NTSB

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

NATIONAL TRANSPORTATION SAF
REPORT Use this form (Form 6120.

ETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
1) to report civil and public aircraft accidents and incidents

_BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: M

State; ag

ZIP; Zzgng Country: LA

Latitude: %2 g‘?é Z

Longitude: 9. d. g 9’03 /

(Enter in decimal degrees or degrees. minutes:seconds)

Accident/Incident Date/Time

pate(5/30/ 24
mm/dd/yyyy

Time Zone: Pep_ (2177 gl da ny 1{9"#

Local Time: QIZ 7

HH:MM

Collision with Other Aircraft: O Midair OO0n-ground @None

A

RCRAFT INFORMATION

|
Registration Number: IG qu Z

O 1FR-Equipped and Certified

[ Commerecial Space Flight
Manufacturer: ‘Bl'.uﬂnf oA O Unmanned Aircraft
Model: _7(COC MaximumGrossWeight: [200___Ibs.
Serial Number: $32~73 Weight at Time of Accident/Incident: [46 _ibs.
Year of Manufacture: Fi] 3 Numberof Seats: Flight Crew Seats: L
Amateur-Built: QYes If Yes: Q Original Design ¥ Cabin Crew Seats: __0;____ Passenger Seats: _l_ .
@No O Kit/Plans Make: C/ 7 ﬁ[ (1] 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) .Reciprucating OLiq'ut'd Rocket
@ Airplane Standard Special ClRetractable [CJHigh Skid O Turbo Shaft © Solid Rocket
OBalloon B Normal O Restricted O Tricycle [ISkid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible M Aerobatic [ Limited B Tailwheel OISki'Wheel O Turbo Tet ONone
OGlider O Balloon O provisional ClEmergency Float OHull O Turbo Fan QO Unknown
O Gyroplane Commuter E Special Flight EF IWMU Oski OElectric
O Helicopter O Transport Experimental Amphibian
i 1 1T Other Launch/Re System
8[22:::(1 == D uditity ngeczgl ngt];rgpor: S gNoner o coveryngjnknm Fuel System Type (Reciprocating)
; R OcCarburetor QFuel Injected
OUltralight , o .
Certificate of Authorization or Waiver (COA)
Unknown None O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Dgfulnber Date of Mfg, @ Horsepoweror | Time Inspection | Overhaul
(mm/ddyyyy) | © Lbs. of Thrust ours) (hours) {hours)
Eng 1 Lym{g@ O-320-AlB | [71419-7749 160
Bng2 | ° O/ 96 i
Eng. 3 f
Eng. 4
: dditional Equipment
:ast Inspection Type é AD‘;fB quip DY o
100-Hour O Airframe Parachute Heads Up Display
O AAIP [ Angle of Attack Indicator g Niih;:dis:';n Goggles
O Annual Autopilot On Veather
O Continuous Airworthiness Autopilot/FMS, Model L Primary Flight Display :
O Condition E Coupled Flight Director 145 bl e -
Data Recorder Satellite Tracking
O Unknown . Device Stall Warning System 8 stall Waming System
Date of Last Inspection: () 2/2-4'/23, Electronic Flight Bag or Handheld Device L Video Recording Device
pe
m/ddlyyyy L Electronic Multifunction Display £ Wire s;gkk: Detection
. : j 7 ic Pri ight Di Wire Strike Protection
Airframe Total Time;: 6 hrs Eg;olm[c P“;ﬁi’gml Eploy L e Specify:
Hours measured at (Se.iec.tt orie) _ ‘ ELT Installed: OYes ®Ng If Yes: Propeller 1 @ Fixed Pitch
@Last Inspection O Time of Accident/Incident T . O Controllable Pitch
Type of Maintenance Program (Select One) Modsl & Pat NG — _ 50 '(Elr?‘(l::ld Adjustable
e — Manufacturer: €
@ Annual / ]
O Conditional (Amﬂteur-buil;s;iy) TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) | Model:
O Manufacturer’s Inspection Program
Q Other Approved Inspection Program i E:IC 126 (Jmh: FUIH.in 0 OYe e _ _
© (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? Pmpeller 2 O Fixed Pitch
O Other, specify: Was ELT still connected to antenna? O Yes o O Controllable Pitch
’ . Dia gt Ackivaia? OY&S\Q‘NO ; : O Ground Adjustable
Description of Fire Extinguishing System activated: Did ELT aid in locating aireraft?Q Yes\@No, o ‘
None {fnot activated: Indicate Reason: ] Impact Damage anufacturer:
O Specify: [J Fire Damage [] Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

ZIP: Z&ZQ Country: f_’;&

Registe i

Name: Fractional Ownership Aircraft: O Yes ® o
City: State: d@

zIP: 2474 coumny: (JSf

Oper O The Operator is also the Registered Owner B Same address as Registered O)Yner

Name: DoingBusinessAs:Hé’/’ A/’v [”C

city: Wiejef State: ﬂ& Air Carrier/Operator Designator (4-character code):

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

CINone @FAR91  QFAR129 QFARA4IS O Scheduled or Commuter O Domestic
ClFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133  OFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 OFAR 135 OFAR 435
O Air Cargo OFAR 125 QFAR 137 QOFAR 437
CJForeign Air Carriers (FAR 129) OFAR 450 O Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) QNon-US, Commercial O Mail Contract Only
COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
Ll Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Sefect one)
Bl Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[OPilot School (FAR 141) O Armed Forces . o : ;
Ol Certificate of Authorization or Waiver (COA) OFederal O Aerial Application OFirefighting
O Commercial Space Transportation O state O Aerial Observation OFlight Test

Experimental Permit OLiocal o A“' Drop QGlider 1:0“'
D Commercial Space Transportation License O Air Race/Show Olnstructional
DIOther Operator of Large Aircraft OUnknown O Banner Tow OOther Work Use

O Business @Personal
O Executive/Corporate OPositioning
External Load div
Revenue Sightseeing Flight Air Medical Flight Lo Slkning
OYes QONo OYes QNo

AIRPORT INFORMATION (Fill in if accidentincident occurred on ap

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

Airport Name: Kfllﬁr #/‘ { ]8/0{
Airport Identifier: $2£7
Proximity to Airport: ® Off Airport/Airstrip  QOn Airport/Airstrip  ON/A

Distance From Airport Center: 5. 0

sm.
Direction From Airport: 30& degrees true
Airport Elevation: ,Z;O ft. MSL

Runway Information

Runway 1D: | § Length: 7 o) ft. Width: 'z'(} ft.

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

@ Dry [0 Snow-Compacted [0 Water-Calm
= [ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [J Ice Covered [ Snow-Dry [0 Water-Glassy
W Asphalt @ Grass/Turf Olce 3Snow [ Rough [ Snow-Wet O Wet
OConcrete CGravel [IMacadam O Water [J Rubber Deposits B Soft
ODirt [JHelideck Metal/Wood J Unknown [ Slush-Covered [ Vegetation [J Unknown
DElevated Heliport [Helistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ©Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind ® Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
m None [INone
CJADF/NDB CIPAR OMLs OPractice [ Traffic Pattemn [ Stop and Go
[soF Osidestep OLpa aGrs B! Straight-In [ Touch and Go
O VOR/TVOR iLs OASR OUnknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOrR/DME DlLocatizer Only I Visual Go Around O Forced Landing
OTACAN JLOC-back course [Contact Kl Full Stop [ Precautionary Landing
CORNAV OCircling [J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer OPilot O Co-Pilot @ Student Pilot  OFl

“Flight Crewmember 1” was pilot flying [Yes [INo

ght Instructor - O Check Pilot O Flight Engineer O Other Flight Crew

City of Residence:

State: ZIP:

Country:

Age at time of Accident/Incident; l Z Date of Birth: (mm/dd/yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious QlLeft @ Front QUnknown Available Used
O Unknown OFatal ORight O Rear None OnNone [ Not Installed
O Minor Q Center O Single O Lap only OLap only O Installed

oi 3-poi
Pilot Certificate(s) (Check ail that apply) Q3-p o 8 S [ Not Deployed
O 4-point 4-point [ Deployed

CINone CIFlight Instructor I Commercial 5-point O 5-point [ Unknown
| U§ Mllltary DPtiva?te [ Recreational O Unknown O Unknown
E g\:lz:l!::tT i Elﬁg;géngmmr e Supplemental Restraint, specify:
Principal Oceupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
O Pilot Q None ®Class 3 @ Without limitations/waivers Q Unknown
® Other OClsss 1 OBasicMed OWith limitations/waivers ~ QN/A .LZ[%[Z{_
O Unknown O Class 2 O Driver’s License (Sport Pilot only) | © Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment

(Check all that apply)

O Fire resistant flightsuit [J Helmet [JLaser protective visor/glasses  [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
O Helmet visor [ Night vision goggles [ Personal flotation Bother: 1 pad syt
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 2¢, make: 8o laszc a
mm/ddlyyyy Model: 74000
Airplanc 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)
B Single-Engine Land None B None 8 None O Instrument Airplane
DSingle-Engine Sea [ Airship O Airplane [0 Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon [0 Helicopter [ Airplane Multiengine [ Helicopter
O Multiengine Sea [ Glider O Powered Lift [ Gyroplane [ Glider
O Gyroplane [ Powered lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (nclude dates)

Adert 0 1107 o et

/’2&- :
- # =
12/20/0.6~

Flight Time (Enter All This Make A:-pm;:e Airplane ftn Lighter ﬁ;::; Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time ‘ iq- I f?ﬁ{ l lu 4/ 0 0 [24 d /) J () 6 / Z'Z L/
Pilot in Command (PIC)
Time as Instructor / o 0 0 o [2) 0 g 6]
This Make/Model 0 0 10
Last 90 Days i 549 ' A | A 01 p1 o6 o [0 |0 ,
Last 30 Days 274 2/ 1.9 ¢ () 0 0 Q d v o | i
Last 24 Hours . 0 0 o 9] 8 0 o n 0 6
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OCaptain Q First Officer QPilot ) Co-Pilot
“Flight Crewmember 2” was pilot flying

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilitics at the Time of Accident/Incident

dentPilot  OFlight Instructor Q) Check Pilot OFlight Engineer  QOther Flight Crew

es ONo

“Flight Crewmember 2” jfication

First Name: City of Residence: Héaypﬂ

Middle Initia State: {OK ZIP: 42'5

Last Name: Country: }'{ LA/ e

Age at time of Accident/Incident: ZZ Z Date of Birth: é D C (mm/dd)yyyy)

Certificate Number: [/ & f Ley: 7‘/ }(7 e d

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious OLeft QFront @ Unknown Available Used
O Unknown O Fatal ORight ORear one B-None & Not Installed
O Minor O Center Osingle ] Lap only © Lap only Ol Inst all: d
Pilot Certificate(s) (Check all that apply) igg:‘: 8 Z:’;‘;ﬁ CINot Deployed
CINone CIFlight Instructor [ Commercial (o] S-point 5-point Egenph}]oyed
E_llus Mni;my mr:rivgm Dlsiecrea:ional Uhkisowia O Unknown s
Dglud(;:;t ransport mﬁ:;%ngineer OSport Supplemental Restraint, specify:
Principal Occupation Medical Certificate @ Unknown | Medical Certificate Validity Date of Last Medical
Q Pilot Q None O Class 3 © Without limitations/waivers Unknown
O Other Q Class 1 O BasicMed O With limitations/waivers N/A i
@ Unknown QO Class 2 O Driver's License (Sport Pilot only) Special Issuance mm/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flightsuit [ Helmet D Laser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) OOF ire resistant gloves
CHelmet visor I Night vision gogeles O Personal flotation other: MM& Yig e
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: _[Uk Make: Dy lla)7C A
mm/ddyyyy Model: ___JCOCC
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Single-Engine Land & None & None B None O Instrument Airplane
(= Single-Engine Sea [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
CIMuitiengine Land O Balloon [ Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea [ Glider O Powered Lift [ Gyroplane O Glider
[ Gyroplane O Powered lift O sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
/ 4 n
e’ Jesys K€ LY s
. la Multi-
Flight Time (Enter All This Make Aéf.'.'gf Airplane —Instrument Lighter en;ine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air Rotorcraft | Wheel
Total Time 4 5 ) Q. 01 OO 1O 810 146
Pilot in Command (PIC) | (> (W) ) Y Ol 01T ¢ OQlITA TS TA
Time as Instructor 4 ¥ (| 6 { 0] [0 { 0 O o
This Make/Model D Q
Last 90 Days G O O O !,5
Last 30 Days & |/r ) Uf\ () 0 b (),, L)j “ 0 (() 9
Last 24 Hours 6 0 (’/ (/ U (j’ V U 2 L‘K
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ADDITIONAL FLIGHT CREWM MBE clusive of cabin crew, com following information.)
Additional Crewmember Information Seat Occupied

Injury
First Name: Jyﬁ {% P City of Residence: W @M e 8 :1?:;
(4 LR - :
Middle Initial: State: H” OH e Zip: j;Vﬁ m 8 ?:::;“s
Last Name: Wﬂﬂ ‘1}0 Country: Ovu i
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit OHelmet OlLaser protective visor/glasses  [Personal locator beacon(s) (PLB) [dFire resistant gloves
CJHelmet visor CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
I None FlightTstructo O Commercial OUS Military Available Used Restraints
[ Private [ Airline Transport [OForeign O None ONone
O Student CIFlight Engineer O Lap Only, OINot Installed
O 3-point Clinstalled
Type Rating/Endorsement for Total Flight Time at the Time Q 4-point | | )| EINot Deployed
Accident/Incident Aircraft? of this Accidentf i A ST+ . 1 QO 5-poin ; loyed
' QO Unknopn nknown
OYes CONo /| o

Personal Hlight Equipment (Check ol that a ply)
DFire resiqtant flight suit

CIHelmet

goggles
DlHelmet visor
CPersonal flotation
Oother:

Aclditionr Crewmember Information Seat Occupied Injury
OlLeft ORear O None
First Name, - City of Residence: OCent O Minor
// ORi O Serious
Middle Iniia: State: Zip: QFroft QOFatal
O Unknown

Last Namé/ Country:

Personal Flight Equipment (Check all that apply)

DOFire resisfant flight suit [CIHelmet [OlLaser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [IFire resistant gloves
[JHelmet }isor A ] [Night vision goggles [JPersonal flotation [ Other:

Pilot Ceffificate(s) (chgtk i apply} Restraint Type Inflatable
CINone OFlighyIngtructor O Commercial CUS Military Available Used Restraints
O Private Recrgatipnal Airline Transport [ Foreign
[ Studen S, light Engineer [INot Installed

Pa) talled
F !

Type Rhtilg/Enddyssient Total Flight Time at the Time brs. o g;‘e’d""ed

Accident/Incident Aircra of this Accident/Incident: Ol
OYes N

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

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

/ . Restraints
Available Used
First Name: ity: ne QONone CINot [ClUnder 5
X O Lap Only OLap Only Installed | years
Middle Initihl: State: O 3-point QO3-point Onstalled
O 4-point Q4-point CINot Ifunder 5
Last name: Country Q 5-point Q5-point Deployed | years,
| QUnknown QUnknown | CIDeployed | O Child
C Unknown Restraint
taC == Supplemental Restraint, specify: = OLap-Held
O Unknown

I
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Counh'y:_(Lj A'

T;i‘:;#“

Country: EUA"

[ Available Used
OlLeft ONone Q None ONone CINot CUnder 5
QO-Center QO Minor O Lap Only OLap Only Installed years
ORight O Serious O 3-point O 3-point Oinstalled
QOUnknown | QFatal Q© 4-point O 4-point CINot Ifunder 5
QUnknown | Q S-point O 5-point Deployed | years,
Row: QO Unknown QUnknown |[dDeployed | QChild
CJUnknown | Restraint
Supplemental Restraint, specify: QLap-Held
QUnknown
pd
#
isign goggles
CIHelmet visor
DOPersonal flotation
Clother:
Available Used
First Name: City: QONone QO None OnNone [INot [OJUnder 5
‘\ OMinor O Lap Only OLap Only Installed years
Middle Initial; f’smte -4 OSerious | O 3-point O3-point | [Jinstalled
z Fa / n || QFatal Q 4-point O 4-point [CNot Ifunder 5
Last name: { Co / QUnknown | Q 5-point QO 5-point Deployed | years,
f / { | 4 O Unknown OUnknown | CIDeployed | QChild
QOCrew [ assenger { ¢ p CJUnknown Restraint
/ f (. / Supplemental Restraint, specify: OLap-Held
Personal Flight E ulqm nt (Check all fh a {y) / - QUnknown
[Fire resistant ﬂ\%nt shit J f
OHelmet ! i
OLaser protechvc isor, f’ |
CrLB / | at
OFire resistant glgves \\_’//’
CINight vision goggles
OHelmet visor
OPersonal flotation
Cother:
Available Used
First Name / *&ty: _L m ONone O None ONone [CINot OJUnder 5
/ ,ﬂg"/ ~ | /7 OMinor O Lap Only OLap Only Installed | years
Middle Initjal: ! Staté: ip: OSerious QO 3-point O3-point Oinstalled
1 { / { ; QFatal Q 4-point Q4-point [INot If under 5
Last name: || / County QUnknown | © 5-point O5-point Deployed | years,
7 7 I /] O Unknown OUnknown | CIDeployed | O Child
OCrew OPassengcrf .' OUnknown Restraint
1 LI f | Supplemental Restraint, specify: QOLap-Held
Personal I‘lfgl;t Equipment (Check qf;’ mar app&‘y) Q Unknown
OFire mlstantlkfhght suit | | |
OlHelmet | | { /
CJLaser protet:tnie wsorfgiasscs \_/ V
OrLB |
OFire res1stant g
CINight visi
CIHelmet vi r
OPersonal flotation
Clother:
A B e ) e _—
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
5‘ Departure ;
Airport ID: Flight Number: § ‘ Airport ID: 5_&@1_ @®None 8VFMFR
! ' . Company IFR
City:_u/[.‘e” f }/ Time: (_Q Ij O Operating as Flight City: 1#1 el / Cf Z VFR QUnknown
: Military
s Row15d — sae: MUHYSHS | O
T L ] OWR

Activated? QYes ONo

QUnknown
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Type of ATC Clearance/Service (Check all that apply)
OCertificate of Authorization ] Special VFR [ Special IFR [J VER Flight Following [ Cruise
0O VFR Orr [ VFR On Top [ Traffic Advisory [ Unknown / NA
2 None
Airspace where the accident/incident occurred (Check all that apply)
OClass A [@Class G [ Military Operations Area (MOA) [ Special
CClass B CIDemo Area O Airport Advisory Area [ Air Traffic Control Area
OClass ¢ [CIWarning Area [ Jet Training Area [ Unknown
OClass D [IProhibited Area O TRSA
[IClassE [Restricted Area OFAR 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)
BNational Weather Service [CCompany Facility ID: _LJ&?
[CJFlight Service Station Chvilitary Observation Time; 3.
OTV/Radio Ointernet Time Zone: {
[OJ Automated CINone Distance from Accident Site: nm
O Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 7/) degrees true
CJonBoard Weather
Basic Conditions Lowest Cloud Condition Light Condition
®vnvc Height
omc m_ ft. AGL ODawn ODusk O Dark Night QUnknown
Unknown @ Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL . & é"
® Clear OThin Broken | @None (Clear) Temperature: | (C) or . 22 (P
O Few OThin Overcast | OBroken
O Partial OUnknown QOvercast Dewpoint: (°C) or m (F)
Obscuration Q Obscured
O Scattered QO Indefinite
QUnknown
" Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: 3 Veriabi Clcalm [INot Gusting U miles
& . e I [Light and Variable r RVR: feet
iﬂ;. I (Hg).or (mb) Divestice: 30 1 i ] ér . Speed: Z‘E 0 kts RVV: e
: peec: 2 _kis Density Altitude: ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
ENone [Drizzle [OJFreezing Rain B None OFog
CRain Cice Pellets CJSnow Shower OIBlowing Dust O Ground Fog
OSnow [ Snow Pellets [Oice Pellets Shower [IBlowing Sand OHaze
[JHail [Snow Grains [JFreezing Drizzle [IBlowing Snow [Jice Fog
[JRain Showers Olce Crystals [OIBlowing Spray OSmoke
[JDust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@ None ON/A OModerate one On/A [ None ClLight
OTrace ORime OHeavy OTrace ORime O Clear Air ElModerate
OLight OClear ON/A OLight OClear B Terrain-Induced @Severe
OModerate OMixed QUnknown OModerate OMixed O Convective [AExtreme
OSevere OUnknown OSevere OUnknown
QO Unknown QUnknown

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

\/




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
None O Substantial @None OBoth Ground and In-Flight @None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
Q Unknown OO0n-Ground OUnknown © On-Ground OUnknown

I)cs_g_'iption of Damage to Aircraft and Other Pro ertyl 'se additional sheet, if pecessary.)
| Ofal 1oss 0 Oumﬂtf%" /bg jfmyf{

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.

hile Flyi19 on-aheading of 270° | entered o patiry
}L,k to YB? Oﬂ Wit in m ¥ %‘W | en oont ered 5 orery tWbdlane

Whith cavsed the plane tofle)l ard entV a4 .
[ way able ts 12COWep~ Fhae airyral b dh O/Izﬁgfa@

Impac % Fhe proes. 17 Frepaty dongge

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

Manfsing highve afpeed and up wind of ity
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MECHANICAL MALFU NCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes BWNo Total Time/ Cycles On Part
(f yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.)

Hours
Cycles
Time Since This Part Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type o o
nvert from nds, as necess @100 Low Lead Jet A Unleaded AV
(C'o. 6 Jrompox ) Q Automotive Qlet A-1 QOther, specify
; Gallons

Other Services, if any, prior to departure;

EVACUATION OF AIRCRAFT

| Was an emergency evacuation of the aircraft performed? WYes ONo

Method of Exit — Describe how the occupanis exited and how many occupants evacuated each location: . o
| ocopant- T suire y etited thedoor 07 {50 right Side or e
aivcraff

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

Aireraft Registration Number Manufacturer: Damage to Other Aircrafi:
ODestroyed CIMinor

Model: DOISubstantial [CONone

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.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

1 understand that the infi be subject to public release.
Date of this report: Name of Pilot/O 2

06/09/2020

mm/dd/yyyy

-or- DCheck here to electronically sign this document

[ Ifa person other than Pilot/Operator is filing this report

Name: Title:
Signature:
-or- Eklheck 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
CEN26LA209 Central Region Ezra Olson 06/12/2025

10





