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P ——
NATIONAL TRANSPORTATION SAFETY BOARD * PILOT/OPERATOR AIRCRAFT ACCID-ENTI’/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: __ {4 A L State Lv_l;__ Date -2-2) Local Time M———
ZIP: mm dd y3)) HH A
- Country _(A A ((/Tﬂﬂl/
Latitude 440 - 37 34¢] Longitude: / O 95 | Time Zone
(Enter i decimal degrees or degrees minutes: seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: € oo f? g?’k-[qui?plr: . :1":::-'“’
; “ommercial Space Flig
Manufacturer: A /7 A+cfo ¥ O Unmanned Aircraft
Model: L/” / Maximum Gross Weight: 1 1 20 1bs
Serial Number: (/0/ — oY / Weight at Timcof,\cci-’cnmncidcm: Ibs
Year of Manufacture: | qqi Number of Seats: Flight Crew Seats:
Amateur-Built: OVYes If Yes: Q Original Design Cabin Crew Seats: Passenger Seats:
@No O KivPlans Make: Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

- (Select one) (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
eAlrplanc Standard Special [JRetractable CJHigh Skid Q Turbo Shaft OSolid Rocket
8Bgllmn o [ Normal E"Rgsmclcd [ Tricycle CIskid JB¢rurbo Prop OHybrid Rocket
= g‘l!l"inP/DlﬂslbIC [ Acrobatic O lelFe.(i (& Tailwheel ’ CSki/Wheel O Turbo Jet ONone

ider [ Balloon O Provisional [JEmergency Float JHull O Turbo Fan QO Unknown

O Gyroplane O Commuter  [JSpecial Flight CFloat [ISki O Electric

QO Helicopter [ Transport [J Experimental CJAmphibian

O Powered Lift O Utitity O Special Light-Sport [J Other Launch/Recovery System

i ¢ , Fuel System Type (Reciprocating)
8R0°k°' [ Experimental Light-Sport [INone Clunknown ’ op P
Ultralight Carburet 1 Injected
OUnkno%ah'n [ICertificate of Authorization or Waiver (COA) 0 Hrer ENElEs
[ONone [0 Unknown )
. i . X Engine Serial Date of Mfe. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number i :d Ve b Horsepoweror | Time |Inspection | Overhaul
¥ | ‘QLbs. of Thrust | (hours) (hours) (hours)

i | | Pl =227, 5L 50 287 |92

Eng 2 7

Eng 3

Eng 4

Last Inspection Type Additional Equipment )

B ADS-B [ Handheld GPS

@100-Hour Airframe Parachute O H:ds t}p Display
g :AlPa] Angle of Attack Indicator [ Night Vision Goggles

nnu Autopilot [ Onboard Weatk
O Continuous Airworthiness AutopilovFMS, Model [ Primary Fli;l :;l'splay
8 Soﬂmon Eg‘;:’p:{edec?ﬂl Director SAS, Number of Axes: __ Model

rion T Satellite Tracking Device

) b ~ Device Stall Waming System Stall W.
Date of Last Inspection: J)/O/ 26 Electronic Flight Bag or Handheld Device B Vl:ieo ;;ﬁl:;m“
mm/dd/yyyy B Electronic Mulufunction Display [ Wire Stnike Detection
Airframe Total Time: < /2 2> hrs E l{:w’:o&l:n Pr'maryll”sl;zz!:1 Display [ Wire Strike Protection

Hours measured at (Select ane) e — L] e Sy

@Lasi Inspection O Time of AccidentIncident E:‘T Installed:  OYes  @No Jfves: Propeller 1 O Fixed Pitch
Type of Maintenance Program (Select One) EMo-:i ]Mar;:;;acr:urer. gg?::lﬂl:l:fu::il

el or 0.:

@ Annual ' Manufacturer: ?9 &~
QO Conditional (Amateur-built only) TSO No.: OC ;
© Manufacturer's Inspection Program 0.2 OCOI (1215 MHz) OC91a(121.5MHz)  |Model: 4 (/3 34/ — 3D
O Other Approved Inspection Program OC126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircrafi? O Yes O No . )
O Other, specify: Was ELT still connected to antenna? Q Yes O No Propeller 2 O Fixed Pitch

o ——— Did ELT activate? O Yes ONo O Controllable Pitch
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo O Ground Adjustable
g glone_ A If not activated: Indicate Reason: [] Impact Damage Manufacturer:

pecify: ~C L P /g @/S s [J Fire Damage [J Battery Expired/Damaged [JUnknown | Model:
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OWNER/OPERATOR INFORMATION

'nt‘f

State }5 j

Registered Aircraft Owner
un__ SuClowe? AERO

Cuty. MP?)
ZIPK é 77 Sb('ountry

psAa-

Fractional OQwnership Aircrafl:

City

ZIP'MOUMW _Llé-ﬁ'/
=

gﬂanm address as Registered (v ner

Oper of Aircraft he Qperator 1s also the Rt’g"lc’ry/ner S e Cariara ;
Name, Doing Business As o o
ﬁm \/5@ Air Carrier/Operator Designator (4-character code) )

Oﬁng Certificates Held

(Check all that apply)

O Non-US. Commercial

O Commuter Air Carmier (FAR 135)
O Non-US, Non-commercial

[dOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
FAgricultural Aircraft (FAR 137)

OPilot School (FAR 141)

OPublic Aircraft (Select one)
O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal
[ Commercial Space Transportation O State
Experimental Permit Oiszil
[ Commercial Space Transpontation License oca
O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

ONone OFARO9I OFAR 129 QFAR 415 O Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  OFAR 135  OFAR 435

O Air Cargo OFAR 125 ?FAR 137  OFAR437

OForeign Air Carriers (FAR 129) OFAR 450 O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

- Aerial Application QpFirefighting

Air Medical Flight
OYes ONo

Revenue Sightseeing Flight
OYes QO No

Q Aerial Observation OFlight Test

Q Air Drop OGlider Tow

O Air Race/Show Qlnstructional

O Banner Tow QO Other Work Use
O Business OPersonal

O Executive/Corporate O Positioning

O External Load O Skydiving

QO Ferry O Unknown

'AIRPORT IREORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ms Callfl-v‘ﬂ A//‘R/L/

Distance From Airport Center: sm.
Airport Identifier: kAD Direction From Airport: degrees true
Proximity to Airport: O Off Airporv/Airs On Alrpon/Alrstnp ON/A Airport Elevation: fl MSL
[hg A ) [)CArp o

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D Length: fi. Width: fl O Dry O Snow-Compacted [ Water-Calm

. [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O lce Covered [ Snow-Dry O Water-Glassy
OAsphalt OGrass/Turl Olce CJSnow [ Rough O Snow-Wet O Wet
OConcrete OGravel [0 Macadam O Water O Rubber Deposits O Soft
ODin [JHelideck Metal/Wood [ Unknown [ Slush-Covered O Vegetation O Unknown
OElevated Helipont  [JHelistop Off-site landing area

Approach/Departure Segment (Select one)

QOTaxi OVFR Departure QOOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around

Qlnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ONone [ONone

CJADF/NDB OPAR aMmLs OPractice O Traffic Pattern [ Stop and Go

OsDF OSidestep OLbpa acGes O Straight-In O Touch and Go

O VOR/TVOR ois JASR O Unknown O valley/Terrain Following O Simulated Forced Landing

[0 VOR/DME O Localizer Only OVisual O Go Around [ Forced Landing

OTACAN O LOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling [ Unknown
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FLIGHT CRrew ER 1” INFORMATION

\\F .
s‘gh‘ Crewmember 1™ Responsibilities at the Time of Accident/Incident ]
Captain OFirst Officer @ Pilot O Co-Pilot OStudent Pilot O Flight Instructor O Check Pilot - O Flight Engineer

Flight Crewmember 1™ was pilot flying @Yes DO No

O Other Flight Crew

“Flight Crewmember 1 Identification

Firs Name: /21 §

Middle Initial: 4
Last Name: _SCAW@**L

Age at time of Accident/Incident: L l

a
City of Residence: 7\/(/]710-

State: _N_E,__,——

Country:

e 6fody

Date of Birth:
Certificate Number:

(mm/ddyyyy)

Inflatable Restraints

Degree of Injury Seat Occupied Restraint Type
@None O Serious OLeft O Front OUnknown Available Used
o Unknown O Fatal ORight O Rear ONone ONone @ Not Installed
O Minor @ Center @ Single O Lap only OlLap only 0 Installed
Pil : O 3-point Q 3-point O Not Deployed

ilot Certificate(s) (Check all that apply) ® 4-point & 4-point O Deployed
O None ) O Flight Instructor @ Commercial O 5-point O 5-point [] Unknown
E US Military OPrivate [ Recreational O Unknown O Unknown

Airline Transport [JForei S :
O Student &= gpﬁg}:?&nomw E3Spon Supplemental Restraint, specify:
(=4

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
D Pilot O None OClass 3 & Without limitations/waivers O Unknown 0 5“__ 2‘ - 27/
O Other QO Class 1 O Driver's License (Sport Pilot only) OWilh‘limitalionsiwaivers O N/A T ——
O Unknown @® Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate LimitationsO

o/c_

Medical Certificate Special Limitations

1241

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit B Helmet

& Helmet visor

[ Night vision goggles

[ Laser protective

[ Personal flotation

[ Personal locator beacon(s) (PLB)
O Other:

visor/glasses

OFire resistant gloves

Date of Last Flight Review

or Equivalent, Including 286 M 2,[/(

Flight Review Aircraft

Make: [('55/)/\ ] 22~

Compercae € 90 /1AL

FAR 121/135 Checks: -
mm/ddyyyy 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)
I8 Single-Engine Land &l None B None None [ Instrument Airplane
[ Single-Engine Sea [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter [ Airplane Multiengine O Helicopter
CMultiengine Sea O Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O Sport

[ Helicopter

[ Powered Lift

137

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

Hgt rPer+onmend
T2/ gt

Flight Time (Enter All This Make “é?ﬁ{;’.l‘ “ | Airplane Instrument Lighter ::,;::; Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Thah Air Rotorcraft | wheel
Total Time 1659 .71 79 | 165¢4.7 20 \ [6¢/5
Pilot in Command (PIC) | /®5¢,,7 | )9 /0547 ) (R 27%
Time as Instructor ] \ ’

This MakefModel o \

Last 90 Days / g (o] o) o
Last 30 Days us /9 U5 6 \ Yo
Last 24 Hours /18 /.& (5 Q \ ]
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Country: %3 A

Qu

/// o None O None [ONot OUnder 3
. Gty _———— OlLeft (@) N‘,mc O Lap Only OlLap Only Installed years
FirstName: ___——— ’ OCenter Minof 0 j_wlnl ) O 3-point Oinstalled
- State: Zip: ORight O Scrious S t-point O 4-point ONot If under 5
Middle Initial: - E— O Unknown Oflar:lz\ﬂno“n O s-point O 5-point » Dcplloyc(tii gg’:ld
. K Tink / Deploye! 1
. _ wn O Unknown _
Lastname:______ —— Country Row O Unkno¥ JUnknown Restram‘td
O Other Jemental Restraint, specify O Lap-He
OCrew O Passenger supple ) s :
Unknown
Personal Flight Equipment (Check all that apply) e e
[JFire resistant flight suit
[CJHelmet
[OJLaser protestive visor/glasses
OrLB
[Fire resistant gloves
CINight vision gogeles
OHelmet visor
CJPersonal flotation
OOther:
—anaa I
’__——,’— .
//————”_’_‘ Available Used
Under 5
5 . B Left ONone O None ONone [CINot O
FirstName: ____———— ay ——— 8Cimcr OMinor O Lap Only QO Lap Only DlnStﬂ"ed years
i itial: ] Zip: Right OSerious Q 3-pomnt QO 3-point Installed
Middle Initial__ sute i 8Ulngkn0“’n OfFatal QO 4-point Q4-point [Not If under 5
Last name: Country: OUnknown O 5-point O 5-point Deployed | years,
' ) Row: O Unknown O Unknown | OJDeployed OChild
OCrew © Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (C' heck all that apply) OUnknown
[JFire resistant flight suit _—
OHelmet
[JLaser protective visor/glasses
OrLB
JFire resistant gloves
OINight vision goggles
[OHelmet visor
[OJPersonal flotation
OOther:
l — e — I
Available Used
First Name: City: Qleft ONone O None ONone CINot OUnder 5
A B _ O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Oinstalled
A © Unknown OFatal O 4-point O4-point CINot [funder 5
Last name: Country: - OUnknown 8 fj_p:mt O5-point Deployed | years.
ow! nknown QOUnknown [CIDeployed | OChild
OCrew O Passenger OOther O i
Unknown Restraint
Supplemental Restraint, specify: Ola -I-l]:|d
Personal Flight Equipment (Check all that apply) . Qu FI’\ /
[JFire resistant flight suit nknown
[COHelmet
[Laser protective visor/glasses
grLB
OFire resistant gloves
[INight vision goggles
OHelmet visor
OPpersonal flotation
OOther:
! f
N
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of 2
Flight Informatio i .
— Departure n Destination Type Flight Plan Filed
: A Lt Flight Number: Airport 1D: M—_ ﬁN
i ,47 ' one OVFR/IFR
City: e
i m Time: J:30 Operating as Flight ity: W Qompany OIFR
14 City:
sme K HH:MM VFR OUnknown
' sae: kS OMilitery
Time Zone: C O\\,II:TRR
Country: AT A

Activated? O Yes ONo

nknown




AL b Flight = N
- msponS“’““"“ .‘\ ‘lheo wdent Pitot OFlig! W o / \
-pilo ~
Crewmgmbex"ﬁw erin O¢° " |y are c<idenct A\Y 3 ? (201“ - M
ain OFILOTE | pilot yine City of RES '
mber was P Hours
Stale:
~ountty” - veles
e ¢ B —rame Restrain®®
e
¢ FORM 6120.1 » OMB NO. 3147-0001 * EXPIRES 04-30-2027 verhauled
e Type of ATC Clearance/Service (Check all that apply)
O Certificate of Authorization [ Special VFR [ Special IFR DO VER Flight Following O Cruse ]
— N
> d\VFR OIFR O VFR On Top O Traffic Advisory O Unknown / NA
1
')‘ O None —
?— Airspace where the accident/incident occurred (Check all that apply) = |
Pi CIClass A ass G [ Military Operations Area (MOA) [ Special
r [Class B [ODemo Area O Airport Advisory Area [ Air Traffic Control Arca
i OClass C [JWaming Arca O Jet Training Area O] Unknown
\ [CClass D CProhibited Area O TRSA ——
OClass E [ORestricted Arca O FAR93 Altitude of In-Flight Occurrence: fl. MSL —_—
———
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE \
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) ﬁ
[@National Weather Service CCompany Facility 1D AMf A‘/OG
Flight Service Station OMilitary Observation Time _9/30
TV/Radio Ointernet Time Zone: {( n_,'TCL i
[a Automated Report [INone Distance from Accident Site:__$ ¢/ * nm =
[ Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 3 &¢/4*/") degrees truc peoy|
On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height —
oimC _{0900  ft AGL O Dawn ODusk O Dark Night OUnknown
QUnknown Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fl. AGL
@ Clear OThin Broken None (Clear) Tcmpcralure:@t) or 73 (F)
O Few OThin Overcast Broken <
QO Partial OUnknown QOvercast Dewpoint:  _— (°C) or Y cr
Obscuration O Obscured
Q Scattered QIndefinite
O Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility € (Czpm
[ Variabl OCalm CINot Gusting S miles
€ o [ClLight and Variable Y. RVR: feet
(Hg),or (mb or Speed: 3 kts .
L Dircction: _3 66 Specd: 2 kts RVV: ——= miles
$CAA~Q F /q/( de e Density Al(ltlm___ fl.
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[@None O Drizzle [Freezing Rain BINone OFog
ORain Oice Pellets OSnow Shower [CBlowing Dust O Ground Fog
Snow [JSnow Pellets Oice Pellets Shower OBlowing Sand OHaze
[JHail [ Snow Grains OFreezing Drizzle [Blowing Snow Olce Fog
[JRain Showers Olce Crystals [Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@None ON/A O Moderate @None ON/A & None BlLight
OTrace ORime OHeavy OTrace ORime O Clear Air OModerate
OLight OClear ON/A OLight OClear O Terrain-Induced [OSevere
OModerate OMixed O Unknown OModerate OMixed O Convective [OExtreme
OSevere OUnknown OSevere OUnknown
O Unknown OUnknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
3C Nen /9 Acra
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
o Nqnc ubstantial ©None OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
_ O Minor Destroyed Oln-Flight Fire at Unknown Time O|n-Flight OFire at Unknown Time
) Q Unknown QOn-Ground Unknown O On-Ground QUnknown
1 Description of Damage to Aircraft and Other Property (Use addinional sheet, if necessary.)
i .
L Wl wics  TorC Ventycqe N etz 05 DaMgsal Feqhg o0

) 0P 0K COCkr~t (1A Shead\ propn S iy O/C Airc wnrc

. NARRATIVE HISTORY OF FLIGHT (Please 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.

Gred)ing £ AR F191s HA o(om} () aprssces
| HH wirC  padd s wss shop HAA G Lank /@0’}‘/‘&(4,/49
; LandcdN Jmp CAJtLy  AirPianC ass, scay U Surs ¢ apec

A
GuAno\ Laop  yepy umA/ng S Eppuc oker

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




Failure? OYes B

nufacturer, part no., serial no., and describe the failure.)

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

ore space is needed, continue on a separate sheet.)

Total Time/ Cycles On Part

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) Q100 Low Lead Dlct A O Unleaded AV
ﬁ /zo 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 aircraft performed? BYes ONo

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

0PI Door god ont

OTHER AIRCRAFT — COLLISION air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
O Destroyed OMinor
Model: [JSubstantial [INone
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.)
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report:

& j0 2024y

mm/dd/yyyy

}9;)0”'

Name of Pilot/Operator: %y ] s OPL
Signature:

-or- DChcck here to electronically sign this document

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

Name: Title:
Signature:
-or- Ek)heck 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
CEN25LA191 Central Region Andrew Todd Fox 11 JUN 2025
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