NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents
A INFORI f d B
Accndcntflnqdcnt Location ) Acudcnl/lnudcnt Ddte/Tlmc
N»‘mslﬂ(‘ﬂy:’?laic: A rz_cC\ (vin% Q ' l u\ State: _ ) X Date:_9-27-TS Local Time: LSE_
21pP; oD X) Country: ,4“ [ (‘lCT'L_, mnvdd/yyyy HI:MAM
Latitude: Longitude: Time Zone: § ! T\ 'k Aha )
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground O None
t‘ ”\i&b\m;@;duc}ii\lf .4U‘ ".“ g oy e : :
Registration Number: _ N S 6 S V {\— [JIFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: (2 <\\ O Unmanned Aircraft
Model: 296 R3 MaximumGross Weight: _ 2 2 29 Ibs
Serial Number: 310 1 Weight at Time of Accident/Incident: =9~ 9 bs
Year of Manufacture: | (." g a Numberof Seats: = Flight Crew Seats: =
Amateur-Built: OYes  JfYes: O Original Design Cabin Crew Scats: 2 Passenger Scats:
o O Kit/Plans Make: Number of Engines: L
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 OLiquid Rocket
O Airplane Standard Special CRetractable E{gh Skid OTurbo Shaft OSolid Rocket
033{1'00" o [J Normal [ Restricted O Tricycle DClskid O Turbo Prop Ollybrid Rocket
O Blimp/Dirigible [ Aerobatic O Limited [ Tailwheel : > None
OaGlid - Oski/Wheel | OTurbo Jet (0]
ider [ Balloon [ Provisional [JEmergency Float OHull O Turbo Fan OUnknown
OG O Commuter  [JSpecial Flight [IFloat [ski OElectric
clicopter O Transport [ Experimental CJ Amphibian
QO Powered Lift tility O Special Light-Sport [ Other Launch/Recovery System Fad Svster Tvos /R )
ORocket O Experimental Light-Sport CINone CUnknown uel System Type (Reciprocating)
OUllraJighl ) QCarburetor Qf-uel Injected
O Unknown [Certificate of Authorization or Waiver (COA)
[INone [0 Unknown
. . . Engine Serial Date of Mfs. Power Total Time Since:
Engine | Engine Manufacturer Engine Model/Series Sumber © of Mg G%u‘&power or | Time |Inspection | Overhaul
- (mm/ddyyyy) | Q Lbs. of Thrust | (hours) (hours) (hours)
fing 1 A\ son 250 -C20> [qhg ®33WNas|jgd w20 3329 | —
Eng. 2
Eng 3
Eng 4
. Additional Equipment
Lagt Inspection Type [gﬁdnlw O Hgndheld GPS
00-Hour [ Airframe Parachute eads Up Display
O aAIP O Angle of Attack Indicator I Night Vision Goggles
O Annual Autopilot LJ Onboard Weather
Q Continuous Airworthiness AutopiloVFMS, Model [ Primary Flight Display
© Coudition apeciion [ Coupled Flight Dircctor SAS, Number of Axes: ____ Model:
O Unkn [ Data Recorder Satellite Tracking Device
owWn ) < - Device Stall Warning System [ Stall Waming System
Date of Last Inspection: <5 Electronic Flight Bag or Handheld Device [0 Video Recording Device
mm/dd); E Electronic Multifunction Display [0 Wige Strike Detection
¥ R Electronic Primary Flight Display ire Strike Protection
Airframe Total Time: Jibj‘—g”'—hﬁ [ Flight Management System ) [ Other, Specify-
ed at lect
Hours measur ) (Se one) . . ELT Installed: (0] Yes Gﬂo If Yes: Pmpcl]er 1 o Fixed Pitch
h'lspecuon QO Time of Accident/Incident ELT Manufacturer: 8(:0,“",“.”? Pitch
Type of Maintenance Program (Select One) Model or Part No.- ‘ Ground Adjustable
Annual Manufacturer:
O Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) OC91a (121.5 Milz)  |Model:
O Manufacturer's Inspection Program OC126 (406 Mliz)
*OOlhcr Approved Inspection Program T still ted in aircraft? OYes O N
O (AAIP) Continuous Airworthiness Was EL st. mounted in aircraft? ef No Propeller 2 O Fixed Pitch
“Fus Was ELT still connected to antenna? QYes QO No ’
O Other, specify: : 3 . O Controllable Pitch
Did ELT activate? O Yes ONo O Ground Adiustabl
iption of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo _ ol Adjustabls
None Ifnot activated: Indicate Reason: [J Impact Damage Manufacturer:
O Specify: (] Fire Damage [ Battery Expired/Damaged OJUnknown | Model:
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O A iy At
SR TSl S (R

chistc Arcft n 3

e - - ,
Name: \W-1-5 IVE L Lo s Fractional Ownership Aircraft: O Yes oG
City: Hatl:da, State: 7
ZIp: ZQ_AQ_LL Country: g a (XS ‘lC [
Operator of Aircraft Mapemtor is also the Registered Owner [ Same address as Registered Owner
Name: Doing Business As:
City: State: Air 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)
one OFAR 91 OFI\R 129 OFAR 415 o Scheduled or Commuter o Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121  QFAR 135  QFAR 435
OAir Cargo OFAR 125 QFAR 137  QFAR 437
OForeign Air Carriers (FAR 129) ) OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Sefect one)
D Agricultural Aircraft (FAR 137) OPublic Aircrafi (Select one)
[OPilot School (FAR 141) O Amed Forces . - . ;
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting
O Commercial Space Transportation fe) Q Aerial Observation OpFlight Test
s i State Air Dr QGlider Tow
Experimental Permit O1local o) i J1op ider,
O Commercial Space Transportation License O Air Race/Show Onstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business QO Personal
QExecutive/Corporate O Positioning
: : - . - - O External Load Oskydiving
Revenue Sightseeing Flight Air Medlcg‘l;l}ht O Ferry O Unknown
o Yes w o Yes (o)

Airport Name: Distance From Airport Center: sm.
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ OOn Airpor/Airstrip ~ ON/A Airport Elevation: fi. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: f. Width: fl. O Dry [ Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O Water-Glassy
OAsphalt OGrass/Turf Olce JSnow [ Rough O Snow-Wet 0O wet
OConcrete CGravel [0 Macadam OWater [ Rubber Deposits O Soft
ODir [JHelideck Metal/Wood [ Unknown [ Slush-Covered [ Vegetation O Unknown
OElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase QGo Around
Olnitial Climb QFinal O Aborted Landing (afier touchdown)
OCrosswind O Unknown
IFR Approach (Check ali that apply) VFR Approach (Check all that apply)
[ONone ONone
OADF/NDB OPAR OMLS OPractice O Traffic Pattern OStop and Go
OsDF OSidestep OLpA acGes O Straight-In O Touch and Go
O VOR/TVOR aiLs OASR OUnknown O Valley/Terrain Following OSimulated Forced Landing
O VOR/DME Oiocalizer Only OvVisual OGo Around Ovorced Landing
OTACAN [JLOC-back course [OContact OFull Stop OPrecautionary Landing
ORNAV CCircling O Unknown
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Ad

“Flight Crewmember 17 Résgmsihi]ims at the Time of Accident/Incident
OCapuain O First Officer dot O Co-Pilot Ostudent Pilot O Flight Instructor O Check Pilot O Flight Ingineer
“Flight Crewmember 1" was pilot flying Bfes ONo

“Flight Crewmember l:%lcnﬁﬁcation

O Other Flight Crew

oy

-5 : . |
First Name: \cany City of Residence: Hol lLiw ot |

Middle Initial: __ D _ Sate: [« 126G

Last Name: L=V < Country: __\J S 8

Age at time of Accident/Incident: fZO Date of Birth: __T““ 3337

Certificate Num
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Serious Qlefl Q Front QUnknown Available Used )
OUpknown O Fatal QfGght O Rear None ONone @<L Installed
Minor Q Center QO Single O Lap only OLap only [ nstalled

- : - O3-point O3:point Not Deployed
Pilot Certificate(s) (Check all that apply) “ig)oinl eﬁ%‘;inl E]] ;):p;(,\ Ed )
[INone Egght Instructor [0 Commercial O 5-point O 5-point m] Inknown
EUS Military = ivate O Recreational O Unknown O Unknown

Airline Transport LlForey, as 2
DO Student O gh{glbhgineer poet Supplemental Restraint, specily:
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None OClass 3 O Unknown {thout limitations/waivers  ( Unknown 5.2
QO Other QClass 1 Oﬁhlcd O With limitations/waivers ON/A == -
QO Unknown QClass 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
—_—
/

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet [JLaser protective visor/glasses ] Personal locator beacon(s) (PLB) [JFire resistant gloves
O Helmet visor o Night vision goggles O Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ﬁg ~
FAR 121/135 Checks: ~ S3 [03 |20 22| Make: A\
mm/dd/yyyy Model: 29 ?: 2
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)
[Single-Engine Land O None [ None [ None [ Instrument Airplane
Osingle-Engine Sea O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
DO Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
[OMuhiengine Sea O Glider [ Powered Lift O Gyroplane O Glider
g%yrnplme O Powered lift O sport
elicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

Airplane
Single
Engine

Multi-
|engine

Instrument

Flight Time (Enter
hours for each box)

Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

All
Aircraft

,09%

This Make
& Model

124

Airplane

Lighter
Multiengine

Than Air

Tail-
Night wheel

-2

Actual Simulated | Rotorcraft] Glider
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“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident . .
O Captain Q First Officer QPilot  Q Co-Pilot QStudent Pilot OFlight Instructor O Check Pilot QFlight Engineer QOther Flight Crew
“Flight Crewmember 27 was pilot flying OYes DONo -
“Flight Crewmember 27 Identification
First Name: City of Residence: e S
Middle Initial: State: ar
Last Name: Country:
Agc at time of ACClanUlﬂCldan Date of Bl.rth I (INIH'IJL(}))}'}
Certificate Number: ______—— ~——
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious Oleft OQFront O Unknown Available Used
O Unknown OFatal ORight ORear O None O None ONot Installed
O Minor OCenter Osingle, O Lap only O Lap only Installed
: : - O 3-point / ‘O 3-point S]\?Slan‘: loved
Pilot Certificate(s) (Check all that apply) O & point # O andin C Dg;) lo:g do,\ ¢
CINone Orlight Instructor [ Commercial O 5-point / O 5-point at inknown
EUS Military Oprivate [JRecreational O Unknown O Unknown
Airline Trans OForei S . :
DOStudent il DFlig:lﬂg‘Enginccr DSpert Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medigél Certificate Validity Date of Last Medical
O Pilot O None O Class 3 \ O Unknown | OWithout limitations/Waivers O Unknown
O Other QO Class 1 O BasicMed \ With limitations/waivers O N/A S —
Q Unknown O Class 2 O Driver’s License {Sport Pilot Only) /4 O Sspecial Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
.\\
\
\
Personal Flight Equipment (Check all that apply) \
[Fire resistant flight suit O Helmet Laser p! mc\!*ive visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
Oilclmet visor [ Night vision goggles Personal otﬁtion Oother:
Date of Last Flight Review Flight Review Airc
or Equivalent, Including )
FAR 121/135 Checks: ake: N
mm/ddyyyy / Model: \‘
Airplane Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appl (Check all that apply)
O single-Engine Land O None [ None [ Instrument Airplane
O Single-Engine Sea [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land O Helicopter . O Airplane Multiengine O Helicopter
[ Multiengine Sea O Powered Lift ) O Gyroplane O Glider
[ Powered lifi O Sport
Type Ratings and Applicable Lo/(book Endorsements Student Endorsements (Include dates)
N . Airplane "
Flight Time (Enter Al This Make Single Airplane | Instrument figkter | :‘:‘; Tail.
Th:: fjr each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retorcrant | Wheel
me
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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FORM 6120.1 » OMB NO. 3147

OlLeft O None
First Name: City of Residence: O Center O Single OM ian
ORight QO Unknown Oserious
Middle Initial: State: Zip: O Froit O ratal
O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply) . ) —
OFire resistant flightsuit OHelmet [Jlaser protective visor/glasses [pPersonal locator beacon(s) (PLB) OFire resistant gloves
[JHclmet visor [INight vision goggles [ Personal flotation [ Other: S— ! =
Pilot Certificate(s) (Check all the apply) Restraint Type l‘{““(‘"", )f
r . cstraints
O None [ Flight Instructor [ Commercial [OUs Military Available Used
O Private [ Recreational [l Airline Transport [JForeign O None ONone ONemsialled
O Student Csport [CJFlight Engineer Q Lap Only QLap Only o tled
) le) 3-p0inl | O3-p0inl Elnsm cd -
Type Rating/Endorsement for Total Flight Time at the Time O 4'1)031“ /;' 04‘1’"!“‘ Dll\l)(: ! I'Z:S d( ye
Accident/Incident Aircraft? of this Acéident/Incident: _ hms O spoint /  Q5-point e
O Unknown/ OUnknown OUnknown
N\ /
Yes OON \ 7 X
2 e \ Supplemental Restraint, specify:
\\ /
\ /
Additional Crewmember Information /  Seat Occu ied Injury
OLeft ORear O None
First Name: City of Residence: ) OCenter .- OSingle O Minor
/ ORight QO Unknown O Serious
Middle Initial: State: Zip: OFront QOFatal
\ / QO Unknown
Last Name: Country: V4
Personal Flight Equipment (Check all that apply) {
[JFire resistant flight suit Otelmet [JLaser protective visor/glass [OPersonal Locator Beacon(s) (PLB) [OFire resistant gloves
[Otlelmet visor [INight vision goggles ] Personal flotati [ Other: -
Pilot Certificate(s) (Check dll the apply) Restraint Type Inflatable
O None O Right Instructor O Commercial JuS Military Available Used Restraints
O rrivate [Recreational [ Airline Transport Forei O None ONone
[ Student OSport O Right Engineer O Lap QMy OLap Only | [INot Installed
8 ipox_nt 83-poim DOinstalled
oint 4-point
Type Rating/Endorsement for Total Flight Time at the Tim / bis. le) 5—l|;oint OS-gZ;m gNot lDez:‘Oy ed
Accident/Incident Aircraft? of this Accident/Incident: / O Unknown OUnknown Dt‘i‘"ﬂ:’gﬂ
OYes ONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (¢ le cabin crews conts
Number of Passengers
Passenger Information / Seat Injury Ra‘}?int Type Inflatable Age
_ Restraints
i / Available Used
First Name: City: OLeft ONone O None ONone CINot [JUnder 5
‘ - O Center O Minor Q Lap Only Lap Only Installed years
Middle Initial: State: Zip: ORight Oserious O 3-point 3-point Oinstalled
O Unknown | QFatal Q 4-point 4-point INot If under 5
Last name: Country: OUnknown | O 5-point O35-point Deployed | years,
Row: O Unknown OUhknown | CIDeployed | OChild
OCrew QpPassenger OOther OJUnknown Restraint
S - - & '
upplemental Restraint, ifmfy. OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[Fire resistant flight suit
OHelmet
[OLaser protective visor/glasses
OrLB
OFire resistant gloves
[INight vision goggles
OHelmet visor
[IPersonal flotation
Oother:
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Available Used ‘
First Name: City: OLeft ONone O None ONone ONot Otnder s
OCenter OMinor O Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point O3-point Onstalled )
QUnknown | QFatal O 4-point O 4-point ONot If under 5
Last name: Country: O Unknown | QO 5-point O 5-point Deployed y(»u‘r.\‘,
" Row: O Unknown O Unknown | ODeployed | OChild )
OCrew oPMSE!lger QOther OJUnknown Restraint
N\ Supplemental Restraint, specily: Olap-Held
Personal Flight Equipment (Check all that apply) OUnknown
OFire resistant flight suit
Otlelmet
DOLaser protective visor/glasses /
OrLB /
OFire resistant gloves A
CINight vision goggles '
Oielmet visor \.
Opersonal flotation
Oother: /
/
4 Available Used
First Name: City: OLefi ONone/ O None ONone ONot OUnder 5
QO¢Center OMi/n(fr O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Onstalled
QUnknown | QFatal O 4-point O 4-point [Not If under 5
Last name: Country: QUnknown | QO 5-point QO 5-point Deployed | years.
Row: N O Unknown QUnknown |[ODeployed | QChild
OCrew O Passenger QOOther //‘ \ OUnknown Restraint
! N\ Supplemental Restraint, specify: OlLap-Held
Personal Flight Equipment (Check all that apply) / \_ Pl tal ey OUn’;\—m,“ﬂ
[JFire resistant flight suit 7 \
Ollcimet / \
[Laser protective visor/glasses
OrLB
OFire resistant gloves
[CINight vision goggles
Oielmet visor
[OPersonal flotation
OJOther:
] / Available Used
First Name: City: OlLefl ONone O None ONone CINot ClUoder 5
/ QOCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Olinstalled
4 OUnknown | QFatal O 4-point 4-point INot If under 5

Last name: Country: . QUnknown 8 S-point O5-point Deployed | years,

/ ow: Unknown i
OCrew OPassenger / OOther Sunnt al OUnknown gmx o!({::sﬂumm
upplemen i ify:

Personal Flight Equipment (Check all that apply) o’ el 8llfni-n}<l)dd
DOFire resistant flight suit wa
Ollelmet
DLaser protective visor/glasses
OrLB
[JFire resistant gloves
DCINight vision goggles
OOHetmet visor
DPersonal flotation

r
b Flight Information Destination Type Flight Plan Filed
R parture
Airport [D-_‘&“_""‘L Flight Number: Airport ID: @4 OVFR/IFR
City: 11 [t) |\- é WYy Time: % Operating as Flight City: O({’v(;'{t;{pany OIrR
P | : QOUnknown

State: (v HHA O\Military

,L State: VIR

Time eA o

Country: vsS A- Country: OviR

Activated? QYes ONo

OUnknown
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Type ol ATC Clearance/Service (Check all that apply)

s

fi. MSL

nm

degrees true

[JCertificate of Authorization O Special VFR [ Special IFR [J VFR Flight Following O Cruise
O VIR Oirr [ VFR On Top O Traffic Advisory [ Unknown / NA
[ None

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

OClass A lass G mﬂ ilitary Operations Area (MOA) O Special

OClass B ODemo Area [ Airport Advisary Area [ Air Traffic Control Area
OClass € [OWarning Arca [ Jet Trainng Area [JUnknown

OClass D [OProhibited Area O TRSA

OClass E [ORestricted Area [JFAR93 Altitude of In-Flight Occurrence:

g, e ) - p——— —— 2 o s

WEATHERINFORMATION AT THE ACCIDENT/INCIDENT SITE gk
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)

[CINational Weather Service [JCompany Facility ID:

[Fight Service Station OMil Observation Time:

O TV/Radio Time Zone:

[JAutomated Report [ONone Distance from Accident Site:

[ Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site:

[ On-Board Weather

Basic-Conditions Lowest Cloud Congdition Light Condition
4 MC Height o o o o
IMC fL AGL Da Dusk Dark Night Unknown
QUnknown O "’4‘ e-nﬁ:m ONight O Bright Night
Sky/lLowest Cloud Condition Ceiling l Ceiling Height
0/ ft AGL o S’
lear OThin Broken | ONone (Clear) Temperature:_____('C) or = CE)
Q Few OThin Overcast | OBroken
O Partial OUnknown OOvercast Dew point: (Cyor ____ (F)
Obscuration OObscured
O Scattered QO Indefinite
QO Unknown
timeter Setting: Wind Direction Wind Speed Wind Gusts Visibility
Al & E——— Ocal Gusting LA™ i
0. or ght and Variable or RVR: fect
+ ' (Hg)or (mb) or Speed: ks :
Direction: S l w Speed: /O kts B iilse .
i Density Altitude: fi.
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
OINone O Drizzle [Freezing [CINone OFog
[Rain Oice Pellets Osno [OBlowing Dust O Ground Fog
OSnow OSnow Pellets % Pellets Shower [OBlowin; CIHaze
OQHail [JSnow Grains OFreezing Drizzle [OBlowing Snow Olce Fog
[JRain Showers [lce Crystals [OBlowing Spray [OSmoke
[ Dust [JUnknown
Icing Forecast Intensity of Precipitation Turbulence (Check all that apply)
Amount Type OLight Type Severity
OnNone il OModerate CINone ”I:IUgln
OTrace Rime OHeavy Oci OModerate
OlLight OClear ON/A Errain-Induced CSevere
oM OMxxed (o] wn OConvective DEmune
Osevere OUnknown Turbulence
QOUnknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Explosion
OBoth Ground and In-Flight ONG‘;:, Onoth Ground and In-Flight

3 O substantial
O Minor @Testroyed OFire at Unknown Time On-Flight Ofiire at Unknown Time
OUnknown OUnknown O()n-(}round ol Inknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
\ : = é
Lioces b yotale |
o —
cacs @ aslaee bu

!De'scribe what occu_rrefj in_chronologipal order, including circumstances leading to and nature of accident/incident. Describe terrain and
include wreck_age_dlstnbutl_on sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.
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'MECHANICAL MALFUNCT AILURE (r,

: needed, continue on a separate sheet.)

Was there Mechanical Malflmmoanallure" [:Ich I:lNo Total Time/ Cycles On Part

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
[Tours

Cycles

Time Since This Part Inspected/Overhauled

[Tours
_FUEL & SERVICES INFORMATION~ =~ = = = = =
Fuel on Board at Last Takeoff Fuel Type 03/ )
(Convert from pounds, as necessary) 0100 Low Lead et A QUnleaded /\\
2 S—- Q Automotive OJet A-1 OOther, specily
Gallons
Other Services, if any, prior to departure:
'EVACUATION OF AIRCRAFT =~~~ 3
Was an emergency evacuation of the aircraft performed?
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:
< d
c\c.'l—o& —\L\QA'\SS\’\ [N MB:V\ W n("s‘\ JT )k\
, ~ aircraft.)
Aircraft chlstmﬁon Number Damnge to Other Alrcmﬂ.
Destroyed CIMinor
Model: // DSubstantial CINone

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: / City:

I
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[y
f‘k,*@.lH‘ R
e AR

Date of this report:
‘O } ) %/ Z‘ 0 2’ s-’ Signatuare:

m/dd)) . 3
mm/ddyyyy -or- DChcck here to elec mcallygnllus document

Name of Pilg

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

Name: Title:
Signature:
or-  [check here to electronically sign this document
TFORNTSBUSE ONLY - _ ,
Reviewed by NTSB AS Division Name of Investigator Date Report Received
CEN25LA396 AS-CEN Cory Maxon October 14, 2025

10





