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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

Accident/Incident Location (‘ 3 L{) __\__)
W ar Besa

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

Accident/Incident Date/Time

03/]-‘/201,5, Local Time y é’ 20 (\‘“

W1

Nearest City/Place State.

Date

ZIP Country: LK S A mm/dd/yyyy HH:A Q‘/
| - \ u.Q Stz [ Tt
Latitude: Longitude: Time Zone C/.gu_"f Anst

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground OGne

AIRCRAFT INFORMATION

J\/'Zb / S ‘{ ATFR-Equipped and Certified

[0 Commercial Space Flight
C’ ESS AI'A [0 Unmanned Aircraft
(=24 ©

Registration Number:

Manufacturer:
Model:

Serial Number:

Maximum Gross Weight: 52 Q O  Ibs.
2IDp¥89
Year of Manufacture: 4 q 1%

Weight at Time of Accident/Incident: _

~ Zq O{Ibs.

Numberof Seats:

Cabin Crew Seats: WA

|
S

o Flight Crew Seats:

Amateur-Built: OYes  /fYes Q Onginal Design Passenger Seats:
ONo O KivPlans Make Number of Engines: [
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
; (Sl’elect one) (Check all th.at apply) (Check all that apply) @%leclprocatmg OLiquid Rocket
OBl?l) anc S&ﬂdard SpCClal. B{{e(mctab[e Dngh Skid O Turbo Shaft OSOlld Rocket
alloon Normal DRestncted [ Trcycle [1Skid O Turbo Prop OHybnd Rocket
O Blimp/Dirigible [ Aerobatic  [JLimited [ Tailwheel CISki/Wheel O Turbo Jet ONone
O Gl@“ ] Balloon [ Provisional [JEmergency Float [JHull O Turbo Fan O Unknown
O Gyroplane [ Commuter  [J Special Flight [JFloat [Ski O Electric
OHelicopter O Transport  [JExperimental [JAmphibian
O Powered Lift [ Uulty [J Special Light-Sport [J Other LaunclvRecovery System ‘ |
O Rocket O Expenmental Light-Sport | [JNone CJUnknown Fuel System Type (Reciprocating)
O Ultralight | QO Carburetor uel Injected
O Uiikiiowii O Certificate of Authorization or Waiver (COA)
[JNone [] Unknown
e . Envine Serial \ Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series n;n:;bz:l Vafeiol Mig, OISCPOWEr Or Time |Inspection | Overhaul
(mm/ddyyyy) | O Lbs. of Thrust (hours) (hours) (hours)
Eng | | ConTIMNEVTA Z.0-5 20 z:(‘[ [049Y €77 2 00 ~).00
Eng. 2
Eng. 3
Eng 4
Last Inspection Tvpe Additional Equipment
= l yp [ ADS-B [Ftandheld GPS
100-Hour [] Aurframe Parachute [J Heads Up Display
8 QAIP 1 E’ﬁngle (l)f Attack Indicator n glght Vision Goggles
nnua utopilot nboard Weather
QO Continuous Airworthiness gﬁutopllol/FMS. Model ] Prmary Flight Display
O Condition Inspection Coupled Flight Director [J SAS, Numberof Axes:  Model
O Uikiowin [[] Data Recorder [ Sptellite Tracking Device
) Device Stall Warmng System tall Warning System
Date of Last Inspection: Electromuc Fhight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy ctromic Mulufunction Display [] Wire Strike Detection
i ; e lectromic Pnmary Flight Display [[] Wire Strike Protection
Airframe Total Time: ,‘SJ ‘f—.’ 7 [ Flight Management Sy [] Other, Specify.

Hours measured at (Select one)
O Last Inspection  QTime of Accident/Incident

o
es ONo If Yes:

dm - EuT

ELT Installed:

Type of Maintenance Program (Select One)

O{\xmuzﬂ

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program
O Other Approved Inspecuon Program
O AAIP) Continuous Airworthiness

O Otlher, specify

Description of Fire Extinguishing System

O None
d;\pcaf} h‘k l
NA NeL g

| ELT Manufacturer:

Propeller 1 O Eixed Pitch
@ Controllable Pitch

Lét),d to antenna?
Did ELT activate? & Yes ONo

Ifactivated Did ELT aid in locating aircraft?

Yes Q No

If not activated: Indicate Reason: [J Impact Damage
[J Fue Damage [ Battery Expired/Damaged [JUnknown

Model or PartNo. LK (o BWE O Ground Adjustable
Manufacturer o 38 ¥ 4 |
TSO No.: €91 (121.5 MHz) QO C91a(121.5 MHz) | Model ﬁg_._,j}_{,'_.g_&g[fg“ (8 -2
OC126 (406 MH?z)
Was ELT still mounted in aircraft? (% s O No |
Was ELT still conn Propeller 2 O Fixed Pitch

O Controllable Pitch
O Ground Adjustable

@(CS ONo

Manufacturer:
Model
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“FLIGHT CREWMEMBER 1” INFORMATION
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FORM 6120.1 « OMB NO. 3147-0001 « EXPIRES 04-30-2027

“Flight Crewmember 17
O Captain O First Officer

Rcsponsihilitics at the Time of Accident/Incident

ilot O Co-Pilot O Student Pilot O Flight Instructor  Q Check Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 was pilot flying  OYes [ No
“Flight Crewmember 17 Identification
First Name: __R\ - l.; (48 !i. City of Residence ?OLV\ a,WO-C \ 'l"'y % ba c L\
Middle Initial: : 7 giate: F L zip: 32413
Last Name: 6 T Country:
Age at ime of Accident/Incident: é 7 Date of Birth: m/ddiy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Qo gonc O %cnous <arfcn QO Front OUnknown Available Used
8}\)111kn0\\'n OFatal O Right O Rear O None ONone [] Not Installed
Inor O Center O Single O Lap Qllly OLap iny ] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [] Not Deployed
| O 4-point O 4-point [ Deployed a
[ None [ Elight Instructor [] Commercial O 5-point O 5-point [] Unknown -
CIUS Mulitary | [E’n'vatc [ Recreational O Unknown O Unknown
[ Airline Transport [JForeign [ Sport : ’
[ Student OFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificat Medical Certificate Validity Date of Last Medical
O Pjlot O None (%ass 3 O Unknown | Q Without limitations/waivers O Unknown
ther O Class 1 O BasicMed ith linutations/waivers O N/A G : 2-‘3 / 2025
O Unknown O Class 2 O Driver's License (Sport Pilotonly) | ©Spectal Issuance ey,
Medical Certificate Limitations 3 Medical Certificate Special Limitations
Muwust use COY kec%\le. Ieu$(€S> {o meat
ViSion Ctandands atall Yeg,ulre,o{ d 1stancey

Personal Flight Equipment (Check all that apply)

[J Helmet
[J Night vision goggles ]

[ Fire resistant flight suit
[J Helmet visor

O Laser protective visor/glasses

Personal {flotaton

[ Personal locator beacon(s) (PLB)

OJFire resistant gloves

M Other 1€ #fore.gh' r

Date of Last Flight Review

or Equivalent, Including

FAR 121/135 Checks:

o ?A)’llzo'w

mn&dd/my

Flight Review Aircraft

Make: ? LP E ej

Model: VA ZX—(5(

Airplane Rating(s)
(Check all that apply)
Ed Single-Engine Land
[ Single-Engine Sea
[0 Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

one
[ Airship
[ Balloon
[ Glider
[0 Gyroplane
[0 Helicopter
[0 Powered Lift

Instrument Rating(s)
(Check all that apply)

g}&m]e
Auplane

[0 Helicopter
[0 Powered Lift

Instructor Rating(s)
(Check all that apply)

one
[0 Auplane Single-Engine
[0 Auplane Multiengine
[ Gyroplane
[ Powered lift

[ Instrument Alrplane
O Instrument Helicopter
[ Helicopter

O Ghder

[ Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

. : Airplane , Instrument _ Multi-
Fllght Tlmc (EIIIC’I’ All This Make Singlc All'plauc nghtcr cugiuc Tail-
hours for each box) Aircralt & Model Engine Multiengine Night Actual | Simulated | Rotorcraft | Glider | Than Air |Rotorcralt | wheel
—y— ' 1 | T
Total Time 32 i 2, Q’_Z\O ¥ 74 3?_%1/ g
Pilot in Command (PIC) (| L L
Time as Instructor
This Make/Model &F
Last 90 Days 3q/i ‘b?'i 24 "‘/ r:7 -
e 304 | (2] 13- 1 8 —
, : 'y

Last 24 Hours
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OWNER/OPERATOR INFORMATION

Registered 1§‘craf t Own nt'
Name \C\\ﬁ. CA_ L; -\ 3 l' Fractional Ownership Aircraft: O Yes S No
City: ? ond Wa <,_‘\ £(1 B AL & (’\ State F L -
ZIP §1H | i Country LA N ﬁ
Operator of Aircraft Mu’ Operator is also the Registered Owner m.{'u(me address as Registered Owner
Name: Doing Business As
City State: Air Carmer/Operator Designator (4-character code)
ZIP: Country
: . [ .
Opcra}mg Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[@None ' G{AR 91  QOFAR 129 QFAR415 O Scheduled or Commuter O Domestic
O Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) OFAR 450 | O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[J Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial ,
DCommcrctal Alr Tour (FAR 136) ; Purpose of Flight for FAR 91,103, 133,137 (Select one)
DA.gncmltuml Arrcraft (FAR 137) OPublic Aircraft (Select one)
CIPilot School (FAR 141) ‘ O Armed Forces . Fireficht
[ Certificate of Authorization or Waiver (COA) O Federal Q Aenal Application OFirefightng
[J Commercial Space Transportation O State 8 Aenal Observation 83‘%’“ ?’St
Experimental Permit Alr Drop LREL v
[0 Commercial Space Transportation License OLocal Q Air Race/Show Q Instructional
[J Other Operator of Large Aircraft O Unknown ggmmef Tow 8{?“‘“ \Xork Use
usIness erson;
O Executive/Corporate  QPositioning
. . ' : . . - O External Load O Skydiving
Revenue Sightse¢ing Flight Air Medical Flight O Fenry O Unknown
O Yes (?éo O Yes Q’ﬁo

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing,

takeoff, departure, or within 3 miles of an airport)

Airport Name: _MQ_M@LZS,E ( F j_&/é& Distance From Airport Center: sm.
Airport Identifier: 1_3 Q-); Direction From Airport: degrees true
Proximity to Airport: O Off Awrport/Airstrip M Amrport/Arstrip  ON/A Airport Elevation: f—’ 2. fl. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 2] Length: pX-I-% ft width: L  ft B’ﬁxy [0 Snow-Compacted [J Water-Calm

: [] Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landmg Surface (Check all that app1)9 [ Ice Covered n Snow-Dry O Water-Glassy
BXSphalt [ Grass/Turf [ Ice []Snow [] Rough [] Snow-Wet ] Wet
[JConcrete [JGravel [] Macadam [JWater [] Rubber Deposits [ Soft
[IDirt [JHelideck [] Metal/Wood [J Unknown [] Slush-Covered [ Vegetation [J Unknown
[JElevated Heliport  [JHelistop (] Off-site landing area

Approach/Departure Segment (Select one)

O Taxi OVFR Departure OOn Instrument Approach ~ OQDownwind OLow Approach

O Takeoff OIFR Departure Procedure/Clearance Q@Tfanding OB;\se O Go Around

Olnitial Climb OFinal _ O Aborted Landing (after touchdown)

O Crosswind O Unknown

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

D‘(o:e [JNone

[J ADF/NDB COPAR CIMLS CJPractice Wh/dff 1c Pattern [ Stop and Go

[JSDF [J Sidestep CILDA GpSs [ Straight-In [] Touch and Go

] VOR/TVOR [JILS [JASR [JUnknown [J Valley/Terrain Following [] Simulated Forced Landing

[ VOR/DME [J Localizer Only ] Visual ] ? 0 Around [ Forced Landing

[JTACAN [(JLOC-back course [1Contact “ull Stop [ Precautionary Landing
[CORNAV [JCircling ] Unknown




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

Type of ATC Clearance/Service (Check all that apply)

[ Certificate of Authonzation [J Special VFR ] Special IFR [J VFR Flight Following [J Cruise
d\ﬂ{ LIIFR [0 VFR On Top [ Traffic Advisory [J Unknown / NA
[J None
Airspace where the accident/incident occurrved (Check all that apply)
[JClass A [JClass G [B’Mlhtzny Operations Area (MOA) []Special
CClass B ODemo Area [ Aurport Advisory Area [] Air Traffic Control Area
[JClass C OWaming Arca [ Jet Traiming Area [[JUnknown
[OJClass D [JProlubited Area ] TRSA
[JClassE [JRestricted Area [JFAR 93 Altitude of In-Flight Occurrence: ft MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service CJCompany Facility ID: KUNW
[JFlight Service Station CIMilitary Observation Time <2 Yy O )40
O TV/Radio [Mfntemet Time Zone e .5
[J Automated Report [INone Distance from Accident Site: W o~ nm
O Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 1YS degrees true
M On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
MC Height
OIMC ft. AGL ODawn ODusk O Dark Night OUnknown
QUnknown ®@Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
O Clear OThin Broken | (#ne (Clear) Temperature: gz’ ("C) or g_/— ('F)
O Few OThin Overcast | QBroken
O Partial OUnknown O Overcast Dewpoint: (*C) or ('F)
Obscuration O Obscured
O Scattered O Indefinte
QO Unknown
p A —— Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: mﬁamble mm [0t Gusting _7 / », miles
Z—q : 7 ?(H Y or - i or [CJLight and Vanable or RVR. feet
& e ) Speed Kts RVV: miles
Direction: Speed Kts Density Altitude: ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
ENone [ Drizzle [JFreezing Ran [hGne OFfog
JRain [lce Pellets [JSnow Shower CIBlowing Dust [J Ground Fog
[CJSnow [J Snow Pellets OJice Pellets Shower [OBlowing Sand CJHaze
[JHail [J Snow Grains [JFreezing Dnzzle [IBlowing Snow Ol lce Fog
[JRamn Showers [Jlce Crystals [OBlowing Spray [JSmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight 690110!1( Type Type Severity
@ﬁ"ong ON/A O Moderate None ON/A ChGne OLight
OTrace ORime OHeceavy OTrace ORime [CClean Air COModerate
OLight OClear O’ﬁ/A Onght OClear O Terramn-Induced [JSevere
OModerate OMixed O Unknown OModerate OMixed [JConvective [JExtreme
O Severe OUnknown OSevere QOUnknown Turbulence
OUnknown OUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETS, PIREPS in effect at the time of the accident/incident:




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

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraflt Damage Airgralt Fire Airgraft Explosion
O None O‘gnbcmmml G‘ﬁtmc OBoth Ground and In-Flight d’ﬁconc OBoth Ground and In-Flight
O Minor O Destroyed Oln-Fhight OFire at Unknown Time Q In-Flight OFire at Unknown Time

O Unknown OOn-Ground O Unknown O On-Ground O Unknown

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

VOSej da v S‘L. 00\%&([ 0)[7( 3 ‘OVDIML((QV S‘Hr: kﬁ, . - ?vam@ iaumdtge_

LK(OUU' lem.f_, ‘FV«Qm nose o ‘oa/\(y h.e ‘C.th, "l/)m'w.j’@a, P, -

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. 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.

Laﬂaeeﬂ /O‘:lj o P o way 27 /JOLA W’a&(‘é,

C(éél‘ﬁl\eu ng*’ “/'Ojo d‘rowé... 'kuﬁ[t(' “4/14@0“4 w A
Sw“gﬁ lC'EM‘(' VMan] /énll +o 54‘0}0 a{wc¢4aﬁ(+&ao‘w@gi
“H‘ng'@)«w R&w @‘("c @/M,a( g“g \rwvzu)iey d,wca I’H'{ §WIQM

Litcl heSore e voad Hew satlled i [acger
O(L“Lo(\ ou\(/(/zL (O‘U’u.(r sia(e, ?“M\ﬁl VO‘Lée’

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

SLLOuLﬂ hou/e Jec[c/eé/ %jO Qfowqﬁ a;noé
Uhup Jor a bettec appecact, f /WJ@
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet,)

Was there Mechanical Malfunction/Failure? O Yes BMNo Total Time/ Cycles On Part
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
Hofirs

Cycles ‘p(

Time Since This Pdrt Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100 Low Lead Olet A OUnleaded 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 aircraft performed? CYes HNo

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

Mo v ‘M(cé Ae(owd'wm_,#rw A'wcvazfol’

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[Destroyed CJMumor
Model: [JSubstantial [INone
L
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country:

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

— Pa— . ——

—— R . assae A& S

e

\




| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that t'umm ' ovided may be subject to public release.

Richavd L. Nggt

Date of this report: Name of Pilot/

Qﬂ /0‘//2. LS Signature:

mm//d 5% ]
-0r- DChec rsign this document

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

Name: Title:

Signature:

-0r- k heck here to electronuically sign this document

FORNTSB USE ONLY

Reviewed by NTSB AS Division Name of Investigator

NTSB Accident/Incident No.

Date Report Received

CEN?251.A344 CEN REGION C. Maxon 10/02/2025
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