NTSB

FORM 6120.1 « OMB NO. 3147{X)01 » FXPIRES 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

Year of Manufacture: 2011

Amateur-Built: OVYes
ONo

if Yas: Q Original Design
@ KitPlans

Make:

Numberof Seats: 2
CabinCrewSents: 0
Number of Engines: 1

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Chuluota state: FL Date:_02/28/2025 Local Time: _17:00
zip: 32766 Country: _USA i mm/ddiyyyy HHMM
Latitude: Longstude: Time Zone: =
(Enter in decimal degrees or degrees:niinutes: seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: NB83184 O IFR-Equipped and Certified
Sy O Commercial Space Flight
Manufacturer: _Hotorway E— O Uiemanned Aircraft
Model: Exac 162F Maximum Gross Weight: 1500 Ibs.
Scrial Number: 8955 Weight at Timeof Accident/Inddent: 1250 ihs.

Flight Crew Seaty: 2
Passenger Seats: 0

Category of Aircraft Tvpe of Airworthiness Certificate Landing Gear Engine Tvpe (Select uine)

. (select onel (Check all 1hat apply) (Check ail that apply) ® Reeiprocating Qliquid Rocket
QAimplane Standard Special OJRetractable [Jtligh Skid O Turbo Shaft QO Solid Rocket
OBa.l!oo'n ot O ¥omal [ Restricted DO Trcyele Skid O Turbo Prop O Hybrid Rocket
O BlimpDirigible O Acrobatic  [JLimited O taitwheel OskiiWheel O Turbo Jet ONeone
OGhder O Balloon O Provisional Dl Emergeney Float CHull O Tuha Fan O Unknown
OG}T_OPIJM O Commuter  [JSpecial Might Crtoa [ISki QEleetne
8 ;M wcopter O irunsport [ Experimental g&";"f’h ilt’.'ilm - g5k

owered Lifl O Utiliry [ Special Light-Sport cr Launch/Recovery System ; )
ORocket O ivporsisental Lighi-pint CINone DOUnknown Fuel System Type (Reciprocating)
OUlltralight [iCertificate of Authorization or Waiver (COA) OCarburetor @Fuel Injected
O Unknown ‘ertificate of Authorization or Waiver
OINone [ Unknown
ine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series E‘iu;hr Du(r.uf Mfe. ® Horscpower or Time |Inspection | Overhaul
(mawdidisszy) | QLbs, of Thrust | thowrs) | howrs) | ihonrs)
Eng. 1 | rotorway 6596 150 21 5
Eng 2
Fng. 3
Enp. 3
; Additional Equipment
Last Inspection Type O ALS B O isndreld Grs
@100-Hour [ tirframe Parachute Hesacks Up Displiny
O AAIP [ Angle of Attack Indicatar Night Vision Goggles
O Asnuat B Awopilot O Orboard Wessther
Q Continuous Airworthiness AutoploVFMS. Model [ Primary Flighs Display
O Condition Inspection 3 ceupled Flight Disector 3545, Number of Axes Wiodel
O Unknown 3 Duts Revorder [ saxcilite Tracking Device
9 Devies Stall Warning, System O stall Warning Systern
i 03/02/2025
Date of Last Inspection: 3/02/2025 Eletronic Flight Bag or Handheld Device [ Vides Recording Device
mmeddivyyy Electronse Multfiunction Dasplay [0 Wire Stnke Detection
i ime: 211 Flectrnme Primary Flight Daplay [0 Wize Strike Protestion
A“";’:"““ T"“l:me'w _—n Fhight Mansgement System 3 Other, Specify
ours measured at (Select onel
o‘l it o é_r " £ AccidentIncide ELT Installed: o\'cﬁ O e If Yes: *Pmpc“cr 1 O Fixed Pitch
ST inspecton me of Accident/ incident ELT Manufactures OConu'ollablc Pitch
Type of Maintenance Program (Select One) Model or Part No.: O Ground Adjustable
® Annual ; 2 EE Manufactures:
O Conditional (Amateur-built only) TSO No.: QC91 (121.5 Milz) OC91a(121.5 MHz) | Model:
O Manufacturer's Inspection Pragram =
O Other Approved Inspection Program Was ELT gﬂL 126 (':g: MHZ) 17 Ove ON
AAIPS Conti us Airworthi us moun moamremity es O . .
N Was ELT still connected to antenna? O Yes QNo | ropelier2 Orixed Pitch
O Other, specify O Controllable Pitch
Did ELT activate? O Yes ONo O Ground Adjustab]
Description of Fire Extinguishing Svstem Iactivated: Did ELT aid in locating airera®?QYes ONo round Adjustabie
P ngu £ 3)
® None T next acnvated: Indicate Reason: [J Impast Damage Manufacturer:
QO Specify: Crirce Damage O Buttery ExpiredDimmnged OUnknown | Medel:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: _Douglas Pat Burdette
City: Chuluota

State: L_

Fractional Ownership Aircraft: OYes ® No

71p: 32768 Country: USA
Operator of Aircraft B The Operator is aise the Registered Owaer Same adddress as Registered Owner
Name: Domg Bustness As
City: State: Air Carrier/Operator Designator {4-character code):
71P: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that appiyi Seleet one for eack group)
ElNone OFAR 91 OFAR 129  QOFAR 415 Q Scheduled or Commuter Q Domestic
O¥lag Camer Operating Certificate (FAR 121) | QFAR 103 Orar 133  QrFAR 431 O Non-Scheduled or Air Taxi Q Internationad
CISupplemental OFAR 121 OQFAR 135 OQFAR435
OAir Cargo OFAR 125 QOFAR 137  QFAR 437
OFureign Air Carriers (FAR 129) OFAR 450 QO Passenger
DlRotorcraft External Load (FAR 133) OFAR 91 Special Hlight QcCargo
DO Commuter Air Carrier (FAR 135) Non-US. Commercial O Mail Contract Only
COn-Demand Air Taxi (FAR 135) ONoa-US. Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
D Agricultural Aircraft (FAR 137) OFublic Airerait (Select one)
OIPilot School {FAR 141) O Armed Forces ) % RSP
OCertificate of Authorization or Waiver (COA) O Federal O Acnial Application QF wrefighting
OCommercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit O Local o} Arr Drop Olider Tow
DCommercial Space Transportation License e Q Air Race/Show Olnsmwufmal
Onher Operator of Large Aircraft QO Unknown O Ban.ncr Tow QOher Work Use
O Business @ rersonal
QO Executive/Corporate QO Positioning
: =T : = O External Load Oskydiving
Revenue Sightsecing Flight Air Medical Flight OFemy OUnknown
OYes @No OVYes ® No

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

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QO Airport/Airstrip QOn AirportAinstrip  ON/A Airport Elevation: ft. MSL
Runway Information Condition of Runway/Landing Surface (Check ol that apply)
Runway 1D Length: __ 1t Width: fi. O Dry O Snow-Compacted O Water-Calm

. O Ioles O Snow-Crusted O Waer-Choppy
Runway/Landing Surface (Chack all that apply) 3 Tee Covered O Snow-Dry O Water-Glassy
DAsphah OGrass Turf Oice CISnow 0 Rough O Snow-Wet O wet
COConcrete OGravel [ Macadam OWater O Rubber Deposits 3 Soft
ODir [OJHelideck Metal/ Wood O Unknown O Slush-Covered O Vegetation O Unknown
DIElevated Helipont  [JHelistop Off-site landing arca

Approach/Departure Scgment  (Select one)

OTuxi OVER Departure OCn Instrument Approach QO Downwind O1l.ow Appraach

OTakeoff OIFR Departure Procedure/Clearmnce . Ol.anding OBase OGo Around

Qlnitial Climb QfFinal Q Aboried Landing (afler touchdown)

QO Crosswind QUnknown

IFR Approach (Check ail thar apply) VFR Approach (Check ol that apply)

CINone CINene

OADFNDB Orar OMLs OIPractice OJ'iraflic Pattern O Stop and Gao

Ospr OSidestep Oipa oGrs O Straight-In O touch and Go

OVOR/TVOR Ows OAsk OtUnknown [ vallev/Terrain Following [0 Simulated Forced Landing

OVOR/DME DOLocalizer Only DOvisual O Go Around DO Forced Landing

Oracaxn [JLOC-back course CIConuact O Full Stop [ Precautionary Landing
ORNAV OcCirching O Unksown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsihilities at the Time of Accident/Incident
OCaptain OFirst Officer O Pilot O Co-Pilot OStudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying ElYes [ONo

“Flight Crewmember 1" Identification
First Name: Doyalas City of Residence: _Chuluota
Middle Initial: P State: _FL 71 32766
Last Nume: Burdette Country: _USA

Age at time of Accident/Incident: 57 Date af Birth: _- (mmidd;yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious @ Left Q Fromt QUnknown Available Used
OUnknown O Fatal O Right O Rear O None ONone N
. / 3 Not Installed
O Mimor O Center Q Single OLap only OLap only g Inf.tn[le:ia :
Pilot Certificate(s) (Check all that apply) 83‘;3;} 8::;‘:": [ Not Deployed
ElNone [Ftight Tnstructor O Commercial Q 5-point Q s.point = :):i::‘::
EL?S -\hlm 8?11\11»: D Recrcutionul o Unknown OI."nk.nnvm n "
Alrline Transport  [JForeign O Sport e
O student O¥tight Engmeer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q miot O None OClass 3 o Unknown | @ Without Iimitations/'waivers © Unknown
® Other O Class | O BDasicMed O With limitations/ waivers ON/A 02/27/2024
[ © Unknoun OClass 2 @ Driver's Licamse (Sport Pilot anly) | ©OSpecial Issumnce o
Medical Certificate Limitations Medical Certificate Special Limitations
none none
Personal Flight Equipment ((Check all that apply)
[ Fire reststant Might sunt [ Helmet [Jtaser protective visor/glasses ] Personal locator beacon(s) (PLB)  [IFire resistant gloves
O Helmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mo
mm/dd/yyyy 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 il that apply)
Dsinglc-l-'nginc Land B None None B None 3 Instrument Airplane
D Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter [ Airplane Multiengine D Helicopter
DOMuhiengine Sea O Glider [ Powercd Lift O Gyroplane O Glider
O Gyroplane O Powered lift O Spont
O Helicopter
[0 Powered Lift - B
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dares)
. Airplanc Multi-
Flight Time (Lner All Thix Muke Single Airplane e Lighter [engine | Tail-
hawrs for cach box) Alrcraft & Modcl Knghire Muldengine Night Actual Simulated | Rotorcrafl | Glider | Than Air | Retorerafs | wheel
Total Time Pl s8] o
Pilot in Command (PIC)

Time as Instructor
This Make Model
Last 90 Days

Last 30 Duys

|t 24 Hours
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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-Pilet  OStudent Pilot  QFight Instructor  QCheck Pilot  QFlight Engineer  QOther Flight Crew

“Flight Crewmember 27 was pilot flying  JVes  [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle [nitial. State, VAL

Laust Namne: Country:

Age at time of AccidentTneident: Date of Birth: /el yyyy)

Certificate Number.
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious Qleft QFront Olinknown Available Used
OUnknown QFatal ORizlnt ORear Q None Q None B
3 ONot Instaiied

O Minar O Center Osingle O1ap only O Lap only Ot ‘ﬂl:d

. - \ P &7 % 3' al < I\
Pilot Certificate(s) (Check all thar apply) 82&1:: 8 sfu::: CINot Deployed
ONone D¥light Instructor O Commercial 5-posint O s-point QLeployed
OuUs Mititary OPrivate [J Recreational © Gokaown O Tiokadw OJUnknown

Atrline Tre t 1w 3

85&;; i g:;ulb?n gincer D sport Supplemental Restraint, spectfy:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilst O None Q Clasg 3 O Unknown | © Without limitations waivers Q© Unknown
O Other Q Cluss 1 O BasicMed QO With imitatrens/ waivers O NA —
O Unknown O Class 2 O Driver's License (Sport Pilut Omly) QO Special lssuance manyddiypvy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all thar appiv)

OFire resistant fight suit O Helmet O Laser protective visorglasses  ClPersonal Locator Beacon(s) (PLB) [ Fire resistant ploves
CHelmet visor O Night vision goggles O rersonal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 1217135 Checks: Mae
mm/ddiyyyy Model: —
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheok all that apply) {(Check wll that apply) {Check all that apply) (Check all that apply!
OSingle-Fagine 1and O None O None O None O Instrument Airplane
Osingle-Engine Sea 0 Arship O Airplane O Airplane Single-Fngine O Instrument Helicopter
I Multiengine Land [ Balloon O Helicopter O Airplanc Multiengine O Helicopter
O Multiengine Sea 0 Glider O Powered LN 3 Gyroplane O Glider
O Gyroplane O Powered lift 0 Sport
O Helicopter
[ Powered Lift -

Type Ratings and Applicable Loghook Endorsements

Student Endorsements (nciude dutes)

Airplane Multl-
Flight Time (Fnter All This Muke Sinzle Airplane B Lighter {engine | Tail
hesurs for vach boxi Arcruft & Madel Engine Muldengine Night Actunl | Simulated | Rotarcraft | Glder | Than Alr |Rotercran | Wheel
Total Time

Pifot in Command (PIC)

Time as Instructor

This MakeModel

Last 90 Days

Last 30 Days

Last 24 Hours
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OYes ONo

=
Additional Crewmember Informution

Additional Crewmember Information Seat Occupied Injury
: > - 3 Olent O Rear O None
First Name: City of Restdence O Center 8Singl¢ O Minor
- i . o) O Right Unknown Serions
Middie Initial: State: Zip: QO Front O Fatal
[ ast Name: Country: OUknoum
Personal Flight Equipment (Check ail that applv
OFire resistant Mlight suit OHelmet CLaser protective visor/plasses  ClPersonal locator beacon(s) (PLB)  OFire resistant gloves
JHelmet visor [JNight vision suggles O Pervonal flotaton ”n_.(')‘lhul_
Pilot Certificate(s) (Cheak all the apply) Restraint Type Inflatable
[ None [ Flight Instructor O Commeresal OUS Military Availuble Used Restraints
O Private O Recreational [ Aistine Transport OForcign O None ONong )
[ Student Osport DO Fiight Engmeer O Lap Only OLap Onty | DOINot Installed
Q 3-point Q3-point DOinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-paint DINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hre. O 5-point Os-point O Deployed
O Unknown OUnknown | Unknown

Supplemental Restraint, specily:

Seat Occupied Injurv
Qleit QRear O None
First Name: City of Residence: OCenter OsSingle O Minor
ORight Olinknown QO Serious
Middle Initial: State: Zip OFront QFutul
O Unknown
Last Namg: Country:

Personal Flight Equipment (Chect aff that apgl)
OFire resistant Mightsuit COHelmer
Oilelmet visor [CNight viston gopgles

Otaser protective visor/glasses
[ Personal flotation

OPersonal Locator Beacon(s) {PLRB} [JFire resistant ploves
O Other:

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

OHeimet

[I1aser protective visor/glasses

Ores

OFire resistant gloves

CINight vision goggles

OHelmet visor

Orersonal flotation

Oonher:

Pilot Certificate(s) ek all the appiv) Restraint Type Inflatable
O None O Hight Instructor OCommercial OOUS Military Available Used Restraints
O Privase OIRecreational O Airime Trunsport OForeign O None ONone
O Student Ospont CIrtight Engincer O Lap Only Olap Only | CINot Instalted

O 3-point QO3-point Dinstalled
O 4-point Qd-point Not Deployed

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point Os-noint gfkplo;gd iz

Accident/Incident Alreraft? of this Accident/Incident: O Unknown Otinknown | Jtinknown

OYe ONo Supplemental Restruint, specify:

PASSENGER(S) /| OTHER PERSONNEL (inciude cabin crew; continue on saparate sheet, if necessary.)

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Avaiiable Used
First Name: City: OlLeft ONone O None ONone OInet CQunder s
O Center O Minur Clap Only Qlap Only Installed years
Middlc Initinl: State: Zip ORight O Serious QO 3-point Oi-point Oinstalled
QUnknown | QFatal O 4-point O4-pont ONot Ifander 5
T ast name: Country: Otinknown | Q S-poimt O35-point Deployed | vears.
Row: Q Unknown Otinknown | Cdieploved | OChild
' senge (Mhe O sknown Restraint
Corw Cramoger O Supplemental Restraint, specity: | OLap-Held
QUnknown
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Avnilable Tlsexd
First Name: City: Olett O None O None Onrone ONot DOUnder 5
QCenter O Minor Q lap Only O Lap Only Insialied years
Middle Imtinl: State: Zip: ORight QO Senous O #pomt O 3-poim Oinstalled
QUnknown | QFatal QO 4pomnt O 4-point Nt If under 5
Last name Country: QUinknown | Q S-point QO 5-peint Deployed | pears,
Row: O Unknown QUnknown Dl)cplo}fed OChﬂd
OCren OPassenger QOther Ounknown Restraint
Supplemental Restraint, spectly: QLap-Held
Personal Flight Equipment (Check all that appiy) QUnknown
OFire resistant flight suit - 2 =
Otelmet
DlLaser protective visor/glasses
Orin
Orire resistant gloves
OINiaht vision gopgles
OHelmet visor
Drersonal {letation
Oonher:
Available Used
Frrst Name: City: OlL:ft ONone QO None ONome ONot OUnder 8
OCenter OMiner O Lap Only Qiap Only Installed | vesrs
Middle Initial: State: Zip: ORight OsScrious | O 3-point Ospoint | Dinstalled
QOunknown | QFatal O 4poim Q4-poim [CINat Ifunder §
Last name: Country: OUnknown | Q S-pomni O5-point Deployed | years,
Row; O Unknown Ounknown | ONeployed | OChild
OCrew QPassenger OOther OUnknown Restrain
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Uheck all that apply) OUnknown
[OFire resistant flight suit
Otielmer
Olaser protective visor/glasses
arn
DO¥ire resistant gloves
[INight vision goggles
Oilelmer visor
OPersonal fintation
Oother:
Available Used
First Name: City Qixtft ONone O None ONone ONot Otinder 5
O Center OMinor Q Tap Only OLap Only Installed Ve
Middlc Initial: State Zip: ORight Oserious O 3-point O3-point Oiestalled
QOtinknown | QFatal QO 4-poim Q4-point Ovot If under 5
Laust name: Country: QUnknown | O S-point O3-point Deployed | jears,
Row: o Unknown OUU}uK‘\\'ll Dl)cplo'wd OC‘hlld
OCrew OPassenger QOther OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check: all thar apply) O Unknown
OJFire ressstant fTight suit —
Otlelmet
ClLaser protective visor/glasses
OriR
[OJfire resistant gloves
CINight vision goggles
Cifelmet visor
OPersonal otation
Dother
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information | Destination Type Flight Plan Filed
Departure
Atrport 11 Flight Nnmber: Arrport 11): ONone OVFR/IFR
QCompany  OIFR
City: Time: Operating as Flight City: VFR QUnknown
HH MM = N O Military
State: State: VER
Time Zone: Ovrr
Country: ' Country:

Activated? OYes ONo

OUnknown
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Type of ATC Clearance/Service (Cheek all that apply)

CICentiticate of Authorization O special VER [ Special IFR O VFR Flight Following, O Cruise
0O vir Owr CIVFR On Top O3 TrafFic Advisory O Unknown / NA
[ None
Airspace where the accident/incident occurred (Check ail that apply)
OClass A OCiass G [ Military Operations Area (MOA) [ISpecial
OClss B ODemo Arce O Airport Advisary Area [ Air Tradfic Control Arca
OcCias ¢ OWaming Arca [ Jet Training Area OUnknown
OClas D [JProhibited Area CTRSA
OClass ORestricted Area O FAR93 Altitude of In-Flight Occurrence: i MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Cheek oll that apply)

Weather Observation Facility

[OINational Weather Service CCompany Facility ID:
CIRight Service Station DOMilitary Observation Time:
OTviRadio Ointernet Time Zone:
[ Automated Report [MNone Distance from Accident Site: am
O Eiectronic Flight Bag-Application:  ClUnknown Darection from Accident Site: degrees true
Cl0n-Bourd Weather
Basic Conditions Lowest Cloud Condition Light Condition
QvMC Heiaht
OIMC fl. AGL O Dawn Onusk O Dask Night OUnknown
QUnknown O bay ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fi. AGL
Q Cler OThin Broken | OQNone (Clear) Temperature: €0y ot o _'F)
O Few OThin Overcast | OBroken
O Partial QUnknown QOvercast Dewpoint: ("Cy or 'F)
Obscuration QObscwred
O Seatterad O Indefinite
QO Unknown
. ORI Wind Direction Wind § Wind Gusts Visibility
Altimeter Sefting: X Cicaln peed DINot Gusting E
Ovasable DLight and Varisble or RVR: flect
(Hg).or {mb, or Speed: Kls RVV: miles
Direction: Speed: kts Density Altitude: f
degrees true
Type of Precipitation (Cheel wlf that applyi Restriction to Visibility (Check il theat
apply)
ONone O Drizzle DOFeezimg Rain OINone Orog
[CIRain Dlce Pellets OIsnow Shower OIBlowing Dust Ground Fog
OSnow OJSnow DPellets [dice Pellets Shower OBlowing Sand Otaze
OHul [OSnow Grains OFreczing Drizzle OBlowing Snow Otee For
[JRain Showers Dlce Crystals [OBlowing Spray [Smoke
: st O st OUnknown
Icing Vorecast Intensity of Precipitation Icing Actual Turbulence ((Check all that applyi
Amount Type Otight Amount Type Type Severity
ONone ON/A O Moderute ONone ON/A CINone OLight
O Trace ORime Olteavy Olrce ORime OClean Air OModerate
OLight OCleur ON/A OLight OCleur O Termain-nduced OSevere
OMaderate OMixed QUnknown OMaderate OMixed CConvective OJExtreme
Osevere OlUnknown Osevere QUnknown Turbulence
| OUnknown QUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect ut the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage | Aireraft Fire Aireraft Explosion
O None ® Substantiul ®None ORoth Ground md Tn-Flight @ None ORoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O ln-Flight Or¥ire at Unknown Time
QO Unknown QOn-Ground QOlnknown Q On-Cround QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheer. if necessory.)
Main Rotor Biades, Tail Rotor Blades, Tail Boom

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink.)

intended destination. Provide as much detail as possible.

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

CPERATOR/IOWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)

another 30 minutes before | put it up

was practicing take off/ hoverfanding. Hed done 30 minutes of training earfier that morning. Wind was calm so | was going to practice

Did preflight and warmup, was at 100 % throttie and lifted slightly on the collective. Did not realize | was holding cyclic slightly to the right
Was in the grass, so right skid dug in that rolled on the right side. No injuries except wounded pride
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Matfunction/Failure? [JVes ElNo Total Time! Cycles On Part
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

| onrs

Cycles

Time Since This Part [nspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
Convert from pounds, as necessary) O100 Low Tead Olet A QUnieaded AV
’ ’ ® Automotive Qlet A-1 O Other, specify
2 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emerpency evacuation of the aircraft performed? OYes EINo

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

crawied out broken windsheild,

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

Aircrufl Registrution Number Manufacturer: Damage to Other Aircruft:
CINestroyed DOnMinor

Model: OIsubstantial CINone

Registered Owner of Other Atrerafl Pilot of Other Aircraft

Name: Name:

City: City:

State: 7ZIP: Stute: FALH

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

| understand i i blic release.
Date of this report: ¢
05012025
ity 'hcd\ here ::lcclnmh:;m :: this document

If 2 person other than Pilot/Operator is filing this report

Name: Title:
Signatare:
or-  [Jheck 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
ERA25LA160 OAS-ERA Damian Galbraith 05/15/2025

10






