Firefox

1 of 10

"NTSB

about:blank

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: N\Q\l e ld, State: K\l Date: Q\IOS‘Q,Qgsmmez S ()
I mm/ddfyyyy HH:AMM
Latitade: D], )7 N Longitde: B2 , S R (W) Tﬁmzﬂﬂﬂikﬁh&‘.
(Exer in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
Registration Number: A} YOUA(, [JIFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: SN [JUnmanned Aircraft
Model: 179N  ASacimm Grass Weight: H L s (Emply We p})
Serial Number: __ 179 "13499 Weight at Thme of 195 s fuel N pase eng 2
Year of Manufacture: | AR Numberof Seats: ____*= Flight Crew Seats:
Amateur-Built: OYes  IfYes: O Original Desien CabinCrewSeats: PassengerSeats:
®No O Kit/Plans Make: Number of Engines: ___) Max Cenas 9300
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
(Select one) (Check all that appiy) (Check all that apply) @ Reciprocating O Liquid Rocket
@ Airplane Standard Special EORetractable [JHigh Skid O Turbo Shaft Q) Solid Rocket
OBalloen # Normat [JRestricted B Tricycle sk O Turbo Prop QHybrid Rocket
OBlimp/Dirigible [JAerobatic  [JLimited ] Tailwheel [Clski'Wheet | OTurbo Jet ONone
QO Glider [1Balloon [} Provisional [JEmergency Float C1Hull O Turbo Fan O Unknown
O Gyroplane [CJCommuter  [JSpecial Flight [JFioat Oski OBElectric
8“"“2352“.-3 o el n‘?’.&;"‘;"‘f""mmn s
Powered L ility ial Lioht- ecovery System ] :
ORocket O utility El SP“"?' 1&? Is:gl:ﬁtt-Spuﬂ CINone [JUnknown Fuel System Type (Reciprocating)
O Uity ClCertificate of Autherization or Waiver (COA) 95 o
on arver
O Unknown [CiNone [] Unknown
Engine Serial Date ofMtg,| g Rated Power | Total Time Since:
Engine Engine Manufacturer Engine Model/Series > @ Horsepower or Time |Inspection | Overhaul
Mk (mmiddiyy) | Q Lbs. of Thrust | (howrs) | hours) | (hours)
Eng 1 | [nfCom) ng O3%0MaAD [LJ300-TL W21zl o  Tal 3 Jda
Eng 2 ¥ 77 = A
Eng 3 [ (“\ J
Eng 4 Y e
Last Inspection Type é‘i‘ggg“ﬂ Equipment i jal
@ 100-Hour Airframe Parachute [] Heads Up Display
(O F.V:\: 4 Angle of Attack Indicator [ Night Vision Goggles
® Annual Autopilot Onboard Weather
O Contaous Airwortines A okl Demmngowy
Otkamn B Huumneise s
Date of Last Inspection: || 3 Emomcl"kg:g:: or Handheld Device ] Video Recording Device
mmddiyly Electronic Multifinction Display [ Wire Strike Detaction
Airframe Total Time: 1003) . @ 1 Ewm“@“w B(‘;";ms g
U0 Mo (Selecone) ELT Instalied: .Yes ONo I lp,ol;ene,i ®Fixed Pitch
- OI;MI!fsp‘:ct:m P.Txmeooncxd:not:n:m s mer ik, '\5‘ Corp ; 83:::.31:!:%?
ype of Maintenance Program (Select One, ; i ] e
g Modet or Part No.: R: \< dBo : @
Conditional (Amateur-built only) A
9 : y TSO No.: 8291; ;1215 Miz) OCota(1215MH) [Model: L& | L O
O Otker Approved Inspection Program (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT stil mounted in aircraft? @ Yes O No Propeller 2 O Fixed Pitch
O Other, specify- Was ELT still connected to antenna? @ Yes O No O Controllable Pitch
Did ELT activate? O Yes @#No O Grouud Adiustable
Description of Fire Extinguishing System Ifactivated: Did ELT i in locating aircraf?O Yes ONo di
0 None Ifnot activated: Indicate Reason: [] Impact Damage Manufacturer:
O Specify: [) Fire Damage [ Battery Expired/Damaged @Unknown |Model:
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FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

vame:_KicKstart Ane Fractional Ownership Aircraft: OYes ®N
City: Teld, Ky State: K\'l

ZPH2.04 (.. Coumtry: (US A

Operator of Aircraft 03 The Operator is also the Registered Owner I3 Same address as Registered Owner

Name:S;&,eueh \lbd‘r' Doing Business As:

ciy: Swmoithlard | Ky sute: Yy Air CarierOpeator Desigastor (-characte code):
p10R  comry (A 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)

BNone @FAR91  QFAR129 (QFAR415 | () Scheduled or Commuter O Domestic
[JFlag Camier Operating Certificate (FAR 121) | OFAR 103 QFAR133 OFAR431 | O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR135 (OFAR435
D Air Cargo OFAR 125 (QFAR137 (QFAR437
DForeign Air Carriers (FAR 129) Taln OFAR450 | OPassenger
[Rotorcraft Extemat Load (FAR 133) OFAR 91 Special Flight O Cargo
[ICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
BOn—Damnd Adr Taxi (FAR 135) ONon-Us, Non-commercial

|Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DlAgricultural Aireraft (FAR 137) OPublic Aircratt (Select one) ° et Attt
[IPilot School (FAR 141) O Armed Forces " YA ’ i
ClCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting
[CICommercial Space Transportation O State O Aerial Observation QFlight Test

Experimental Permit OLocal Q Air Drop Oglider Tow
gCommmcial Space Transportation License 5 8‘“’ Rac;/Show 83115'!“0;‘;:"}

Other Operator of Large Aircraft Unknown Banner Tow Other se

o0 Q Business QO Personal
O Executive/Corporate OPositioning
O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OFenry O Unknown
QYes @No OYes @No

Airport Name: M@f Lie [4. Q ray ie Cs Ao rpo 5 | Distance From Airport Center: s
Airport Identifier: __ A .:)‘ S Direction From Afrport: degrees true
Proximity to Airport: O Off Airport/Airstrip  @On Airport/Airstrip  OQN/A Airport Elevation: § 23 ft MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RuowayID:.._....... Lengthc 500 | & wisn )OO & B Dy O Smow-Compacted  [] Water-Calm
[ Holes [ Snow-Crusted [3 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [J Water-Glassy
CGrass/Turf Dice [JSnow [J Rough [J Snow-Wet 3 Wet
DConcrete ClGravel [0 Macadam CWater ] Rubber Deposits [ Soft
[Ooirt [JHelideck Metal/Wood ] Unknown {7 Slush-Covered [] Vegetation [ Unknown
DiBlevated Heliport  [JHelistop OfE.site landing area

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approack Q) Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Arcund

Onnitial Climb OFinal O Aborted Landing (after touchdown)

QO Crosswind OUnknown

IFR Approach (Checkalithatapply) N [\ VFR Approach (Check all that apply)

{ONone [INone

[JADF/NDB LIrar OMLs [IPractice @8 Traffic Pattern ¥ Stop and Go

CIsDF [Isidestep Oba Ocrs [ straight 1 [J Touch and Go

O VOR/TVOR Ons OAsSR [JUnknown [ Valley/Temain Following (] Simulsted Forced Landing

[JVORDME [l Localizer Only [ visual 1 Go Around [IForced Landing

[OTACAN {1LOC-back course [1Contact B Full Stop [ Precautionary Landing
ORrRNAV [Circling [} Unknown
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FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027

» “Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer OPilot O Co-Pilot @Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“FHght Crewmember 1” was pilot flying #ives [OINo

First Name:

“Flight Crewmember 1” Identification
ey

Nedler

Middle Initial:

Neder

City of Residence: LSM \4\'\\\% ’A

State:

zie:_doo%)

Last Name: Country: Os A
Age at time of Accident/Incident: % Date of Birth: 4537
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None © Serious @ Left @ Front QUnknown Aaﬂhble Ugd
Q Unknown O Fatal ORight O Rear None None Not Instafled
O Mior OCeter  Qsingle O Lap aaly OLap anly B
Pilot Certificate(s) (Check il that apply) 83 m g i‘;ﬁ 3 Not Deployed
[INone [IFlight Instructor [ Commercial O 5-point O 5-point Sgﬁyﬁ
£JUs Military [JPrivate [JRecreational O Unknown O Unknown
E w‘l‘ ¥ %ghtg : O3 Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot ) None &PClass 3 O Unknown ithout limitations/waivers () Unknown I |
@ Other OClass1  OBasicMed With limitations/waivers oNaA O,DJ.}
Q Unknown OClass2 O Driver's License (Sport Pilot only) | © Special Issuance i
Medical Certificate Limitations Medical Certificate Special Limitations
Noon 2
None

Personal Flight Equipment (Check all that apply)

[} Fire resistant flight suit D Helmet [JLaser protective visor/glasses D Pemonal locator beacon(s) (PLB)  [JFire resistant gloves
[J Helmet visor o Night vision goggles [ Personat flotation
Date of Last Flight Review Flight Review Aircraft AJ I}
or Equivalent, Including A/ R N
FAR 121/135 Checks: s
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imstructor Rating(s)
(Check all that apply) (Check il that apply) (Check all that apply) (Check all that apply)
B single-Engine Land 8 None B None & None [ Instrument Airplane
[ single-Engine Sea 3 Airship [ Airplane 3 Airplane Single-Engine [ Instrument Helicopter
O Multiengime Land ] Balloon [J Helicopter [ Airplane Multiengine [ Helicopter
ClMultiengine Sea [ Glider [ Powered Lift [ Gyroplane [ Glider
0 3 Powered lift 1 sport
[J Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Iaclude dates)
% Yy 1[8)a2s Selo Y ¥[25
Flight Time (Enter An This Make Ashu’:: Airplane - Jostument | Lighter engine Tai-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Tham Air |R wheel
ol Time 24, 72471347 = 2
Pilot in Command (PIC)
Time as Instructor
Ths Makovodel s S == === ==
Last 90 Days
Last 30 Days
Last 24 Hours

1/22/2025. 1:14 PM



Firefox about:blank

[ ' ({(&

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

L F
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captan O First Officer QPilot ) Co-Pilot () Student Pilot OFlight Instructor (O Check Pilot () Flight Engineer () Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [JNo
“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/ddlyyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone (O Serious OLeft OFront O Unknown Asﬂhble Uée?v 2
ST ome ) o Sl Olgwy | Dhouma
Pilot Certificate(s) (Check all that apply) 83% giﬁﬁ CINot Deloyed
ONose ~ DClFlightnstractor 0 Commercial O 5.point O 5-point gm’;‘g
C1Us Military ClPrivate [JRecreational O Unknown O Unknown
gm’fw %ﬁgﬂ O Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Unknown | Without limitations/waivers O Unknown
O Other OClass 1 O BasicMed © With limitations/waivers O NA gl o e
Q Unknown O Class 2 Q Driver's License (Sport Pilot Only) | O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

{JFire resistant flight suit ] Helmet DlLaser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[JHelmet visor L) Night vision goggles [JPersonal flotation [lother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: b
mm/ddlyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) (Check all that apply)
Ll single-Engine Land [ None [CINone [ None 3 Instrument Airplane
[ Single-Engine Sea [ Airship O Airplane [J Airplane Singte-Engine [ Instrument Helicopter
[ Muttiengine Land [ Balloon [ Helicopter [J Airplane Multiengine [ Helicopter
OMuttiengine Sea [ Glider [ Powered Lift [J Gyroplane [ Glider

[ Gyroplane [ Powered lift [ sport

[ Helicopter

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

Airpla i

Flight Time (Enter An ThisMake | Single | Airplane Instrument Lighter |mgine | Tai
hours for each box) Aircraft & Model Engine | Multiengine | Night Actual | Simulsted | Rotorcraft| Glider | Than Air |Rotoreran | Wwheel
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model B
Last 90 Days
Last 30 Days
Last 24 Hours
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FORM 6120.1 « OMB NO. 3147-0001  EXPIRES 04-30-2027

Additional Crewmember Information Seat Occupied Injury

: 5 OLeft ORear ON
Fitst Nacne. City of Resid OCenter ~ OSingle O Minor

; a5 : i ORi; O Unknown O Serious

Middle Initial: State: Zip: omﬁ o
Last Name: Country: O Unknown
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit LIHelmet LlLaser protective visor/glasses  [JPersonal locator beacon(s) (PLB) [Fire resistant gloves
[IHelmet visor [INight vision goggles [ Personal flotation [J Other:

{Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[] None [ Flight Instructor [ICommercial C1US Military Available Used Restraints
[ Private [ Recreational [JAiriine Transport {JFareign QO Noae ONone
[ Student [JSport [JFlight Engineer O Lap Only QLap Only | CINot Installed

O 3-point O 3-point [Dinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-pomnt CINot Deployed
Accident/Incident Aircrafi? of this Accident/Incident: i 7 s TSR QO 5-point Q5-point [OIDeployed

O Unknown QUnknown | [JUnknown
[Yes [JNo

[Supplemental Restraint, specify:

Number of Passengers

Additional Crewmember Information Seat Occupied Injury
OLeft ORear O None
First Name: City of Residence: QO¢Center O Single O Minor
: i ORight Q Unknown Q Serious
Middle Initial: State: Zip: OFront QOFatal
QUnknown

Last Name:

Personal Flight Equipment (Check all that apply)

[Fre resistant flight suit [Jtelmet [JLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [7JFire resistant gloves
[JHelmet visor [Night vision goggles [JPersonat flotation [gOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatsble
I None Elrtight instructor [J Commercial [1US Military Available Used Restraints
1 Private [CIRecreational CJAirtine Transport [JForeign O None ONone
[IStudent {Isport [JFlight Engineer O Lap Only OLap Only | [INot Installed

(o} i—pom Oi-pognﬁ [instalted

Type Rating/Endorsement for Total Flight Time at the Time hrs. 85$ 8sm DN“De?;dl"yed

Accident/Incident Aircraft? of this Accideat/Incident: O e O Unknown OUnknown | [Jun 4
[ Yes [INo Supplemental Restraint, specify:

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: OlLeft ONone QO None QNone COINot [JUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O 3-point O3-point [CJinstailed
QUnknown | QFatal O 4-pomt O4-pont [Not Ifunder 5
Last name: Country: QUnknown | O 5-point Q5-point Deployed | years,
Row: O Unknown OUnknown | [IDeployed | OChild
OCrew QPassenger QOther  { JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
O Unknown
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit
CJHelmet
[ILaser protective visor/glasses
OrLB
gFNl'ne resistant gloves
ight vision goggles
ClHelmet visor
[IPersonal flotation
[CJother:

1/22/2025, 1:14 PM
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FORM 6120.1 » OMB NO. 3147-0001 « EXPIRES 04-30-2027

Available Used
First Name: City: OLeft O None QO None ONone [INot [lUnder 5
: e : O Center O Minor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerioss | O 3-point O3.point | [Jinstalled
OUnknown | QFatal O 4-point O4point | [INot Ifunder
Last name: Country: A QOUnknown | O 5-point O 5-point Deployed | years,
Row: Q Unknown Q Unknown | [IDeployed | QChild
OCrew OPassenger OOther [JUnknown | Restraint
Supplemental Restraint, specify: ) QOLap-Held
Personal Flight Eqnipment (Check all that apply) QOUnkaown
[JFire resistant flight suit e
[OHelmet
CILaser protective visor/glasses
OpLB
[JFire resistant gloves
DINight vision gogples
CJHelmet visor
ClPersonal flctation
Cdother:
Available Used
First Name: City: QLeft QONone O None ONone ONet [JUnder 5
I OCenter OMinor O Lap Only OLap Oniy Installed | years
Middle Initial: State: Zip: ORight QSerious | O 3-point O3point | [Jinstalled
QUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: QUnknown | O 5-point O5-point Deployed X
Row: ___ O Usknown QUnknown Deployed | OChild
QCrew O Passenger OOther [Jtnknown oReskaim
lemental Restraint, specify: Held
Personal Flight Eqmpmut (Check all that apply) T " ’ Omown
[JFire resistant flight sui
[CiHelmet
[Laser protective visor/glasses
[OPLB
[JFire resistant gloves
[INiight vision gogples
[OHelmet visor
[JPersonal flotation
[Jother:
Available Used
First Name: City: OLeft ONone O None ONone [ PNot [JUnder 5
OCenter OMinor © Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight QO Serious O 3-point O3-point [Jnstalled
OUnknown | QFatal O 4-point O4-point [Not If under 5
Last name: Country: i QUnknown | O 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | CIDepioyed | O Child
OCrew OPassenger QOther CIUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[JIHelmet
[JLaser protective visor/glasses
OrLs
[JFire resistant gloves
Dthht vision goggles
[IHelmet visor
[JPersonal flotation
Clother:
Type Flight Plan Filed
Departure
Airport ID: Flight Namber: Airport ID QNone OVFRAFR
; : A OCompany  QIFR
City: Time: Operating as Flight City: VFR QOUnknown
HH-MM OMilitary
State: State: OVFR
- ., VFR
C . Time Zone: Country:
Activated? O Yes ONo
OUnknown
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FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

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

[JCextificate of Authorization [ Special VFR L Special TR (] VFR Flight Following [ Cruise
] ViR Omrr [ VFR On Top [ Traffic Advisory [ Unknown / NA
[J None
Airspace where the accident/incident occarred (Check all that apply)
{1Class A Biclas G [ Military Operations Area (MOA) [Speciat
[JClassB [Demo Area [J Airport Advisory Area [ Air Traffic Control Area
[OClassC [IWaming Area [] Jet Training Area [JUnknown
[IClass D [IProhibited Area I TRSA
[CIClass E [Restricted Area CIFAR 93 Altitude of In-Flight Occurrence: _§ 7 ) ft MSL

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
@I Nationa! Weather Service [3Company Facility ID:
BlFlight Service Station [Ohviititary Observation Time:
[JTV/Radio Dlntanet Time Zone:
8} Automated Report Distance from Accident Site: nm
[JElectronic Flight Bag-Application- Ulhkmwn Direction from Accident Site: degrees true
[JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
OovMc Height
omc ft AGL Obawn ODusk O Dark Night OUnknown
D ey oD, Onighe O Bright Nt lowe 22
Sky/Lowest Cloud Condition Ceiling 'Eﬁemngnagm 1 i
ft. AGL
@® Clear QOThin Broken | @None (Clear) Temperatare: (°C) or S_Q__ CF)
O Few OThin Overcast | OBroken
QPartial QUnknown O Overcast Dewpoint: _____ (Qor ____ (F)
Obscuration O Obscured
O Scattered QO Indefinite
Q Unknown
Altim P ‘Wind Direction Wind Speed ‘Wind Gusts Visibility
ex Sesttay ? Varisble @Calm BiNot Gusting — o miles
200 o " [lLight and Variable or RVR: foet
Hg),or (mb) or Speed: kis RVV: e Tes
?e”e“"';ue Speed: kis Density Altitude____________ #
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
|l None [IDrizzle [JFreezing Rain @ None [OFog
{IRain [Jice Pellets [JSnow Shower [JBlowing Dust [JGround Fog
[Jsnow [JSnow Pellets [ice Pellets Shower [IBlowing Sand [JHaze
[IHail [Snow Grains  [JFreezing Drizzle [IBlowing Snow [“}ice Fog
[JRain Showers [JIce Crystals [IBlowing Spray [JSmoke
[}Dust C}Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbualence (Check ali that apply)
Amount Type OLight Amount Type Type Severity
@©None ON/A OModerate @nNone On/a &one [CLight
OTrace ORime OHeavy OTrace ORime [JClean Air
QLight OClear @NA OLight OClear [JTerrain-Induced [JSevere
QModerate OMixed OUnknown OModerate Omtixed LlConvective [Extreme
OSevere OUnknown Osevere OUnknown Turbulence
OUnknown OUnknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the fime of the accident/incident:
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FORM 6120.1 « OMB NO. 3147-0001 « EXPIRES 04-30-2027

Aircraft Explosion
ONone @ substantial @None OBoth Ground and In-Flight @None OBoth Ground and In-Flight
OMinor O Destroyed Oln-Flight OFire at Unknown Time OinFlight OFire at Unknown Time
O Unknown QO0n-Ground QUnknown O On-Ground O Unknown

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

Describe what occurred in chronological order, inc!uing circu ces lea |g foa acntlmcadent. 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.
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FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027

Was there Mechanical Malfunction/Failure? [JYes @iNo
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/ Cycles On Part

Hours

Cycles

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

e

Omog\l:rem Ot A

O Automotive QOlet A-1

Gallons

Time Since This Part Inspected/Overhaunled

P ;]

OUnleaded AV
O Other, specify

Other Services, if any, prior fo departure:

@

Was an emergency evacuation of the sircraft performed? OYes _ENo

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

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:

1/22/2025, 1:14 PM
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FORM 6120.1 » OMB NO. 3147-0001 » EXPIRES 04-30-2027

. Date of this report:

i[2a /20
mm/ddlyyyy

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

Name: Title:

Signatare:

or-  [[Jcheck here to electronically sign this document

\TSB Accident/Incident No. vmwed by NTSB AS Division Name o vestlgato_r Date Report Received
ERA25LA101 OAS-ERA Damian Galbraith 02/03/2025

10

10 of 10 1/22/2025, 1:14 PM





