NTSB

FORM £120.1 » OMB NO. 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

Accidenn‘lncident Locatlun

Nearest City/Place Q‘&A

State: A’p

Accident/Incident Date/Time
Dae. Zd /0;!/202;

Som

Local Time A

1r FBYa3 Country: _‘u_kj__%ﬁs

Longitude. =F %, Ba 57

LA K4l

Latitude:

(Enter in decimal degrees or degrees:mimutes:seconds)

mavdd

Time Zone: (ﬂﬂf

Hit MM

Collision with Other Aircraft: O Midar

O« n-ground @ None

chustratlon Number: /U 9 / 0? o

Manufacturer: 1"2‘ 2er

O IFR-Equipped
O Commercial Space Flight
O Unmanned Aircraft

and Certified

Model: fA ~/B~-/50 MaximumGrossWeight: /75& _lbs
Serial Number: / B~9)oP067 Weight at Time of Accident/Incident: /Z9©___Ibs
Year of Manufacture: /7 Bl Numberof Seats: ___ & Flight Crew Seats:
Amateur-Built: OYes  IfYes: Q Original Design Cabin Crew Seats: Passenger Seats:
JBNo O Kit/Plans Make: Numberof Engines: |
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Selecr one)
(Select one) (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
Airplane Standard Special [ORetractable [JHigh Skid © Turbo Shaft O Solid Rocket
OBalloon ﬂNormal [JRestricted O Trieyele CIskid O Turbo Prop OHybrid Rocket
O Blimp/Dirigible O Aercbatic ~ [Limited ailwheel Cski O Turbo QONone
: 3 s Ski/Wheel Turbo Jet
OGlider O Balloon DO provisional Emergency Float COHull O Turbo Fan O Unknown
O Gyroplane Ocommuter  CSpecial Flight Orloat CIski OElectric
81 lelicopter O Transport = Expenmental Eﬁ?vh}blm - <
Powered Lift Utility Special Light-Sport e g :
ORocket n i DExpcrimmul Light-Spon CINone CUnknown Fuel System Type (Reciprocating)
O Ultralight ) i ) ﬂ(‘urhurctor QOfuel Injected
ertificate of Aul tion or Waiver (! )
O Unknown Certifi f Authoriza Wi COA
None O Unknown
Ensine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ug:;b" Dayteof Mip: Horsepoweror | Time |Inspection | Overhaul
fmim ad 3331 Lbs of Thrust | thours) | ¢hours) thours)
bng 1 |Lycoming 0-320-A258 L-977¢3-29A lov/os/es| ¢5o 79368y [5RF
Eng 2
Eng 3
I'ng 4
; e Additional Equipment
Last Inspection Type ADS-B i Enmnem.ps
O100-Hour ‘Aurframe Parachute Heads Up Display
O AAIP [ Angle of Anack Indicator L Night Vision Goggles
Annual Autopilot g Onboard Weather
S o A s ioae Autopilot FMS, Model Pnmary Fhight Drsplay
Conlinuous Airworthiness 0 .
, Coupled Flight Director [ SAS, Number of Axes Model
O Condition [ Daa Recorder [ Satellte Trackng Device
Q© Unknown 1ce Stall Warning Svstem [ Stall Waming Svstem
Date of Last Inspection: 12 %/z029 Electronsc Flight Bag or Handheld Device IFJ [ Video Recording Device
mm dd vy lectronic Mulufunction Display [ Wire Sinke Detection
; Elecron:c Pnmarv Flight Dy ; Wire Stnike Pr
Airframe Total Time: 90/ hrs R S;f;‘m ey E1 b :‘mn‘w““
Hours measured at (Sefect ormm sentinciden | FLT Installed: OYes No Jf Yes Propeller 1 B ixed Pitch
ﬁl,:‘.s! Inspecion __ QTime o : cardent/Incioent ELT Manufacturer O Controllable Pich
Type of Maintenance Program (Select One; Model or Part No O Ground Adjustable
& Annual Manufsturer S€a18 €n/c j')
O Conditonal (Amateur-built only ) TSO No.: QC91 (121 5 MHz) QC9la (1215 Miln | Model 74 PDMb~0-3 @
© Manufactarer's Inspection Program OC126 (406 MH2) ey
Q Other Approved [nspection Program DN, .o ( : 4 y
| 3 Was ELT still mounted in aircraft? QYes QO No ol B
O (AAIP) Continuous Armrworthiness Was ELT still St 2 0Y o Pmpeller 2 O I'ixed Puch
Q Wrher, specify # LY ik ennnsctt toaktenas ) Vs CYNo O Conwrallable Pitch

Description of Fire Extinguishing System
B None
QO Speafs

i Did ELT activate? Q Yes ONo

| [tacirvazed Did ELT aid in locating aireraf?QYes QNG|

It actnvned Indicate Reason: [J mipact Damage
iCil e Damage [J Baneny FxpredDamaged U nknown

O tiround Adjustable
| Manutacturer

|

iModel _
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OWNERIOPERATOR INFORMATION

Regig
DraKe

State AL

City

Z21p ﬂm Country: L!fA

0 Yes u,\'u

Fractional Ownership Aircraft:

Oper, tor is also the Registered Ovner

Name
City:

ZIP; 2-5222 Couniry: USA

awron  Swe AP

O Same address as Regustered Owner
Doing Business As:
Air Carrier/Operator Designator (4-character code)® ZUA

AA

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
gch AR91  QOFAR129 QFAR41S | (O Scheduled or Commuter O Domeslic
Flag Carrier Operating Centificate (FAR 121) FAR103 QFAR 133 QFAR 43! O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR121 QFAR 135 QFAR 435
O Air Cargo OFAR125 QFAR 137 OFAR 437
OForeign Air Carriers (FAR 129) OFAR 450 O Passenger
ElRotoreraht External Losd (FAR 133 QFARSI Special Fligh O Cargo AA
O Commuter Air Carrier (FAR 135) ONon-US. Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
DO Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Sclect one)
DO Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
CPilot School (FAR 141) O Armed Forces » . :
O Certificate of Authorization or Waiver (COA) OFederal O Aer ial Application O[f"' cﬁg'hlmg
O Commercial Space Transportation O State (0] Aerial Observation Ol-‘llght Test
Experimental Permit OLocal (o) Air Diop QGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown o} B‘“‘f‘cr Tow QOther Work Use
O Business ersonal
Q ExecunveiCorporaie  QPositioning
e o External Load oskyd“ring
Revenue Sightseeing Flight Air Medical Flight O Ferry OUnknown
OYes ®No OYes JNo

AIRPORT INFORMATION (Fill in ifaccident/incident occurred on approach, landing, takeoff, departure, of within 3 miles of an airport)

Airport Name:

Airport Identifier:

Proximity to Airport: QO AirporvAirsurip  QOn AiporvAirstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees tue
. MSL.

Airport Elevation:

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: Length: fi. Width: fi. [ Dry O Snow-Compacted O Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [0 Water-Glassy
CJAsphalt OGrass/Turf Olce [JSnow [ Rough [ Snow-Wet 0O Wet
OConerete OGravel [JMacadam OWater [ Rubber Deposits [ Soft
Opint [QHclideck Metal/Wood [ Unknown [ Slush-Covered [ Vegetation O Unknown
: ; is Offsite landing arca
CJklevated Heliport  [JHelistop 2
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ ODownwind QLow Approach
OT‘ Kkeofl OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
4 | Climb QFinal O Aborted Landing (after touchdown)
Ol QCrosswind O Unknown
IFR Approach (Check all that appl) VER Approach (Check all that apply)
[ONone
[ONone
e OoMis Opracuice O Traffic Pattern OStop and Go
QaDINDE ngf,.cp 0O1.0A gGps O siaight-In O Touch wd Go
Qsoi , Dillﬁ ASR OuUnknown [ Valley/Terrain Following OSimulated Foreed Landing
VORI Dl.&cah/cr Only Ovisual O Go Around Ororced Landing
OvorR/DME CI1.OC-back course OContact O rull Stop OPrecantionan Landing
OTACAN DliN«\\" OCircling Ot nknown
v—/f
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Ocaptain OFirst Officer R Pilot QCo-Pilot - O Swdent Pilot OFlight Instructor - © Check Pilot O Flight Engincer O Other Ilight Crew

“Flight Crewmember 17 was pilot flying Mes [0 No

“Flight Crewm

First Name:
. Middie Initial
L.ast Name:

City of Residence: La l(.)‘zzM
sae: _ P e _F83¢s”
Counry: __USA =

Date of Birt {mm ddyyiy)
Certificate Number:

Age at time of Accident/Incident:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None  QSerious QlLeft Front QUnknown Available Used
O Unknown QOFaul ORight O Rear O None ONone ot Installed
O Minor Q Center Q Single Lap only gtal’ only g}:\s(al]cd
Pilot Certificate(s) (Check all that apply) Q S-point s [ Not Deployed
: ’ O 4-point O 4-point [ Deployed
O None Flight Instructor B Commercial O 5-poi O 5-point .
A . 5-point po [0 Unknown
O US Military Private [J Recreational O Unknown O Unknown
O Airline Transport: CForeign O Sport : ;
O Student OFlight Engineer Supplemental Restraint. specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot ONone OClass 3 Q Without limitations/waivers Q) Unknown
Q Other OClass 1 O Driver's License (Sport Pilot only) ﬂ With hmitations/waivers ONA __m—o /?027
O Unknown X Class 2 O Unknown O Special Issuance mndd )y
Medical Certificate Limitations ]}lcdical Certificate i
» Mast Use Correctivea leas(e) o mee? ViSioy
< Standerds o o1t Stind dicloce”

Personal Flight Equipment

(Check all that apply)

[ Fire resistant flight suit [ Helmet [CJLaser protective visor/glasses  [J Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor I Night vision gogeles O Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 3
FAR 121135 Checks: ~_03/29 /o025~ | Make:_fipes
mnvddAmv Model: _ PA=I{B~/50
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(C heck all that apphy) (Check all that apply) (Check all thar apply) (Check all thar applyv)
g.\'mgle-lfngme L.and O None [ None O None O Instrument Awrplane
Single-Engine Sea [ Airship Airplane Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter Airplane Multiengine [ Helicopter
[JMultiengine Sea [ Glider O Powered Lift [ Gyroplane O Glider
O Gyroplane O Powered lift 0 Sport
O Helicoper
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Tu/ w )\e(/ Eﬂda-f‘fem(/ﬂ‘

Student Endorsements (Znclude daies)

. Airplane Instrument Multi-

Flight Time (Ener All This Make Single Alrplane Lighter |ongine | Tail-

hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated |Rotoreraft| Glider | Than Air |Rotorcraft | wheel

Total Time /*7%% /o /97% - /65 | 204 | 4.9 7

Pilot m Command (PIC) 4 2.1/ /3991 s o r

Time as Instructor 394,7

This Make/Model

Last 90 Days L5 [ | @5 7 142 /70
1 ast 30 Days g,/ 7.0 g | 5.0

1 ast 24 Hours I
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“FLIGHT CREWMEMBER 2” INFORMATION - AA

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot Q Co-Pilot  QStwdent Pilot - QFlight Instructor O Check Pilot - O Flight ngmeer

Q0ther Fhght Crew

“Flight Crewmember 2" was pilot flying [JYes [ONo
“Flight Crewmember 2* Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

[Last Name: Country:

Age at time of AccidentIncident: Date of Birth: (it el \3A V)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  QSerious OLelt OFront O Unknown Available Used
OUnknown QO Fatal ORight ORear O None O None
: 5 : ONot Installed
O Minor O Center OSingle O Lap only O lap only Oinstalled
Pilot Certificate(s) (Check all thar apply) Q 3-pount ) Spoins OINot Deployed
: d-pomt O 4-point O Deployed

OINone DOFlight Instructor O Commercial 5-point O 5-point | H L,
O us Military Oprivate [ Recreational Unknown O Unknown KUk
O Airline Transport [lForeign O Sport : i
[JStudent OlFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without mitations/wauvers  Q Unknown
O Other o Class | o Driver’s License {Sle'I. Pilot un]'\-) 0 With limutations/waivers 0 N/A
© Unknown Q Class 2 © Unknown o Special Issuance mridd yivy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit O Helmet DLaser protectivevisor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OOHelmet visor O Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mikes
mmvdd v Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all thar apply) (Check all that apply) (Check all thar apply)
O Single-Engine Land [ Nene O None O None O Instrument Awrplane
[ Single-Engine Sea [ Airship O Airplanc O Awplane Single-Engine O Instrument Helicopter
[ Multiengine Land [ Balloon O Helicopter O Aurplane Multiengine O Helicopter
I Multiengine Sea [ Glider O Powered Lifi O Gyroplane O Ghder
[ Gyroplane O Powered hift O spon
[0 Helicopter
[ Powered Lift -

“Type Ratings and Applicable Logbook Endorsements

‘;t[l’lhh‘_l‘lt Endorsements (Include ;.’:m'.u

i i _ Airplane Instrument . Multi- ;
Flight Time (FLuter All This Make Single Airplane Lighter |engine | Taik-
hours for each box) Alrerafl & Model Engine Multiengine Night Actunl | Simulated | Rotoreraft| Glider | Than Alr |Rotorerat | Wheel

Total Time
Pilot in Command (PIC)

Time as Instruclor
[his Make/Model

Last 90 Dayvs

Last 30 Days

[ ast 24 Hours
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A e 1T L | £ v =11 lll-nu__‘".-,u l : NA
Additional Crewmember Information Seat Occupied Injury
: 5 Re lone
First Name: City of Residence: g 1-.:2‘0: 8 S:- :;]L. 0 :,;: :;r
. S = OIlighi O Unknown O serious
hiddle : S ;
Middle Inutial tate Zip O From O ratal
Last Name: Country- O Unknown
Personal Flight Equipment (Check all that apply)
DOFire resistant flight suit OHelmet DLaser protective visor/glasses  ClPersonal locator beacon(s) (P1.B)  OFire resistant gloves
Oilelmet visor CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Insuuctor O Commercial Ous Military Available Used Restraints
0 Prvate I Recreational O Airline Transport Ot oreign O None ONone
O Student O Spon CJFlight Engineer Q Lap Only QLap Only CNot Installed
O 3-point Q3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Od-pont | CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs QO S-point Q5-point ODeploved
O Unknown OUnknown | OJUnknown
OvYes ONe
Supplemental Restraint, specify.

OFire resistant flight suit
OHelmer

ClLaser protective visor/glasses
OrLB

OFire resistant gloves

ONight vision goggles
OHelmet visor

Orersonal flotation

Oother

Personal Flight Equipment (Check all that apply)

Additional Crewmember Information Seat Occupied Injury ]
: ' OlLeft ORear O None
First Name: City of Residence: OCenter OSingle O Minor
ORight Q Unknown QO Serious
Middle Initial: State: Zip: OFront Oraal
Q Unknown
|_Last Name: Couniry:
Personal Flight Equipment (Check all that apply)
[Fire resistant flight suit OHelmet [CJLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [ONight vision goggles [ Personal flotation Clothee: - ... . .
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
ONone OFtight Instructor O Commercial CJUS Military Available Used Restraints
OPrivate ORecreational [ Airline Transpont OForeign O None ONone
O Student Osport JFlight Engineer O Lap Only OLap Only | CINot Installed
8 3=point 83-1:0111: Oinstalled
4-pomt 4-point enlove
Type Rating/Endorsement for Total Flight Time at the Time hrs O S5-point O5-point Eg:;]is‘lju}td
Accident/Incident Aireraft? of this Accident/Incident: O Unknown OUnknown | BUnknown
OYes ONo Supplemental Restraint, specifv.
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, it necessary.)  </4
Number of Passengers _ Alene
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: OlLeft OnNone O None ONone ONot OUnder 5
Q Center QMinor Q Lap Only OLap Only Installed | years
Middle Initial: State: Zip. ORight OsSerious Q 3-point O3-point Cinstalled
QO Unknown | QFatal QO 4-point O4-point OINot If under 5
Last name: Country: QUnknown | Q 5-point O5-point Deployed | years,
Row: O Unknown OUnknown DDcplo_\-cd OChild
OCrew OPassenger OOther : | OUnknown |  Restraint
Supplemental Restraint, specify: OLap-Held
QUnknown
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- o Available Used |
| irst Name Cily . Oleti QONone Q None ONone ‘ ONa Ot 'nder §
QCenter O Minor Q Lap Only OtlapOnls | Installed | vears
Middle Initsal State Zip ORught OSerious | O 3-point O3-point DOinstalled
QUnknown | QFatal QO 4-pomt O4-pont ONet If under 3
L.ast name. Country. OUnknown | Q S-point O s-point Deploved | vears
" Row" O Unknown OUnknown | CdDeploved | OChild
OCrew OPassenger QOther OUnknown Restrant
Supplemental Restraint, specify OLap-lleld
Personal Flight Equipment (Check all thar apply) QUnknown
OFre resistant flight suit
OHelmet
DOJLaser protective visor/glasses
OrLB
OFire resistant gloves
DINight vision goggles
OHelmet visor
Oprersonal flotation
Oother:
Available Used
First Name: City: Oleft ONone O None OnNone ONot Otinder s
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: QRight QSerious O 3-point O3-point Oinstalled
QUnknown | QFatal O 4-point O4-point ONot If under 5
| ast name COI.Inlr_\': o[lnknown o 5.po|'m 05_Poinl Depl;)}gd wears,
Row: O Unknown OUnknown | Deployed | OChild
OCrew O Passenger QOther Cunknown Restraint
Supplemental Restraint, specify: OtL.ap-Held
Personal Flight Equipment (Check all thar apply) QUnknown
[OFire resistant flight suit .
OHelmet
[Laser protective visor/glasses
arLB
[OFire resistant gloves
[OINight vision goggles
[OHelmet visor
Orersonal flotation
OoOther:
' Available Used
First Name: City: OlLeft ONone O None ONone CONot OuUnder 5
QCenter OMuinor O Lap Only QLap Only Installed | vears
Middle Initial; State: Zip: ORight QSerious Q 3-point Q3-point Oinstalled
OUnknown ol:ﬂwl O ‘;-Pﬂim 04-p‘)in[ GND], ff""d‘rr 5
lLast name: Country. L QOUnknown | Q S-point O5-point Deployed | ears.
Row: O Unknown QUnknown | OIDeployed |[QChild
OCrew QPassenger QOther CUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit
CIHelmet
L aser protective visor/glasses
OrLB
O ire resistant gloves
[CINight vision goggles
Oilelmet visor
OPersonal flotation
Oother:
==
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed

Departure

Aipont1D__ (R SH9 Flight Number: AiportID: | ®None OVIRIIR

QCompany QIR

City _Hoave, Time _/@ 42 _ | Operating as Flight City VIR OUnknown
' HH MM S — (0] Military
sae . AL State: VIR
: Ovir
Country 4(2.4 Time ZO"C'M Country

Activated” QYes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apply)
[Certificate of Authorization O Special VFR [ Special IFR [J VER Flight Following O Cruise

O vrr airr I VFR On Top [ Traffic Advisory [ Unknown / NA

lR’Nonu

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

OClass A “lass G [ Military Operations Area (MOA) O Special
OClass B Demo Area a Airport Advisory Area O Air Traflic Control Area
OcClass ¢ OWaming Area [ Jet Training Area [JUnknown
CClass D DProhibited Area O TRSA
OClass E [JRestricted Area OFAR 93 Altitude of In-Flight Occurrence: fi. MSI
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Waeather Observation Facility
(Check all thar apply)
[National Weather Service OCompany Facility ID. _S A%
[Jrtight Service Station OMilitary Observation Time:
OTV/Radio Ointemnet Time Zone:
tomated Report one Distance from Accident Site:_Abpgd Zo  nm
Electronic Flight Bag-Application: Unknown Direction from Accident Site: SS5E degrees true
O oOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
VMC Height
IMC _Cleer  fiAGL ODawn ODusk O Dark Night QUnknown
OUnknown ? Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fi. AGL
gC]em QThin Broken pfionc (Clear) Temperature:____ (C) or &0 (F)
Few OThin Overcast | QOBroken
O Partial QOUnknown QOvercast Dewpoint:  _____(Qyor _(F)
Obscuration QOObscured
O Scattered O Indefinite
O Unknown
. - . Wind Direction Wind Speed Wind Gusts Visibility
b emag: A ; ’ ot Gusting 3 + /o miles
Pvarible i Light and Variable or RVR: fect
(H).or (mb) , ar et RVV miles
Direction: ______ | Speed: _______ kis Density Altitude — fi
degrees true 2
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar
applv)
None ODnzzle OJFreezing Rain lone Orog
Rain Oice Pellets OSnow Shower Blowing Dust OGround Fog
[Snow [JSnow Pellets Oice Pellets Shower OIBlowing Sand OHaze
OHail [JSnow Grains [Freezing Drizzle [Blowing Snow [ice Fog
[ORain Showers Olce Crystals OBlowing Spray OSmoke
ODust [ Unknown
Icing Forecast Intensity of Precipitation leing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Tyvpe Severity
None OnN/a OModerate BNone ON/A ﬂl\'nnc OLight
OTrace ORime QHeavy OTrace ORime O Clear Air OModerate
OLight OClear N/A OLight QClear O Terrain-Induced OSevere
OModerate OMixed QUnknown OModerate OMixed O Convective ClExtreme
Osevere QUnknown Osevere OUnknown
OUnknown QOUnknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

Adone
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage ircraft Fire Aircraft Explosion
ONone ASuhstnnu:l.l None OBoth Ground and In-Flight one Onoth Ground and In-| light
O Minor O Destroved Oln-Flight OFire at Unknown Time In-Fhght Ofire at Unknown Time
QO Unknown Q0n-Ground QUnknown O On-Giround OUnknown

Description of Damage tg ..ﬁr’c‘raﬂ and Other Propprty (Use adduional sheet, if necessary.)
2,: of  Rudden, bngene Livewnd], Enpine Mowi? Bodtctvcked] Refes S8 op of ting Cedric, Bodt
lage  Shrockure CAT side andn windocs crackeld Bustcd windos, Bedtt propeler

NARRATIVE HISTORY OF FLIGHT (Please typa 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 exira sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

f . ; bl ,Ff.tffoo/?m(mw;’éa. boded in a
5&6‘;@—%1;% wim:ﬁﬁfﬂ%&bujﬂtﬂ#wamx
%WWMMMMM&@F%#“A
w.

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

) Roll st & Sl Jomgen om Ho proad
2) 3( Mﬂﬂm
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunetion/Failure? OYes W]No Total Time/ Cyeles On Part
(If ves. list the name of the part, manufacturer, part no.,serial no., and deseribe the failure.)
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) R100 Low Lead (o)WY QUnleaded AV
) f O Automotive Qlet A-1 Q Other. specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? EYes ONo

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

T et e wincrgf) Hrocgh Ye oo,

OTHER AIRCRAFT = COLLISION (it air or ground collision eccurred, complete this section for other aircraft.)

Alircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroved OMinor

Model: O Substantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: 7Ip: State: ZIp:

Country: Country:

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




e ————
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release,

Date of this report: Name of Pilot/Operator:

/0 //q/zaz’- Signatui

mm dd )3y

-or- D(‘hcck here to electronically sign this document

I npe?wn other than Pilot/Operator Is filing this report

Name: Title:

Signature:

-or- D.hc'.k here to electromically sign this document

FOR NTSB USE ONLY
NISB Accident/Incident No. | Reviewed by NTSB AS Division i Name of Investigator 1 Date Report Received
CEN26LA013 CEN '~ BRIAN RUTT October 18, 2025 ‘
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