FORM 61201 « OMB NG, 3147.000) « EXPIRES 04-30-2027

NA“ONAL TRA 0

NSP:

REPORT Use this for RTATION SAFETY ROARD « PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
0 m (Form 6120. 1) to report civil and public alreraft accidents and incidents

BASIC INFORMATION
Accldent/Incident Date/Time

Accidcnt/lncidonw
Neares i D
carest City/Place 2 441_/( /f& 22 T sinne j;( Date 05/1]/}.0} 5 Lol Tk .2,‘ 35
> o ; T

Zip Z/ZZ] Ot mm/dd/fyys

Latitude ;Q, 85 ﬁ' Longitude > -! (,é ‘;u/ Time Zone M{

herzb Colliston with Other Alreraft: © Midar m'”'“" G Yoy
MO

A

(Enter in decim

degrees or degre
AIRCRAFT INFORMATION 3l
Registration Number: __M[ T 4 BIFRJuulppnl and Certified
M i 3. ~ Commereinl Space Flight
anufacturer: A4 # ZC:,'-'L*Q(‘ R — [ Unmanned Alrcraft
Madoil —’gr—é (,4 .\hulmum(.'rnu\\'c;;l-l;; 7, — __lbs. TS
Serial Number: Weight at Time of Accident/Incident: _lbs
Year of Manufacture: ; “7 /.? Number of Seats: ;/_ Flight Crew Seats:
| Amateur-Built: QVYes If Yes: © Original Design Cabin Crew Seats: 1 Passenger Seats: =
f o O KivPlans Make \ Number of Engines: |
|l Ca(cg‘o:l_\ of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
, r;lM::: one) —aa lChcrkanl that apply) (Check all that apply) O Reciprocating O Liguid Rocket
o~ Standar Spec! [CRetractable I High Skid O Turgo Shaft QO Solid Rocket
O Balloon [J Normal estricted O Tricycle g e')ﬂ nch
A sycle Skid bo P OHybrid Rocker
O thmp Dingible O Acrobatic ] Limited B Tailwheel gski Wheel (o) Tl::b,, l::“" ONone
O Glider [ Balloon [ Provisional D Emergengy Float CHull O’Turbo Fan OUnknown
O Gyroplane O Commuter [ Special Flight CFloat CSki O Electric
‘ 8?‘7“‘5":‘;— ; [ Transport [J Expenimental Bk’\)l,}:phitiun WR S
owered Lif P TRt ther Launch/Recovery System
| ORO\::.: ift O Ltility D&:pfs.ml Light-Sport ) 23 er Launch/Recove & r 1 vt e P i
: [ Experimental Light-Sport None nknown
O Ultralight S e : 2 ok OCarburetor OF uel Injected
O Unknown ertificate of Authorization or Waiver ( )
[ONone [ Unknown
Engine Serial «of 1 Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series n.‘;«g'umb:: 3 Do 9f ME. G’ﬁorsepowcr or Time |Inspection | Overhaul
(mn/ddyyyy) | O Lbs. of Thrust | (howrs) | (hours) {hours)
Eng | w@?_ FléA-csAE| PNO(7§" |#3-202042 (oo 7025 (9 "]
Eng 2
Eng. 3
Eng 4
. Additional Equipment
Last Inspection Type 1 ADS-3 P [ Handheld GPS
O100-Hour Airframe Parchute [ Heads Up Display
8};@ Angle of Attick Indicator ENigl\l Vision Goggles
"Annual Autopilat Onboard Weather
x ‘ ’ AutopilovFVS, Model O Primary Flight Display
| 85‘;;‘,’:“"’“1’ ’f"“ﬂ“:":""“s’ Coupled Fligat Director SAS, Number of Axes: ___ Mudel:
, ition Inspectia [ Data Recorder Satellite Tracking Device
O Unknown Device Stall Warning System Stal) Waming System
Date of Last Inspection: 3 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddyyyy Eleotronic Multifunction Display [ Wirs Strike Detection
'k Electrenic Primary Flight Displiy Wire Suike Protection
Airframe Total Time: g hrs Flight Managemont Systeny Other, Specify: =
Hours measured st (Select o1 . ‘ ELT Installed: O Yes @To if Yes: Propeller 1 O Fixgd Pitch
O Last Inspection e of Accident/Incident Oatrollable Pitch
ELT Manufacturer; 0G Adiustable
Type of Maintenance Program (Select One) . ! Ggound
Model or Part No.: NManufhoturor:
Annual
O Conditional (Amateur-built Oﬂl)’) TSO No.: OC‘)I “2' 5 MHI) °C9|L| (‘2|5 MHz2) Model: “.C - ”S P '!F/ﬂ//‘ 7£_~
O Manufacturer's Inspection Program OC126 (406 MH2) :
Other Approved Inspection Program :
o e ; o Was ELT still mounted in aireraft? QYes ONo eller 2 O Fixed Pitch
O (AAIP) Continuous Airworthiness Propelier :
O Other, specify: Was ELT still connected to gmual? OYes ONo O Controllable Pitch
- : Did ELT activate? O Yes ONo O Ground Adjustable
Description of Fire Extinguishing System If activated: Did ELT ald n "’““'3 """“;OY“ Qo Manufacturer:
O None I not activated: Wndieate Reason; ] Impact Damage
O Specify: (] Fire Dumoge [ Battery Expired/Damaged ClUnknown | Model:
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| OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
3 P

Name

s .

rating Certificates Held

FAR 13 OPublic Aircraft (Select mne)

QO Ammed Forces

ricultural Aircs

gx(;

e of Authorization or Waiver (COA) Q Federal
O Commercial Space Transportation O State
2 O Local
[ ransportation License
r of Large Aircraft O Unknown

o
Operator of Aireraft o ; ' OF Samie address s Registered Ownes
Namy Doing Business As =
City Stat¢ Air Carrler/Operator Designator (4-character code)
ZIP i

Regulation Flight Conducted Under

(Check all that apply (Seleot one for each group,
OFAR 91 OFAR 129 OFAR 415 © Scheduled or Commuter Q© Domestic
dperating Cer ste (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi Q International
OFAR 121 OFAR 135 OFAR 435
QFAR 125  @FAR 137 OFAR 437
s (FAR 129 OFAR 450 O Passenger
Ro oad (FAR 133 OFAR 91 Special Flight Q Cargo
OcCon r Air Camier (FAR 135) O\«WH'S, Commercial ‘ O Mail Contract Only
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
mmercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

O Yes g’(

Fractional Ownership Aircraft:

Revenue Operation for FAR 121, 125,129, 135

Om Application

Q Aerial Observation

Q Air Drop
Q Air Race/Show

OFirefighting
OFlight Test
OGlider Tow
QO lnstructional

Q Banner Tow O Other Work Use
© Business QPersonal
O Exccutive/Corporate Q Positioning

© External Load O Skydiving

Air Medical Flight
Q VYes O No

Revenue Sightseeing Flight

QOYes (QONo

Q Ferry Q Unknown

AIRPORT INFORMATION (Fillin if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport Identifier:

Distance From Airport Center: sm

Direction From Airport: degrees true

Proximity to Airport: O Off AirporvAirstrip  OOn AirporvAirstrip  ON/A Airport Elevation: f MSL
Runway Information Condition of Runway/Landing Surface (Check at apply)
Runway ID: __ Length: _ ft. Width: LR ry O Snow-Compacted 0 Water-Calm

- , = [ Holes O Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) O lee Covered O Snow-Dry 0O Water-Glassy
DOl Asphalt [Sefas Turf 0 lee [JSnow [ Rough 0 Snow-Wet 0O Wet
DOCencrete OGravel [0 Macadam OO Water [ Rubber Deposits oft
ODir [QHelideck Metal/Wood O Unknown O Shush-Covered [ Vegetation O Unknown
OElevated Helipot  [JHelistop Off-site landing arca

Approach/Departure Segment (Select one)

O Taxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
O Takeofl OIFR Departure Procedure/Clearance ©riling OBase QGo Around
OFinal QAborted Landing (after ouchdown)

QOlnitial Climb

m\‘md

O Unknown

IFR Approach (Check all that apply)
O None
OADF/NDB CIPAR OMLS [ Practice
OsDF O Sidestep OLpA Qaaps
O VOR/TYOR s CJASR OUnknoawn
[ VOR/DME O Localizer Only JVisual
OTACAN O LOC-back course I Contact
ORNAY OCircling

VFR Approach
CINone

O Trafic Pattern

(Check all that apply)

[0 Stop and Go

[ Straight-In O Touch and Go
[ Valley/Terrain Following [ Simulated Forced Landing
O Go Agound [ Forced Landing
Eﬂ‘mﬁs(l‘:lp [ Precantionary Landing

[ Unknown
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4
LIGHT CREWMEMBER 1" INFORMATION
gigl" Crewmember 1" Responsibilities at the Time of Ac cident/Incident
Captain  OFirst Officer O Pilot O Co-Pilot O Student Pilot O Flight Instructar - © Cheek Pilot O Flight Engineer O Other Flight Crew

;l’ligjt (;ro\\nu-mlwr 17 was pllot flying B‘/l £ No

Flight Crewmember 1" Identification

First Name
st Name 721.(‘/69.4 = = City of Resideses

Middle Initial ﬁ ) ’
| S~ - / State & bt ZIp
LastName: 7 B / = Country “
Age at time of Accident/Ineident é é Date of Birth
— - = Certificate Number. _
Degree of Injury > RS i sstraint Ty : 1
e?u n;nr_ NSeat Oceupied Restraint Type Inflatable Restraints
one Q Senous O Left Q Fromt O Unknown Available Used
8l'nknmt:x Q Fatal O Right O Rear O Nono ONane ] Not Inualled
inor N ot Installes
Mino € nter O Single O Lap anly OLap only 1 installe 1‘
Pilot Certificate(s) (Check ail that apply) m— O 3-point O 3-point ‘ [ Not Deployed
O 4_petnt O 4-point Deploy
O None I Flight Instructor B‘((mmrm;\l Qf"‘ e'}( 0 eployad
QUs Milit o 2-point - o Unknown
S Military Orrivate [ Recreational " U / Y
Beshoara O Unknown O Unknown
O Asriine Transport Dl-nrmg:\ [ Sport
3 it Dl‘hghl Engineer Suppiemental Restraint, specify
Date of Last Medical

F:ypul Occupation Medical Certificate Medical Certificate Validity

il O None OClass 3 © Unknown | © Without limitations/waivers QO Unknown = o

O Other QClass 1 O BasicMed eﬁwﬁ‘:mnmhnmr‘-.v:nw:.\ QN/A _’?_1.0 ;!
7 mmy/ddy :".‘\"v'}pz S

O Special Issuance

_Q_L nknown ass 2 O Driver's License (Sport Pilot only)
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Personal locator beacon(s) (PLB)  [JFire resistant gloves

[ Fire resistant flightsuit ~Ticimet ClLaser protective visor/glasses
[ Helmet visor o Night vision goggles OIPersonal flotation [ Other = —
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin
e heine | 46 -308 € | Mk Motk foricsccas AT L
mm/dd/yyyy Model: _{A’Il —c 5
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chech.all that apply) (Check all that apply) (Check all that apply) (Check all thut apply) D/
mgle-Engine Land [ None O Noge [ None nstrumeant Auwrplans
O Spaic-Engine Sea [ Airship Bﬁp‘{anc [ Airplane Single-Engine O Instrument Helicopter
Bﬁcng:mcl and [ Balloon [ Helicopter [0 Airplane Multiengine O Helicopter
D?\h]ncngmc Sea [ Glider [ Powered Lift O Gyroplane O Ghider
] Gyroplane [ Powered lift 0 Sport
[0 Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nglude dates)

s Alrphane lnstrument Muld T
Flight Time (Enter All This Make Sinple Alrplane Lighter feagine | Tail:
hours fur ach box) Adrcraft & Model Engine Multiengloe Night Actunl | Simulated | Rotorgratt| Glider | Than Air | Rotorcran | Whesl
2

Total Time 56¥29,4) 7/00 |77950 | 17 9
Pilot in Command (PIC) 808K, 6| 7/02 2760 S| #6S FS 009

Tunc as Instructor

This Make/Model

Last 90 Days 42 IS! #4 3 ‘/'00
Last 30 Days |55 ¥ o5 7
Last 24 Hours 5 & V. Y J- 3 &
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YFLIGHT CREWMEMBER 2" INFORMATION B
“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

O Captain Q First Officer QPilot O Co-Pilot  OStudent Pilot  QFlight Instructor O Check Pilot O Flight Engineer QOther Flight Crew

“Flight Crewmember 2" was pilot flying  [J Yes Qe
“Flight Crewmember 2" Identification
First Name City of Residence: _
State ZIP

Middle Initial
Country

Last Name ——— =

Age at time of Accident/Incident 4 Date of Birth SR A
Certificate Number

Degree of Injury Seat Oceupied [ Restraint Type ‘ Inflatable Restraints
O None O Serious Qleft QFront O Unknown Available Used
O Unknown O Fatal O Right ORear O None O None I Not Installed
O Mino O Ceate OSingle Oln,um"\ O Lap only DI"” It;(

— ——— ] — e . 3-point b2
Pilot Certificate(s) (Check all that appiy) Qs poiny Q39 LI Not Deple

O d-point O 4-point O Depic
OINone O Flight Instructor Oﬂ-pmm O 5-point ) Unknown
D US Military Opn ati O Unknown O Unknown G
Qo ransport. [JForeign [ Sport ;
OFlight Engincer Supplemental Restraint, specify —_—
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Clasgs 3 O Unknown | © Without limitations/waivers  © Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O N/A -
| O Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance nY":L{jil,.j’; R il

Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)
OdPersonal Locator Beacon(s) (PLB) [J Fire resistant gloves

DFire resistant Mlightsuit O Helmet O Laser protective visor/glasses
DOHelme: visor I Night vision goggles O Personal flotation OoOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 2
FAR 121/135 Checks: LS

mam/dd/yyyy Model:
Airplane Rating(s) | Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Single-Engine Land [ None O None O None O Instrument Airplane
[ Single-Engine Sca O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [0 Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sca [ Glider O Powered Lift O Gyroplane O Gilider

O Powered lift O Spont

| O Gyroplane
: [ Helicopter
| [0 Powered Lift |

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (include dates)

o Alrplane Instrament Multi-
Flight Time (Enter All This Make Single Alrplane Lighter |engine Tail-
hawrs for each baox) Alreraft & Maodel Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Tham Alr | gowrcrann | Wheel

Total Time

Pilot in Command (PIC) L

Time as lostructor
This Make/Mode) e
Last 90 Days i S
Last 30 Days
Last 24 Hours




A |
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)
Additional Crewmember Information Seat Occupied ‘ Injury
O Left O Rear O None
- - =Y City of Residence 18 O Center O Single O Minor
M State i O Right O Unknown O Serious
fiddle Initial WALC: ~ “ | O Front O Faul
O Unknown
Last Name: _ e o { o3 { (— T -l
Personal Flight Equipment (Check all that appi
OJFire resistant Mlight suit CIHelme DILaser protective visor/glasse rsonal locator beacon(s) (PLB) [JFire resistant gloves
OHelmet visor D‘-.‘;E ht vision goggles [ Personal flofatior r
Pilot Certificate(s) (Check all the appl) | Restraint Type Inflatable
[ None fructor 0 Commercia CIUS Military Available Used Restraints
[ Private mnal [ Airline Transport [¥oreign Q None ONone
O Student ] Flight Engincet O Lap Only QLap Only CINot Installed
O 3-point 3 3 i
Type L‘,Tm-,:il'vmm‘nfmrm for | Total Flight Time at the Time Q 4-point
Accident/Incident Aircraft? of this Accident/Incident: hrs O 5-point
O Unknowr
OYes ONo
| Supplemental Restraint, specify
Additional Crewmember Information _Seat Occupied Injury
'Olcl" ORear ONone
First Name City of Residence: O~Center O: O Minor
; ORight OUn O Serious
Middle Initial State: Zip: OFront
I 774}";"3 Country:
Personal Flight Equipment (Check ali that apply)
OFire resistant flight suit OHelmet [JLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resis
[JHelmet visor [Night vision goggles [ Personal flatation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None DI Flight Instructor [ Commercial [JUS Military Available Used [ Restraints
Private DI Recreational [ Airline Transport O Foreign O None ONone [
[ Studemt OSport [JFlight Engincer QO Lap Only OLap Only
O 3-point QO3-point
O 4-point QO4-point
Type Rating/Endorsement for Total Flight Time at the Time hrs O 5-point QO5-point -
Accident/Incident Aircraft? of this Accident/Incident: O Unknown Ounknown | CJUnknown
OYes OONo Supplemental Restraint, specify

| |

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers
Passenger Information Seat Injury Restraint Type Inflatable Age
P Restraints
- Available Used
First Name City: OLeft O None QO None ONone CINot Ounder S
O Center O Minor O Lap Only OLapOnly | Installed vears
Middle Initial State: Zip: ORight O Serious Q 3-point Q3-point Dlinstalled
O Unknown | O Fatal O 4-point Qd-point | If under 5
Last name Country: QUnknown | O 5-paint OS-point | Deoployed | years
Row: O Unknown OUnknown | ODeployed | OChild
OCrew OpPassenger Q Other y DUnkmn\n Restraint
Supplemental Restraint, specify OLap-Held
O Unknown

Personal Flight Equipment (Check all that apply)
OFire resistam flight suit

OHelmet

O Laser protective v 1sor/glasses

OrLs

DFire resistant gloves

DINight vision goggles

O Helmet visor

DPersonal flotation

OOther




2027
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Personal Flight Equipment (Check ali that apply)
OJFire resistant flig
OHelmet

OJLaser protective visor/glasses

uit

= Avallable Used [
First Nam. City Oleft O None O None O None DiNot
O Center OQMinor O Lap Only © Lap Only Installed
Middle Tnitia State O Right O Serlous O Ypo O3-point ) Installe
O Unknowr QFatn O 4-paim CINot under
Last name ountr | O Unknowr it O 3«
Rt | Known O Unkoowr
OCK O Passeng O Other ‘
Supplemental Restraint, specify
Personal Flight Equipment (Check all that app
DIFire resistant flight su e
DOiHetmet | |
DOLaser protective visor/plasse
| |
O0ther ‘
Available ‘
First Name City Oleft ONone O None OINot DOUnder 5
Q~Center OMinor O Lap Only [nstailed years
Middic Initial State Zip ORight OSecrious O 3-poim Dinstalled }
QOUnknown | QFatal O 4-point O4-point ONot If under 5
Last namc Country QUnknown | O 5-point O 35-point Deployed | years
Row: O Unknown OUnknown | OJDeployed | OChild
OCrew O Passenger OOther OuUnknown Restraint

Supplemental Restraint, specily

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

DOHelmet

[JLaser protective visor/glasses

OrLs

OFire resistant gloves

CINight vision goggles

OHelmet visor

OPersonal flotation

COther

OOther
Available Used |
First Name City: Oleft ONone O None ONone [CONot
OCenter OMinar © Lap Only OLapOnly | Installed | years
Middle Initial State Zip: ORight OSerious QO 3-point O3-point " | Oinstalled
QUnknown | QFatal Q 4-point O4-point ONot if under 5
Last pame Country: QUnknown Q S-point Q5-point Deployed | vears,
Row Q Unknown QUnknown ODeployed | Q Child
OCrew OPassenger QOO0ther Ounkaown Re: t
Supplemental Restraint, specity ‘ O Lap-Held

Q Unknown

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of

Departure
Airport ID
City Time:
HH MM
Slate
Country Time Zone:

[

Destinati I'ype Flight Plan Filed

Flight luformation
Plight Number:

Operating as Flight

Airport 1D: ONone QVERIFR

! O Company QIFR

City VEFR QUuknown
OMilitary

State: VFR
OVFR

Countey

Activated? OYes ONo
QUnknown




OCerntificate of Authorization

O VFR

Type of ATC Clearance/Service

O Special VFR

Owre

(Check all that apply)
[ Special IFR
CJ VFE On Top

I VFR Flight Following

) Traffic Adv

Airspace where the accident/incident occurred (Check all that apply)

sory

FORM 61201

« OME NG, 31470001 » EAPEZS 04-20-257

O Cruise

[ Unkncwn / NA

2

OClass A D( lass G D Military Operstions Ares (MOA ) D.‘vp':u'nl
OClass B ODemo Area ) Aisport Advisory Asea ) Air Traffic Conteol Area
OClass C OWaming Area ) Jet Training Area O inown d
OCias D [IProhibited Area O TRSA o7
e DRestricted Area CJFAR 93 Altitude of In-Flight Occurrence: & MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE e s rd
Source of Pilot Weather Information Weather Observation Facility
(Check ail that apply)
DINational Weather Service OCompany Facility D
OIFlight Service Station DOMutitary Observation Time.
O TVRadio Ointgmeer Time Zone:
O Automated Report B'-f‘:( Distance from Accident Site orn
D Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: dezress e
DJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Cendition
ovmMmC Height
O _ft AGL Opa ODusk O Dark Nighs QUsicoun
fknown Oy ONight O Bright Night
Sky/Lowest Cloud Condition | Ceiling ‘ Ceiling Height
fi. AGL
O Clcar QOThin Broken | QNone (Clear) Temperature: (O e __(H
O Few OThin Overcast Omznic
O Partial OUniknown OOvercast Dewpsint: ____ (O ax ___ (F)
gm OObscured
O Indefinite
QO Unknown
S i Wind Direction Wind Speed Wind Gusts Visibility
[JVarisble EF{:L;/ _ [Not Gusting :iﬂn
T S = 2bt and Variable or e RVE: o
e rd or SPM -
Dircction: [0~ K0 | Speed: ks Tt s
e Deasity Altitade- &
?ﬁf Precipitation (Check all that apply) Restriction te Visibility (Check aff thar
None [ Drizzde DFreczing Rain % OFog
ORain Dice Peliets [OSnow Shower [ Blowing Dust O Groend Fog
[Snow OSnow Pellets  [Jice Pellets Shower D Blowing Sand
OHail O Snow Grains [JFreezing Drizzle [OBlowing Snow Olce Fog
ORain Showers [lce Crystals OBlowing Spray OSmok=
[JDust [JUninown
I Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that appiv)
;onm Type OLight gut Type Type
None ON/A OModerate None ON/A ONene g’
OTrace Orime gzﬂw OTrace ORime B air DOModerae
OlLight OClear /A OrLight OClear D Terrain-Induced OSevere
OModerate OMixed OUnknown OModerate OMixed DiConvective OExreme
Osevere OUnknown OSevere Qunknown Turbulence
| OUnknown OUnknown

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

\h);wn Fire

‘ AlrgraTt Explosion
one O oth Ground and In-Flight

Aircraft Damage
O None e\/m UL @None O noth Ground and In-Flight None
O Minor O Destroyed Oln-Fligh OFire at Unknown Time O ln-Flight OFire st Unknown Time
O Unknown OQOn-Ground OUnknown 1O On-Ground OUnknown _ W T

Descr |p;u7u| of Damage to Afreraft and Other Property (Usg additignal sheet, if necessary.) ’
’
M .té(‘ aror’ /(147“—, )e,é( /u,/ =

%44'” oAvrrane Mo Agt <oy
M.}wz:.. F g z_%, oy 72 Aot st 91/7’77%/4'1—'/ 80»‘47:/; WW@

(XD .
2 Lz ’Z/‘gﬂ 'y

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink.)
ature of accident/incident. Describe terrain and

Describe what occurred in chronological order, Including circumstances leading to and n
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State depar

intended destination. Provide as much detail as possible. ’
M M‘

ture time and |ocation, services obtained, and

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
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Was there Mechanical '\Llllmnlhm 8

nluu OYe

(11 ves, list 1
181 the name of the p I, manujactur , art no

Total Time/ Cycles On Part

MECHANICAL MALFUNCTION/FAILURE (If pere space Is needed, continue on a separate sheet.)
o

! describe the failure.)
_ Hours

Cycles
Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

(Convert from j pounds, as necessary)

2 j‘g Gallons

Fuel Type
O100 Low Lead
OAutomotive

Q/ O Unleaded AV

Qlet A-) O Other, specify

‘Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

e

| Was an emergency evacuation of the aircraft performed?

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

OYes BNo

terenepd g ¢

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

Model: DSubstantial ONacne

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIp:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)




Date of this repurt:

() 20LS

mm/dd/yyyy

Signature:

-Or-

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS
| understand that the information provided may be subject to public release.

Name of Pilot/Operator:

A 3
[CJCheck here to clectronically sign this document

COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

711 2 person other than Pllovoﬁcrnlor is filing this report

Name: S Title:
Signature:
- D.‘ nock here 1o ehesironically sign thic document
FOR NTSB USE ONLY
Name of Investigator Date Report Recelved

NTSB Accident/Incidens No.

Reviewed by NTSB AS Division
Mitchell Gallo 06/23/2025

Central

CEN25LA187






