NTSB FORM 6120.1 « OMA 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 ‘l l lQ ‘f Accident/Incident Date/Time approx.
Nearest City Place: .J(Ou]_s V. L State: Date: ,OK l lfz_ol_“( Local Time I ge 30
. 402077 Country: U 3SA : mm/dd/yyyy HH MM
bl A
Latitude: 3?'1 j lq 3 I\j Longitude: 85— &3 3"" -O‘ W Time Zone: e“s‘r
(Enter in decimal degrees or degrees:minutes seconds) Collision with Other Aircraft: O Midair  OOn-ground _._\rm,e“
AIRCRAFT INFORMATION
Registration Number:N SO G L) [JIFR-Equipped and Certified
Manufacturer: ' pers gﬁommer:‘l;:‘?pac:‘ﬂigm
Ck' A nmann rcra L
Model: eso kee MaximumGross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs.
Year of Manufacture: | Q4 Numberof Seats: ] FlightCrew Seats: ___ &
Amateur-Built: OYes  IfYes: QO Original Design Cabin Crew Seats: Passenger Seafs: z
N -
®No O Kit/Plans Make: Number of Engines: )
Category of Aircraft Type of Airworthiness Certi o
@ Airplane Standard Special PP (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon B Normal Dp ;c :n tod ClRetractable [CIHigh Skid O Turbo Shaft QSol:d. Rocket
OBlimp/Dirigible OAcrobatic O Lie|:1i1ccd .?'cym C]Skid - g o e
OGlider DlBalloon  [JProvisional B OSki/Wheel | QTurbo Jet ONone
Sormme | Btk Drmien Qeessoores Q™ | OTumrin Otk
O Helicopter pecial Flight o Oski OElectric
OPowered Lift O Transport [ Experimental CJ Amphibian
ORnw:-r i 0 utility Ospecial Light-Sport [0 Other Launch/Recovery System ) .
OU;cmlciight O Experimental Light-Sport | [INone OUnknown | Fuel System Type (Reciprocating)
O Unknown Egeniﬂcal: of AulhorizaliEn or Waiver (COA) e Opicl iiecied
one Unknown
: . Engine Serial Rated Power Total Time Since:
E gine Date of Mfg,
ngine Engine Manufacturer Engine Model/Series Number r‘r:n:’:d’ fe O Horsepoweror | Time Inspection | Overhaul
= 239%) | O Lbs. of Thrust (hours) (hours) (hours)
Eng.2
Eng.3
Eng. 4
Last Inspection Type Additional Equipment
O100-Hour L] ADS-B : O Handheld GPs
[0 Airframe Parachute [ Heads Up Display
O AaIP [ Angle of Atack Indicator LI Night Vision Goggles
O Annual [J Autopilot [ Onboard Weather
O Continuous Airworthiness L AutopilovFMS, Model [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director ] SAS, Number of Axes: Model;
O Usknows O Dt Roscm o O Satcllite Tracking Deviee -
. Device Stall Waming System Stall Wamni ]
Date of Last Inspection: Electronic Flight Bag or Handheld Device Ev';m Rm :;}&'Tim
mm/iddiyyyy o Electronic Multifunction Display [0 Wire Strike Detection
Airframe Total Time: hrs P ) e Tyl (0 Wire Strike Protection
Hours measured at  (Select one) ELTI I ge: 0o L} O, Specify:
OLast Inspection O Time of Accident/Incident nstalied: = No If Yes: Propeller 1 O Fixed Pitch
S ELT Manufacturer: O Controllable Pitch
ype of Maintenance Program (Select One) Misdal o Pari N O Ground Adjustable
O Annual E Manufacturer:
O Conditional (Amateur-built only) TS0 No.: OC91 (1215 , :
O Manufacturer's Inspection Program " (121.5 MHz) QC91a (121.5MHz) | Model:
O Other Approved Inspection Program QCI26 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? OYes O No . .
Q Other, specify: Was ELT still connected to antenna? Q Yes O No Propeller 2 8?“& F;;l";:; Pitch
L Did ELT activate? O Yes ONo 0 A i
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo! Geousil Adiustmble
o NOI'IG' If not activated: Indicate Reason: [J Impact Damage Manufacturer:
O Specify: [ Fire Damage [] Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

“Name: e il

City: e s State:
ZIP: Country: s e

Operator of Aircraft ﬂ- The Operator is also the Registered Owner

Name: L)@SSica DelS _
= LO\):SV'\‘\‘Q_, State: p",

Fractional Ownership Aircraft: O Yes ONo

O Same address as Registered Ohwner
Doing Business As:

Air Carrier/Operator Designator (4-character code):

City:
ZIp: 02' g Country: _lM_ e = " =
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
DO None @FAR9I OFAR 129 QFARA4IS O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 QFAR 435
D Air Cargo OFAR 125 QFAR 137  QFAR 437
O Foreign Air Carriers (FAR 129) OFAR 450 Q Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Spccial Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
D Commercial Air Tour (FAR 136) .
DO Agricultural Aireraft (FAR 137) A Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
Orilot School (FAR 141) O Armed Forces
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting
D Commercial Space Transportation O Sinta O Acrial Observation OFlight Test
Experimental Permit OlLoc O Air Drop QGlider Tow
D Commercial Space Transportation License al Q Air Race/Show Qlnstructional
O other Operator of Large Aircraft O Unknown QO Banner Tow OOther Work Use
Q Busincss OPersonal
QO Executive/Corporate O Positioning
X - - - : QO External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry OUnknowng
OYes @No OYes @No

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

Bowean

Airport Name: Distance From Airport Center: sm.
Air'Ii“."‘f_ Identifier: LoV Direction From Airport; degrees true
Proximity to Airport: @ Off Airpor/Airstrip O On AirportAirstip  ON/A Airport Elevation: f MSL

Runway Information

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

Runway ID: a ! Length: ft. Width: fi. 0 Dry [ Snow-Compacted O Water-Calm
Hol
Runway/Landing Surface (Check all that apply) B :c: E‘sovercd g ::gngﬁm E &::-g?:si?
M Asphalt OJGrass/Turf Olce [OSnow O Rough [ Snow-Wet O Wet
Eggncxm OGravel m} :{dacadV&nm EWaler [ Rubber Deposits [ Soft
irt [JHelideck ctal Unknown O Slush-Covered Vegetati
DElevated Heliport  [JHelistop Off-site landing area Rl Fltskow
Approach/Departure Segment (Select one)
QTaxi OVER Departure QOn Instrument Approach O Downwind OLow Approach
OT?I{Wﬁ ] OIFR Departure Procedure/Clearance  QLanding OBase QOGo Around
Olnitial Climb @Final O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [INone
ggglff’NDB OPAR omLs OPractice O Traffic Pattern O Stop and Go
Do Osidestep OLpA aaGrs M Straight-In O Touch and Go
DVOR}RJD] M\. OR Ous ' OAsSR OUnknown O valley/Terrain Following [ Simulated Forced Landing
Otican E O Localizer Only OVisual O Go Around O Forced Landing
OLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling [ Unknown




FORM 6120.1 « OMB NO. 3147.0001 = EXPIRES 04-30-2027

[“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incldent
glgaplnin Orirst Officer OPilot OCo-Pilot - OStudent Pilot - @ Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot fiying  BMYes O No

“Flight Crewmember 1" Identification

First Name: Ya o= City of Residence:

Middle Initial: State: ZIp:

Last Name: Yee\e — Country:

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

~ Certificate Numh_cr: § :
Degree of Injury Seat Occupied Restraint Type | Inflatable Restraints
QONone @ Serious QLeft Q Front QUnknown Available Used
Q Unknown Q Fatal @ Right O Rear O None O None O Not Installed
O Minor Q Center Q Single OlLap only ogap only O Installed
Pilot Certificate(s) (Check all that apply) 4 3-point ° “point [J Not Deployed
i o] 4-point O 4-point 0] Deployed

[ONone O Flight Instructor O Commercial O 5-point O 5-point = i
O Us Military OPrivate O Recreational O Unknown Q Unknown o
O Airline Transport OForeign O Sport )
O Student DIFtight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers ) Unknown
O Other OClass 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers QNA e
O Unknown O Class 2 Q Unknown 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 O Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor o Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: e
mm/ddiyyyy Model:
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)
O Single-Engine Land [ None 0O None [ None O Instrument Airplane
O Single-Engine Sea O Airship O Airplanc O Airplanc Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
OMultiengine Sea O Glider O Powered Lift O Gyroplane O Glider
0O Gyroplane [ Powered lift O Sport
O Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
(B Airplane Multi-
Flight Time (Enter All This Make sri.::k Airplane | Imsirument Lighter | engine " T:“z;l
hours for each box) Alreraft & Model Engine | Multiengine | Night | Actual | Simulated | Rotorcraft| Glider |Than Air |k W
Total Time

Pilot in Command (PIC)
Time as Instructor = __.—
v |
Last 90 Days

Last 30 Days
Last 24 Hours
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N

“ rewmember 2% Responsibilitics at the Time o( Accldcn!llncldcnl
&EEI::E Q First Officer .Pill’\‘: O Co-Pilot - OStudent Pilot - QFlight Instructor - Q Checek Pilot O Flight Engincer OOther Flight Crew

“Flight Crewmember 2* was pilot flying O Yes  WNo o
“Flight Crewmember 2" Identification X :

First Name: S, Ca - City of Residence: LOU-S V. \ l&

Middle Tnitial: () State: ¥ zie. Yo\ §

Last Name: De s Country:

Age at time of Accident/Incident: i&_ Date of Birth: m/dd'yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8Nonc 8 Serious 8 Lcﬂh 8 Front QUnknown Available U(s)ed

Unknown O Fatal Right Rear None None
@ Minor OCenter Osingle O Laponly O Lap only g:::allr;:;alled
Pilot Certificate(s) (Check all that apply) 8:'1”!"' 83‘”::: I Not Deployed
ONone OFlight Instructor O Commercial Spo::: 0 5_:"“ O Deployed
Ous Military WPrivate O Recreational Urll)l?nown O Unknown [ Unknown
O Airline Transport OJForeign [ Sport
O Student OFlight Engincer - Supplemental Restraint, specify:
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 @ Without limitations/waivers O Unknown 0% Joi/ 2oz
@ Other @ Class | O Driver's License (Sport Pilot only) | © With limitations/waivers O NA _LL
O Unknown QO Class 2 QO Unknown O Special Issuance mmidd/yyyy
Medical Certificate Limitations M one Medical Certificate Special Limitations L'] one

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit [ Helmet [ Laser protectivevisor/glasses  [IPersonal Locator Beacon(s) (PLB) [J Fire resistant gloves
OHelmet visor [ Night vision goggles O Personal flotation Oother:

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including ~

FAR 121/135 Checks: _ O3/ 25/tot+ | Make __(Ces806n

mm/ddfyyyy Mode: _ St awl. 172 M

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)

M Single-Engine Land Il None W None M None O Instrument Airplane

O Single-Engine Sea 1 Airship O Airplane O Airplanc Single-Enginc O instrument Helicopter
[0 Multiengine Land [0 Balloon [ Helicopter O Airplane Multiengine O Helicopter

O Multiengine Sea [ Glider O Powered Lift m] Gyroplane O Glider

[ Gyroplanc [ Powered lift 0O Sport
[ Helicopter
B [ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (include dates)
Alrplane Multi-

Flight Time (Enter All This Make s::gu Airplane S Lighter | engipe | Tail-
hours for each box) Alfreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcrant | Wheel
Total Time a4l 2 [Nl & 9 18| - [ —1-=1—1-
Pilotin Command (PIC) | 25.% | £F 258 | P | plo | & =l = it I Y
Time as Instructor =] e
This Make/Mode| —

Last 90 Days l .0 )@ l -0 /@ - - — i

Last 30 Days |. 0 o | . O o — :
Last 24 Hours J72 4 (> 2 pZi e ——
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ll

Additional Crewmember Information Seat Occupied l __Injury |
" e O Left ORear O None
First Name: City of Residence: O Center Osingle O Minor
e : ORight O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
" Country: O Unknown
Last Name: =

[Fire resistant flight suit

Personal Flight Equipment (Check all that apply)
OHelmet

DOLaser protective visor/glasses

Opersonal locator beacon(s) (PLB) [Fire resistant gloves

DOHelmet visor CINight vision goggles O Personal flotation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None O Flight Instructor O Commercial QUs Military Available Used Restraints
O Private O Recreational O Airline Transport []Forcign O None ONone
O Student OsSport O Flight Engincer O Lap Only OLap Only | OINot Installed
O 3-point O3-point Dinstalled
Type Rating/Endorsement for Total Flight Time at the Time Q 4-point O4-point DOINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs, O 5-point Q5-point CJDeployed
O Unknown OUnknown | [JUnknown
OYes ONo
Supplemental Restraint, specify:
: |
Additional Crewmember Information Seat Occupied Injury
OLeft ORear O None
First Name: City of Residence: OCenter  QSingle O Minor
ORight O Unknown O Serious
Middle Initial: State: le o Front 0 Fatal
QO Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

DJFire resistant flight suit
OHelmet

OLaser protective visor/glasses
OprLB

OFire resistant gloves
DINight vision goggles
OHelmet visor

OPersonal flotation

Oother:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit [OOHelmet DLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OJHelmet visor [INight vision goggles [Personal flotation O Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
DONone DO Flight Instructor O Commercial CIUS Military Available Used Restraints
O Private OJRecreational [ Airline Transport O Foreign O None ONone
[ Student Ospon [ Flight Engineer Q Lap Only QLap Only | CINot Installed

8 3-point 83-pomt Oinstalled
4-point 4-point N loved

Type Rating/Endorsement for Total Flight Time at the Time firs: O 5-point Ospoint g ot Dc}:;!’

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | O nknoruwn
OYes [ONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers |
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name; City: OLeft ONone O None OnNone ONot OUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight Q Serious O 3-point O3-point Oinstalled
O Unknown | QFatal O 4-point Q4d-point [ONot If under 5
Last name; Country: OUnknown | O 5-point QO5-point Deployed | vears.
Row: O Unknown OUnknown | CIDeployed | QChild
Unknown Restraint
e Ofesseoges O0ter Supplemental Restraint, specify: o OlLap-Held
QOUnknown




i
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— [ | Available T Used
! First Name: City: Oleft ONone None O None CINot OUnder 5
OCenter O Minor O Lap Only QLap Only Installed | years
Middlc Initial. State Zip: _| ORight OSerious | O 3-point O 3-point Olinstalled
OUnknown | QFatal O 4-point O 4-point CINat If under 5
Last name: Country: OUnknown | O 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | QChild
OCrew QO Passenger O Other CJUnknown Restraint
Supplemental Restraint, specify. OLap-Held
Personal Flight Equipment (Check all that apply) OuUnknown
DOFire resistant light suit
OHelmet
OlLaser protective visor/glasses
OrLe
OFire resistant gloves |
OINight vision goggles
OHelmet visor
Orersonal flotation
Oother: = —
Available Used i S
First Name: City: Olett ONone O None OnNone CINot . COUnder 5
) . ) OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight QSerious QO 3-point O 3-point Cinstalled
OUnknown | QFatal O 4-point O4-point CONot If under 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years.
Row: Unknown Unknown | ed Chil
OCrew O Passcnger OOther © s Dlj.cnpknb:m | oRcstfaim
Personal Flight Equipment (Check all that apply) SR AN, K ralos wesini 8Uum
DJFire resistant flight suit '
OHelmet
[Laser protective visor/glasses
arLe
OFire resistant gloves
[INight vision goggles
DJHclmet visor
OPersonal flotation
DOoOther:
) Available Used
First Namc: City: OLeft ONone QO None ONone [INot OUnder 5
) N QOCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O 3-point O3-point Oinstalled
OUnknown | QFatal O 4-point Q4-point [ONot Ifunder 5
Last name: Country: i QUnknown | Q S-point Q5-point Deployed | years,
Row: O Unknown QUnknown | [JDeployed |QChild
OCrew OPassenger QOther OUnknown Restraint
Supplemental Restraint, specify:
Personal Flight Equipment (Check all that apply) PP B3 8%]1?:1‘111
DOJFire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLB
[OFire resistant gloves
DOINight vision goggles
CIHelmet visor
DOPersonal flotation
Oother:
| |
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: E LoV Flight Number; Airport ID: _Lti.ig_ @ None OVFR/IFR
e < Compan IFR
City:_(__,a V"uSU\‘ | e Time: l 7 4 "{ 2 Operating as Flight City: L ovidvy :“ & O VFRP ¥ 8Unknown
HH-MM OMilitary
State: K ‘\’ State: 'Q \\) VFR
_ EsT VER
Country: USﬂ Time Zone:¥=1 Country: u SO OvE
Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)
Certificate of Authorization O Special VFR O Special 1FR LI VER Flight Following O Cruise
(m}
W VFR Owrr O VFR On Top O Traffic Advisory [ Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply) .
CIClass A CIClass G O Military Operations Area (MOA) [ Special
OClass B [ODemo Area O Airport Advisory Area O Air Traffic Control Area
OClass C OWaming Arca [ Jet Training Area O Unknown
W Class D OProhibited Arca O TRSA
OClass E ORestricted Area OFAR 93 Altitude of In-Flight Occurrence: fi. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 1
Source of Pilot Weather Information Weather Observation Facility
(Check all that applv)
O National Weather Service DCqmpany Facility 1D: _KL’O U
[JFlight Service Station Eb‘hluary Obscrvation Time:
O TV/Radio Internet Time Zone:
[l Automated Report CINone Distance from Accident Site: nm
O Electronic Flight Bag-Application:  [JUnknown Dircction from Accident Site: degrees truc
CJ0n-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
oVvMC Height
omc f. AGL OnDawn O Dusk O Dark Night OUnknown
%':‘J"&'\:"“’“ Ciod Comtiie ®Day ONight O Bright Night
Y/lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
@ Clear OThin Broken | ONone (Clear) Temperature: (C) or __ (F)
O Few OThin Overcast | OQBroken
OPamal_ OUnknown O Overcast Dewpoint: ____ ('C) or (°F)
Obscuration O Obscured
O Scattered QO Indefinite
QO Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility
O)Variable Ocalm ONot Gusting miles
Miie (mb or [OLight and Variable or RVR: feet
;i m ;
Direction: T L # BNV —
degrens true___ Density Altitude: ft.
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
W None O Drizzle OFreezing Rain M None OFog
ORain Olce Pellets [Snow Shower OBlowing Dust O Ground Fog
OSnow [ Snow Pellets Oice Pellets Shower OBlowing Sand OHaze
[JHail [ Snow Grains OFreezing Drizzle OBlowing Snow Olce Fog
[JRain Showers Olce Crystals OBlowing Spray O Smoke
[Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
OnNone ON{A OModerate ONone ON{A [CINone DOlLight
OTrace ORime QOHeavy OTrace ORime [Clean Air OModerate
OLight OClear ON/A OLight OClcar OTermain-Induced OSevere
8 Moderate OMixed QO Unknown 8Moderatc gMixed OConvective OExtreme
Severe QUnknown Severe Unknown Turbulence
Q Unknown OUnknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

| |
| Aircraft Fire | Aircraft Explosion
A @ Substantial @None OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
ON("M (o] i)!ﬂ;l‘ﬂ}'l.‘d O1ln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Minor o Llnhow O0n-Ground OUnknown O« )n-Ground N O Unknown

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

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.

See  odlated

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

A%dm[n.% kur\.b Su:-lrda\:‘"s .-C- «cue,l J-auu'&s Was Pof’— OL
.UI\L Cause, (\o"l’ b«vi)'ﬁnfn.:s Lznles oN a(e._)c_e,\‘)-.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet,)
Was there Mechanical Malfunction/Failure? [ Yes EINn Total Time/ Cycles On Part
(ar 1:ev list the name of the part, manufacturer, part no., serial no., and describe the failure. )

Hours

Cycles

Time Since This Part Inspected/Overhauled

—_— Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeofT Fuel Type
7 ds, a: S5ary @100 LowLead  Olet A QUnleaded AV
((‘an\vw_fmzing RIS O Automotive Olet A-| QOther, specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes ONo

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

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

Aircraft Registration Number Manufacturer: D ge to Other Aircraft:
ODestroyed COMinor

Model: Osut ial [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.)
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By signing this form, | am consenting to the pub

lic release of the information provided herein.
Date of this report: Name of Pilot/Operator: %

~

mm/dd/yyyy

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

Name: Title:

Signature:

<or-  [ICheck here to electronically sign this document

FOR NTSB USE ONLY ‘
Reviewed by NTSB AS Division Name of Investigator Date Report Received

ERA Kurt Gibson | 11/04/2024

NTSB Accident/Incident No,
ERA25LA012

10
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