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

BASIC INFORMATION

Accident/Incident Location MKbloe

Nearest City/Place: @K{.{,C‘( 0b& g Co “-ﬂ"{? A MPW!Z;: )C' /-

7ip: 3 l"IT [ Country: U x4

Latitude: Longitude:

(Lnter in decimal degrees or degrees: minutes:seconds)

Accident/Incident Date/Time
Date: ‘92/23/2025—

mntdd vy
Time Zone. SasigRe Stavdacd

HHAM -

Collision with Other Aircraft: © Midair QOn-ground ®Xone

AIRCRAFT INFORMATION

Registration Number: /U 63 CiK
Manufacturer: & K ~N9 Ac’vrar-rcu-o.z. L C

Model: C°E ¥-2c000

Serial Number: £E X - 2000—0/20

[JIFR-Equipped and Certificd
O Commereial Space Flight
O Unmanned Aircraft

MaximumGross Weight: 28©2  Jbs,

Weight at Time of Accident/Incident: /§po Ibs.

Year of Manufacture: 2 € Z / Number of Seats: 2— Flight Crew Seats: __/

Amateur-Buili;: OYes  [fTes: O Oniginal Designn Cabin Crew Seats: Passenger Seats: [/
& O Kit/Plans Make: Number of Engines: [

Categlory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

. (Select one) (Check all ti.:a! apply) (Check all that apply) eﬁecipmcaf.ing O Liquid Rocket
@?irplane Standard Special [Retractable [JHigh Skid O Turbo Shaft O Solid Rocket
(@] Ba_] loon o Normal [ Restricted O Tricycle [Iskid O Turbo Prop (O Hybnd Rocket
O Bhimp/Dirigible [ Aerobutic [ Limited HTailwheel CISki/Whes! Q Turba Jet ONone
O (”{lfderl [ Balloon D Provisional ) Emergency Fleat OHull O Turbo Fan O Unknown
O Gyroplane [0 Commuter  [JSpecial Flight CdFloat CIski O Elestric
O[—Iclmoplcr_ ) L] Transport [ Experimental [ Amphibian
QO Powered Lift O Utility [ Special Light-Sport [0 Other Launch/Recovery System Fel Sty B oo ]
ORocket O Exped Licht-¢ [COINone ClUnknown el System Type (Reciprocating)

xperimental Light-Sport .
O Ultralight N ) o _ ®Carburetor OFuel Injected
O Uskiigvin [OCertificale of Authorization or Waiver (COA)
[ONone Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nl'%!::nh e: N Finte offog. ©Horsepower or Time |Inspection | Overhaul
fmm/dd’y3y) | O Lbs. of Thrust (hours) (thours) (hours)
Engl [£2G€omin9 Ce363) OC3E31-2117 |orf26/2081 124 136
[ i =
Eng.2 N\
Eng.3 \
Eng. 4 \
: Adgditional Equipment \ !
Last Inspection Type e P [ Handheld GPS ENTIN G
0100-Hour [0 Airframe Parachute [ Heads Up Display
O AATP O Angle of Attack Indicator [J wight Vision Goggles
©Annual FAuwpilot [BOnboard Weather
O Continuous Airworthiness O Autopilot/FMS. Model [ Primary Flight Display
O Condition Inspection O Coupled Flight Director [ SAS, Numberof Axes:  Model:
O Unknown 7 Data Recorder [ Satellite Tracking Dovice
. (e / o/ / 2024 Bdaiw Stall Warning System [SStall Warning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/tfdf_’yyp{vg_ lectronic Multifunction Display [ Wire Strike Detection
& Ky . E’Elwtmnic Primary Flight Display [ Wire Strike Protection
Alrf;_;ame Total 'glme'.s . (27 hrs Flight Management System [ Other. Specity:
urs measured at  (Select on
Gﬂf i Sul‘:j (& Oe'Ll“-.OT fr')I:A denTncident ELT Installed: Yes O No 0"]}35; Prope“er 1 O Fixed Pitch
asl Inspection ime ol Acaident/Inciden :
- - ELT Manufacturer: / V 7‘29&4 1% Controllablf: Pitch
Type of Maintenance Program (Select Ong) Model or PartNo.. 44 0 & AF . Q Ground Adjustable
@ Annual Manufacturer: Hﬂﬁ_? 2e//
O Conditional (Amateur-built oaly) TSO No.: QCI1 (121.5 MHz) OC91a (121.5 MHz) |Model: S 3" EX P
O Manufacturer's Inspection Program ey
(O Other Approved Inspection Program e_'t"l‘ﬁ (406 NIHZ)
O (AAIP) Continuous Airworthiness ‘Was ELT still mounted in aircraft? Oers QO No 9 O Fixed Pitch
; Propeller 2
or e fu- Was ELT still connected to antenna? ) Yes O No :
© Other, specify: O Controllable Piich
Did ELT activate? @ Yes ONo O Ground Adiustabl
Description of Fire Extinguishing System [f activated: Did ELT aid in locaring airerait?QYes ®&Ro ) iround Adjustable
O None If not activated: Indicate Reason: [ Impact Damage Manufacturer:
QO Specify: [ Fire Damage [ Battery Expired/Damaged [JUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Neme KOBE AViation 22 ¢

Fractional Ovnership Aircraft;

®)
=
(
&

City: #/¢ [ ’N:? To aJ State: __ 28
&Y
g &od- ‘ L?guntq': ys
Operator of Aircraft O The Operator is also the Registered Owner [ Scme address as Registered Owner

Name: 4 )/ f‘-‘-/ﬁ&tTH, g,
City: @K E gcholze,
1P 9% !T gl Country:

State: ﬁ }

us

Doing Business As:

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Cperation for FAR 121, 125, 129,135
(Check all that apply) (Select one for each group)
[INone OFAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter QO Domestic
[IFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
CISupplemental QFAR 121 QFAR 135 (QFAR 435
O Air Cargo QFAR 125  QFAR 137 QFAR 437
CdForeign Air Carriers (FAR 129) ] ) QFAR 450 QO Passenger
dRotoreraft External Load (FAR 133) OFAR 91 Special F]lght O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial _ O Mail Contract Only
CIOn-Demand Air Taxi (FAR 135) O Noen-US, Non-commercial
CCommereial A;r Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Se/ect one}
O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one)
Cdrilot School (FAR 141) O Armed Forces . .
Fleoae R et g e W i e YA ~e o O Aenial Application O Firefighting
het Certilicate of Authorzation or Waiver (COA) JFederai. e : g
O Commercial Space Transportation O State O Aerial Observation OFlight Test
N : » ir Dro QGlider Tow
Experimental Permit O Lzl OAH P :
[JCommercial Space Transportation License ‘ O Air Race/Show Olnstructional
COther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Busincss ®Personal
QO Executive/Corporate O Positioning
= . - - - - (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Fery Cinknows
OYes @®@No QOYes ©@No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: O@22che s22 Loun f‘? AiePocT Distance From Airport Center: sm.
Airport Identifier: Keods Direction From Airport: degrees true
Proximity to Airport: QOff Aiport/Airstrip  @&On Airport/Airstrip  ON/A A.irport Blevation: 3¢ £ MSL
Runway Information l{eoo Coars Condition of Runway/Landing Surface (Check all that apply)
—
Runway ID: @ 3 Length: {0 el fi. Width: ft. B Dy O Snow-Compacted [d Water-Calm
- ) [ Holes 1 Snow-Crusted [d Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [ Suow-Dry [ Water-Glassy
CAsphalt EGrass/Turf O Ice CISnow [ Rough [] Snow-Wet 0 Wet
CdConcrete [JGravel [J Macadam CIWater {1 Rubber Deposits [ Soft
it [JHelideck ivietal/Wood D tinknown 3 Slush-Covered [ Vegetation 1 Unknown
[dElevated Heliport  [TJHelistop Off-site landing arca
Approach/Departure Segment (Select one)
OfTaxi QVFR Departure QOn Instrument Approach ~ QDownwind QLow Approach
OTakeoll OIFR Departure Procedure/Clearance  @Tanding OBase OGo Around
QOlnitial Climb QOFinal Q Aborted Landing (after touchdown)
O Crosswind O inknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
Bﬁone [INone
CJADF/NDB OOPAR OnMLs OPractice O Traffic Pattern [ Stop and Go
Ospr [JSidestep LA OGPS O Straight-In [ Touch and Go
OIVORIVOR s ASR DIUukuown I valley/Termain Following [ Simulated Forced Landing
CIvVOR/DME O Localizer Only Ovisual O Go Around [ Forced Landing
OTACAN CILOC-back course [dContact EFull Stop [JPrecautionary Landmng
ORNAV ClCireling O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain QFirst Officer ©Pflot QO Co-Pilot O Student Pilot QO Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying [IYes [ No
“Flight Crewmember 1” Identification

First Name: /4"71‘- City of Residence: OicEech asss

Middle Initial: __ & State: 1. zi:_ 3497%

Last Name: Cee/bRaTH Country: US

Age at time of Accident/Incident: 7 9 Date of Birth; __ NG it )

Certificate Number: [ NGNS

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®one O Serious O Left Q Front QO Unknown Available Used
O Unknown O Fatal O Right O Rear O None ONone

Minor G Center O Single OLap only Olsp :cnl‘,‘ E T:;:;;:::”ed
Pilot Certificate(s) (Check ali that apply) gjzpo:zz 8 z-ﬁl:lt 3 Not Deployed
[INone [OJFlight Instructor [J Commerciat O 5.2;,,1 O 5-point o geni;o y\ed
[JUS Military [Srnivate [ Recreational O Unknown O Unknown o S
[JAirline Transport [JForeign [ Sport "
[ Student OFlight Eogineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None ®Class 3 O Without limitations/waivers ) Unknown
©Other OClass | O Driver's License (Sport Pilot only) | ©*With limitations/waivers O N/A ]/ 2e 292“7‘
O Unknown O Class 2 © Unknown O Special Issuance mm/fddiyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

lorpree Ve /sns

Personal Flight Equipment (Check all that apply)

[ Fireresistant flight suit [ Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB) [JFire resistant gloves
[0 Helmet visor [ Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including s
FAR 121/135 Checks: ~©2/@F /2025 | Muke: Ll LA/ f2m
© mmlddinyy Model: €€ X - Zeeo
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apphy) (Check all that apply)
B’Single-Eng;tne Land [ None J None B None [ Instrument Airplane
[ Single-Engine Sea [ Airship EAimplane O Airplane Single-Engine [ Instrument Helicopter
G’Multfengine Land [ Balloon [ Helicopter [0 Airplane Multiengine [J Helicopter
OIMultiengine Sea [ Glider [ Powered Lift O Gyroplane [ Glider
O Gyroplane [ Powered lift 1 Sport
[ Helicopter
[ Powered Litt

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter Al This Make “;’I;EZ" Airplane Esiont Lighter ,\.:::, Tail-
hours for each hox) Ajrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft} Glider | Than Air |Rotorcrant | wheel
Total Time $4973 57 2803 2070 |20 -2~ |.2-|l.o- |.0-|Zeo
Pilot in Command FIC) {4 873 .7 2203 (2070 | 2e doo
Time as Instructor

This Make/Model

Last 90 Days 5 Ky 5 /0

Last 30 Days 2 3 = .e-

Last 24 Hours
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

(O Captain ) First Officer QPilot ) Co-Pilot Q1 Student Pilot  QFlight Tnstructor (3 Check Pilot () Flight Fngineer  (QOther Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” ldentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/ded )

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious Olefl QOFront O Unknown Available Used ‘
O Unknown QFatal QRight QORear None O None
O Minor O Center OSingle O Lap only © Lap only EE‘:L&?&T“M

' ; o 3 oint s
Pilot Certificate(s) (Check all that apply Oi igizi 8 Z—I;;liil Not Deployed
CINone CiFlight Tnstructor O Commercial S-iwi;';t Q S-E)Oint ub’;{;":ed
[JUS Military OPrvaie CIRecreational O Unknown O Urknown O own

Airlipe Transport [lForet Spert

g'itl]:due]; TR DFE;:?E npineer [1Spo Supplemental Restraint, specily:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers () Unknown
Q) Other QO Class 1 O Driver’s License (Sport Pilot only) | ‘©Q With limitations/waivers O N/A _—
O Unknown Q Class 2 Q Unknown O Special Issuance mmddivyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Eguipment (Cleel all that apply)

[CFire resistant flight suit
OHelmet visor

[J Helmet

B3 Night vision goggles

O Laser protective visor/glasses
O Personal flotation

Oother:

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

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mnkce:
mm/ddinny Madel:

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 O None O None O None O Tnstrument Airplane
[ Single-Engine Sea [0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
CIMultiengine Land 1 Balloon O Helicopter 1 Airplane Multiengine O Helicopter
CIMultiengine Sea [ Glider O Powered Lift O Gyroplane O Glider

3 Gyroplaic 0 Powered fift O Sport

] Helicopter

] Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (fnciude dates)

- " 0 Airplane = Multi-

Flight Time (Znter All This Make Single Airplane fstriment Lighter |engine | Tail-
hours for each box) Aireraft & Model Engine | Multiengine | Night | Actual [ Simulated |Rotoreraft| Glider | Than Afr |Rooreran | Wheel

Total Time

Piiot w1 Command (PPIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

last 24 Hours




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

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
Left O Rear None
First Name: City of Restdence: 8C:ﬂ(ei O Single 8 NMinos
Middle Initiai St o ORignt O Unknown O Serious
I al. Slale; Zip. O Front O Fatal
: O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

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

[JHelmet

L aser protective visor/glasses

OrLB

[JFire resistant gloves

OINight vision goggles

DOlIlelmet visor

CIPersonal {lotation

OOther:

[Fireresistant flight suit [OHelmet [CILaser protective visor/glasses [OPersonal locator beacon(s) PLB) [Fire resistant gloves

[JHelmet visor [INight vision goggles [J Personal tlotation [ Other:

Pilot Certificate(s) (Check all the applyv} Restraint Type Inflatable

O Nene O Flight Instructor [ Commercial [JUS Military Available Used Restraints

[ Private O Recreational [ Airline Transport [QForeign O None ONone

[ Student D S}l)l't Dl'hght Engineer 0 Lap On]_y OLap Only [ONot Installed
Q 3-point Q3-point Onstalled

Type Rating/Endorsement for Total Flight Time at the Time Q 4-point O 4-point INot Deployed

Accident/Incident Aircraft? of this Accident/Incident: hrs. Q 5-point O5-point [0 Deployed
O Unknown OUnknown | [JUnknown
LOYes ONo
Supplemental Restraint, specily:
Additional Crewmember Information Seat Gccupied injuiy
OlLeft QRear O None
First Nume: City of Residence: QOCenter QO Single O Minor
ORight O Unknown O Serious
Middle Initial: State; Zip: QOFront QFatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check al! that apply)

[JFireresistant tlight suit [JHelmet [JLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[OHelmet visor [ONight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OIFlight Instructor [ Commercial O Us Military Available Used Restraints
[ Private [ Recreational [ Airline Transport OForeign O None ONone
[ Student 3 Sport [ Flight Engineer Q Lap Only OLap Only | [INot Installed

QO 3-point Q3-paint [Jinstalled
QO 4-point Q4-point i

Type Rating/Endorsement for Total Flight Time at the Time hrs. 0 5-$int 05_pp2im Egz;g;imed

Accident/Incident Ajrcraft? of this Accident/Incident: O Unknown ClUnknown o
OYes ONo Supplemental Restraint, specify:

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

Number of Passengers t

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: H a /] ¥ City:o !QZCI\-!: 24 |OLett @Nonc Q Nonc ONonc Mot OUnder 5
) &Center O Minor Q© Lap Only QOLap Only Installed years
Middle Initial: sate: 1. zip 3¥9NY ORight O Serious —point @7%-point Cnstalled
QO Unknown | QFatal O 4-point Q4-point ONot Ifunder 5
Last name: /'{“D i AT Z Country: A S O Unknown | Q 5-point QO 35-point Deployed | years,
Row: O Unknown QOUnknown | [dDeployed | QChild
OCrew (GPassenger Othe | OUnknown Restraint
o — © ' Supplemental Restraint, specify: OLap-Held
O Tnknown
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ws

Country:

Time Zone: ES \

Country:

ws

Available Used
First Name: City: OlLelt ONcene O None ONone CONot JUnder 5
QCenter O Minor O Lap Only O Lap Only Tnstalled years
Middle Initial: State: Zip: ORight QO Serious Q 3-point O 3-point Onstalled
QOUnkriown | QFatal O 4-point 04.-}101'1—11 [INot Hunder 5
Last name: Country: QUnknown | O 3-point QO S-point Deployed | years,
Row: Q© Unknown O Unknown | CJDeployed | QChild
OCrew OPassenger QOther JUnknown Restraint
Supplemental Restraint, specify: QOLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
CIHelmet
L1 -aser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
OIHelmet visor
CIPersonal flotation
ClOther:
Available Used
First Name: City: QOlelt ONone O None ONone CiNot CiUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Tnitial: State: Zip: ORight OSerious Q 3-point Q3-point Clnstalled
QOUnknown | OFatal O 4-point Q4-point CINot Ifunder 3
Last name: Country QOUnknown | Q 5-point Q5-point Deployed | vears,
Row: O Unknown QUnknown | CdDeployed | OQChild
OCrew O Passcngsy Ooither Unknown Restraint
Supplemental Restraiat, specify: OLap-Held
Personal Flight Equipment (Check all that appiy) OUnknown
[JFire resistant flight suit
OOHelmet
[Laser protective visor/glasses
CIrLB
OFire resistant gloves
CINight vision gopgles
CTelmet visor
[JPcrsonal flotation
COther:
Available Used
First Name: City: Oleft ONone O None ONone [Not JUnder 5
QO Center OMinor O Lap Only OlLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point {3-point Cilnstalled
QOUnknown | QT atal C 4-pomt O4-point ot If under 5
Last name: Country: QOUnknown | QO 5-point O5-point Deployed | years,
Row: QO Unknown QOUnknown | [dDeploved | QChild
OCrew QOPassenger QOther Unknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
CIFire resistant Might snit
[dHelmet
[DJLaser protective visor/glasses
CIrLB
[IFire resistant gloves
CINight vision goggles
[Cdlielmet visor
[dPersonal flotation
Dot
T s s h sy
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport poRe B obi Flight Number: Airport ID; 1R@ B & ©None OVERAFR
. @n. QCompany  QIFR
CiyPK2echobse Time© > * 0O Operating as Flight CiyOKEECho b ¢ VFR OUnknown
: O Military
State: P l. AL State: Q’ \ VIR "
OvVER

Activated? QYes ONo

OUnknown
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Type of ATC Clearance/Service (Check all that apply}

DiCeruficate of Authorization [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR Orr [ VFR On Top [ Traffic Advisory [ Unknown / NA
[J None
Airspace where the accident/incident occurred (Check all that apply)
CIClass A OClass G [ Military Operations Area (MOA) M Special
[Class B ODemo Area [3 Airport Advisory Area [ Air Traffic Control Area
CClass C [OWarning Area [ Jet Training Area O Unknown
CCluss D JProhibited Area O TRSA '
OClassE [CIRestricted Arca COFAR 93 Altitude of In-Flight Occurrence: fl. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[CINational Weather Service OCompany Facility ID:
[ klight Service Station [CMilitary Observation 'lime:
OTV/Radio Ontemet Time Zone:
[J Automated Report [None Distance from Accident Site: nm
[JElectronic Flight Bag-Application:  [JUnknown Direction {rom Accident Site: degrees true
O On-Board Weather
Basic Conditions Lowest Cloud Condition Light Cendition
evMmC . Height
omc ft. AGL ODawn ODusk O Dark Night QUnknown
QUnknown Say ONight ; O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
@ Clear QThin Broken O’No/nc (Clear) Temperature: ('Cy or 1{_ ('F)
QO Few OThin Overcast | QBroken
O Partial QUnknown O Overcast Dewpoint: ("C) or ('F)
Obscuration O Obscwed
O Scattered O Indefinite
O Unknown
. i Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: . OCalm M(}usﬁng P~ ™
. (Vb [2ght and Variable or RVR: feet
FHELRE 8 L on Speed:_____kis RVV: miles
Direction: ____ | Speed: kts Density Altitude: L
degrees true
Type of Precipitation (Check all that applvi Restriction to Visibility (Check all that
apply)
Bone ODrizzle [JFreezing Rain Eﬁ),ne OFog
ORain Olce Pellets OSnow Shower [IBlowing Dust [ Ground Fog
[dSnow [ Snow Pellets [Hce Peliets Shower CIBlowing Sand O Haze
OHail [ Snow Grains [OFreezing Drizzle [IBlowing Snow Cice Fog
[JRain Showers Olce Crystals [IBlowing Spray [ Smoke
[ Dust ] Unknown
Icing Forecast Intensity of Precipitation Ieing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
egone ON/A OModerate Gﬂ:c OnN/a Bone DLight
OTrace ORime OHeavy OTrace ORime [OClean Air CIModerate
ClLight CCleur CN/A CLight OCClear O Tenain-induced Li3evere
O Moderate OMixed Q Unknown OModerate OMixed OConvective [JExtreme
O Severe QUnknown QOScvere QO Unknown Turbulence
QO Unknown QUnknown

NOTAMs (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 Aireraft Explosion
ONone ©Substantial ©None OBoth Ground and In-Flight @None ORoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O1n-Flight OFire at Unknown Time
QO Unknown QOn-Ground OUnknown Q On-Ground QUnknown
t and Giher Tropeity (Use additional sheel, if hecessaiv.)

Description of Damage to Aircralt and

ENGINZ DAmMmAGe Fase FRof sTRIKE I'N Geousd

Zﬁma/x'run) G Eaa, D.F.:7Lfi'.-7£cz
/2‘F7L WfN“} Dfiﬂﬂye,cl.

NARRATIVE HISTORY OF FLIGHT {Plaase tyne 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 sketeh if pertinent. Attach extra sheats if needed. State departure time and location, services abtained, and

intended destination. Provide as much detail as possible.

on 4 Pleoncd. T /Andi.u7 And When THE tTras Came Ja C o rtat

WITH THZ Growsd THs /64 Gran coitaPed. 725 Feol
STRucl THE Yewnd pgud Lo Cans To 4 Hert
THe sfed of rie Plans wac: fooPusly Areesd 3T HPA

when W2 Touwcled Doww

heen prevented?)

...........

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentlincident have
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes FINo
(1] yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/ Cycles On Part

Hours

Cycles

Time Since This Part inspected/Overhauied

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @T00LowLead  OletA O Unleaded AV
-+ O Automotive Olet A-1 O Other, specify
3o Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraflt performed? Yes =No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:
T o2ned TV Deooa and W gx/tzd THa AreeePT

OTHER AIRCRAFT - COLLISION {If air or ground collision occurred, complete this section for other aircraft.)

Aiircraft Registration Number Manufacturer: Damage to Other Aircraft:
OiDestioyed L iviinol

Model: [ Substantial [ONone

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

By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Operator: & L fbo 2 TH-
&4/2 ?/2. o2 \’ Signature:

z 7 —
mnvddiyyyy y . .
) -0i- D “heck here to electronically sign this documeit

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

Name: Title:

Signature:

-or- Dl‘heck here to clectronically sign this document

FrOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA125 ERA D. Boggs 2/27/2025
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