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

LA Ls ‘ (e rabier e g ! s
Amdentllnddent Lecation Accident/Incident Dutefl‘lme
Nearest City/Place: _Clearwater State: FL Date: 02/01/2024 Local Time: 19:07
zZip. 33764 Country: USA mn/ddfyyyy HH:MM
Latitude: 27.950234 Longitude: -82.726914 Time Zone: EST
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground © None
AIRCRAFT INFORMATION s =
Registration Number: NG659L [DZI IFR-Eqnb]:ed Sy:d ge;thlﬁnd
Commercial e t
Manufactarer: Beech = O] Unmanned Airersft
Model: V35B MaximnmGress Weight: Ibs.
Serisl Number: _D10279 Weight et Time of Accident/Incident: _ Ibs.
Year of Manufacture: 1,979 NumberofSests: ______ FlightCrew Seats:
Amateur-Built: OYes  JfYes: © Original Design CabinCrewSeats: _______ Passenger Seats:
®No O Kit/Plans Make: . = Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
{Select one) (Check all that apply) (Check ail that apply) © Reciprocating OLiquid Rocket
@ Airplane Standard Special [ZIRetractable [JHigh Skid O Turbo Shaft QO Solid Rocket
OBalloon ] Normal [JRestricted O Tricycle CIskid O Turbo Prop OHybrid Rocket
O Blimp/Dirigible CJ Aerobatic ] Limited D Tailwheel ClskiWheel | O Turbo Jet ONone
QGlider [ Balloon LI Provisional CJEmergency Float  [JHuil O Turbo Fan OUnknown
O Gyroplane Ocommuter  ClSpecial Flight CIFloat [Jski OElectric
8 Hdwm;-ﬁ O Transport [DJ Expetimental EAmphﬂmm i
Powered Li 2 Utility Special Light-Sport Other Launch/Recovery System ciprocat
ORocket CJExperimental Light-Sport [INone DOlunknown Fil Saviem Tyn (s M i
QUlig Certificate of Authorization or Waiver (COA) Qe Srudln
O Unknown B C0ni
Rated Power Total Time Since:
Engine | Engine Manufacturer Eagine Model/Series En:i:;:::h ' . @ Horscpoweror | Time |Inspection l()veriul
(mm/dd3y) | O Lbs. of Thrust | (howrs) | (hours) | (hours)
Eng. 1 | *Continental 1052088878 1032502 06/06/2016 | 285 584
Eng. 2 | See additional information
Eng. 3
Eng. 4
Last Inspection Type dditionnl Equipment o .
O100-Hour (] Airimhrdnm B Heads Up Display
O AAIP [] Angle of Attack Indicator Night Vision Goggles
@© Annual [7] Autopilat L Onboard Weather
O Continuous Airworthiness L] Autopilot/FMS, Model [ Primary Flight Display
O Condition L] Coupled Flight Director []sas,Nlmba'pfAm:'___ Model:
O oo o P
Date of Last Inspection: __ 11/13/2023 Electroni mwm;::mwnem nvunmigm
mm/dd/yyyy Electronic Multifimction Digplay D:Ihm ;&tm
Electronic Primary Flight Display [ Wire Protection
Airf;:un: :oml Tl::e;sju 9‘405”3 hrs Flight M S Other, Specify:
A . . ) ELT Installed: @Yes ONo jfYes: Propeller 1 O Fixed Pitch
== Ql:;;.m:c‘ on Pomm “(;:':’ = ;:;dem ELT Manufacturer: Narco Avionics 8 gm‘z‘g; Pi“*‘e
pe of Maintenance Program (Select One . ELT-10CMM ustabl
® Model or Part No.: Man . McCauley
O Conditioneal (Amateur-built only) No.: .
© Manut i Tnipcotion Progei TSONe.: OC91 (121.5 MHz) OC91a(121.5 MHz) |Model; 3A32C476-S-M
Other A e et QC126 (406 MHz)
[e) pproved Inspection Program ELT stil
o (AAIP) Continuous Airworthiness Was ELT still monnted In aireraft? O Yes O No Pmpeller 2 O Fixed Pitch
Was ELT still connected to antenna? O Yes Q No .
O Other, specify: Di : O Controllable Pitch
—_— = d ELT activate? O Yes ONo O Ground Adjustable
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?OYes ONo NA )
® None Ifnot activared: Indicate Reasom: [ Impact Damage Menufacturer:
O Specify: (] Firc Damage [] Battery Expired/Damaged [JUnknown |Model:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Alrcraft Fire Aircraft Explosion
ONone O Substantial ONone ®Both Ground and In-Flight ONone OBoth Ground and In-Flight
O Minor ® Destroyed Oln-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time

O Unknown QOn-Ground ® On-Ground OUnknown

The airplane was a total loss.

Two vehicles and golf cart were destroyed.

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

Two mobile homes were a total loss and two other mobile homes were damaged.

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.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been preventsd?)
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MECHANICAL MALFUNCTION/FAILURE (if more space Is nesded, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [dYes [ONo Total Time/ Cycles On Part

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

Based on emergency declaration by Mr- Hours
Cycles

Time Since This Part Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) ®100 LowLead OletA QUnleaded AV
O Automotive Qlet A-1 O Other, specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes [ANo

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

OTHER AIRCRAFT — COLLISION (if alr or ground collision occurred, compiete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[Destroyed CIMinor

Model: [JSubstantial [ONone

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.)

*Continental - The engine was rebuilt by Continental in 2016 - Overhaul hours was determined per the last engine log entry of 11/03/2023

Flight Time hours shown is from information from the last entry of the paper Pilot logbook dated 12/5/2022.




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

| 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:
08/19/2025 Siguature:
mm/ddlyyyy -or- DCheck here to electronically sign this document

If a person other than Pilot/Operator is filing this report
Name: J. Magon Willams Title: as PR of the Estate of Jemin Patel

Signatare: |

-or- [ICheck here to clectronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA24FA104 Washington, DC Monville 8/19/2025
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