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

e

Accidentflncident_Locaﬁ?'l
Nearest City/Place: Dd‘)’ &2

State: ’ PA_

5 T ' 3
ZIP: ’/37;63/ Country: {2

Accident/Incident Date/Time
pate: ©2/10(2025~

Local Time: //.J oo

Latimdcff} “J ,LI/.:(.“’"?\' ‘N

- O . i Fid ,-’.
Longitude: 7307 17" wW

(Enter in decimal degrees or degrees.minutes:seconds)

mm/dd/yvyy
§ S
Time Zone: ﬂ 52 (S

HH:MM

Collision with Other Aircraft: O Midair  QOn-ground Uﬁme

AIRCRAFT INFORMATION

Registration Number: N 1,3 r? D £’ _
Manufacturer: pﬁu,s' /7(031{"'-50 <

o -Alley KA s'fé

[0 Commercial

Model: 5o § /?

[ IFR-Equipped and Certified

Space Flight

O Unmanned Aircraft

Serial Number; C// 0 Q 0OSF

Maximum Gross Weight: / 32 & ‘
Weight at Time of Accident/Incident: [/ i c[ Ibs.

Ibs.

Type of Maintenance Program (Select One)

nnual
Q Conditional (Amateur-built only)
Q Manufacturer's Inspection Program
Q© Other Approved Inspection Program
Q (AAIP) Continuous Airworthiness

Q Other, specify:

Degscription of Fire Extinguishing System
None
QO Specify:

Model or Part No.: S é - /—\I =

TSO No.: QC91 (121.5 MHz) QC91a(121.5 MHz)

OCI126 (406 MHz)
‘Was ELT still mounted in aircraft? d)’es O No
Was ELT still connected to antenna? ﬁch QO No
Did ELT activate? @G Yes QNo
If activated: Did ELT aid in locating aircraft?QYes
If not activated: Indicate Reason: [J Impact Damage

[ Fire Damage [J Battery Expired/Damaged [QUnknown

Year of Manufacture: ,-,} Orr Number of Seats: 2 Flight Crew Seats:
Amateur-Built: Nes If Yes: Q Original Design : S o> Cabin Crew Seats: & Passenger Seats: /
ONo ;Q Kit/Plans Makﬁ@j—? Number of Engines: _ / !
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
Airplane Standard Speciall : [JHigh Skid Turbo Shaft (o] Solid. Rocket
O Ba_lioo_n o O Normal [ Restricted Tricycle Ol skid Q Turbo Prop QHybrid Rocket
OBlimp/Dirigible [ Aerobatic O Limited Tailwheel CISki/Wheel O Turbo Jet ONone
OGlider [ Balloon [ Provisional [ Emergency Float CIHul O Turbo Fan QO Unknown
OGyrloplane O Commuter [ Special Flight OFloat ski O Electric
ggellcopéeil N O Transport O Experimental %g“:lpht’ian o "
owered Li O utility [ Special Light-Sport therLaunci/necovery. aysieny 3 e
ORocket B fimcosal Tishtiaua CINone ClUnknown Fuel System Type (Reciprocating)
O Ultralight _ 2 ) Carburetor QFuel Injected
O linknown Eﬁcrhﬁcatc of Authonzaug 81’ L:‘\-"al\-'t:f (COA)
one nknown
) Engine Serial . Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series .E:Iumher Dtenf Mg, Horsepower or Time |Inspection | Overhaul
(mum/ded/yyyy) Lbs. of Thrust (hou_m (hours) (hours)
e | | RO7AX 3 LS 5976368 2670 /0O 136/ |ray | —
Eng. 2 s
Eng. 3
Eng. 4
. Additional Equipment
(lsast Inspection Type ADS-B gl:::md.held aps
100-Hour Airframe Parachute cads Up Display
QO AAIP O Angle of Attack Indicator _g}x’ighl Vision Goggles ;__“ #
Annual [ Autopilot Onboard Weather 4.y o &4 C;
Q Continuous Airworthiness O AutopilotFMS, Model Primary Flight Display 7
Q Condition Inspection a Coupled Flight Director [J SAS, Number of Axes: _ Model:
[ Data Recorder [ Satellite Tracking Device
O Unknown . 5,. 14/20 z 9 Device Stall Waming System [ Stall Warning System
Date of Last Inspection: © : lectronic Flight Bag or Handheld Device [ Video Recording Device
mmpdd/yyyy Slectronic Multifunction Display [ Wire Strike Detection
Airframe Total Time: /> hrs ﬁe;htmc Primary Fslighl Display O ;:v Srsﬁkc ,';ymm'mn
1 | it Systel » :
Hours measured at (Select one) L AN L Ofer, Boee
Q Last Inspection Time of Accident/Incident LA Soetalted: ﬂ‘{es 9N i Yes: Propeller 1 O Flsad pitch
2 P 4 ELT Manufacturer: K ANA A D QO Controllable Pitch

. ‘DA Ground Adjustable
Manufacturer: <-.15-—;‘ SENIC
Model: 3%%_—-&—6*?&"1‘@! -
ZAORS
O Fixed Pitch

O Controllable Pitch
O Ground Adjustable

Propeller 2

Manufacturer:
Model:
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Registered Aircraft Owner

Name: Nl?/fﬂ.&r\ y\'lrﬁ" T

QO Yes

Fractional Ownership Aircraft:

X

City: %‘:[AN 9/ / State: /P&
ZIP: [’(ﬁ Eé é Country: U s

[ Same address as Registered Owner
Doing Business As:

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

Operator of Aircraft H’The Operator is also the Registered Owner
Name:

City: State:

ZIP: Country:

Operating Certificates Held Regulation Flight Cond

(Check all that apply)
CINone %AR 91  OFAR 129
OFlag Carrier Operating Certificate (FAR 121) [“OFAR 103 QFAR 133
OSupplemental QFAR 121  QFAR 135
OAir Cargo QFAR 125  QFAR 137

OForeign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

OPilot School (FAR 141) O Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

OPublic Aircraft (Select one)

ucted Under Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

OFAR 415 Q Scheduled or Commuter QO Domestic
OFAR 431 Q Non-Scheduled or Air Taxi Q International
OFAR 435
OFAR 437
QFAR 450 | O Passenger

O Cargo

© Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

Revenue Sightseeing Flight
OYes ﬁ No

O Yes m‘No

Air Medical Flight

O Aerial Application QPFirefighting

QO Aerial Observation QFlight Test

O Air Drop QOGlider Tow

O Air Race/Show Q Instructional

QO Banner Tow QOther Work Use
QO Business %ersonal

QO Executive/Corporate O Positioning
QExternal Load O Skydiving

QO Ferry QO Unknown

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

Airport Name: ;QCJ' ‘7(&'_5%5‘;:9

Distance From Airport Center: _ = / sm.

"KDYL

Airport Identifier: Direction From Airport: 2135 degrees true
Proximity to Airport: Rbff Airport/Airstrip O On Airport/Airstrip  QN/A Airport Elevation: 3} (7 ?.ﬂ f. MSL
Runway Information P ] Condition of Runway/Landing Surface (Check all that apply)
Runway ID: K DYL. Length: 2008 ft. Width: (= O ft. ﬁ Dry O Snow-Compacted [0 Water-Calm

s - [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[Hasphalt OGrass/Turf Olce [JSnow [ Rough [ Snow-Wet O Wet
I:IC?ncrcte OGravel [ Macadam OWater [ Rubber Deposits [ Soft
ODirt [OHelideck O Metal/'Wood O Unknown [ Slush-Covered [ Vegetation 0 Unknown
OElevated Heliport ~ [JHelistop O Off:site landing area
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure QOn Instrument Approach ~ QDownwind QO Low Approach
QT akeoff QIFR Departure Procedure/Clearance  QLanding QOBase QO Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
. o 7
E\Ncne None
CJADF/NDB OPAR OmLs Orractice O Traffic Pattern [ Stop and Go
OspF OSidestep OLpA aGps OStraight-In O Touch and Go
OVOR/TVOR s OASR OUnknown O valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual [ Go Around [ Forced Landing
OTACAN [ LOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling O Unknown
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“FLIGHT C MEMBER 1” INFO TION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Ol‘ﬁccrxl’ilot OCo-Pilot OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engincer - © Other Flight Crew

“Flight Crewmember 1" was pilot flying [lYes [J No

“Flight Crewmember 1” Identification
First Name: /s HiAM ,Bgiﬁ'?{f City of Residence: H o 44 and

: i . D A
Middle Initial: P State: A zIp: 5 ‘/._/[
Last Name: A/ 2 L ‘r//b % = Country: _ Dec L

Age at time of Accident/Incident: & <7 Date of Birth (mm/dd/yyyy)

Certificate Number .
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
"None O Serious QLeft Q Front QUnknown Available Used
O Unknown OFatal ORight O Rear O None ONone KNO[ Installed
O Minor O Center O Single O Lap only OLap only 0 Installed
B3-poi 3-point
Pilot Certificate(s) (Check all that apply) o 20 . [ Not Deployed
: O 4-point O 4-point O Deployed
I None Flight Instructor [ Commercial O 5-point QO 5-point [ Unknown
O US Military rivate [ Recreational O Unknown Q Unknown
O Airline Transport "CIForei Sport .
[ Student PO DFlighlgrl;.ngineer - Supplemental Restraint, specxty:_
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
milot Q None QClass 3 QO Without limitations/waivers QO Unknown
O Other QClass 1 BDriver's License (Sport Pilot only) O With limitations/waivers ONA I
Q Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
OJFireresistant flight suit 0 Helmet O Laser protective visor/glasses O Personal locator beacon(s) (PLB)  [Fire resistant gloves
CIHelmet visor o Night vision goggles DO Personal flotation O Other:
Date of Last Flight Review ) Flight Review Aircraft
or Equivalent, Including / / ; D [ <
/e - 4 7o A
FAR 121/135 Checks: ~_///i5 /2213 ate:_EANS
. m‘m/d(//f\')',"." Model: S~/ T
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)
ingle-Engine Land B None E(Nore OB None [ Instrument Airplanc
DSinglc-Enginc Sea O Airship O Airplanc [ Airplanc Single-Engince [0 Instrument Helicopter
O Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider [ Powered Lift O Gyroplane [ Glider
O Gyroplane O Powered lift [ Sport
[0 Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
SeL
2 f Airpl Multi-
Flight Time (Enter All This Make s'i':;::c Airplane Instriment Lighter cn:inc Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft | Glider | Than Air |Rotorcraft | wheel
Total Time 271228 |HE5: J |2722.8 o [o) / S =2 — — 7 |/4eo
Pilotin Command (PIC) |2722%- 5 | /8557 |A722.5%
Time as Instructor C
This Make/Model
Last 90 Days 3/ el 3/
Last 30 Days JleS~ P& 1355
Last 24 Hours ./ , 1 ¢ |
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot Q Co-Pilot QStudent Pilot  QFlight Instructor QCheck Pilot  QFlight Engincer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“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:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious O Left OFront QUnknown Available Used
(0] U:jknuwn Q Fatal ORight OR_CEF None QO None CINot Installed
O Minor O Center OSingle o Lap only O Lap only O Installed
-poi 3-point )
Pilot Certificate(s) (Check all that apply) O: 22::: 8 4_§0in . [ Not Deployed
CINone OFlight Instructor O Commercial 5-point O 5-point O E,CEIOYM
OUS Military ~ OPrivate O Recreational Unknown o T — O Unknown
O Airline Transport [JForeign O Sport ,
O Student OIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 QO Without limitations/waivers ~ Q Unknown
Q Other Q Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A S
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/vyyy
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 OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Pk e
mm/dd/yyvy 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 O None O None [ None O Instrument Airplane
O Single-Enginc Sca [ Airship O Airplance O Airplanc Single-Engine O Instrument Helicopter
O Multiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift 0O Sport
O Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
5 i Airplane Multi-
Flight Time (Enter All This Make Single Airplane Instrument Lighter En:m Tail-
ours Jor each box) Aircraft & Model Engine Multiengi Night Actual | Si 1 | Rotorcraft | Glider | Than Air |gororcrant | Wheel
h J hb 5 g g ore

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CRE Exclusive of cabin crew, complete the following information.)
Additional Crewmember Information Seat Occupied Injury
. L O Left O Rear O None
First Name: City of Residence: O Center O Single O Minor
: ot ) i ORight QO Unknown QO Serious
Middle Initial: State: Zip: O Front O Fatal
QO Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[OJFire resistant flight suit COHelmet [Laser protective visor/glasses OPersonal locator beacon(s) (PLB) [JFire resistant gloves

OHelmet visor [CINight vision goggles [ Personal flotation O Other:

Pilot Certificate(s) (Check all the apply) . Restraint Type Inflatable

[ None O Flight Instructor [ Commercial OUS Military Available Used Restraints

[ Private [ Recreational O Airline Transport [JForcign Q None ONone )

[ Student OSport O Flight Engincer O Lap Only OLap Only | CINot Installed
QO 3-point Q3-point Oinstalled

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. Q 5-point QO5-point O Deployed
QO Unknown QOUnknown | OUnknown
OYes OONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLeft ORear QO None
First Name: City of Residence: QOCenter OSingle O Minor
ORight Q Unknown Q Serious
Middle Initial: State: Zip: QOFront QFatal
QO Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit OHelmet [Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [Night vision goggles [ Personal flotation [OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OIFlight Instructor O Commercial [ US Military Available Used Restraints
O Private ORecreational O Airline Transport O Foreign Q© None ONone
O Student OSport OFlight Engineer Q Lap Only OQLap Only | [JNot Installed

Q 3-point 83«point Clinstalled
. i QO 4-point 4-point Not Deployed

Typ.e Rahnngndors‘emcnt for Tela! Flight Time nt the Time hrs. O 5-point Os5-point gbgpl();zdoye

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
OYes [ONo Supplemental Restraint, spccify:

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

Number of Passengers o

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: O Left ONone O None ONone CINot OUnder 5
Q Center OMinor QO Lap Only QLap Only Installed years
Middle Initial: State: Zip: ORight QO Serious O 3-point Q3-point Oinstalled
QUnknown | QFatal QO 4-point QO4-point Not If under 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: Q© Unknown QUnknown DDcp]oycd QChild
OCrew OPassenger QOther . | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held

O Unknown

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit

OHelmet

[Laser protective visor/glasses

OrLB

OJFire resistant gloves

CINight vision goggles

OHelmet visor

OPersonal flotation

OoOther:
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Available Used
First Name: City: OlLeft ONone Q None O None CINot OUnder 5
QOCenter QMinor QO Lap Only QO Lap Only Installed years
Middle Initial: State: Zip: ORight Q Serious O 3-point QO 3-point installed
QOUnknown | QFatal Q 4-point O 4-point [INot If under 5
Last name: Country: QUnknown | Q 5-point Q 5-point Deployed | years,
Row: O Unknown QUnknown |[Deployed | QChild
QOCrew OPassenger Q Other OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
OFire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLB
OFirc resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: OlLeft ONone QO None ONone ONot OUnder §
QCenter OMinor Q Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QOSerious QO 3-point QO 3-point Olnstalled
QUnknown | QFatal O 4-point QO4-point [INot Ifunder 5
Last name: Country: QUnknown | Q 5-point O5-point Deployed | years,
Row: O Unknown QOUnknown | CdDeployed | QChild
QCrew QO Passenger QOther OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
OHelmet
OLaser protective visor/glasses
OPLB
OFire resistant gloves
[ONight vision goggles
OHelmet visor
[OPersonal flotation
OOther:
Available Used
First Name: City: QlLeft QONone QO None ONone [CONot OUnder 5
QCenter OMinor O Lap Only OQLap Only Installed years
Middle Initial: State: Zip: ORight OSerious QO 3-point Q3-point [Oinstalled
OUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: QUnknown | Q 5-point Q5-point Deployed | years,
| Row: O Unknown OUnknown | CODeployed | O Child
OCrew QO Passcnger QO0Other [JUnknown Restraint
Supplemental Restraint, specify: Q Lap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[Fire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
OHeclmet visor
OPersonal flotation
OoOther:
FLIGHT ITINERARY INFORMATION
Last Depam}re Point Time of Flight Information Destination Type Flight Plan Filed
| Departure /
Airport ID: _ 4) 4 Flight Number: Airport ID: _L/ic)_ h&onc OVFR/IFR
: 3 . . e . . Compan QIFR
CiW:L-)b b ('Q S fots¥ Time: /(€0 Operating as Flight City: ?2 775 7é2._) had O\.r’F‘Rp y QUnknown

' HH:MM
State: TA
Country: {) SA Time Zone: &

i OMilitary
State: N *jT };{FR
=
Country: CJx

Activated? QYes ONo
QUnknown
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[ Certificate of Authorization

O VFR OIFr

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

[ Special IFR

[J VFR On Top

[J VFR Flight Following

[ Traffic Advisory

O Cruise

[ Unknown / NA

"K None

OClass A lass G
OClass B emo Area
OClass C [OWarning Area
OClass D [Prohibited Area
OClass E [ORestricted Area

Airspace where the accident/incident occurred (Check all that apply)
[ Military Operations Area (MOA)

[ Airport Advisory Area
[ Jet Training Area

[ TRSA

[JFAR 93

[ Special

O Air Traffic Control Arca

[ Unknown

Altitude of In-Flight Occurrence: =G

600

ft. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) "
[INational Weather Service OCompany Facility [D: k D )’ L
[OdFlight Service Station OMilitary Observation Time: i o0
O TV/Radio Ointernet Time Zone: SAS T TN
Automated Report [INone Distance from Accident Site: o nm
“lectronic Flight Bag-Application: ~ [JUnknown Direction from Accident Site: ) degrees true
J0On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
MC Height
OoIMc 5CCC  fAGL O Dpawn ODusk O Dark Night OUnknown
QUnknown ay ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height _ -
S00C  faGL 27
O Clear QThin Broken one (Clear) Temperature: (°C) or ~ (°F)
QO Few QOThin Overcast | QBroken
Q Partial QUnknown Q Overcast Dewpoint: (*C) or (°F)
Obscuration O Obscured
xScanered Q Indefinite
Q Unknown
. piz Wind Direction Wind Speed Wind Gusts Visibility “
Al Setiis: [Variable Ocalm ’mﬁk}t Gusting A_. miles
%r_‘; j SI’EHg) - (mb i [dLight and Variable - or i RVR: feet
- AL ? or ii peed: is vV iles
Direction: M Speed: kts Densit;'(Altiludc: i ft.
degrees true
Type of Precipitation (Check all that applv) Restriction to Visibility (Check all that
pply)
mmnc O Drizzle OFreezing Rain /%um: OFog
Rain Olce Pellets OSnow Shower T OBlowing Dust O Ground Fog
OSnow [ Snow Pellets Olce Pellets Shower OBlowing Sand OHaze
OHail [ Snow Grains [Freezing Drizzle OBlowing Snow Olce Fog
CRain Showers Olce Crystals [Blowing Spray [dSmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight ount Type Type everity
one ON/A OModerate one ON/A [ None ,&[ight
OTrace QORime OHeavy OTrace ORime CClear Air CModerate
OLight OClear ON/A OLight OClear O Terrain-Induced CJSevere
O Moderate OMixed QUnknown OModerate OMixed OConvective [JExtreme
QOSevere QUnknown Severe OUnknown Turbulence
QUnknown QUnknown

NONE

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 Damage . Aircraft Fire Aircraft Explosion
ONone %S‘;ubstamial one OBoth Ground and In-Flight gl{lnnc OBoth Ground and In-Flight
O Minor QO Destroyed OIh-Flight OFire at Unknown Time In-Flight OFire at Unknown Time

O Unknown Q0n-Ground QUnknown O On-Ground QUnknown

Description of Damage to Aircraft ?nd Other Property (Use additional sheet, if m?cm‘iar}'.) i -

Prop 3'7L:2r£e-, Coosl ﬁﬂrMAf_:S' ﬁéﬁ:)ﬁé‘;«fm/d-ﬂf* ﬁ?th—éé\ua&m féﬁ'?a B—E“IL
(B Mriiylbpniiy cern Pk (" 7 27 5t Foos 'C“f‘:' Cf?uévy Fes e EL
B Z)gé( Wﬂ'fégmAfé—?;, (Lr(?u a/c/e./:ﬂ j;“”{kf’f £ (07 o_a./ﬂ/ra f?y_;-

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, seivices obtained, and
intended destination. Provide as much detail as possible.

A‘p'ff?ﬁ—— Ro k'/fa:lf And rn'a:f.fd/m?é (-‘,,,.,;,773- CooRSE 275/2 ES att
20&' A Gl fh-T;uE mg’b'/_ 7& /47/5 A}OG/ WM po?L-?ZES‘- &Ef«@'-
‘%/M_/‘f/e; /uf?oZé. %RME'—'/ (/?,.f/ézf-/a 7#5:- pnéf l ENTIE R
TAE AREA fuz.cf-s’-‘“-,pv é,&l—kﬁﬂgg% %&'Péﬁké‘ éu%bf()%us{
od A 20 4 30 s dden onEVEN AREL THE PLIVE WA S B2 csieny

éAf’/é 15 %Aé\ A);L b«-ﬂ% No C’bﬁ_’zfz:sg AV b'ﬂ‘a‘_?% ?F/NAU:J/-PF
?)@NE EPmE Q‘/aun NoITE ,7C):72_57/' S{g&ﬂ/f,%g ,PZD‘S%—
WU 75)\11 l .A»qé So£f£ uaoﬂj C?/Q-/b’/iu7 ~

( \ -74’%5 ' CASSIM %5 éﬂg
Z@M ANc/b 5f9fmu£ﬁﬂ /wlb EX A 7 /'_’
7o (NGERT"

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
wsE Cowl Plogs o dd Flagr and on £/ Reppavs C et Caul
Pl gs Toqg Sheck Li57-

/O,L € F/r?;é %
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? []Yes ﬁNo Total Time/ Cycles On Part
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

No

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 Olet A OUnleaded AV
/‘ L/ utomotive Qlet A-1 O Other, specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT A

Was an emergency evacuation of the aircraft performed? es ONo

Method of Exit — Describe how; the occupants exjted and how many occupants evacuated each location: L/ ,_/_
/ C'(Zaw)a’_—' L i

ﬁﬁc/?‘i?uc-c—"m.h(z,)'j Emd & (&N.&Ff Aud‘//ff?ég,f‘
(_,rwa/é—'ﬂ- —’L‘-‘f_ (—Uf”;?_'

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed COMinor

Model: DOSubstantial CINone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1pP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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By signing this form, | am consentin ng to the publlc releasge of the information provided herein.

Date of this report:
03 oK/ 025~

mm/dd/n Yy

Signature:

Name of Pilgt/Operator:

-or- D(’hcck here to electronically sign this doc

N7 2,/ gl

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

Name: Title:
Signature:
-or-  [ICheck 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
ERA25LA122 Eastern Region Lucas Winn 03/03/2025
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