NTSB

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

'BASICINFORMATION

Accident/Incident Location

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

Accident/Incident Date/Time

(Enter in decimal degrees or degrees:minutes, seconds)

Registration Number: N52243

Manufacturer: Cessna

Nearest City/Phace: KISO State: TX Date: ____03/16/2025 Local Time: 12:00
ZIP; Country: mnsddlyyyy HE:MM
Latitude: Longitude: Time Zone: COT

Colision with Other Aircrafi:

[F1 IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Afreraft

O Midair

QOn-ground @ None

Model: 1725 MaximumGross Weiglt; Ibs.
Serial Number: 1 72_891 45 Welght at Time of Accident/Incident: lbs.
Year of Manufacture: 2,002 Numberof Sents: Flight Crew Seats:
Amateur-Built: QYes [ ¥es: O Criginol Design Cabin Crew Sents: Passenger Seats;
®No O Kit/Plans Make: Number of Engines;
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one
gory yp 14 g ype £ )
{Select one) (Check all that apply) (Check all that apply} O Reciprocating O Liquid Rocket
@ Airplane Standard Special ORetractable [High Skid O Twrbo Shaft OSelid Rocket
O Balloon ) Normal [ Restricted Tricyele [JSkid O Turbo Prop QO Hybrid Rocket
OBlimp/Dirigible [JAerobatic [ Limited O Tailwhee! Clski/Wheel O Turbo Jet (ONone
O Glider [ Baltoon O Provisional [CJEmergency Float [CJHult O Tutbo Fan O Unknown
O Gyroplane O Conunuter  [1Special Flight C]Float Clski O Electric
QHelicopter ] Transport O Experimental E‘g’?l’hi{’i“n R g
QPowered Liit O utility [ special Light-Sport ther Launch/Recovery System ) )
ORocket Dl Experimental Light-Sport CINone Unknown Fuel System Type (Reciprocating)
O Uliralight OCarburetor @®Fuel Injected
O Unknown [ Certificate of Authorizati%] or Waiver (COA)
INone Unknown
Eneine Sevinl ‘ Rated Power Total Time Since:
Englne Engine Manufacturer Engine Model/Series glumbm- Date of Mig. O Horsepower or Time [Inspection | Gverhaul
{mmfddyysy} | Q Lbs, of Thrust | (hours) (hours) (hoirs}
Eng.1 {lycoming 10-36g1L2A N/A
Eng. 2
Eng. 3
Eng. 4
. Addifional Equipment
Last Inspection Type ADS.B [] Handbeld GPS
Q100-How ] Airframe Parachute [ Heads Up Display
QO AAIP [ Angle of Attack Eadicator [ Night Vision Goggles
® Annual [ Autopilot -] Onboard Weather
Q Continuous Ainwvorthiness [ AutopilotTMS, Model [ Primary Flight Display
Q Condition Tnspection Dot 5 S T oviee ™ o
Hif il el T
O Unkwown . 03/03/2025 Device Stall Waming System [ Stall Wamning System
Date of Last Inspection: Electionic Flight Bag or Handheld Device [ Video Recording Device
mni/ddiyyy [] Etectronic Multifunction Display [ Wire Stike Detection
e sy Electronic Primary Flight Display [] Wire Strike Protection
Ah I;Iﬂ!lle Total 'EmIE.S hrs Flight Management System [[] Other, Specity:
at
C;Ez:?z:;:zio; ‘ ?;%Z:;eif Accident/Incident ELT Installed:  @Yes  ONo o Yes: Propeller 1 8 Fixed Pitch
ELT Manufacturer: NA Controllable Pitch
Type of Maintenance Program (Select One) Q Ground Adjustable
Model or Part No.:
® Annual Manufacturer: NA
QO Conditional (Amateu;-_!_mitt only) TS0 No.: QCYI (121.5 MHZ) OCla (1215 MIz) | Model:
O Manufacturer’s Inspection Program
O Gther Approved Inspection Program QC126 (406 MHz) "
O (AAIP) Continvons Airworthiness Was ELT still mounted in afveraft? OYes O No Propeller 2 O Fixed Pitch
. Was ELT still connected to aufeana? O Yes ONo ropefier
O Other, specify: . O Controllable Pitch
Did ELT activate? O Yes ONo O Ground Adiustabl
Description of Fire Extinouishing System If activated: Did ELT aid in locating aiveraft?QYes ONo) ront lpustable
P g g 3Y g .
None [f not activated: Indleate Reason: [[] Impact Damage Manutacturer:
p 2
O Specify: [ Fire Damage [ Battery Expired/Damaged [JUnknown | Model:
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| OWNER/OPERATOR INFORMATION.

Registered Aircraft Owner
Name: Skymates Inc

Fractional Ownership Aireraft: OYes ®No

City: Wiimingion State: DE
zip: 19908 Country: USA
Operator of Aircraft The Operator is also the Registered Owner L1 Same address as Registered Owner
Name: Doing Business As:
City: State: Alr Carrier/Operator Designator {4-character 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)
CINone @FAR 91 QFAR 129  (QFARA415 O Scheduled or Commuter O Domestic
O¥lag Carrier Operating Certificate (FAR 121) [ OFAR 103 QOFAR 133 QFAR 431 O Nen-Scheduled or Air Taxi O International
CISupplemental OFAR 121  QFAR 135  QFAR 435
[ air Cargo QFAR 125 (QFAR 137  FAR 437
[Foreign Air Carriers (FAR 129) ) ‘ OFAR 450 O Passenger
ClRotoreraft External Load (FAR 133) OFAR 91 Special Elight © Cargo
CICommuter Air Carrier (FAR 135) O Non-US, Commercial ) O Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aireraft (FAR 137) OPublic Aireraft (Select one)
[APilot School (FAR 141} O Armed Forces . o , ,
[ Certificate of Authorization or Waiver (COA) O Federal o Aerial Application QpFirefighting
O Commeteial Space Transportation O State O Aerial Observation QFlight Test
Experimental Permit O Local O Air Drop QGlider Tow
[ Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
(O Business @ Personal
QO Executive/Corporate Q) Positioning
- - - - - - O External Load QO Skydiving
Revenue Sightseeing Flight Air Medicai Flight O Ferry O Unknown
OYes QNo OYes ONo
AIRPORT INFORMATION. (Fill in if accident/incident occurred on approach, landing, takeoff; depatture, or within 3 miles of anairport) =
Airport Name: _Cherokee County Distance From Airport Center: sm.
Airport Identifier: KJSO Direction From Airport: degrees true
Proximity to Airport: O Off Arport/Aistrip @ 0n Airport/Airstip  ON/A Airport Elevation: ft. MSL
Ruaway Information Condition of Runway/Landing Suvface (Check alf that apply)
Runway ID: 14/32 Length: 5,000 ft. Width: 75 £, Pry "] Snow-Compacted O Water-Calm
; {"] Holes 1 Snow-Crusted [T Water-Choppy
Runway/Landing Surface (Check all that apply) ] lce Covered [ Soow-Dry [1 Water-Glassy
[FAsphalt [JGrass/Turf [ lce [jSnow ] Rough ] Snow-Wet [ Wet
[dConcrete OGravel [ Macadam CIWater {1 Rubber Deposits [ Soft
Opirt [JHelideck [] Metal/Wood O Unknown [ Stush-Covered [ Vegetation O Unknown
[CIElevated Helipost  [JHelistop O off.site landing area
Approach/Departure Segment (Selec/ one)
QOTaxi QOVFR Depatture OOn Instrument Approach ~ ODownwind QLow Approach
QOTakeoff QIFR Departure Procedure/Clearance  OLanding OBase ® Go Around
QInitial Climb QOFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Checkall that apply) VYFR Approach (Check all that apply)
[JNone [ONone
[ ADENDB OrAR OMLS [ Practice [ Traffic Pattern O Stop and Go
CIspr OISidestep OLpa aGes Straight-In O Touch and Go
OvVOR/TVOR OiLs JASR OUnknown [l valley/Terrain Following [ Simulated Forced Landing
[1vOR/BME OLocalizer Only [visual Go Around [0 Forced Landing
O TACAN CILOC-back course [IContact Full Stop [t Precautionary Landing
CORNAV OCircling I Unknown
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“FLIGHT CREWMEMBER 17 INFORMATION

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

“Klight Crewmember 17 was pilot flying OYes [ No
“Flight Crewmember 17 Identification

First Name: Mishal City of Residence:

Middle Initial: State: Z1p:

Last Name: Mausoom Country:

Age at time of Accident/Incident: Date of Bn;! (mmdddiyyyy)

Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Serious ® Left QO Front O Unknown Available Used
O Unknown Q) Fatal O Right O Rear O None ONone Not Tnstalled
O Minor O Center O Single O Lap onty O ;Jap only g InZt alrlles da ¢
-poi -point
Pilot Certificate(s) (Check all that apply) O3-p DA 0 poin ] Not Deployed
O 4-point O 4-point ] Deployed

CINone 3 E]Fh:ght Instructor O Comnlgrcial O 5-point QO 5-point [ Unknown
JUS Military [ Private [ Recreational O Unknown Q Unknown
{J Airline Transport [JForeign [ Sport . .
[ Student CJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 O Unknown | O Without limitations/waivers Q) Unknown
® Other OClass 1 O BasicMed C With Lmitations/waivers O N/A _01/11/2024
O Urknown ® Class 2 O Driver's License (Sport Pilotonly) | © Special Issuance ntanfddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
none

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[ Helmet visor © Night vision goggles I Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclndin
FAR 121/135 Checls: — __10/2412024 Male: G882
mmddlyyvy Model: 1728
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)
[CJSingle-Engine Land None None None [ Instrument Airplane
O Single-Engine Sea [ Airship [0 Airplane [ Airplane Single-Engine 71 Instrument Helicopter
O Multiengine Land L Batloon [ Helicopter 1 Airplane Multiengine [ Helicopter
[Multiengine Sea O Glider [] Powered Lift [ Gyroplane O Glider
[ Gyroplane O Powered fift [ Sport
[ Heticopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nciude dates)

I'light Time (Enter
hours for each box)

All
Alrcraft

This Make
& Model

Single

Airplane

Engine

Multi-
enging
Rotoreralt

Ingtrument

Airplane
Multiengine

Tail-
wheel

Lighter

Night Acfual | Simulated | Rotorcraft| Glider | Than Alr

Total Time 185

185

185

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days 41

41

41

Last 30 Days

Last 24 Hours
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“FLIGHT CREWMENBER 2

INFORMATION

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

QO Captain O First Officer QPilot Q Co-Pilot Student Pifot QFlight Instructor (O Check Pilot (O Flight Engineer  (QOther Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes [ INo
“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: {nimtddiyyny)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OLeft QFront O Unknown Available Used
8&?11:2: v Ot 8%511:; 8};;1;‘:]6 O ?;:; ?_)niy 8 Ez(:; ;nly ggj‘;:;ﬁ:&alleﬂ
Pilot Certificate(s) (Check all that apply) 8 igg:ﬁ: 8 ig‘;ﬁi [ Not Deployed
ENone LIFlight Instructor I Commercial 5-point O s-point O Deployed
B U$ Militaly l:]Prive.lte [ Recreational O Unknown O Unknown [ Unknown
gg&ti‘lél;;'rwnspm‘t ggﬁéz?gngineer [ Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Unknown O Without limitations/waivers QO Unknown
O Other O Class | O BasicMed © With Himitationsfwaivers O WA -
O Unknown O Class 2 O Driver's License {Sport Pilot Only) | O Special Issuance mm/delyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit 1 Helmet [ Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor "1 Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmiddivyyy 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 ali that apply)
1 8ingle-Engine Land [ None I None [ None O tnstrument Airplane
[ Single-Bngine Sea £ Alrship [ Airplane O Airplane Single-Engine O mmstrument Helicopter
[ Multiengine Land [ Balloon O Helicopter O Airplane Multiengine ] Helicopter
O Multiengine Sea [ Glider [ Powered Lift [3 Gyroplane O Glider

[ Gyroplane [F Powered Lift 0 Sport

7] Helicopter

[ Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (fnclude dates)

. . Airplane . Multi-

Flight Time (Enfer All This Make Single Airplane Instrument Lighter [engime | Fail-
hours for each box) Afreraft & Model Engine Multiengine Night Actual | Simulated § Rotoreraft} Glider | Than Air |potorerare | wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
mhis Makeivocel R I
Last 90 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Excluisive of cabin crew, complete the following Information.)

Injury

Additional Crewmember Information Seat Occupied
. . . OlLeft ORear O None
First Name: City of Residence: O Center O Single O Minor
. . . . O Right O Unknown Q Serious
Middle Initial: State: Zip: O Front O Fatal
O Unknown
East Name: Country:

[OFire resistant flight suit

Personal Flight Equipment (Check all that apply}
[JHelmet

[31.aser protective visor/glasses

CPersonal locator beacon{s) (PLB) [dFire resistant gloves

[Heimet visor [INight vision goggles ] Personal flotation O Other;
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Ftight Instructor [OCommercial [US Military Available Used Restraints
[ Private [ORecreational O Airline Transpost [Foreign O None ONone
[ Student Osport [1Flight Enginecr O Lap Only OLap Onty | [INot Installed
Q 3-point Q3-point Clnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point CINot Deployed
Accident/Incident Aireraft? of this Accident/Incident; hrs, O 5-point QO 5-point ClDeployed
O Unknown QOUnknown | OUnknown
Cyes ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
Oleft ORear O None
First Name: City of Residence: QOCenter O Single O Minor
ORight O Uaknown Q Serious
Middle Iniial: State: Zip: QOFront QO Fatal
O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant fiightsuit [OHelmet [Laser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [}Tire resistant gloves
["fHelmet visor [INight vision goggles ] Personal flotation OJOsher:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
2 None CIrlight Tnstractor O Commercial O US Military Available Used Restraints
[ Private I Recreational 3 Airline Transport [JForeign O None ONone
[ Student O Sport [ Flight Engineer O Lap Only OLap Only | [JNot Installed

8 3-point 83-point Clistalied
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time furs, O 5~]I;oint Os-goint Egot f)epéoyed

Accident/[ncident Afrerafi? of this Accident/Incident: ep oye

: : O Unknown OUnknown | [ Unknown

[Yes [JNo Supplemental Restraint, specify:

ASSENGER(S) / OTHER PERSONNEL (inciude cabin crew s on separate sheet, if ne

Number of Passengers

Passenger Infermation Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name; City: O Left QO None O None ONone ONot Under 5
O Center Q Minor O Lap Only QOLap Only Instalied years
Middle Iniial; State: Zip: O Right O Serious Q 3-point O3-point Clnstalied
QO Unknown | QFatal O 4-point Cdpoint [ONot Ifunder 5
Last name: Couniry: QUnknown | O S-point QO5-point Deployed | years,
Row: O Unknown OUnknown | EdDeployed | O Child
OCrew QPassenger Q Other . | CJtnknown Restraint
Supplemental Restraint, specify: OLap-Held
QUnknown

Personal Flight Bquipment {Check all that apply)
[Fire resistant flight suit

CHelmet

[1Laser protective visor/glasses

OrLB

OFite resistant gloves

CINight vision goggles

Helmet visor

CPersonal flotation

COther:
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Availabie Used
First Name: City: QO Left O None O None O None {MNet ["Under 5
O Center O Minor O Lap Only QO Lap Only Installed years
Middle Initial: State: Zip: O Right O Serious Q 3-point QO 3-point Minstalled
QUnknown | QFatal Q 4-peint Q 4-point ot If under 5
Last name: Country: OUnknown | Q 5-point QO 5-point Deployed | years,
Row: QO Usnknown O Unknown | ODeployed | OChild
OCrew OTassenger Q Other [Unknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Clheck all that apply) O Unknown
OFire resistant flight suit
[JHelmet
[ILaser protective visor/glasses
OrLB
OOFire resistant gloves
CINight vision goggies
OHelmet visor
OPersonal flotation
DOother:
Available Used
First Name: City: QOleft {ONone O None ONoae [MNot OYUnder 5
QCenter QO Minor O Lap Only OLap Only Instalted years
Middle Tnitéal: State: Zip: QRight QO BSerious Q 3-point O3-point Cinstailed
OUnknown | QFatal Q 4-point O4-point ONoet I under 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
Row: QO Unknown OUnknown | [CIDeployed | OChild
QOCrew Q Passenger O Other OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check alf that apply) QUnknown
[ ]Fire resistant flight suit
FlHelmet
[Laser protective visor/glasses
IPLB
[IFirc resistant gloves
[Night vision goggles
OHelmet visor
[Pezsonal flotation
OOther:
Aveilable Used
First Name: City: O Left ONone QO Nene ONone [MNot OUnder 5
O Center OMinor QO Lap Only QOLap Only Installed | years
Middle Initial: State: Zip; QRight QO Serious © 3-point O3-point Oinstalled
O Unknown | OFatal O 4-point Od-point [ONot I under 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
Row: QO Unknown QUnknown | ODeployed | O Child
OCrew Q Passenger QOOther OUnknown Restraint
Supplemental Resiraint, specify: O Lap-Held
Personal Flight Equipment {Check all that apply) QO Unknown
CIFire resistant flight suit
Helmet
[JLaser protective visor/glasses
OrLe
[ClFire resistant gloves
CINight vision goggles
CHelmet visor
[IPersonal flotation
COther:

Lf.as.t lsep-zal‘tﬁl;e Point Time of Ffight Int::)rmanoﬁ Destingtion Type Flight Plan Filed
Departure

Airport Iy, KGPM Flight Number: AlportD: KIS0 | gNone OVFR/IFR

» QOCompany  QIFR
City: Srand prairie Time: 11:00 Operating as Flight City: VIR QUnknown
HH:MM Omititary

State: 1X State: VFR
. .CDT OvER

Country; USA Time Zone: 2= Country:

Activated? OYes ONo
QUninown
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Type of ATC Clearance/Service (Check all that apply;

[Certificate of Authorization [ 8pecial VER O Special IFR ] VER Flight Following [ Cruise
[1 VFR O rr O VFR On Top O Traffic Advisory [ Unknown / NA
None
Airspace where the accident/incident occurred (Check all that apply)
[OClass A OClass G [ Mijitary Operations Area (MOA) [1Special
OClass B [Olemo Area [ Airport Advisory Area [ Air Traffic Control Area
CClass C [IWarning Area [ Jet Training Area L] Unknown
[MClass D [CJProhibited Area O TRSA
[AClass E ORestricted Arca OFAR 93 Altifude of In-Flight Occurrence: fr, MSL

.S.ource of Pilot Weather Information Weather Observation Facility

(Check all that apply)

[dNational Weather Service OCompany Facility ID:
I Flight Service Station OMilitary Observation Time:
[ TV/Radio Clinternet Time Zone:
[] Automated Report [Nene Distance from Accident Site: nm
[JElectronic Flight Bag-Application:  [JUnknowm Direction from Accident Site: degrees true
Clon-Board Weather
Bagsic Conditions Lowest Cloud Condition Light Condition
®VMC Height
QIMC ft, AGL O Dawn O Dusk O Dark Night QUnknown
QUnknown QO Day ONight Q Bright Night
Sky/Lowest Cloud Coendition Ceiling Ceiling Height
ft, AGL
® Clear OThin Broken | ONone (Clear) Temperature: {(Cy or ___ (B
O Few O Thin Overcast | OBroken
O Patial QUnknrown Q Overcast Dewpoint: . (°C) or ('F)
Obscuration Q Obscured
Q Scattered QO lIndefinite
O Unksiown
Altimeter Setting: Wind Direction Wind Speed Wind Gus‘ts Visibility
] Vasiable [ICalm [ONot Gusting miles
or [Jtight and Variable or RVR: feet
(Hg),or {mb) or Speed: kts . .
N e — Rvv: ___  _miles
Direction: Speed: ki Density Altitude:
degrees irue
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[EINone ] Drizzle [Freezing Rain [ONone OFog
[Razin [lIce Pellets {1Snow Shower [Blowing Dust [ Ground Fog
[CSunow ] Snow Pellets ice Pellets Shower [Blowing Sand [CiHaze
[ ail 1 Snow Grains [Freezing Drizzle [IBlowing Snow [Jlce Fog
[JRain Showers [lce Crystals EiBlowing Spray [18moke
[ Dust - Unknown
Ieing Forecast Infensity of Precipitation Ieing Actual Turbulence (Check alf that apply)
Amount Type OLight Amount Type Type Severity
®Nene ON/A, O Moderate ONone ON/A ONone [ILight
O Trace QORime OHeavy OTrace ORime CClean Air [Moderate
OLight OClear ON/A OLight OClear O Terrain-Induced [1Severe
O Moderate OMixed O Unknown OModerate OMixed [OCoenvective OExtreme
O Severe OUnknown OSevere OUnknown Turbulence
QO Unknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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 DAMAGE TO AIRCRAFT AND OTHER PROPERTY S
Aireraft Damage Aireraft Fire Alireraft Explosion
O None ® Substantial ®None OBoth Ground and In-Flight ® Noze OBoth Ground and In-Flight
O Minor O Destroyed O1ln-Flight QPTire at Unknown Time O In-Flight QOFire at Unknown Time
O Unknown QO0n-Ground QUnknown Q On-Ground OUnknown
Description of Damage to Aireraft and Other Property (Use additional sheet, if necessary.)

hBent fuselage, bent wings, prop strike, nose gear collapse.

)F FLIG

Describe what occurred in chronolog.ic.al order, inclu
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and

ding circumstances leading to and nature of accident/incident. Describe terrain and

intended destination. Provide as much detail as possible,

attached

RECOMMENDATION (How could this aceidentincident have besn prevented?
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MECHANICAL MALFUNCTION/FAILURE (i
Was there Mechanical Malfunction/Failure? (OYes [INo
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

| Total Time/ CyT:Es On Part

Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type
O 100 Low Lead Qlet A QOUnleaded AV
O Automotive Olet A-1 O Other, specify

Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT - _ -
Was an emergency evacuation of the aireraft performed? OYes [INo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

_OTHER AIRCI — COLLISION (ifairor e r othe
Aircraft Registration Number Manufacturer: Damage to Other Aireraft:
O Destroyed CMinor
Model: [ISubstantial [None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

[ ADDITIONAL INFORMATION

tional space for answers
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Date af this report:

94 [Z‘ i:g b ‘LS Signature:
mmfdd/yyyy

-or- DChcck here to electronically sigh this document

1f a person other than Pilot/Operator is filing this report

Name: Title:
Signature:
-0~ r_-klhock here to electronically sign this document
el s e e - FORNTSB USE ONLY. S e e
NTSB Accident/Incident No. Rev;ewed by NTSB AS Division Name 0f Invcstigator Date Report Received
CEN25LA128 Central Region / AS-CEN | Andrew Finne 4/21/2025
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