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
Accident/Incident Location : Accident/Incident Date/Time
Nearest City/Place:_[YNa v ¥ n Nore e ar state: © f pee 10 = 1T =)0 ot 162 \5
ZIP: country: B\ o 4—9 , mm/ddivyyy HH:MM
Latitude: "'I C)ﬂ)ﬂ N Longitude: 7 8*‘ 3 ! W Time Zone: m
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None |
Reglstratmn Number: N S\\ B'Cu B 00 Kb e
% omme pace
Manufacturer: YV\ e tnl s T CS\O Se\awn [0 Unmanned Aircraft
Model: e i Zodia e, (nO O MaximumGrossWelght: _| 250 _ibs.
Serial Number: L; 33 4 Weight at Time of Accident/Incident: Ibs.
Year of Manufacture: L; X5y &, / Number of Seats: __Qs.__. Flight Crew Seats:
Amateur-Built: @Yes  IfYes: O Original Design ' as CabinCrewSeats: 1 PassengerSeats: A
ONo @ Kit/Plans Make: A Number of Engines: 1,
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) e
: (Select one) (Check all ﬂfat apply) (Check all that apply) @ Reciprocating Oqu}ud Rocket
@ Airplane Standard Specml- Dgﬂ:uamble [JHigh Skid O Turbo Shaft QSohd‘Rockct
OBa_lloon o [ Normal ' m] Restricted [ Tricycle CIskid O Turbo Prop OHybrid Rocket
OBl me/DMglhle [J Aerobatic uLmll!:e.l:i B8 Tailwheel Clski/Whieel O Turbo Jet QONone
OGlider [ Balloon DProvisional CEmergency Float ClHull O Turbo Fan QUnknown
gﬂwdm; 8?"“"’“‘”’ E%’m@ Fﬁt Ef\lria:&ﬁbim s K Blectts
ransport Xperims
QO Powered Lift O vl [ Special Light-Sport [J Other Launch/Recovery System ) )
6 i ty UEﬁﬁmﬁ L%-Spon [INone OUnknown | Fuel System Type (Reciprocating)
O Ultralight 3 ks ; @ Carburetor OFuel Injected
Otiilnsen [CCertificate of Au&mnzatmnn lc;rnl::zwer (COoA)
one WIL
i i Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series R Send . @©Torsepoweror | Time |Inspection | Overhaul
Number spec
(mm/ddyy3) | QLbs. of Thrust | (hours) | (hours) (hours)
el |Contineslal | CGO0~I12E [406306 ~54 % ST 210 |- HQ
Eng. 2
Eng. 3
Eng 4
Last Inspection Type Atii‘d'%ignal Equipment Bidions
O100-Hour Airframe Parachute Heads Up Display
8 AAIP Angle of Attack Indicator Night Vision Goggles
Annual Autopilot Onboard Weather
O Continuous Airworthiness AutopilotVFMS, Model 1 Primary Flight Display
@ Condition Inspection Coupled Flight Director SAS, Number ofom __ Model:
O Unknown [ Data Recorder Satellite Tracking Device
Date of Last Ins : (0 é L( i e - ety Sk
pection: = ectronic Flight Bag or Handheld Device Video Recording Device
Electronic Multifunction Display [ Wire Strike Detection
Airframe Total Time: ’J.’,)()\ rs Bant iy I i
Hours measured at (Select ) ELT Installed: ©@Yes ONo ¥ h)r ler 1 O Fixed Pitch
H . : , . es: opeller
@Last Inspection __ QTime of Accident/Incident s ek 4 s SR P O Controllable Pitch
Type of Maintenance Program (Select One) ModelorPartNo: 2-OH  EALT ) w @ Grom%d Adjustable
O Annual # Manufacturer: VWO o2 \ Dy (N€_
81‘\34‘?;11“"“81 (mﬁ:;lxg;n TSO No.: QC91 (121.5 MHz) QC91a (121.5 MHz) T3
O Other Approved Inspection Program Warris ?]lc 126 (ﬁ zlﬂ'l:-) ft? @Yes ON
2 N z as 5 moun alrcrait. es (4] - : o
8§)ﬂm‘t )s;?;;;’?m“s e Was ELT still connected to antenna? @ Yes ONo | roPeller 2 Qe e
Z 5 A Did ELT activate? O Yes @No © Ground Adjustable
gescrlptlon of Fire Extinguishing System I activated: Did ELT aid in lmtiné aircraft?Q Yes ONo|
None If not activated: Indicate Reason: [} Impact Damage
@ Specify: Hang Ir \\B [ Fire Damage [ Battery Expired/Damaged [Unknown
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Red Aircraft Owner

Nae: Mok, ., Gio»selin Fractional Ownership Aircraft: O Yes 9o
City: State: § A—
ZIP: l {gkﬁ 2= Country: \fls N\ s
Operator of Aircraft B The Operator is also the Registered Owner B Same address as Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code):
TP e = Conatoy:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ﬁlone {AR o1 OFAR 129 OQFAR 415 Q Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O Intemational
JSupplemental QFAR 121 QFAR135 (QFAR435
CJAir Cargo OFAR125 QFAR137 (QFAR437
[JForeign Air Carriers (FAR 129) e ol OFAR 450 O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
OCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
Dl Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[Pilot School (FAR 141) O Armed Forces : e ; X
[CCertificate of Authorization or Waiver (COA) OFederal OAeqal Application OFxfeﬁghnng
O Commercial Space Transportation O State O Aerial Observation  QFlight Test
Experimental Permit Olocal O Air Drop OGlider Tow
CJCommercial Space Transportation License O Air Race/Show Olnstructional
CJOther Operator of Large Aircraft O Unknown o} Bm Tow QOther Work Use
O Business @Personal
8 Executive/Corporate 8?051uomng
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight OFeny e,
OYes @No OYes @No
Airport Name: A \fOO\\C\ / G | Q. Q—UUW\A('VS Distance From Airport Center: O N R 63
Airport Identifier: __\ C & Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airsirip @ On Airport/Airstrip  ONA | Ajirport Elevation: __| &3 f MSL
Runway Information Congdition of Runway/Landing Surface (Check all that apply)
RunwayD: S Length S_ﬁ_lL f Widh:_[O0 A Dry [ Snow-Compacted [ Water-Calm
[ Holes [ Snow-Crusted [0 Water-Choppy
Rupway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry I Water-Glassy
CGrass/Turf Clice [ISnow [J Rough 1 snow-Wet O wet
DConcmte CGravel [ Macadam CIWater [ Rubber Deposits [ Soft
[JHelideck Metal/Wood 1 Unknown [ Slush-Covered [1 Vegetation [ Unknown
DElevated Heliport ~ [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi @VFR Departure QOOn Instrument Approach ~ QDownwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase QO Go Around
@Thitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
.ﬁone Eﬁone
LI ADF/NDB CrAR OMLs DPractice [J Traffic Pattern [ Stop and Go
[CIsDF CSidestep Orpa CGps [ Straight-In [ Touch and Go
CIVOR/TVOR s [JASR CIUnknown [ Valley/Terrain Following [ Simulated Forced Landing
I VOR/DME [CILocalizer Only [JVisual Go Around @ Forced Landing
O TACAN JLOC-back course [JContact [JFull Stop [ Precautionary Landing
CRNAV CICircling [ Unknown
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“Fllght Crewmember 1” Responsibilities at the Time of Accldentllncldent
OCaptain OFirst Officer @Pilot OCo-Pilot OStudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying B(s O No
“Flight Crewmember 1” Identification
First Name: _ N\ v ¥~ City of Residence: e Wive e) B
Middle Initiak__ O - state: N 27 LS
Last Name: __ (@S5S NN Country: Qs
Age at time of Accident/Incident: 2 5 Date of Birth:
Certificate Number
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None Q Serious @ Left Q Front Q Unknown Available Ugd
QO Unknown QFatal ORight O Rear None None Installed
OMinor O Center Q Single OLap only OLap only glﬁl:;un:d
Pilot Certificate(s) (Check all that apply) 83'”3“' gi:‘”f“z [ Not Deployed
) . 4-point PO 1 Deployed
[None [ Flight Instructor [J Commercial O 5-point O 5-point [ Unknown
[ US Military CPrivate ] Recreational O Unknown O Unknown
Eg&:rlm' elTra)sport Eﬁﬁgbt@E mm Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity !e St Medlcal
O Pilot O None OClass3 O Unknown | © Without limitations/waivers ) Unknown ‘
or OClass1  QBasicMed O With limitations/waivers ~ @MN/A -Ll'ﬁ;,yk)
Q Unknown | OClass2 @Driver's License (Sport Pilot only) | © Special Issuance
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
1 Fire resistant flight suit [T Helmet [JLaser protectivevisor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[J Helmet visor [ Night vision goggles [ Personal flotation [ other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g s
FAR 121/135 Checks: _OF 0 make: P Pec—
mm/c Model: p A ’Ag l ‘1 O
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check dll that apply) (Check all that apply)
Eﬁngle-Eng@ne Land one B/N:ne BT None [ Instrument Airplane
DSmgl_e-Et_xgme Sea [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
DO Multiengine Land [ Balloon [J Helicopter [ Airplane Multiengine [J Helicopter
CIMultiengine Sea [ Glider O Powered Lift [ Gyroplane [ Glider
[ Gyroplane [ Powered lift [ Sport
[ Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Tnclude dates)
Ta\ bc)\\'\f.(a\
; : lan
Flight Time (Enter All This Make Aé'..’.’gf Airplane Instrasent Lighter ::;l:: Tall-
haours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retorcraft | wheel
Total Time q | — i 444
Pilot in Command (PIC) | (L9 3 33,& (269 3 444
Time as Instructor
Last 90 Days 1950
Last 30 Days » S
Last 24 Hours gy
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T, o
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident /
O Captain Q First Officer QPilot Q) Co-Pilot (QStudent Pilot (Flight Instructor () Check Pilot Q) Flight Engineer () Other Plight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification /
First Name: City of Residence:
Middle Initial: State: / ZIP:
Last Name: Country: /
Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)
Certificate Number: s
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OLeft QOFront QUnknown Aér)ailable ! Uéed
O Unknown QFatal ORight ORear None / None
O Minor OCenter Osingle g Lap only . 8 Lap only gNot I::::lalled
Pilot Certificate(s) (Check all that apply) 3-point - S [INot Deployed
Q 4-point ks [CIDeployed
CINone [IFlight Instructor [ Commercial O 5-point O 5-point nUnﬁmfm
t:lus Mlhlary DPﬂvaie [JRecreational (@) Unknown Q Unknown
EAMS ImtTm E;WB;\M . O Sport Supp]gn’;entn] Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Unknown | €3 Without limitations/waivers ) Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O NA TRI CI.
© Unknown O Class 2 Q© Driver’s License (Sport Pilot Only)/ O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[CJFire resistant flight suit [J Helmet O protective visor/glasses [Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor [ Night vision goggles m] flotation Clother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmv/dd/yyyy Modil./
Airplane Rating(s) Other Aircraft Rating Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ISingle-Engine Land [J None CINone [ None [J Instrument Airplane
[l single-Engine Sea [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine [J Helicopter
I Multiengine Sea [ Glider O Powered Lift [ Gyroplane O Gtider
[ Gyroplane O Powered lift O sport
[1 Helicopter
[ Powered Fift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Flight Time (Enter ){m ThisMake | Single | Alrplane | Instroment | I ool PO
hours for each box) Alircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air Rotorcraft wheel
Total Time /
Pilot in Command (PIC) ,
Time as Instructor
i e IR it B e e
Last90 Days
Last 30 Days
Last 24 Hours
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Additional Crewmember Information Seat Occupied Injury
g 7 : OlLeft ORear ONone
First Name: City of Residence: o) CZn tec O Single O Minor
Middle Initial: State: Zip: 8;‘1&: O Unknown 82:1“;“"
Last Name: Country: P O Unknown
Personal Flight Equipment (Check all that apply) /
[JFire resistant flight suit CIHelmet [CLaser protective visor/glasses OPersonal locator beacon(s) (PLB)  [Fire resistant gloves
[JHelmet visor [CINight vision goggles [] Personal flotation [J Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
I None [OFlight Instructor [ Commercial JUs Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign QO None ONone
[ Student [JSport [1Flight Engineer © Lap Only QLap Only | CINotInstalled
O 3-point O3-point Olinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: L e e TR QO 5-point O 5-point CDeployed
O Unknown QUnknown | [JUnknown
OYes CINo
{Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied Injury
OLeft ORear ONone
First Name: City of Residence: OCenter QOsingle O Minor
/ ORight © Unknown O Serious
Middle Initial: State: Zip: QFront QFatal
/ O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[IFire resistant flight suit [JHelmet [JLaser pfotective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [CINight vision goggles C1rp al flotation [JOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone CIFtight Instructor [J Commercial [JUS Military Available Used Restraints
O Private [JRecreational [ Airline Transport [IForeign O None ONone
[J Student CIsport [JFlight Engineer O Lap Only OLap Only | [JNot Installed

8 3-point 83-polm Clinstalled
int 4-point

Type Rating/Endorsement for Total Flight ¥ime at the Time hrs. O ?ﬁﬁﬁt Osgint Egiﬁ,”;fy“

Accident/Incident Aircraft? of this Accident/Incident: O Unknown O Unknown CUnknown
CYes CINo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet, if necessary.)

Number of Passengers /

Passenger Information / Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: ity: OlLeft QNone O None ONone CINot CJUnder 5
OCenter OMinor O Lap Only QLap Only Installed | years
Middle Initial: State: Zip: ORight Oserious | O 3-point O3-point Oinstalled
/ QUnknown | QFatal O 4-point Q4-point CINot Ifunder 5
Last name: Country QUnknown | Q 5-point QO 5-point Deployed | years,
Row: © Unknown QOUnknown ed | OChil
QOther | CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QUnknown
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Available Used
First Name: City: OLeft ONone © None ONone [CINot CUnder 5
O Center QMinor O Lap Only OLap Only Installed | years
Middie Initial: State: Zip: ORight O Serious Q© 3-point O 3-point Dinstalled
QUnknown | OFatal O 4-point O 4-point ONot Ifunder 5
Last name: Country: QUnknown {Q 5-point O 5-point Deployed | years,
Row O Unknown OUnknown |[dDeployed | OChild
OCrew OPassenger QO Other [JUnknown | Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[JFire resistant flight suit
CHelmet
[JLaser protective visor/glasses
OrLB
CJFire resistant gloves
CINight vision goggles
elmet visor
DPersonal flotation
COther:
Available Used
First Name: City: OLeft ONone O None ONone [INot [JUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious | O 3-point O3-point | [Jinstalled
OUnknown | QFatal O 4-point Od4-point | CINot Ifunder 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | [IDeployed | QChild
OCrew O Passenger QOther JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[IHelmet
[OLaser protective visor/glasses
OrPLB
[IFire resistant gloves
[INight vision goggles
[IHelmet visor
[JPersonal flotation
I
Available Used
First Name: City: OlLeft ONone O None ONone [CINot [JUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Cinstalied
QUnknown | Fatal © 4-point O4-point [INot Ifunder 5
Last name: Country: QUnknown | QO 5-point Q5-point Deployed | years,
Row: © Unknown QUnknown | CIDeployed |QOChild
OCrew QPassenger QOther [CJUnknown Restraint
Supplemental Restraint, specify: QOLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[CIHelmet
[JLaser protective visor/glasses
CIrLB
LlFire resistant gloves
CINight vision goggles
[JHelmet visor
[JPersonal flotation
Clother:

Last Departure Point

Flight Information

Type Flight Plan Filed

Time of Destination
= Departure
aiport . A (20 Flight Number: AirportID: S OO ©None OVFR/IFR
. Company  QIFR
City: m A v'\g A oS Time: I LJ / I .b Operating as Flight City: Maehy N\ou "!) @ VFR QUnknown
HH:MM p OMilitary
swe: PA state: PP OVR
i VFR
Country: L'{ 9 o ZOM:L Country:

Activated? O Yes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

D Certificate of Authorization DI special VFR L] Special IFR ] VER Flight Following O Cruise
O VvER OrFrR 1 VER On Top [ Traffic Advisory [0 Unknown / NA
B one
Airspace where the accident/incident occurred (Check all that apply)
[CiClass A [Class G [ Military Operations Area (MOA) [JSpecial
[CIClass B [IDemo Area [ Airport Advisory Area [JAir Traffic Control Area
CIClass C [CIWarning Area Elet Training Area [ Unknown
Class D [JProhibited Area TRSA :
@Class E [DRestricted Area CJFAR 93 Altitude of In-Flight Occurrence: h? 2 fi. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE =~~~ S S
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service CICompany Facility ID:__K_A¢0 "
[JFlight Service Station [Ohvilitary Observation Time: ___{ {5 ; €2C
CJTV/Radio [internet Time Zone: &= g c\oe™v\
PAutomated Report CINone Distance from Accident Site:_¢d, 5y ¥ < nm
[CIElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 7 degrees true
CIOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC ight
OIMC '&&t_ fi. AGL ODawn ODusk O Dark Night O Unknown
QUnknown @Day ONight OBright Night
Sky/Lowest Cloud Condition Ceiling -[ Ceiling Height
ft. AGL .
%ea: OThin Broken | @one (Clear) Temperature:____('C) or _bD(F)
QO Few OThin Overcast | OBroken 9
O Partial QOUnknown QOvercast Dewpoint: (Cyor = (P
Obscuration Q Obscured
O Scattered @Tndefinite
O Unknown
z ‘Wind Direction Wind Speed Wind Gusts Visibility 1
A Setting:
ltimeter g Reaar Elé‘alm CINot Gusting ot miles
and Variable or RVR: feet
(Hg),or (mb) ) ‘ F\ or 3 lght or Speed_ﬂ_ikts RVV: miles
Dontt rewren e Direction O 2 | speedt Lo s Density Alttader L GO0 ¥ ~
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
E(one [CDrizzle [JFreezing Rain CINone CFog
CRain [ice Pellets [CISnow Shower [IBlowing Dust [ Ground Fog
[ISnow [JSnow Pellets [Jice Pellets Shower [IBlowing Sand [JHaze
[JHail [ Snow Grains [JFreezing Drizzle [IBlowing Snow [Jice Fog
[JRain Showers [lce Crystals [CIBlowing Spray [dSmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type T Severity
None ON/A OModerate ONone On/A g:ne OlLight
OTrace ORime OHeavy OTrace ORime CIClean Air [IModerate
OLight OcClear ON/A OLight OClear [ Terrain-Induced [ISevere
OModerate OMixed O Unknown OModerate OMixed CConvective [lExtreme
OsSevere QOUnknown OsSevere OUnknown Turbulence
QO Unknown QUnknown

NOTAM:S (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:

None
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Al Fire Airpcraft Explosion

Aircraft Damage
ONone @Substanial ne OBoth Ground and In-Flight one OBoth Ground and In-Flight
O Minor O Destroyed Olo-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time

O Unknown OO0n-Ground OUnknown O On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if recessary) (T’ \ eowee\ AicpPlans ) .
Hesd [awdivg geas Pasied W Mo Lamgs DT VaNS Yotw LR
) W S T~ e cdan Qv Q.vge\o.c&c_, FlASi\a‘SC Ao e \oue
Longesoms Voevtyr e Oall :S¢“,—\—, o e c)ow«\azg}cm -
No ._Qo?{‘“‘\'\’ CX\MK%Q \aﬂb— SN\ K‘u\ﬂ'\-_»..')(x\( $\\b \_ S S\C. P..
No Infuci < S
NARRATIVE HISTORY OF FLIGHT (Plesse typo orprintinink) | | .
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. . \ ‘ A
\Ooket) aY L ¢ $&K fo~ IV C)\r“\h'\ and 3(9(((\! \"-’j"\‘ bo*)\‘\ .

D0 prelVant Qe Tedcd S\ Puited nvesall oot Wangus
C oS e SCKA\’QC\&T o\ QMc o <) C\Ww\\s" Q"“\ VR \ \Q¢5E\o‘\w3
ARY Q\\S \eo\“e\w\c JVoov\oN* Prc Q\xg\*\— LN -\\$\' S'\‘\‘&'Lrta Cn G W
Fmedon Yot gum 6135 O\ BoVbs Tecndow Auiewies, &md AL
Visfoued Yo ASos Som wadher, Wasmed @ swapne R o, Temie T
Cwee e Car \'\u{\' o\ Y\O'cwc\y Tv\’f\«tb o BN look'_-cc)a 6““3‘5
P peal P 26 g8 oy A 264708 Cleaned Frallic
‘T‘i‘ Yo \'kﬁv\)&\, LK Qo e Y o < \tw\o 0:\' gdm
= O\h')&* QLo €\~3§v\<__ s'k\?p4() Qv\s\mcb Ne € C)\){\(‘sb
\idi\\_(‘\\ﬁgﬁ' Tna e 5\0@%3 . Cualcd nose ol Yo
0 6\‘\ </ VV%_ NOosSC ow C(m-\"\-cv O&- Boaan ol o3
£\o~ h&b ‘\;\S.\\c\(\ | C\)c}* Q.\O\S(_‘\—O %ﬁcw“b é“ng"J \\v\‘\’d
\-ﬁ:wm\,‘)oQ R O\\m:i e LM O W
wswed ot oM\ P “ O W ; 4
‘))AC""D R O“anos‘ P““\E%)—\‘u:cc) Qab(’i;{— mﬁss pi Ka&‘:)o W}'
L\imord o LWall ked 5 R e e B
o 5 <0 Towas) FBO-CQQ‘ e\ e

OPERATOR/OWNER SAFETY RECOMMENDATION (How oould this accidentincident have besn prevented?)
AQ\“C,Q— T™e FAN {wsp%\\ow“\"\\cj C)t:\?r\n‘-wec) ’\‘»\(_/
Dfsedize (800 ool daandien Avat snd Yaok el Bk
:‘:'O Q“%\\%; \f \ ‘\AC) \({\\Qvu'\ ‘ b\)o....\\() \'\,ud(’ \“CPbC‘.()
\\ < ' A®
£ - AR Yot UJ\}\ T TR W LN
\S55we__ Aﬁ T"\L FAR \“ﬁpCQ\\*orS ‘“<Q_O\'V\~cv\(3 o\w\tb cks\"tb\("‘b

‘—\(O f;(’v“b "\'VLC. (A)OC‘(D .\\0 O—k\\-c,\-'g; _
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_MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? es ONo Total Time/ Cyeles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) g\g‘?\
Hours

The Gy v bee \eopa) | Tl inen ;
O~ Q‘S ._,A\)\‘\«- o \t}c\.\\ t.-\j’\:\'\n (8 -\‘\"“W\\p&-rﬂta o

Time Since This Part Inspected/Overhauled

. \‘-'-'/ Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O100LowLead  OletA OUnleaded AV
@Automotive QOlet A-1 QO Other, specify
, 9\ Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

. Ty
Was an emergency evacuation of the aircraft performed" Yes [ONo

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

| Wdas alone. \ v ot revor . \ oocncd Cavi - \( \
Ob‘d(o'c; 0\.\\-(_;2&&_.\_ o \_>® Q(_’_,PC < QQ,UX S o) }s < P?‘CL

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
CIDestroyed IMinor

Model: [ISubstantial [INone

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.)




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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Operator:
11/ 0 3] 2094
mm/ddyyy) here to electronically sign this document

Ifa p—e;'son other than Pilot/Operator is filing this report

Name: Title:

Signature:

-or- D:hcck 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
ERA25LA030 EASTERN A. McCarter 11/3/2024
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