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

OCaptain  OFirst OfYicer

“FLIGHT CREWMEMBER 1” INFORMATION

*“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
RPilot O Co-Pilot  OStudent Pilot O Flight Instructor O Check Pilot O Flight Engincer

*Flight Crewmember 1" was pilot flying ﬁch O No

Q Other Flight Crew

*Flight Crewmember 1" Identification
—

First Name: 4 { City of Residence: ___

Middle Initial: _ (5 . sae: = zir: 33470

Last Name: JEAA/~ /@{/) S Country:

Age at time of Accident/Incident: (9 g Date of Birth: (mm/dd yyy3)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

None O Serious ﬁ Left O Front O Unknown Available Used

nknown QFatal O Right O Rear O None ONone 1 Not Installed
O Minor O Center O Single O Lap only QOLap only o Installed
-poil 3-poi
Pilot Certificate(s) (Check all that apply) O 3-point £12-polm [ Not Deployed
O 4-point O 4-point [ Deployed
[INone Flight [nstructor O Commercial (o) 5-point O 5-point Unknown
[JUS Military ivate [ Recreational O Unknown QO Unknown a 0
CJAirline Transport [Foreign 0 Sport § ) o
DIStudent OFlight Engineer Supplemental Restraint. specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ﬂCIass 3 Q Unknown | QO Without limitations/waivers ~  Unknown / /
Other OClass 1 O BasicMed O With limitations/waivers ON/A \3

O Unknown O Class 2 O Driver's License (Sport Pilotonly) | O Special Issuance mm/dd)yyyy

Medical Certificate Limitations

oo-last §lacis

71-0"”\/\% Vi Svers

Medical Certificate Spe

cial Limitations

[ Fire resistant flight suit
[ Helmet visor

Personal Flight Equipment (Check all that apply)

o Helmet
o Night vision goggles

O Laser protective visor/glasses
O Personal flotation

O other:

[ Personal locator beacon(s) (PL.B)

OFire resistant gloves

Date of Last Flight Review
or Equivalent, Including

DA 0% 2034

Flight Review Aircraft

Single-Engine Land
O Single-Engine Sea
I Multiengine Land
CIMultiengine Sea

xNone

O Airship

[ Balloon

O Glider

O Gyroplane
[ Helicopter
O Powered Lift

KNone

O Airplane

O Helicopter
[0 Powered Lift

.. P1fer

: PAzg-151

FAR 121/135 Checks: R Ry S -
bnidd)yy | Model: )

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor

(Check all that apply) (Check all that apply) (Check all that apply)

“Nonc
[ Airplane
[J Airplane

[ Powered

Rating(s)

(Check all that apply)

Single-Engine
Multiengine

[ Gyroplane

lift

[ Instrument Airplane
[ Instrument Helicopter
[ Helicopter

3 Glider

[ Sport

Type Ratings and Applicable Logbook Endorsements

Psivade VERL

Student Endorsements (/nclude dates)

Flight Time (Enter Al ThisMake | Sigle | Airplane Insirument Lighter [ongine | Talk
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcrart | wheel
Total Time 58«.7_ 463 Ry & 58%;2_ o 2

Pilot in Command (PIC) | ARG LIAIR, b 1459, b = 12,

Time as Instructor c )

Last 90 Days

Last 30 Days

Last 24 Hours




N/A
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“FLIGHT C EMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OCaptain Q First Officer QPilot  Q Co-Pilot QStudent Pilot - QFlight Instructor  Q Check Pilot - O Flight Engineer

QOther Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: zZip:

Last Name: Country:

Age at time of AccidentIncident: Date of Birth: (mm dd'yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone © Serious Qlent OFront O Unknown Available Used
OUnknown O Fatal ORight ORear O None O None [ Not Installed
OMinor O Center OSingle O Lap only O Lap only 3 m‘:u:l‘: 4

: : -poi 3-point
Pilot Certificate(s) (Check all that apply) 8 igg::: 8 A 3 Not Deployed
OINone OFlight Instructor 0 Commercial 5-point O 5-point £]Deployed
Ous Miliary ~ OlPrivate O Recreational Ui O Unknown 0 Unkacwn
DOAirline Transport  [JForcign Sport . ;
CJStudent CIFlight Engineer o Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None QO Class 3 O Unknown| O Without limitations/waivers O Unknown
O Other Q Class 1 O BasicMed O With limitations/waivers O N/A -
QO Unknown Q Class 2 O Driver's License (Sport Pilot Only) (o} Special Issnance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[JFire resistant flightsuit [J Helmet

CIHelmet visor

[ Night vision goggles

[ Laser protective visor/glasses

O Personal flotation

Oother:

[Personal Locator Beacon(s) (PLB) [ Fire resistant gloves

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mn/ddyyyy 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)
[ Single-Engine Land [ None O None [ None [ Instrument Airplane
O Single-Engine Sca 0O Airship O Airplane O Airplane Single-Engine O tnstrument Helicopter
[J Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine O Helicopter
[ Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider

[0 Gyroplane 0 Powered lift O Sport

O Helicopter

[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

< o Airplane Multi-

Flight Time (Enter Al This Make Single Airplane Iosivement Lighter [engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcrafe | Wheel
Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

T

Last 30 Days

Last 24 Hours
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ADDITIONAL FL
Additional Crewmember Information

First Name:

Middle [ninal:

Last Name:

information.)
Seat Occupied Injury

5 : _ OlLeft O Rear O None
City of Residence: O Center O Single O Minor

e — O Right O Unknown Q Scrious
State: Zip: O Front OFatal
C QO Unknown

ountry

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit OHelmet [JLaser protective visor/glasses ~ [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [1 Personal flotation [ Other:
|Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None I Flight Instructor [ Commercial JUS Military Available Used Restraints
[ Private [ Recreational [ Airline Transport [Foreign O None ONone
[ Student O Sport [ Flight Engineer O Lap Only OLap Only | CINot Installed
O 3-point O3-point DOlnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: - hrs O 5-point O5-point [ Deployed
O Unknown OUnknown | CJUnknown
OOYes ONo
Supplemental Restraint, specify:

CJFire resistant flight suit
[CHelmet

OlLaser protective visor/glasses
OrLB

OFire resistant gloves
CINight vision goggles
DCIHctmet visor

OIpersonal Motation

OOther:

Personal Flight Equipment (Check all that apply)

Additional Crewmember Information Seat Occupied Injury
OLeft ORear ONone
First Name: City of Residence: OCenter OSingle O Minor
ORight Q Unknown O Serious
Middle Initial: State: Zip: OFront OFatal
QUnknown
Last Namc Country
Personal Flight Equipment (Check all that apply)
[JFireresistant flight suit [JHelmet [l aser protective visor/glasses [Personal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation O Other
Pilot Certificate(s) (Cieck all the upply) Restraint Type Inflatable
I None O Flight Instructor O Commercial [ US Military Available Used Restraints
O Private [JRecreational [ Airline Transport Foreign O None ONone
[ Student [ Sport [ Flight Engineer O Lap Only OLap Only | [INot Installed
Co) 3-point 83-pomt Clinstalled
4-point 4-point ~
Type Rating/Endorsement for Total Flight Time at the Time hrs. 0 S-goim OS-soinl ggigﬂf}td
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
O Yes OONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continus on separate sheet, if necessary.)
Number of Passengers
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name City: OlLeft ONone O None ONone [INot [QUnder5
O Center OMinor O Lap Only OLap Only Installed years
Middle Initial State Zip: ORight QO Scrious O 3-point O 3-point Cinstalled
QO Unknown | OFatal O 4-point O4-point CINot If under 5
Last name: Country: QUnknown | Q 5-point O5-point Deployed | years,
Row: O Unknown OuUnknown | [IDeployed | OChild
OCrew OPassenger QOther | OUnknown Restraint
Supplemental Restraint. specify: OLap-Held
QUnknown




/\//A FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027
Ls , 173

Available Used
First Name: City: OlLeft ONonc O Nonce O None CNot Ounder 5
O Center O Minor O Lap Only QOLap Only Installed | years
Middle Initial: State Zip: ORight QO Serious O 3-point QO 3-point Cinstalled
QUnknown | QFatal QO 4-point Q4-point CONot If under 5
Last name Country: K O Unknown | O 5-point O 5-point Deployed | years.
[ Row: QO Unknown QUnknown |[Deployed | OChild
OCrew QPassenger QO Other [JUnknown Restraint
Supplemental Restraint. specify: OlLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[JFire resistant flight suit - —
CHelmet
L aser protective visor/glasses
OpLB
OJFire resistant gloves
CINight vision goggles
DIHelmet visor
[Personal flotation
OOther:
Available Used
First Name: City: OlLeft ONone O None ONone [CNot OUnder 5
OCenter OMinor O Lap Only QLap Only Installed years
Middle Initial: State: Zip: ORight QOSerious O 3-point O3-point Clinstalled
OUnknown | QFatal O 4-point Q4-point [INot If under 5
Last name Country: QUunknown | Q 5-point QO 5-point Deployed | years.
Row: O Unknown QUnknown | CIDeployed | OChild
OCrew Q Passenger QOther CJUnknown Restraint
Supplemental Restraint. specify: Olap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit I —
[OHelmet
[Laser protective visor/glasscs
[JrPLB
[JFire resistant gloves
[CINight vision goggles
[CIHelmet visor
[Personal flotation
[JOther:
Available Used
First Name: City: OlLeft ONone O None ONone CINot [OUnder 5
O Center OMinor Q 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 [Not If under 5
Last name: Country QUnknown | Q 5-point Q5-point Deployed | years,
" Row O Unknown OUnknown | CIDeployed | O Child
OCrew O Passenger QOther [Unknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[Helmet
L aser protective visor/glasses
OrLB
OFire resistant gloves
[INight vision goggles
[IHelmet visor
OPersonal flotation
OOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport [D Flight Number: AwportID: ____ O None OQOVFRIFR
OCompany  OQIFR
City: Time Operating as Flight City VFR OUnknown
HH-AN O Military
State: State: OVFR
S VFR
Country: Time Zone: Country

Activated? O Yes ONo
OUnknown




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

7

OCertificate of Authorization  [J Special VFR [ Special IFR ] VFR Flight Following 0 Cruise
O VER Owrr [ VFR On Top [ Traffic Advisory 0 Unknown /NA
[0 None
Airspace where the accident/incident occurred (Check all that apply)
[Class A OClass G [ Military Operations Area (MOA) O Special
[Class B [Demo Area [J Airport Advisory Area [ Air Traffic Control Area
[Class C [DWaming Area [ Jet Training Arca [ Unknown
[CClass D [OProhibited Area [ TRSA
OClass E [ORestricted Area COFAR93 Altitude of In-Flight Occurrence: i MSI
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service [JCompany Facility ID:
[JFlight Service Station CIMilitary Observation Time:
OTVRadio Ointemet Time Zone:
[JAutomated Report [INone Distance from Accident Site: nm
[JElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
OvVMC Height
OIMC ft. AGL O Dawn ODusk O Dark Night QUnknown
QOUnknown O Day ONight OBright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fl. AGL
QO Clear QOThin Broken | ONone (Clear) Temperature:_____ ('C) or ('F)
O Few OThin Overcast | OBroken
O Partial OUnknown OOvercast Dewpoint: (C) or (F)
Obscuration O Obscured
QO Scattered Q Indefinite
O Unknown
: f=at Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: P OXCalm [CINot Gusting willes
o [OLight and Variable or RVR: feet
(Hg).or (mb or Speed: kts ? :
‘ S d RVV: miles
z)nrecuon‘ Speed: kts Density Altitude: ft
egrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[CINone O Drizzte [Freezing Rain [CINone OFog
ORain Olce Pellets [ASnow Shower OBlowing Dust O Ground Fog
[Snow [JSnow Pellets lce Pellets Shower [IBlowing Sand [OHaze
OHail O Snow Grains [J¥reezing Drizzle [Blowing Snow DOiceFog
[JRain Showers Olce Crystals [Blowing Spray [0 Smoke
[Dust [QUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
ONone ON/A OMaoderate ONone ON/A [CNone OLight
OTrace ORime OHeavy OTrace ORime OClean Air OModerate
OlLight OClear ON/A OLight OClear O Termain-Induced [CISevere
OModerate OMixed O Unknown OModerate OMixed Convective Exteme
OSevere OuUnknown OSevere QOUnknown Turbulence
O Unknown QUnknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident;
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None Osubstantial ONone OBoth Ground and In-Flight ONone OBoth Ground and In-Flight
OMinor O Destroyed Oln-Flight OFire at Unknown Time O in-Flight OFire at Unknown Time
OUnknown QOn-Ground OUnknown O On-Ground OUnknown

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

CRONT Lt

NARRATIVE HISTORY OF FLIGHT (Piease 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.

frg,gﬁcj.w% Towety, X G, prectt
W'O\I\M /QJZOMM‘

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

Wowcl Gt us@a Fs0 M)u@(% Hor ' O (055 Lot

o tee f«%wé/
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MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes RNO Total Time/ Cycles On Part
(If ves. 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 Takeoff Fuel Type
(Convert from pounds, as necessary) 100 Low Lead ~ OletA O Unlcaded AV
4 g O Automotive Olet A-] O Other, specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes OONo

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

OTHER AIRCRAFT — COLLISION (ifair or ground collision occurred, complete this section for other alrcraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ Destroyed CIMainor
Model: [OSubstantial [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.)

./f//u/bl//no%,wg/,énvta /@:M,Qaudy,(% Ao o
a ' de foo oo Ao pecouven
WG\W wwﬂm, W
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| 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:

mm’dd/yyyy

Name of Pilot/Operator: —~

Signature:

-or-  [JCheck here to clectronically sign this document

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

Name: Title:
Signature:
-or-  [JCheck 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
ERA25LAQ074 ERA Kurt Gibson 01/23/2025

10






