure

City: 'Rom{o Timc:%_
State: M 1 i Boeri ﬂ
Country: ws £4Y

Flight Information

Destination

Dag

Flight Number: Airport 1D: ONone OVER/IFR
OCompany  QIFR
Operating as Flight City: R’OW < VFR OUnknown
OMilitary
State: M l VFR
,6 VFR
Country: u,é

Type Flight Plan Filed

Activated? QYes ONo

QUnknown
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T.YIN‘DI' ATC Clearance/Service (Check all that apply) ,EfNone
Em?xl,‘:nﬁf OSpecial VFR [OISpecial IFR CIVFR Flight Following OCruise
Over OrFrR CJVFR On Top PRraffic Advisory [JUnknown / NA
Type of ATC Clearance/Service (Check all that apply)
OClass A Class G [CMilitary Operations Area OSpecial Altitude of In-Flight
OClass B Demo Area (MOA) DAir Traffic Occurrence:
OClass [JWaming Arca [JAirport Advisory Arca Control Arca
OClass D [JProhibited Area et Training Area OUnknown fi.
OClass E [ORestricted Arca OTRSA MSL
- [JFAR 93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
DINational Weather Service CdCompany Facility 1D: _KVLL
O Flight Service Station OMilitary Observation Time: 1% 1@
O TV/Radio Ointernet Time Zone: 5T
PTAutomated Report [OINone Distance from Accident Site: Yy nm
O Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 7.2 & degrees true
CJ0On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
VMC Height
omc [09T fi. AGL ODawn OnDusk O Dark Night QUnknown
Unknown ay ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fl. AGL 2
O Clear OThin Broken [ @ None (Clear) Temperature: (°C) or (P
| & Few OThin Overcast | OQBroken i 8
Q Partial QUnknown Q Overcast Dewpoint: (°C) or ('F)
Obscuration QO Obscured
QO Scattered Q Indefinite
QO Unknown
2a.¢ Wind Direction Wind Speed Wind Gusts Visibility 0
Altimeter Setting: .l OCalm JANot Gusting _!___ miles
Hg ﬁ.ﬂ’aﬁablc [Light and Variable or RVR: feet
or or 3 Speed: kts RVV: miles
o Direction: Speed: _____ 2 kts Destiny Altitude: fi
mb degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
None [ Drizzle [Freezing Rain one OFog
Rain ice Pellets [JSnow Shower [OBlowing Dust O Ground Fog
OSnow [JSnow Pellets [lce Pellets Shower [OBlowing Sand [OHaze
[OOHail [ Snow Grains OFreezing Drizzle [OBlowing Snow [Olce Fog
[JRain Showers [Jlce Crystals [Blowing Spray [OSmoke
[ Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
ount T OLight Amount T 52” Severity
,éNmone E%’j\ OModerate ,onne /Oﬁfﬁ one [OLight
OTrace ORime OHeavy Ofrace ORime OClean Air [OModerate
OLight OClear 1A OLight OClear [ Terrain-Induced OSevere
OModerate OMixed O Unknown OModerate OMixed [CConvective [JExtreme
OSevere QUnknown OSevere OUnknown Turbulence
O Unknown QOUnknown

el
wile

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

Riivieg 6 P okt
Rb\nvwl |1 & L\ our ot &
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3AMAGE TO AIRCRAFT AND OTHER PROPERTY T
I:Icrnft Damage g"" Tt Firc pY T e
OM(?nc Q’Subslnnliul None OBoth Ground and In-Flight ST None OBoth Ground and In-Flight
inor O Destroyed Oln-Flight OFire at Unknown Time O in-Flight Qlbiot Groad sl 7
O Unknown QOn-Ground OUnknown O On-Grousid b

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

Wb(»t\\(l et | Devved Coawied | Dent on A X

NARRATIVE HISTORY OF FLIGHT (Please typ or print in ink.) - _ _ :
Pes cribe what occurred in chronologi_cal or_der. including circumstances leading to and nature of accident/incident. Describe terrain and
ude weackage distribution skeich H partioent. Attach extra sheets if needed. State departure time and location, services obtained, and

intended destination. Provide as much detail as possible.
) , ‘ ¥ s

Uy DB dopudet e 132 A7 s WL fc %ﬁmﬂ“ kel
Deoadih T Zb - Tomatud w ok ges gl

Wb Wt OQLMM’?\W\ \M&WJ Qw 36 3
Wy 75 l
I—\uj\\ ARfed e on il and wgla daeetd Y TS h;@w ﬂ“w
on

Posshl. oL load \uwdwy — oot Kovtiud Bluin .
[60~TZeo st AL bowon dew™ Mot veered o gf 36 tnke {FesS
omd M-)é/ ~ W\U(i’é’"’ t«\f{z‘\/ Wt ﬂ{v\\)") chg(hms U;,u&h3 M(‘/oH f@v::\fv\
Wiged 4o &S W Wl ruu\‘m) Yl ook BRE® o 0

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentincident have been prevente
mat  tme dong  Petpen Wl {) and ockrng andthdd  CFl
n hmt  check Pk SOl

R run
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MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on a separate sheet.)
Total Time/ Cycles On Part

Was there Mechanical Malfunction/Failure? O Yes [ANo
(If yes, 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 & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 100 Low Lead Olet A QUnleaded AV
: O Automotive Qlet A-1 O Other, specify
T 9 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT ' : o
Was an emergency evacuation of the aircraft performed? OYes BNo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

2 onlodeh Docy o 1€ SR of Yo W (V)

OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for other aircraft.)
Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed [OOMinor

Model: [JSubstantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional segforanmnwgy question.)
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se of the information provided herein.

By signing this form, | am oohsentin to the public relea

Date of this report: Name of Pilot/Operator: v« .

OS HZ' Y/C',Z/g/ Signature:

mm/ddlyyyy

-or-  [JCheck here to electronically sign this document

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

Name: Title:
Signature:
-or-  [JCheck 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
CEN25LA112 AS-100 BRIAN RUTT 3/13/2025
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