NTSB FORM 6120.1 « 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

BASIC INFORMATION
Accident/Incident Location
i 1

Nearest Cig/Place: K E RI a) / : 0/¢ Date: g 29! Z ZZ ZQZi Local Time: _Qj__iQ___

zp AbY0S  comny: mm/dd)yyyy

Latitude: 32 ' 05 Q Longitude: BQ-‘ 26\.) ' Time Zone: é“*ﬁ/ N

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION
Registration Number: Q Ll 3 Z
Manufacturer: (; 2S A&

Model: Q

Year of Manufacture: l MQ !

Amateur-Built: QYes  IfYes: Q Original Design
@No O Kit/Plans Make:

Accident/Incident Date/Time

[J IFR-Equipped and Certified
] Commercial Space Flight
] Unmanned Aircraft

Maximum Gross Weight:
Welght at Time of Accident/Incident: (30O 1bs.

Number of Seats: C Flight Crew Seats:
Cabin Crew Seats: Passenger Seats:
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) @ Reciprocating OLiquid Rocket

o Balloon D Normal D Restricted D Skid o Turbo PmP OHybrid Rocket
O Blimp/Dirigible [J Aerobatic [J Limited [J Tailwheel [Jski/Wheel O Turbo Jet ONone
O Glider [ Balloon [ Provisional [CJEmergency Float [JHull O Turbo Fan O Unknown
O Gyroplane CJCommuter [ Special Flight [CJFloat ] Ski O Electric
i [l Yeamegort .. 1 Beporimtsl ) O L asaciyRecovery Syste

owe Utili Special Light-Sport NIl SN OUN Y R e : :
OBockx O ty ED:IE:)erimengt:l L?ght-Sport [INone ElUsknown Fuel System Type ﬂ%cgpracatmg)
O Ultralight , pen . @ Carburetor CFuel Injected
O Unknown [Certificate of Authorization or Waiver (COA)

[JNone ] Unknown

Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number @ Horsepower or Time |Inspection | Overhaul
(mm/ddyyyy) | Q Lbs. of Thrust ours
 {SOY9 ANy /71

RN
ETNRG
TSR

:

: Additional Equipment
Last Inspection Type ADS.B ; hee [ Handheld GPS
@ 100-Hour Airframe Parachute Heads Up Display
O AAIP Angle of Attack Indicator Night Vision Goggles
O Annual Autopilot L] Onboard Weather
O Continuous Airworthiness AutopilotFMS, Model L] Primary Flight Display
o Con dition Inspection CO'I.lplOd Fllght Director SAS, .AXlS (cu'cle one) 2, 3, 4, Model:
[[] Data Recorder Satellite Tracking Device
O Unknown Device Stall Warning System [ Stall Waming System
Date of Last Inspection: ‘23 l;&t 10 Z t Electronic Flight Bag or Handheld Device ] Video Recording Device
mn/d. "] Electronic Multifunction Display Wire Strike Detection
. Electronic Primary Flight Di Wire Strike Protecti
Airframe Total Time: ‘ hrs E Flight M:mgmmt S;‘;;E's”l’y = Od'i:r Spocify; a0
oo measurefi - (Seole; t om)fA PRE-SPa ELT Installed: ®ves OnNo If Yes: ropeller 1 @ Fixed Pitch
€ C \ .
@ Last Inspection ime of Acciden ELT Manufacturer: A_Qu%&/’d %LQ_S 8 gtr):trodllja:;lfe Pnt;;ll)
Type of Maintenance Program (Select One) Mol or Past N ﬁ & Qi £ 1T | \ und Adjustable
® Annual Manufacturer: |} \{ £ y)
O Conditional (Amateur-built only) TSO No.: QC91 (121.5 MHz) @C91a(121.5 MHz) |Model: | 1O/ 1D f .

O Manufacturer's Inspection Program
O Other Approved Inspection Program

O (AAIP) Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System

O None M "\M—‘.A é (Lefﬁ\jﬁ’ﬂ(" (.

O C126 (406 MHz)
Was ELT still mounted in aircraft? @ Yes O No
Was ELT still connected to antenna? @ Yes Q No
Did ELT activate? @ Yes ONo
If activated: Did ELT aid in locating aircraft?QYes @No
If not activated: Indicate Reason: [] Impact Damage

Propeller 2 O Fixed Pitch
O Controllable Pitch

O Ground Adjustable

Manufacturer:

@ Specify:
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OWNER/OPERATOR INFORMATION

[! E (= W e/(( S i .,__,____I Fractional Ownership Aircraft: O Yes ® No
itv: State:

Operator of Aircraft L1 The Operator is also the Registered Owner [ Same address as Registered Owner

Name: 4 AARM‘JS \ \ /“}Al > Doing Business As:

City: E/ (€ State: EA Air Carrier/Operator Designator (4-character code): ___
ZIP; _L(i_o__ Country: (A S A

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

ClNone . OFAR91  QFAR 129 (QFARA415 O Scheduled or Commuter O Domestic
CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[J Supplemental OFAR 121 QFAR 135 (QFARA435
D Air Cargo OFAR 125 QFAR 137 OFAR 437
ClForeign Air Carriers (FAR 129) QOFAR 450
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCmercuﬂ Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
L] Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
B Pilot School (FAR 141) O Armed Forces .
[l Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application OpFirefighting
] Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O1ocal O Aur Drop QGlider Tow
[J Commercial Space Transportation License O Air Race/Show @ Instructional
[J Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use

O Business OPersonal
QO Executive/Corporate  QPositioning
External Load Vi
Revenue Sightseeing Flight Air Medical Flight 8Fe,,y 8%%3;';’&“5

OYes @No OYes @No

ON/A i

@ On Airport/Airstrip

Airport Elevation:

Proximity to Airport: Q Off Airport/Airstrip

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

Runway ID:Z:_‘_"_ Length: q ZO ftt Width: ( §0 ft. B Dry ] Snow-Compacted [} Water-Calm
[] Holes ] Snow-Crusted [] Water-Choppy
] Ice Covered ] Snow-Dry ] Water-Glassy

B Asphalt Cllce [JSnow J Rough ] Snow-Wet [ Wet

CJConcrete CJGravel [J Macadam CJWater [J Rubber Deposits [ Soft

CIDirt [JHelideck Metal/Wood [J Unknown [J Slush-Covered [J Vegetation [] Unknown

[JElevated Heliport [[JHelistop Off-site landing area

Approach/Departure Segment (Select one)

O Taxi O VFR Departure OOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance @Landing OBase O Go Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

VFR Approach (Check all that apply)

IFR Approach (Check all that apply)

B None [INone

CJADF/NDB COPAR B Traffic Pattern [] Stop and Go

CISDF O Sidestep CLDA OGps [J Straight-In B Touch and Go

D VOR/TVOR ClILs CJASR [JUnknown [J Valley/Terrain Following [] Simulated Forced Landing
0 VOR/DME OLocalizer Only [ Visual [J Go Around [ Forced Landing
[OTACAN [1LOC-back course [IContact ] Full Stop [] Precautionary Landing

[] Unknown

CIRNAV




ORMATION

/MEMBER 1” IN

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer OPilot OCo-Pilot O Student Pilot @ Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“FLIGHT CF

“Flight Crewmember 1” was pilot flying [lYes M No

“Flight Crewmember 1” Identification

First Name: MQ&_‘.“’

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

City of Residence: Qo (“‘L\ dﬂ" ( ‘(-W/\

Middle Initial: <3 _ . st - SC. 7zi: 0844 1o
Last Name: _ “Ta(WKawSk Country:
Age at time of Accident/Incident: (_'{7- Date of Birth: m/dd/yyyy)
Certificate Nu
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious O Left O Front O Unknown Available Used
Q Unknown QFatal @ Right O Rear O None ONone @ Not Installed
O Minor O Center O Single O Lap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) O 3-point $)5-pomt [J Not Deployed
CON - : O 4-point O 4—po§nt [] Deployed
one .Flght Instructor I Commercial O 5-point O 5-point [] Unknown
J US Military ClPrivate ] Recreational O Unknown O Unknown A
[J Airline Transport [JForeign ] Sport :
[] Student DIFlight Engineer OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OCClass 3 @ Without limitations/waivers Q) Unknown ./-
O Other @ Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A OS/ 3/ @073
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Personal Flight Equipment (Check all that apply)

] Fire resistant flight suit ] Helmet
J Helmet visor [ Night vision goggles

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including 65 /7 !ZOZ d

FAR 121/135 Checks:

[l Personal flotation

[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements

hours for each box) Alrcraft
,
This Make/Model

Medical Certificate Special Limitations

[JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)

Make: !2'“ Nd o et N S S e S TR T
Model: [DA-UT

mm/dd/yyyy

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)
Bl Single-Engine Land B None [] None [] None @ Instrument Airplane
[J Single-Engine Sea ] Airship B Airplane B Airplane Single-Engine [J Instrument Helicopter
B Multiengine Land [J Balloon O Helicopter Bl Airplane Multiengine O Helicopter
I Multiengine Sea [ Glider ] Powered Lift ] Gyroplane 0 Glider

[J Gyroplane ] Powered lift ] Sport

[J Helicopter

CJFire resistant gloves
[ Other:

Student Endorsements (Include dates)

Instrument

5
HHHHHHEE
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LIS
I8d QR

BRE 308
D0 MG




[ “FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

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

O Captain O First Officer QPilot Q Co-Pilot @Student Pilot QFlight Instructor Q) Check Pilot Q Flight Engineer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [INo

“Flight Crewmember 2” Identificatio
First Name: K71 %% €A

UWetes fdro(

City of Residence:
Middle Initial: __ & State: | A zip: |6 Y4
Last Name: K: a Country: L SA
Age at time of Accident/Incident: ‘38 Date of Birth: _ (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious @ Lt OFront O Unknown Available
QUsknown OFad ORight ORear O None I Not Installed
O Minor O Center OSingle O Lap only Installed
: O 3-point = »
Pilot Certificate(s) (Check all that apply) o, P°!“t I Not Deployed
Bl None CIFlight Instructor O] Commercial 0O Szpofn [JDeployed
O US Military CPrivate [JRecreational O U:;pg;twn [ Unknown
O Airline Transport [JForeign ] Sport

[ Student OIFlight Engineer

Medical Certificate Limitations )
Must Wea© CotettIt leases o meet Jiston

WW(S a:&al( [onedol e déstemmce S .

Personal Flight Equipment (Check all that apply)

OSupplemental. Restraint type:

Medical Certificate Special Limitations

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O None @ Class 3 O Without limitations/waivers Q) Unknown
O Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A _
O Class 2 O Unknown O Special Issuance mnv/dd/yyyy

JFire resistant flight suit ] Helmet [JLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor L] Night vision goggles [ Personal flotation Clother:

Date of Last Flight Review Flight Review Ajrcraft

or Equivalent, Including ,\) / P(_

FAR 121/135 Checks: -

mm/dd/yyyy Model:

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

B None

[] Airship

] Balloon

] Glider

] Gyroplane
[C] Helicopter
7] Powered Lift

Type Ratings and Applicable Logbook Endorsements

Airplane Rating(s)
(Check all that apply)
[ Single-Engine Land
[ Single-Engine Sea
[J Multiengine Land
] Multiengine Sea

(Check all that apply)

B None

[ Airplane

[ Helicopter
) Powered Lift

e s
hours for each box)
TowlTime | (9.9

-
B

BN
£

Instrument Rating(s)

Z
&

5
4 \ E’
7
:

Instructor Rating(s)
(Check all that apply)

B None

[J Airplane Single-Engine
[J Airplane Multiengine
] Gyroplane

] Powered lift

[ Instrument Airplane
[ Instrument Helicopter
] Helicopter

O Glider

[ Sport

Student Endorsements (Include dates)

Instrument

-
s
G

j I

=
£
3

\

l llli;
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JIGLE LIS IS l JUVIIISE JNIIOT NTISRRINI T

 SeatOccupied |  Injury

OLeft ORear
O Center O Single
ORight O Unknown

O Front

Additional Crewmember Information

First Name: City of Residence:

Middle Initial: State: Zip:

B T SR AT AN, L
Personal Flight Equipment (Check all that apply)

CJFire resistant flight suit ClHelmet DL aser protective visor/glasses  [IPersonal locator beacon(s) (PLB) [JFire resistant gloves
(JHelmet visor [ INight vision goggles [ Personal flotation ] Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable

Restraints

CJ None L] Flight Instructor [J Commercial CJUS Military Available Used

CJ Private [ Recreational [J Airline Transport [JForeign O None ONone

[ Student CISport [JFlight Engineer O Lap Only OLap Only | [INot Installed

O 3-point O 3-point Clinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O 4-point [INot Deployed
Accident/Incident Aircrafi? of this Accident/Incident: hrs. O 5-point QO 5-point [CJDeployed
OUnknown | [JUnknown

OYes [CINo

Additional Crewmember Information

First Name: City of Residence:

Middle Initial: State:

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit CJHelmet [JLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles []Personal flotation [] Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CJ None CJFlight Instructor 0 Commercial [J US Military Available Used Restraints
[ Private CJRecreational [J Airline Transport [JForeign ONone ONone
[ Student CSport [ Flight Engineer OLap Only OLap Only | [JNot Installed

O 3-point Oinstalled
INot Deployed
[C1Deployed
] Unknown

Type Rating/Endorsement for Total Flight Time at the Time hrs.
Accident/Incident Aircraft? of this Accident/Incident:

O Supplemental.
Restraint type:

[JYes [INo

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessa

Number of Passengers
Passenger Information “- Restraint Type Inﬂatable
Available Used
First Name: ONone ONone
Middle Initial: State: Zip:
Last name: Country:
OCrew OPassenger O Other OSupplefnental. Restraint
Restraint type: OLap-Held
O Unknown

Personal Flight Equipment (Check all that apply)
CJFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
OrLB
CJFire resistant gloves
CINight vision goggles
ClHelmet visor
[JPersonal flotation
[JOther:
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First Name: City:

Middle Initial: State: Zip:

Last name: Country:

OCrew OPassenger O Other

O Supplemental.
Restraint type:

Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit

[ JHelmet

[JLaser protective visor/glasses

OrLB

LJFire resistant gloves

CINight vision goggles

OHelmet visor

[JPersonal flotation

ClOther:

: Available
First Name: City:

Middle Initial: State: Zip:

Last name: Country:

OSupplemental.
Restraint type:

OCrew O Passenger QO Other

Personal Flight Equipment (Check all that apply)
[ JFire resistant flight suit

[JHelmet

[JLaser protective visor/glasses

JPLB

LJFire resistant gloves

CINight vision goggles

[JHelmet visor

[JPersonal flotation

[lOther:

Available

First Name: City: ONone

Middle Initial: State: Zip:

Last name: Country:
OCrew O Passenger OOther

O Supplemental.
Restraint type:

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit

| [JHelmet

[JL aser protective visor/glasses

CrLB

[JFire resistant gloves

CINight vision goggles

[JHelmet visor

[JPersonal flotation

ClOther:

FLIGHT ITINERARY INFORMATION
Last Departure Point Type Flight Plan Filed

Airport ID: KE @t Flight Number: ' : ' O VFR/IFR

City: ime: Operating as Flight

State: ‘2 &

Country: __gé_s_g}_____—

Activated? O Yes ONo
QOUnknown
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Type of ATC Clearance/Service (Check all that apply) [INone . .

[ICertificate of [JSpecial VFR [JSpecial IFR CJVFR Flight Following [CCruise
Authorization

B VFR [JIFR [CJVFR On Top O Traffic Advisory [JUnknown / NA

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

[CIMilitary Operations Area [JSpecial Altitude of In-Flight
(MOA) CJAir Traffic Occurrence:

CJAirport Advisory Area Control Area

et Training Area CJUnknown ft.

CITRSA MSL

_IFAR 93

Weather Observation Facility

Source of Pilot Weather Information

(Check all that apply)

[INational Weather Service [CJCompany Facility ID: __K EET

CJFlight Service Station CMilitary Observation Time:

LTV/Radio Dlintenet Tione Zons: Basdeta, - .

Il Automated Report [INone Distance from Accident Site: o e e

ClElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true

CJOn-Board Weather

@®VMC Height
i ——7r =
@D:

Sky/Lowest Cloud Condition Ceiling Ceiling Height

Light Condition

O Dark Nigh O Unknown
OBI'I 1t Night

ft. AGL

Temperature: (C) or

Dewpaint: . (Oo ___ (F)

@ Clear OThin Broken | @None (Clear)
O Few OThin Overcast | QBroken

O Partial OUnknown O Overcast
Obscuration QO Obscured

O Scattered O Indefinite

O Unknown

Wind Gusts
BNot Gusting

Wind Direction

Altimeter Setting:

] Variable

Restriction to Visibility (Check all that

apply)
[ Drizzle [JFreezing Rain B None OFog
[ice Pellets [JSnow Shower [JBlowing Dust C1Ground Fog
[JSnow Pellets [Clice Pellets Shower [JBlowing Sand [JHaze
[JSnow Grains [CJFreezing Drizzle [CBlowing Snow Clice Fog

[JRain Showers [llce Crystals [JSmoke

Icing Actual

Amount Type Severity
®None oN/A ClLight
OTrace ORime [lClean Air CModerate
OLight OClear '

OModerate OMixed

OsSevere OUnknown

OUnknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

N[
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O 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
O Unknown QOOn-Ground OUnknown Q On-Ground OUnknown

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

Uo<c “Wa (,o\\uPS(( ('Ju««aabb MJ}Q a.-—-& wa)w MM/ c‘a,.aac/cf&p /:JLJ (..,)'M.J :

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.

O Sefleplae, 22,2024 | T Mokt Tarkowtle (£FL adPTC) ras (NSHarcting VL. L/ i sfenbeord]
O o -C‘G;\.A\A (£$5na (SO 43| #NGI2TT. B app/ovzmmg A SAN Loca( e,
aﬁk/ C@'}Ol"“\ﬁ Some MepeVe/ wl-/a,}.ma\j( e /U-um_w( Yo KELL to woslt o
lmdings s Go-aromds. ON 0/ Udla lap Iadle Puttern, adver execidhs
O\C @Vt(i& ‘a.Mo\ - 30- Mo( Z, go'a/mmoh/ L_ /Oa-C,LCO( Q)/aypau«-l;/
Vouwda- aad-go. All wuspeeds, descent rutes, ecdius, ete vrere witia
N/M&J\ ‘\'O\C/MCLS }J\%L-.e P&JHP//\ lCaa( “'P \(OYL( oCCuslemce. OA o/
A"“’\/ D/ ‘“lfv““\ C\)‘“‘O e § t\’\COvd*(o\ :(‘3—6 “\"l)l‘“"b /OMQAM a....o(

/ o \"BL\ W?\"j o 2 bhod aid £l PRVsvS Al ylee Pres
WA’W /M Cor\w-//uiL, o herd A SM\ \40"""\% WS treated
(o o She—loadedacd’ sliguly nose-doon abitude. (W letie
a)(p\owc_ w&*\/\i O/OWVJ\‘ALQ Second Lime, Fe 1O% wee|l @lded
(}M»(XC/ WY A,\/ﬂ\.M . Vf"( a.()/p(a«( 5”«’1 JM/“A\-Q /Wa.? acf
S (onflede. Gt p aflon faeedig fhe gesy Aresatlerdlosy’
% /ww‘”"‘]- M eidle D[ A&a Fﬁ‘ o’ /f:rﬁo(( wWare. p(A»Zj)CaLL/ (u.fd-. Mo
oe 7 () (oflelty o i odt, o0 P/ dafel Whese Strncle,

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.

Was there Mechanical Malfunction/Failure? [JYes [INo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cycles

Time Since This Part Inspected/Overhauled

HOlll'S

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100 LowlLead OletA OUnleaded AV

O Automotive Olet A-1 O Other, specify
1000 L LB

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes CINo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

OTHER AIRCRAFT = COLLISION (it air or ground collision occurred, complete this section for other aircraft.
Manufacturer:

Damage to Other Aircraft:

Aircraft Registration Number
ODestroyed CIMinor

Model: [JSubstantial [JNone
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.
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Bv sianing this form, | am consenting to the public release of the information provided herein.
Date of this report: Name of Pilot/Operator: {U 2o{s\ a tWod S

A/ 77/2ot

mm/dd/yyyy

Signature:

-or- DCheck here to electronically sign this document

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

Name: Title:

Signature:

-or- Ebheck 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
ERA24LA389 AS-ERA L. Stratton 10/01/2024

10




	NTSB 6120 1
	NTSB 6120 2
	NTSB 6120 3
	NTSB 6120 4
	NTSB 6120 5
	NTSB 6120 6
	NTSB 6120 7
	NTSB 6120 8
	NTSB 6120 9
	NTSB 6120 10



