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 Accident/l nt Date/Time

Nearest City/Place: £9Q &ENCE Shl::é( Date: 1 7 /J, O Local Time: l g 50

zr: 25Dy Cowmry:_ U S A mm/ddlyyyy HH MM

Latitade: _ 97,727 Longitsde:_~ Rl - 1 3 Time Zooe: _& P
(Exter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: O Midair  OOn-ground lone
| AIRCRAFT INFORMATION ‘

Registration Number: I/U SRl gﬁ-unlpn;udg;i:ld

Manufacturer: (2 EE ¢ |+ DUnm-ltdAh?::ﬂ

Model: _ BC S¢g Maximum Gross Weight=3 7 00 _ Ibs.

Serial Number: _ T |4 <4 €2 Weight st Time of Accideat/Incident:_ 700 ibs.

Year of Manufacture: 197 L;l Number of Seats: FlightCrew Seats: |
Amateur-Built: OYes  If Yes: O Original Design CabinCrewSeats: __________ PassengerSeats: ___ &

@No O KitPlans Make: Number of Engines:

Category of Aircraft Type of Airworthiness Certificate Landing Gear En (Select one)

(Select one) (Check all that apply) ( I that apply) i i O Liquid Rocket
@Airplane w OHighskid | © Turbo Shat OSolid Rocket
O Balioon ormal [ Restricted O Tricycle Oskid O Turbo Prop O Hybrid Rocket
O Blimp/Dirigible [JAcrobatic  [JLimited [ Tailwheel OskiWheel | OTurbo Jet ONone
O Glider [ Balloon [ Provisional [JEmergency Float [OJHull O Turbo Fan O Unknown
8gyr_ophne O Commuter gsmnmgn Bﬂw , Oski OFElectric

clicoptet [ Transport Experimental Amphibian
Ofopesran Dusiity ~ DISpecial Light-Spam e R kaown | Fuel System Type et

Rocket [J Experimental Light-S; o OCart okl
8”1“1'”,-‘” ucaﬁﬁmoumiuﬁmawm:h:oop: =

[ONone [0 Unknown
Engine Serial Date of Mfg. .?ﬁdm Total Time Since:
Engine Engine Manufacturer Engine Model/Series amber orsepower or Time |Inspection | Overhaul
" R (mm/ddlyyyy) | Q Lbs. of Thrust | (howrs) | (hours) | (howrs)
Egl |Comdinetnl | I0 §20p070] 10 /S |50
b2 [Contivotn | | Z0 S20 9G] 2¥3020-0 4 1S | 264
Eng 3
Eng 4
Last Inspection Type faabeid GPS
O100-Hour Heads Up Display
o Night Vision Goggles
O oo : ; Prionary Flight Display
O Continon rgesion. M Nbe e Mokt
O Unknown Waming System
. Video X »

Date of Last Inspection: e ic Mulufunction Dispk Bw“s?::mmw
Airframe Total Time: hrs Flight M. s z:s::ﬂr

Hours 8t (Select one) |.,.,|TM. a ONo If Yes: Propeller O Eixed Pitch

QJ;;;‘?;: O Time of Acciden/Incident ;‘:‘: : “D *A{ e I ' ‘oatrollable Pitch
Type of Maintenance Pi (Select One) o A O Ground Adj

°w regra Model o PartNo:_ LT & '

O Conditional (Amateus-built only) TSO No.: 91 (121.5 MHz) OC91a (121.5 MHz) | Model: - -
O Manufacturer’s Inspection OC126 (406 MHz)
© Otber Approved Lnspection Program Was ELT still mounted I sircraft? @Yes O No —
O (AAIP) Coutinuous Was ELT still connected fo ? @¥es ONo  [Fropeller2 OFan
O Other, specify: Did ELT activate? O Yes b et
Description of Fire Extinguishing System gf:c;ww le.BLTﬂhb“?-cllﬂmmoYu ONo o : G"’“‘“’c
iy, Portohle [ Fire Damage (] Batiesy Expired/Damagod ClUnknown |Model: [oHC = F2Y kv 24




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

OWNER/OPERATOR INFORMATION

Registe ire Owner

Name: C' Fractional Ownership Alreraft: 0%{ O No
City: =T/ a1l wnlS v.lle State: o) ==
zw-é'“(n‘ Country: @54
Operator of Afrcraft O The Operator is alsq the Registered Owner mgm-m as Registered Owner
Name: ij Doing Business As:
City: v.lla State: =2 — Air Carrier/Operator Designator (4-character code):
ZIP:‘LS \ (g \ 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)
Erfone OFAR91  OFARI29 OFAR4I5S | O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121)| OFAR 103 OFAR 133 OFAR431 | () Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 OFAR435
O Air Cargo OFAR 125 OFAR 137 OFAR 437
O Foreign Air Carriers (FAR 129) OFAR 450 | O Passenger
OlRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select
EAsrimluﬂl Aircraft (FAR 137) OQPublic Aircraft (Select one) o
Pilot School (FAR 141) Armed F ) .
D Cenificatc of Authorization or Waiver (COA) 8 Federal orees O Acrial Application  QFirefighting
O Commercial Space Transportation O State Q Acrial Observation OFlight Test
Experimental Permit OLocal Q Air Drop OGlider Tow
g&!mmﬂcia! Space Transportation License o 8 Air Rlﬂ'!r/ShD" glmh'm:t;:;lu
I Unknown Banner Tow se
Other Operator of Large Aircraft O Business ngl
O Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sigh Flight Air Medical OFerry OUnknown
O Yes o QOYes
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, takeof, or within 3 miles of an
Airport Name: K F D, F/oyorts £ Distance From Airport Center: }‘L sm.
Airport Identifier: __fC £/ ) Direction From Airport: ___ (29 0 degrees true
Proximity to Airport: O Off AirporvAirstrip  ®On AirporvAirstrip  ON/A Airport Elevation: 147 & MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R.nmmy[D:_Ol Length: 6 502. ft. Width: ‘ 503, O Dry 0O Snow-Compacted [ Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy
mﬂ.‘uﬂq Surface (Check all that apply) [ Ice Covered [ Snow-Dry ow lassy
OiGrass/Turf O ce [C1Snow O Rough O Snow-Wet
OConcrete CiGrave! [ Macadam O Water [ Rubber Deposits ~ [J Soft
Opin [JHelideck Metal/'Wood O Unknown [ Stush-Covered [ Vegetation [ Unknown
DJElevated Heliport  [JHelistop OfF-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure M{mt Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OlLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [@*one
CJADF/NDB OPAR - MmLs CIPractice O Traffic Pattern [ stop and Go
OISDF w OLDA oaes O Struight-In ] Touch and Go
CVOR/TVOR CAsR Clunknown | O Valley/Terain Following [ Simulated Forced Landing
[0 VOR/DME [ Localizer Only O Visual [ Go Around [ Forced Landing
[CITACAN OLOC-back course OlContact CIFull Siop [ Precautionary Landing
CIRNAV [Circling O Unknown
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L "

“Flight Crewmember 1™ R
O~Captain OFirst Officer

TION

sibilitics at the Time of Accident/Incident
ilot O Co-Pilot  OStudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying

lﬁu [ No

1™ ldentification
o) L

“Flight Crewmem
First Name:

L

Middle Initial:

Last Name: _6)__&(4;_‘_1\”"

Cityochsidcnoc:mWMﬁl\&d',/(

State: E L.

ze._ 21 &)

Country:
Age at time of Accident/Incident: l q- Date of Birth:
Certificate Number: '
?« of Injury Occupied Restraint Type Inflatable Restraints
one O Serious ft O Front O Unknown Available Used
O Unknown QFatal O Right O Rear O None OnNone B‘ﬁ Installed
O Minor O Center Q Single Cokp“m'y OLap only O Insialled
Pilot Certificate(s) (Check all that apply) 5 -point 5 ~potnt [ Not Deployed
. . 4-point 4-point [] Deployed
O None [ Flight Instructor Commercial O s-point O 5-point [ Unknown
8U§ Milmty Eanm [0 Recreational O Unknown O Unknown
D&T D!F‘::nyf;pnw g Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None (o] 3 Unknown ithout limitations/waivers Unl J
@oOther SOl s - O With limitstions/waives QO N/A W_,LL/ 5/ 28
© Unknown O Class 2 O Driver's License Pilotonly) | O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
NATAS

,1/0»\/@

Personal Flight Equipment (Check all that apply)

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

O Fire resistant flight suit 0 Helmet
O Helmer visor 0 Night vision goggles [ Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclu
FA.!:tq 1217135 Cbed:h‘ 25 L 5| Make: "3 CLrH
s mods: 3 G
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
?}Wlﬂwwy) (Check all that apply) (Check all that apply) %aﬂﬂmdwfy)
ingle-Engine Land [ None gyu one [ Instrument Airplane
[ Single-Engine Sea O Airship Airplanc O Airplane Single-Engine O Inswument Helicopter
[@Multiengine Land 3 Balloon [ Helicopter O Airplane Multiengine [ Helicopter
[ Multiengine Sea O Glider [ Powered Lift O Gyroplane 0 Glider
O [ Powered lift 0 Sport
[ Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Flight Time (Enter Al This Make w Atrplase |—l— Lighter :: Tak-
hours for each box) Alrcraft & Modd Engine Muliicagine Night Actual | Slmulated | Ro Giider | Than Alr | Retorcrant | wheel
Total Time 1200 g0op 2115 30l #4¥4 350 /0
Pilotin Command (PIC) | 77 7 5| [ 500 | FapA 13S Y430 v‘r{g S
Time as Instructor '
This Make/Model s
Last 90 Days 20 .. j % 1 485 83 1 o N
Last 30 Days ‘ d 6,_4___6 .J yi 235 9
Last 24 Hours () O o a ) L._i




L
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Additional Crewmember Information Seat Occupied Injury
R
First Name: IV 0 A/ E City of Resid 8 é‘::m 85::;,0 8;‘::'
Middie Initial: State: Zip: 8::2" OUnknows 8:;"’“‘
Last Name: Country: O Unknown
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit OHelmet DLaser protective visor/glasses ~ [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
OHelmet visor CINight vision goggles [ Personal flotation [ Other:
|Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
I Nooe O Flight Instructor 0 Commercial QIUS Military Avallable Used Restraints
O Private [ Recreational O Airfinc Transport [QForcign O None ONone
O stdent Osport O Flight Engineer O Lap Only OLap Only | CINot Installed
O 3-point O3-poimt | Dlinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Od4-point | CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O5-point | ODeployed
LO. Unknown OUnknown | OJUnknown
OYes ONo
FirstName: 2.5+ B ) ] City of Resi OCenter  OSingle O Minor
ORight an?.fnown O Serious
Middle Initial: State:_ e zip: 2456 | | OFromt OFaal
Unknown

Personal Flight Equipment (Check all that apply)

[JFirc resistant flight suit [Helmet [JLascr protective visor/glasscs [JPcrsonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [Night vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Ftight Instructor [ Commercial [ US Military A Used Restraints
[ Private [JRecreational [ Airline Transport OForeign g?‘ ON
O Student Dsport I Flight Engineer p Only @ Only Bmﬂ/lmnned

8 i-w@nt O3-point O installed
point O4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point Os-point 3333;2"”“

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown [ Unknown
OYes OONo Supplemental Restraint, specify:

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

Number of Passengers
Passenger Information (\ D Seat Injury Restraint Type Inflatable Age
Restraints

Available Used
First Name:_ZJ A City: EM!&M“"' OLeht oone O None ONone @ OUnder §
(O#)a OMinor O Lgg Only OLap Only Installed years
1ght

Middle Initial: Stltcsz Zip: 2 a s o l QO Serious -point -point linstalled
- OUnknown | OFatal O 4-point O4-point DINot f under 5
Last name: ~7 0 [dgﬂ Country: (A i A: OUnknown | O 5-point Os-point Deployed | years,
{ Row: O Unknown OUnknown | CJDeployed | O Child
OCrew assenger Other Unknown Restraint
o Supplemental Restraint, Wify: t th-Hcld
QUnknown
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit
[CJHelmet
[JlLaser protective visor/glasses
OrLB
[JFire resistant gloves
[CINight vision goggles
[JHelmet visor
CPersonal flotation
[JOther:




e
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Available Used
m— c] /R & City: f/bM 8w\ a{m 0 | 83" o - OlUnder 5
Center OMinor ap Only On Instal years
Middle Initial: sue: SC  2ip: 2180 / &rﬁp OSerious | O 3-point o;.,,o;m'y Clinstalled
nown | QFatal O 4-point O 4-point [INot If under 5
tastname:_ ARV R OL  comny: US A | OUnknown. | © S-aie Qspoin |~ Deployed | yers,
Row: nknown O Unknown Deployed Child
OCrew G‘»auw OOther [JUnknown | Restraint
Supplemental Restraint, specify: O Lap-Held
Pervonal Flight Equipment (Check all that apply) QUnknown
OJFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
garLs
OFire resistant gloves
CINight vision goggles
DOHelmet visor
OPersonal flotation
Dother:
o Avallable Used
First Name: m,d pgg city: _[AWew <~ |OLep d(.e ON (o] (v DOUnder 5
OCenter OMinor o&t Only 02‘ Only | Installed | years
Middle Initial: State: ,S C zpm 4850 géy( OSerious | O 3-point O3-point | CJinstalled
1 nknown | QFatal O 4-point O4-point [ONot If under 5
Lastname: ¥V Q¢ {N Country: _JA ¢ A OUnknown | O 5-point O 5-point Deployed | years.
Row: O Unknown OUnknown | OJDeployed | QChild
OCrew Ofassenger OOther OUnknown oRatnim
: Lap-Held
” all that apphy) Supplemental Restraint, specify: ou
[JFire resistant flight suit
[OHelmet
[OLaser protective visor/glasses
OrLB
[JFire resistant gloves
[CINight vision goggles
[OJHelmet visor
[OPersonal flotation
Available Used
First Name: m” City: I"’Z QAN [ OLen done ON ONone % DOUnder 5
OCenter OMinor o&t Only Q#p Only Installed | years
Middie Initial: sue: G zip: 2.8 S9) | ORight OSerious | O 3-point O3-point | [Jinstalled
w a{ OFatal O 4-point O4point | [INot If under 5
Last name: G bl Country:__|A S a e OUnknown gfj-poun OS-point Deployed 6@:
A nknown Unknown | [JDeployed Child
OCrew O‘w OOther s CJUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipmént (Check all that apply) O Unknown
[JFire resistant flight suit
OHelmet P
[JLaser protective visor/glasses
rLB
DJFire resistant gloves
CINight vision goggles
[CJHelmet visor
[OPersonal flotation
OOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport mzw Flight Number: Airport lD:_&_ELL ONone OVE
Cny:_&uﬁ__& Time: Flight ciy: L/0R € | vir QUnknown
HH:MM MK OMilitary
State: w p Q P S OVFR
Z‘m&& VFR
Coumry__ﬁi.a.— .. Country: _ W S.ﬁ-
Activated? @%es ONo
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Type of ATC Clearance/Service (Check all that apply)

[ Certificate of Authorization D Special VFR [ Special IFR [J VR Flight Following [ Cruise
O VFR Dll'l/ [ VFR On Top [ Trffic Advisary [ Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
OClass A OClass G [J Military Operations Arca (MOA) EW
% B [Demo Arca [ Airport Advisory Arca raffic Control Arca
C [OWaming Area [ Jet Training Area [ Unknown
OClassD [JProhibited Arca [J TRSA
OClas E [JRestricted Area [JFAR 93 Altitade of In-Flight Occurrence: JA%MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ok
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) k/
[ National Weather Service OCompany Facility ID: F/D
ight Service Station [CMilitary Observation Tmz':‘?_lgL_
D TV/Radio Ointernet Time Zone: £~5
[ Automated Report DNone Distance from Accident Site: 20 nm
[JElectronic Flight Bag-Application: ~ [JUnknown Direction from Accident Site: / ,‘Z’ degrees true
(0 Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
8?0% Height
C glbn ft. AGL ODawn ODusk O Dark Night OUnknown
QUnknown Day O Bright Night
Sky/Lowest Cloud Condition Celling Ceiling ﬂdghS
00 f AGL
QO Clear OTpin Broken | ONone (Clear) Temperature: ('C) or (43
O Few in Overcast W
O Partial OUnknown crcast Dewpoint: (C) or (P
Obscuration O Obscured
O Scattered O Indefinite
Q Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility
O Variable [OlLight and Variable ERGA s RVR g:“
Hpor____(mb) p e Speed: (gpr )¢ s e —
Duecno:m_MJ___ Speed: ] ks Deisity m G
Type of Precipitation (Check all that apply) Restriction to Visibility (Check gl that
apply) E/”
BN&IP Offize DJFreezing Rain CINone
i Clice Pellets [JSnow Shower DBlowing Dust Fog
[OJSsow DSnow Pellets  [Jice Pellets Shower DBlowing Sand
[JHail [0 Soow Grains [JFreezing Drizzle [Blowing Snow Ice Fog
[JRain Showers [Jice Crystals Egnbvme Spray 0
Icing Forecast olmuny of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type i t
ONone ON/A oa.;f.., 6?3:." 3&"& ng;u i
32( ORime OHeavy OTrace ORime OClean Air OModerste
ight OClear ON/A OLight OClear O Tegrin-Induced DiSevere
OModerate OMixed OUnknown OModerate OMixed vective DExtreme
QSevere OUnknown OSevere OUnknown Turbulence
Unknown QUnknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs In effect at the time of the accident/Incident:

Low CEILING
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

[ Alreralt Damage AlgpeAt Fire Alreraff¥.zplesion
O None Oﬁmml one Oniath Ground and In-Flight Ong:v Ooth Ground and In-Flight
O Minor O Destroyed Oln-Flight O¥ire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown QOn-tiround QUnknown O On-Ground OU@M

Description of Damage to Alreraft and Other Property (Un additional sheet, if necessary.)

BorH FRofs , pﬁoﬂya 7L AWE y Clrenm | fm/

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.

On FILE w/ FaAm & WNVST 3
Beprrt IS DKW 1630 (430ps) Flistet Brickeis £

pesd™ [y €0

Feltnee ot L madim gear Orlg/!.éeﬁs}of@ﬂ)gfvw‘f'
C«W‘c_.u["{* 0 & T‘\NH’(L wrwu;‘u} w!\/ c,(w.u,‘["

64— geer r-e,/ﬂy , y A L:yd:‘WJ PRV
M 4B 0 IR O delon s ) ClreniF Phwe,

Arenpied b Ardn e o (24 ont- du. Ho
| blzatbon &,,is pnknsun Elos)dcal| [SSae S
OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)
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MECHANICAL mw sheet.)
Was there Mechanical Malfunction/Faflure? [T1Yes CONo Total Time/ Cycles On Part

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

vd 7 —

Ve 90 Ay N =oP ow N Time Since This Part Inspected/Overhauled
1S fom

FUEL & SERVICES INFORMATION

Foel on Board at Last Takeofl m P o ~

£ fromi E » OAmmtivL:.‘ Olet A-1 OOther, specify

Other Services, if any, prior to departure:

ANE
EVACUATION OF AIRCRAFT

Was an emergency cvacustion of the aircraft performed? ﬁ ONo

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

(PHastuse 1w FrewT Opred Resa dosyr S 5 jy dotn |
Cb“gvnéﬁi ..Lv’ % 1

OTHER AIRCRAFT - Wﬂ*wmmm*ﬂ*b“ﬂw‘)

m d-- Manufacturer: mno&m%
Model: CISubstantial CINoae

Registered Owner of Other Afrcraft Pilot of Other Alrcraft

Name: Name:

City: City:

State: zIp: State: zP:

Country: Country:

ADDITIONAL INFORMATION (Addiional space for answers to any question.)

/

Acler precidon  wspestad  clrenlt Pave | Ao
Courrol MOISTPL g  Siges 3 Shat cireni~

vl spen cipenit of- gonre rel sy che 1O
Muisture o (v emn ol M comsivg  opon FO

genv t{o.\w Ft(n\7 ﬂ,')Q_ 7“0 %L,G— 605f'7f5
Fegniv ) Wi\ pavt ot Adepatt
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maesvmvmrwmmmmrmmcmmomcmmmmuﬂumm

If & person other than PiloUOperator is filing this report
Name:

Signature:
or- D}:adha:wmmnynpmuw

FOR NTSB USE ONLY

NTSB Accideat/Incideat No, Reviewed by NTSB AS Division Naue of luvestigator Date Report Received
ERA25LA094 ERA Kurt Gibson 01/30/2025

10





