NTSB

FORM 6120.1 » OMB NG. 3147-0001 « EXPIRES 04-30-2027

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

‘BASIC INFORMATION et i S A e et
Accident/Incident Lo 4 Accident/Incident Date/Time

Nearest Ci IPlace ﬂm C Pf}g/) State: {2 ) J Date: n.{ , 91 )*S Local Time: .?

ZIP: Country: mm/ddiyyy

Latitude: Longitude: Time Zone: &__

{Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair  QOn-ground ('None

AIRCRAFT INFORMATION
Registration Number: C1IFR-Equipped and Certified
£} Commercizl Space Flight
Manufacturer: _&&LEJ 7 [0 Unmanned Adrcraft
Model: 2] 2> F24'4 9’50 S5 MaximumGross Weight; Ibs.
Serial Number: 3 0~(5~©3 Weight at Thme of Accideat/Incident; _____Ibs,
Year of Manufacture: _&Oul‘-p NumberofSeats: o2 Flight Crew Seats:
i
Amateur-Built: OYes  JfYes: O Original Design Cabin Crew Seats: Passenger Seats:
@No O Kit/Plans Miake: S Number of Engines: ___f
Category of Aircrafi Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

) {Select one} {Check all that apply} (Check all that apply) @ Reciprocating QO Liquid Recket
QAirplanc Standard Special [JRetractabie [High Skid O Turbo Shaft O Solid Rocket
OBa_lloon N [ Normal [ Restricted B Tricycle CIskid O Turbo Prop (QHybrid Rocket
OBll_mprmglb‘te [ Aerobatic OLimited [ Tailwheel JskirWheel O Turbo Jet ONone
QGlider [ Balloon OProvisional CJEmergency Float CJHull O Turbo Fan QOUnknown
O Gyroplanc Ol Commuter [ Special Flight OFloat Oski OElectric
8§ehcorgdtelr‘ 2 [JTransport  []Experimental Egrtgphifian VR Svstem

owe 1 O Utility m] Special Light-Spont er Launch/Recovery Sys i .
ORocket O Experimental Light-Sport CINone ClUnknown Fuel System Type (Rec:pmcaﬂng)

S Ultralight f OCarburetor QFuel Injected
O Unknown OCertificate of Authorization or Waiver {COA)
[ONone ] Unknown
E Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Serfes ngl: :lher " D ofog. Q Horsepoweror | Time Inspection | Overhaul
{mmiddiyyy) | O Lbs. of Thrust | (howrs) (hours) (hours)
Bug | | fRoJONM
Eng. 2 i
Eng. 3
Eng. 4
Addmonal Equipment
Last Inspection Type B [ Handbeld GBS
O100-Hour ALrﬁ'nme Paruchute D Heads Up Display
QO AATP [0 Angle of Attack Indicator L Night Visica Goggles
© Annual Auopilot [ Onboard Weather
QO Continuous Airworthiness AutopilovFMS, Model [ Primary Flight Display
O Condition Inspection Coupled Flight Direcior [ 8AS, Axis (circle onc): 2, 3, 4, Model:
O Unknown Data Recorder [ Satellite Tracking Device
. Device Stall Wamning System [ Stall Waming Sysiem
Date of Last Inspection: !)lQ Q‘L Electronic Flight Bag or Handheld Device O Video Reconding Device
mm/ddiyyy i Electronic Mulhfimetion Display [0 Wire Strike Detection
. g Electronic Primary Flight Display Wire Strike Protection
Airframe Total Time: /& hrs ™ Fligix Managernent S E Other, Specify:
Hours measured at  (Select one) ELT Installed: @Y. ON OF -
OlLast Inspection  @Time of Accident/Incident apaved: o 0 {f Yes: Propeller 1 s e
ELT Manufacturer: o Controllable Pitch
Type of Maintenance Program (Select One) MBiel S Par N, @ Ground Adjustable
O Aonual - Manufacturer: Y€
O Conditional (Amateur-built only) No.: ;
O Manufacturer's Inspection Program TSO No.: OQC91 (121.5 MH2) QOC91a(121.5 MHz) | Modei: 1
& Other Approved Inspection Program OC126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT sfill mounted in aircraft? @ Yes O No Propelter 2 O Fixed Pitch
i Was ELT still connected to anteana? @ Yes QNo ropelier .
O Other, specify: O Controllable Pitch
Did ELT activate? O Yes @No p
Description of Fire Extinguishing System {f activated: Did ELT aid in locating sircraft?QYes @No) O Ground Adjustable
None if not activated: Indicate Reason: [ Impact Damage Manufacturer:
O Speciy: ] Fire Damage [ Battery[(JExpired/Damaged dUquown, Model:




L
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner A
Name: DHUid A)”MG

Fractional Ownership Aircraft: OYes ONo
L)
City: _J‘ @t lh-u | ‘ le' State; &I iS
Z]P£ gg l& Country: a.S”
Operator of Alrcraft & The Operator is also the Registered Owner & Seme address as Registered Cwner
Wame: Doing Business As:
City: State: Air Carrier/Operator Designator (4-chaiacter 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)
i@None QOFAR91  QOFAR129 QFAR4IS O Scheduled or Commuter Q Dotnestic
[JFlag Camier Operating Certificate (FAR 1213 | OFAR 103 QFAR 133 (OFAR 431 O Non-Scheduled or Air Taxi QO Interpational
O Supplemental QFAR 121  QFAR135 (QFAR435
O Air Cargo QFAR 125 QFAR 137 QOFAR 437
CForeign Air Carriers (FAR 129) . OFAR 450 Q Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commerciat P
DC:m}mercial Alr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select onej
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one}
DOrilot School (FAR 141) O Armed Forces . = . .
DOCentificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting
O Commercial Space Transportation O State o] Agna] Observation OFilpht Test
Experimental Permit O Local O Air Drop QGlider 'l:ow
O Commercial Space Transportation License O Air Race/Show Olnstructional
DClOther Operator of Large Aircraft O Unknown Q Banner Tow O Other Work Use
O Business @ Personal
Q Executive/Corporate (' Positioning
- © External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
QOYes @No QOYes @No

AIRPORT INFORMATION (Fill in if accidentiincldent occurred on ap

roach, landing, takeoff, daerturer_ or within 3 miles of an a!ﬂ

Airport Name: __mﬂl,yql 1.1 ¢ ﬂb\”‘
Afrport Identifier: KPud
Proximity to Airport: O Off Aiport/Airstrip  @0n Airport/Airstrip  ON/A

Distance From Airport Center: sm.
Direction From Airport: degrees true
Airport Elevation: |odo ft. MSL,

Runway Information Condition of Runway/Landing Surface (Check ail that apply)

Runway ID: Length: & Widh: ___ f. & Dry [ Snow-Compacted O Water-Calm
= - ; = {3 Holes [T Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Iee Covered O Snow-Dry [ Water-Glassy

B Asphalt OGrass/Turf Oice [ISnow ] Rough Ol Snow-Wet 0 Wet

OConerete OGravel [0 Macadam [JWater O Rubber Deposits [ SofRt

Obirt [JHelideck [ MetalWood O Unknown [ Slush-Covered [ Vegetation O Unknown

OJElevated Heliport ~ [JHelistop O Off-site landing area

Approach/Departure Segment (Select one)

OTaxi @VFR Deparmre OO0n Instrument Approach O Downwind OLow Approach

OTakeoll OIFR Departure Procedure/Clearance  OLanding QOBase O Go Around

Olnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown

[ 1FR Approach (Check all that apply)

:@None

DOADF/NDB OrPaR COMLS O Practice
OsDoF CISidestep OLba ages
OVOR/TVOR ams OASR OUnknovm
OVOR/DME D Localizer Only [visual
DOTACAN OLOC-back course COContact

ORNAV OCircling

VFR Approach (C;leck all that apply)

fNone

[ Traffic Pattern [ Stop and Go

[ straight-In [ Touch and Go Simulated
[ valley/Terrzin Following [Forced Landing Forced
O Go Around [0 Landing Precautionary
[ Full Stop [ Landing

O Unknown
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-

VI

“Flight Crewn_:ember 1" was pilot flying [JYes

“Flight Crewmember 1” Responsibilities at the Tim
OCaptain OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer QO Other Flight Crew

AT TR
-t i 4 L

R

ONo

e of Accid:

ent/Incident

“Flight Crewmember 1” Identificatign
First Name: _QMD_W

245, :
City of Residence: 4[01 &TFC()‘ [Ie-

Middle Initial: _/\\_ State: / zr:_ § 3R
Last Name: - \,[ i A.iQ' Country;
Age at time of Accident/Incident: -f 1 {g Date of Birth: (mm/ddiyyyy)
: Certificate N RO
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None @ Serious @ Left © Front QO Unknown Available Used
O Unknown Q) Fatal O Right O Rear O None ONone & Not Installed
O Minor O Center O Single C Lap only OLsp only O3 Lustalled
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
® 4-point O 4-point I Deployed
O'None [CJFlight Instructor O Commercial O 5-point O 5-point 3 Unknown
CJUS Military ElPriw}w O Recreational O Unknown O Unknown
Eg:dh::tT port E]E‘E?Elngeer D Sport QSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity | Date of Last Medical |
O Pilot (O None OClass 3 Q Without limitations/waivers @ Unknown
@ Other QOClass 1 @ Driver's License (Sport Pilot only) | O With limitations/waivers ONA _—
O Unknown O Class 2 O Unknown Ospecial Issuance mm/ddiyyyy i

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that appiy)

[ Fire resistant flight suit iz Helmet Dl Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  LJFire resistant gloves
D Helmet visor & Night vision goggles I Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: ——
mm/ddiyyyy 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}
Banslbﬁngfne Land a None | [@ None I None [ Instrument Airplane
I:ISmgl_e-l:r_lgme Sea [ Airship i O Airplane B3 Airplane Single-Engine O Instrument Helicopter
UMululengEne Land o Balloon | O Helicopter O Airplane Multiengine O Helicopter
OMultiengine Sea O Glider [ Powered Lift O Gyroplane O Glider
O Gyroplzzne O Powered lift [ Sport
{J Helicopter
O Powered Lift
Type Rabs and Applicable Logbook Endorsements Student Endorsements (Tnclude dates)
]2 STracTable
} h = .
; = Alrplane Moulti-
Flight Time (Enter Al This Make Single Alrplane —lostroment Lighter |engine | Tail-
hours for each bof) Alrcraft & Model Exgine Moultiengine | Night Actual | Simulated | Rotorcraft] Glider | Than Alr |Rotocraft| wheel
Total Time G35 | © RENY 2
Pilot in Command (PIC) -
Time as Instructor 1
s BN PCa 9
_'_Last 90 Days _
| Last 30 Days
Last 24 Hours
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[“FL] MEMBER 2” INFORMATION :
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Captain O First Officer OPilot O Co-Pilot OStudent Pilot (Flight Instructor ) Check Pilot OFlight Engineer O Other Flight Crew
“Fli_ght Crewmember 2” was pilot flying [1Yes [JNo
“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/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
QO None Q) Serious OlLeft O Front C Unknown Available Used
O Unknown O Fatal ORight ORear None © None CFNot Installed
O Minor O Ceanter Osingle O Lap only O Lap only a In::talll[:d <
Pilot Certificate(s) (Check all that apply) 1 8 iﬁz;ﬂ: 8 i:‘:;';: (] Not Deployed
CINone OFlight Instructor B Commercial 5.point O 5-point o Eﬁry"d
Egﬁll_\‘lih:?ry E:ﬁvgle Dgecreational Unknown Q Unknown 0O e
ranspo rt
DStudl::t " DFE;Ilgxl;ngineer D15po QOSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pitot Q Nonc OClass 3 O Without limitations/waivers ) Unknown
Q© Other QO Class | O Driver's License (Sport Pilot only) ©Q With limitations/waivers O NA ————
| O Unknown ) O Ciass 2 © Unknown - O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check ail that apply)
DOJFire resistant flight suit O Helmet DJLaser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB} [J Fire resistant gloves
OiHclmet visor O Night vision goggles B Personal flotation Oother;
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Tncluding .
FAR 121/135 Checks: WL
mmiddhyyy Model:
Airplane Rating(s) Other Aireralt Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check ull that appiy)
L[] Single-Engine Land [0 None O Noee [ None [ tnstrument Airplane
O single-Engine Sea [ Airship O Airplane O Aimplane Single-Engine O Instrument Helicopter
CIMultiengine Land 0 Balloon | DO Helicopter 0O Airplane Multiengine O Helicopter
ElMuitiengine Sea £ Glider | OPowered Lift O Gyrovlane O Glider
O Gyroplane | % [J Powered lift O Sport
[0 Helicopter
[ | O Powered Lift _ , o )
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Tnclude dates)
|
|
Alrpla Multi-
Flight Time (Enter All This Make Sli.zglle“ Airplane lostrument Lighter |epgine | Tall-
hours for each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft| Glider | Than Alr |Rotocraft| wheel
Totat Time
Pilot in Command (PIC)
Time as Instructor
This MakorModel [ T N S At s e o |
Last 90 Days
Last 30 Days
Last 24 Hours
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Seat Oceupied Injury
: 3 3 OtLeft ORear O None
First Name: City of Residence: O Center O single O Minor
! i ; = ORight O Unknown Serious
Middle Initial: State: Zip: O Front O Fatal
3 O Uoknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFire resistant fight suit DHelmet OlLaser protective visor/glasses  [JPersonal locator beacon(s) (FLB) [OJFire resistant gloves
| C]Helmet visor CINight vision goggles O Personal flotation O Other:
|Pilot Certificate(s) (Check ail the apply) Restraint Type Inflatable
[0 None O Flight Instructor O Commercial OIS Military Available Used Restralnts
[ Private [ Recreational [ Airline Transport JForeign O None QONone
[J Smdent CISport O Flight Engineer IO Lap Only QLap Only | ONot Installed
E _JO 3-point O3-point Bllnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point ONot Deployed
Accident/Incident Alreraft? of this Accident/Incident: hrs. Q) 5-point Q©5-point C1Dcployed
i O Unknown QuUnknown | JUnknown
[IYes [ONo {CSupplemental,
Restraint type:

Additional Crewmember Information Seat Occupied Injury
OlLeft ORear None
First Name: City of Residence: OCenter QSingle O Minor
ORight Q Unknown © Serious
Middle Initial: State: Zip: QFront Q) Fatal
Q Unknown
_Last Name: Country:

Personal Flight Equipment (Check aff that apply)

[OFire resistant flight suit [OHelmet DLaser protective visor/glasses DPersonal Locator Beacon(s) (PLB) [ JFire resistant gloves

[OHelmet visor [CINight vision goggles [JPersonat flotation [ Other:

Pilot Certificate(s) (Check alf the apply) Restraint Type Inflatable
O Nene DIFtight Instructor O Commercial OUS Military Available Used Restraints
O Private CIRecreational O Airline Transport DForeign ONone ONone
[ Smgent O Spont LI Flight Engineer QOLap Only OLsap Only | [INot Instailed

= Q 3-point O3-point O instalted
[ 4-poi 4-point
Type Rating/Endorsement for Total Flight Time at the Time hrs. 85_?2;:: gs.ﬁgim Eg:;g;zgoyed
Accident/Incident Aircraft? of this Accident/Tncident; O Unknown OUnknown | JUnknown
O Supplemental.

DYes [INo Restraint type:

PASSENGER(S) / OTHER PERSONNEL {Include cabin crew; continue on separate shest, if nacessary.)

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

a Restraints
Available Used l
First Name: City: OLeft ONone ONone QONone [INot [CdUnder 5
O Center O Minor QOLap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious QO 3-point QO3-point Dnstalted
OUnknown | QFatal Od-point Q4-point ONot Ifunders
Last name: Country: OUnknown | Q5-point O5-point Deployed | years,
Row: i QUnknown QUiknown | ODeployed | rChiid
QCrew OPassenger QOther QSupplemental, OUnknown Restraint
Restraint type: OLap-Held
OUnknown

Personal Flight Equipment (Check ail that apply)

DOFire resistant flight suit

OHelmet

DOlLaser protective visor/glasses

OrLs

DOFire resistant gloves

CINight vision goggles l

OHelmet visor

[JPersonal flotation

ClOther:
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. Available Used
First Name: City: OLeft ONone ONone O None ONot [Under 5
3 - QCenter O Minor QLap Only QLap Only Installed years
Middle Initial: ______ State: Zip: QORight O Serious Q3-point O 3-point Cinstalled
QUuknown | QFatal QO 4-point Q4-point ONet Wunder 5
Last name: Country: | QUnknown | O5-point QO 5-point Deployed | years,
Row: O Unknovwn QUnknown |[ODeployed | OChild
OCrew O Passenger QOther O Supplemental. [ Unknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check afl that apply) O Unknown
[JFire resistant flight suit
[OHelmet
[Laser protective visor/glasses
OrLB
[JFire resistant gioves
CINight vision goggles
OHelmet visor
DPersonal flotation
Oother:
Available Used
First Name: City: OlLeft ONone ONone ONone CINot OUnder 5
QCenter QOMinor QLap Only QO Lap Only Installed years
Middie Initial: State: Zip: CRight QO Sericus QO 3-point O 3-point Dinstalled
] OUnknown | OFatal QO4-point O4-point ONot If under 5
Last name: Country: QUnknown | O5-point O 5-point Deployed | years,
Row: QUnknown OUnknown | ODeployed | QChild
OCrew Q) Passenger O Other O Supplemental. [JUnknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[OFire resistant flight suit e
[JHelmet
[ Laser protective visor/glasses
rLB
CIFire resistant gloves
[INight vision goggles
[OHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OLeft ONone Onoene QONone [ONot CUnder 5
QO Center O Minor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight QO Sericus Q3-point O3-point Olnstalled
QUnknown | QFatal O4-point O4-point [INot Ifunder 5
Last name: Country: QOUnknown | Q5-point O5-point Deployed | years.
Row: O Unksiown OUnknown | CIDeployed | QChild
QOCrew O Passenger QOther O Supplemental. JUnknown Restraint
Restraint type: QO Lap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[OFire resistant flight suit -
Odelmet
{JLaser protective visor/glasses
OrLB
[OFire resistant gloves
CINight vision goggles
ClHelmet visor
OPersonal flotation
Dother:
e
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Adrport TD: Flight Number: AirportID:_____ [(None QVFR/AFR
OCompany QIFR
City: Time: Operating as Flight City: VFR QUnknown
O Military
State: Time Zone: _____ State: VFR
OVFR
Country: Country:

Activated? ) Yes ONo
QUoknown
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Type of ATC Clearance/Service (Check all that apply) @None
[Certificate of OSpecial VFR [Special [FR [OVFR Flight Foliowing OCruise
Authorization
QOvFR OrFR CIVFR On Top DOTeaffic Advisory OJUnknown / NA
Type of ATC Clearance/Service (Check all that apply)
OClass A OClass G CIMilitary Operations Area CSpecial Altitude of In-Flight
OClass B ODemo Area MOA) [JAir Traffic Occurrence:
OCtass ¢ CIWaming Area DlAirport Advisory Area Control Area
[Class D [IProhibited Area OJet Training Arca [JUnknown f.
OClass E CJRestricted Arca OTRSA MSL
LIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check ail that apply)
[INational Weather Service EJCompany Facility ID:
M Etight Service Station [Military Observationt Time:
[3TV/Radio Ciinternet Time Zone:
[ Automated Report CNone Distance from Accident Site: om
[CJElectronic Flight Bag-Application:  [JTUnlmown Direction from Accident Site: degrees true
LJ0n-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Helght
Omc ft. AGL ODawn ODusk O Dark Night OUnknown
Unknown @ Day O Night O Bright Night
Sky/Lowest Cloud Condition Ceiling Cefling Helpht
ft. AGL
@ Clear QOThin Broken | @None (Clear) Temperatore:_____ ("C) or (CF)
O Few QThin Overcast | OBroken
Q) Partial QUnknown OOvercast Dewpoint: Qe ___ (P
Obscuration QO Obscured
QO Scattered Q Indefinite
QUnknown
Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: EiCalm [INot Gusting [0 miles
Hg [Jvariable FlLight and Variable or RVR: feet
or or Speed: kts RVV: miles
Llf Direction: Speed: kts Destiny Altitude: fr
mb degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply}
one Dbrizzle DFreczing Rain ENone OFog
Rain OBlce Pellets DSnow Shower O Blowing Dust DO Ground Fog
OSnow [3Snow Pellets [ice Pellets Shower [IBlowing Sand OHaze
[JHail [0 Snow Grains OFreezing Drizzle OBlowing Stow Olce Fog
[JRain Showers [Jlce Crystals [OBlowing Spray OSmoke
ODust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply}
Amount Type OLight Amount Type Type Severity
one ON/A OModerate OnNone ON/A CINone OLight
OTrace ORime OHeavy OTrace ORime OClean Air CiModerate
OLight QClear ON/A OLight OClear [J Terrain-Induced [ISevere
OModerate OMixed QUnknown OModerate OMixed OIConvective OExtreme
OSevere QUunknown OSevere OUnknown Turbulence
O Unknown OUnknown

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

Alrcraft Damage Aircraft Fire Alrcraft Explosion

O Nene O Substantial PNone OBoth Ground and In-Flight @ None OBoth Ground and In-Flight

O Minor @ Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
©Q Unknown OO0n-Ground QOUnknown O On-Ground OUnknown

Description of Damage to Aircgaft and Other Property (Use additional sheet, if necessary.)

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and

include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)

Mere 'ﬂa}dibcj oy }\Sﬂal
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_MECHANICAL MALFUNCTION/FAILURE {if more space i needed, continib on a separate sheet) =
——“_

‘Was there Mechanical Malfanction/Failure? O Yes [INo
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure )

Total Time/ Cycles On Part

___Hours

Cycles

| Time Since This Part Inspected/Overhauled

—  Houms

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type o OUnlkated

@100 Low Lead Jet A U AV
(Convert from pounds, as necessary} A :t’i 5 XA O Other spody

_J%_._._ Gallons

Other Servicei, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? _DYes ONo

Method of Exit - Describe how the occupants exited and how m

any occupants evacuated each location:

OTHER AIRCRAFT ~ COLLISION grair or ground collislon occurred, comptets this section for other alrcraft.)

Aircraft Registration Number Manufacturer; Damage to Other Alreraft:
ODestroyed DOMinor

Model: OJSubstantial [(INone

Registered Owner of Other Alrcraft Pilot of Other Aircraft )

Name: Name;

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answaers to any question.)
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pr.lothperatnr
ép /o?j ZQ (/ Signature:
mided
" Leces -or-  [JCheck here to electronically sign this document

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

;DQ& e H }rlu.i'é'-

Name:

Signature:

-or- D:heck here to electronically sign this document

Title: 0008

FOR NTSB USE ONLY

NTSB Accident/Incident No. keviewed by NTSB AS Division

CEN25LA149

Central Region

Name of Investigator Date Report Received

T. Sorensen 21 September 2025
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