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

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

| BASIC INFORMATION

Accident/Incident Location Accldentllncldent Datel'l‘lme

Nearest City/Place: w m T V State: VA ' | L Local Time: o gg K: !
ZP: 2 N2 Coutty: .. U & A mmiddpyyyy 2°=$'

Latitude: o' 63 Longitude: __B0 . 8 | Time Zone:__ENSTE

e ecing "‘8’”’”- or degrees:minutes:seconds) Collision with Other Aircraft: O Midsir  OOn-ground @ None

AJRCRAFT INF -!"I MATION

Registration Number: __ %} 3 fﬂ }L S : O IFR-Equipped and Certified

[ Commercial Space Flight
Manvfacturer; Pecenca _ O Unmanned Aj:cul't
Model: =N MaximumGross Welght: {23 1bs.
ISerial Number: _ S5 Zz®) L 9 Welght at Ttme of Accident/Incident: £ ©$ © Ibs.
]
1Year of Manufacture: [9 55 NumberofSeats:__ {2 . FlightCrewSeats: ___{
- Amateur-Built: OYes  JfYes: O Original Design b CabinCrewSeats: ______ PassengerSests: ¢
€eNo © Kit/Plans - -Make: : Number of Engines:
Category of Aircraft Type of Airworthiness Certificate i.andlng Gear Engine Type (Select one)

(Select one) (Check all that apply) : {Check all that apply) ﬂipmcaﬁng OLiquid Rocket
%xplane Standard Special ORetractable [High Skid O Twbo Shaft O Solid Rocket
OBalloon A Normal DO Restricted D Tricycle CIskid O Turbo Prop OHybrid Rocket
(o] Bl{n]p/Dmglbk [J Acrobatic D Limited Plailwhes] . CIskirWhee) O Turbo Jet ONone
O Glider O Bahoon D Provisional CJEmergency Float Onun O Turbo Fan QUnknown
O Gyroplane D Commuter [ Special Flight DOFloat Oski O Electric
8;lellwr£;e£_ﬁ O Transport ] Experimental Egzllllphi]l:;m VR St

owered Li 0 urility O Special Light-Sport er Launch/Recovery System i
ORocket O Ez“ 'mensl:l L?” +-Sport CINone CUnknown Fuel System Type (Reciprocating)
peri ight-Spo ’
O Ultralight ) OCarburetor QFuel Injected
O Unknown [ICertificate of Authorization or Waiver (COA)
[ONone ] Unknown

E Serial Rated Power Total Time Since:

Engine Engine Manufacturer Engine Model/Series nlﬁl:::ber Date of Mfg. LHorsepower or | Time |Inspection | Overhaul

(mm/ddyyyy) | O Lbs. of Thrust | (hours) {hours) {hours)

el | Cowemedry, | ALE-B [ Sz 8J/L81/7F5 | €5 QowlrY |4/

Eng. 2

Eng.3
Eng. 4 L i 1 2 5
_ ' Additional Equipment
glst Inspection Type Qabss quip! ————
100-Hour ' : Airframe Parachute Heads Up Display
! ﬂ e :nmg:;’?f Attack Indicator £ a gnls‘:.\rldm‘;n Goggles
us] ot eather
: Contmuuu; Airworthiness AutopilotFMS, Model ! ] Brimary Flight Digplay
; O Condition Inspection g g::?:‘ed Flight Director . E SAS, Axis (cucleo;:‘)" 2,3, 4, Model:
| © Unknown : corder Saicllite Trecking Device
Device Stall Warning System Stall Warning S:
Date of Last Inspection: ;gd?t‘é Zd‘/ Blect::mc Flight Bag or Handheld Device H E Video Rwoudmgyzl;::oe
m [ Electronic Multifunction Display it | [ Wire Strike Detection
Afrfs Total Time: zﬂ D Bl_edmmc Primary Flight Display h DWi!eSu'i.kanrol.emion
2 :I:::: me::ued ::l e(Selec:r one} " I E L 352 - H:—M' 8 ' .
S E . : ELT Installed: Yes ONo If Yes: ropeller 1 - ® Fixed Pitch
QLast Inspection £Time of Accldcntflncldent_ | ELT Manif ; !g g E : P © Controllable Pitch
'lglz:f :Vlalntennnce Program (Select One) Model or Past Nost TrarT o O Ground Adjusstable
ual = '_Q‘_Z_—__ :
Q Conditional {Amateur-built only) No.: - . i
© Manufacturer's Inspection Program TSO Ne. g‘(::sl';s( '(i(l):::::)) QC91a(121.5MHz) (Model: __ (2 T 2.C 8/ L4 il
© Other Approved Inspection Program
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? @ Yes QO No Propeller 2 O Fixed Pitch
O Other, specify: . Was ELT still connected to antenna? QY& ONo Controllable Pitch
- - Did ELT activate? @ Yes ONo 1 O Ground Adjustable
Description of Fire Extinguishing System If activated” Did ELT aid In locating aireraft?OYes @No} b s
© None Ifnot activated: Tndicate Reason: [J Impact Damage M'm“fm“f d —
Q Specify: O Fire, Damage [] Battery[ JExpired/Damaged DUnknoM‘ Model:

S L . .
PR - ALY ' ]



ATOR

Registered Alrcraft er

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

e ———————————————— rrr—rrr— e
AIRPORT INFORMATION (Fill in if gccidentiincident occurred on ag

Fractional Ownership Aircraft: O Yes dNo
|____ State: F[ﬁ‘
Country: _li'—.?lf'l
Operator of Aireraft 1A The Operator is also the Registered Owner JSame address as Registered Owner
Name: Doing Business As: __ Lo P e A
City: State: Air Carrier/Operator Designator (4-character code):
ZIP: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
PNone JFAR 91 QFAR129 (QFARA4LI5S | (O Scheduled or Commuter © Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi © Internationa)
O Supplemental OFAR 121 QFAR 135 QOFAR 435
D Air Cargo QFAR 125 QFAR 137 (QFAR 437
DForeign Air Carriers (FAR 129) o OFAR 450 | O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
LJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 (Select one}
Dl Agricultural Aircraft (FAR 137} QOPublic Aircraft (Select one)
DIritot School (FAR 141) Q Armed Forces . o i .
DO Certificate of Authorization or Waiver (COA) O Federal 0 Aerial Application OFirefighting
OcCommercial Space Transportation O Suate (o] Agml Observation OFh_ght Test
Experimental Permit OLocal O Air Drop OGlider Tow
D Commercial Space Transportation License O Air Race/Show Qlnstructional
Dl Other Operator of Large Aircraft Q Unknown O Banner Tow QOther Work Use
O Business D Personal
Q Executive/Corporate QO Positioning
Q© External Load O Skydiving
Revenue Sightseeing Flight Alr Medical Flight O Ferry O Unknown
O Yes No QYes (MNo

Airport Name: '% Le 3 ‘J 3’2' A M° T Distance From Airport Center: ( sm.
Alrport Identifier: n\tv Vv Direction From Afrport: e degrees true
Proximity to Airport: OOff Aiporv/Airstip @0 AirporvAirstip ON/A | Ajrport Elevation: ] 40 . MSL

Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway ;9\ Loogn: 3 ©O2 o wian_/C2 g Brbry O Snow-Compacted [ Water-Calm
e ———————————————1 [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0O kce Covered O Snow-Dry 3 Water-Glassy
Asphalt D Grass/Turf Dilce C1Snow O Rough [0 Snow-Wet O Wet
CConcrete DOGravel [ Macadam OWater [ Rubber Deposits [ Soft
[Dirt [CJHelideck Metal/Wood [ Unknown O Slush-Covered [ Vegetation O Unknown
OElevated Heliport  JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach  QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase O Go Around
Dlnitial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None ENone
O ADF/NDB OrAr OmLs DOPractice O Traffic Pattemn [15top and Go
OsDF O Sidestep OLba QaGes D Straight-In O Touch and Go
OVORTVOR Qs DASR DUnknown | IO Valley/Terrain Following [ Simulated Forced Landing
OvVORDME OLocalizer Only DVisual [ Go Around [OForced Landing
OTACAN OLOC-back course O Contact O Full Stop O Precautionary Landing
CIRNAV DCircling [ Unknown




IGHT CREWMEMBER 1” |

RMATION _
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OcCaptsin  OFirst Officer @ Pitot O Co-Pilot O Student Pilot QO Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes

O No

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

“Flight Crewmember 1" Identification

City of Residence: e LJa QJ g w3 E

First Name: © -3

Middle Initial: _&" State: NY ZIr:  (BYQLf
Lest Name: Deppregel Country: W

Age at time of Accident/Incident: 6 £¢ Date of Birth: n/ddfyyyy)

m Certificate Number - ) -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None Q Serious OLeft & Front QUnknown Available Used
O Unknown Q Fatal ORight O Rear O None OnNone i Not Installed
. Minor o Center O Single . Lap only 8Lap only [al Installed

B i Q 3-point 3-point Not Deployed
Pilot Certificate(s) (C:':eck all that apply) . O 4-point o 4-point EDepllz;l:d y
O None iFlight Instructor @ Commercial © 5-point Q 5-point ) Unknown
OusMiitary  DlPrivate OJRecreational O Unknown O Unknown
Eggg::?wﬂ E:E;“lggnw 0 Spon OSupplemental. Restraint type:
Principal Occupation Medical Certificate J Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 Barsic- @ Without limitationsfwaivers () Unknown =
@ Other O Class | Q Driver's License (Sport Pilot only) QWith limitaticns/waivers QONA m Y
| O Unknown OClass 2 O Unknown O Special Issuance mm/ddfyyyy |
Medical Certificate Limitations Medical Certificate Special Limitations

[ Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet [ILaser protective visor/glasses L Personal locator beacon(s) (PLB)  CJFire resistant gloves
I Helmet visor o Night vision goggles O Personal flotation L1 Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Y-zotd |Mske: Pper— e
mdddfyyyy Model: [ Ly A
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(éyck all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

Single-Engine Land one [ None [0 None O Instrument Airplane
ESingle-Engine Sea OO Airship B Airplane T Airplane Single-Engine D Instrument Helicopter
D Multiengine Land 3 Ballcon [ Helicopter O Airplane Multiengine [ Helicopter
DO Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider

D Gyroplane O Powered lift 0 Sport

0 Helicopter

O Powered Lift 1
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Tnclude dates)

e s
Flight Time (Enter AD This Make A;:g‘::e Alrplane lnstrument Lighter |engine | Tall
hours for each box) Alreraft & Model Eungine Multiengine | Night | Actual | Simulated | Rotorcraft Glder | Than Alr |Rotorcran | Wheel
Total Time P rap | s7H Hoo| 22| /oo 1 i
— w— -

Pilotin Command (PIC) | L' ¥ mp| £ 80| S s m Y oD ]
Time as Instructor 66 (-3 = -3
This Make/Model
Last 90 Days i . Y2 E =
Last 30 Days _ 2 /12—
Last 24 Hours & o &




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

| “FLIGHT CREWME

Q Captain O First Officer QPilot QCo-Pilot Student Pilot QFlight Instructor Q) Check Pilot  Q Flight Engincer  QOther Flight Crew
“Flight Crewmentber 2” was pilot flying [OYes [INo
“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/ddinyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone Q) Serious QLeft QFront Q Unknown Available Used
O Unknown Q Fatal QRight ORear O None Q None ONot Installed
O Minor OCenter OsSingle O Lap only O Lap only Dlnstalled
Pilot Certificate(s) (Check all that apply} 83:$$: 8 i:l:.;:ﬂtt [ Not Deployed
DONone DIFlight Instructor O Commercial O 5.point O 5-point Dg:;:l:yed
OusMilitary  OlPrivate O Recreational Unknown O Unknown O Unknown
Emf port ghot:l:ﬂ;ngmm O Sport |OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 © Without limitations/waivers ) Unknown
O Other Q Class | © Driver's License (Sport Pilotonly) | © With limitations/waivers QO NA —_—
| O Unknown OClass2 O Unknown R (o] Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check ail that apply)
[JFire resistant flight suit O Helmet [JLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
DOIHelmet visor L] Night vision goggles O Personal flotation Dother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: LS
mm/ddfyyyy 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)
D Single-Engine Land [ Nene O None O None O Instrument Airplane
O Single-Engine Sea 0 Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
C1Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
[ Gyroplane O Powered lifi O Sport
[ Helicopter
O Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Tnclude dates)
Alrpiane Muld- I
Flight Time (Enter All This Make Single Airplane Istrurneot Lighter |engine | Tall
hours for each box) Alrcraft & Model Engine Multiengine Night Actusl | Simolated | Rotorcraft| Glider | Than Alr | potorerant | Wheel
Total Time
Pitot in Command (PIC) _
Time as Instructor
The Mkt = o o |
Last 90 Days -
Lasl 30 Days ]
Last 24 Hours




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

rmation.)

Additional Crewmember Information Seat Occupied
Rear
First Name: City of Residence: 8 ]é::' o 8 Single 8;‘::;
, . ) = ORight OUnknown O Serious
Middle Initial; State: Zip: O Front 8 Fatal
Last Name: Country: Unknown
Personal Flight Equipment (Check ail that apply)
CIFire resistant flight suit OHelmet [OJLaser protective visor/glasses ~ [IPersonal locator beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor CIight vision goggles O Personal flotation [1Other:
|Pilot Certificate(s) (Check all the apply} Restraint Type Inflatable
[ None I Flight Instructor O Commercial QUs Military Avallable Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign O None QONone
O Student Osport [ Flight Engineer O Lap Only QLap Only | CINot Installed
- O 3-point QO3-point Dinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4d-point ONot Deployed
Accldent/Incident Alreraft? of this Accident/Incident: - hrs. O 5-point Q5-point ODeployed
Q Unknown QUnknown | OUnknown
OYes CINo IOSupplemental.
Restraint type:

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

OHelmet

DOILaser protective visor/glasses

OrLB

DFire resistant gloves

DINight vision goggles

DlHeimet visor

OPersonal flotation

Oother:

Additional Crewmember Information Seat Occupied Injury
OLeft ORear O None
First Name: City of Residence: QCenter O Single O Minor
ORight QUnknown Q Serious
Middle Initial: State: Zip: QFront O Fatal
QUnknown

Last Name: __Couniry:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit OHelmet [JLaser protective visor/glasses [IPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [Night vision goggles O Personal flotation DOOther:

Pilot Certificate(s) {Check ail the apply) Restraint Type Inflatable
DO None O3 Flight Instructor O Commercial Ous Military Available Used Restraints
O Private [IRecreational [ Airline Transport DForeign ONone ONone
O Student CISport DI Flight Engineer OLap Only OLap Only | [JNot Installed
e O3-point Oi-poim Dinstalled

i int
Type Rating/Endorsement for Total Flight Time at the Time hrs. 8;:::22: 85$int Eg::,g;ﬂlmd
Accident/Incident Aireraft? of this Accldent/Incident: O Unknown OUnknown ClUnknown
QO Supplemental.
OYes ONo Restraint type:
' PASSENGER({S) / OTHER PERSONNEL ({include cabin crew; continue on separate sheet, if necessary.}
Number of Passengers
Passenger Information Seat Injury Restraint Type Inflatable Age
R Restraints
Available Used
First Name: City: OLeft ONone ONone ONone EINot OUnder 5
O Center OMinor OLap Only QLap Only Installed | years
Middle Initial: State: Zip: QRight Q8Serious Q3-point O3-point Dlinstalled
QUnknown | QFatal Q4-point O4-point CNot If under 5
Last name: Country: QUnknown | OS5-point O5-point Deployed | years,
Row: QUnknown QOUnknown | CdDeployed | OChild
QCrew OPassenger QOther OSupplemental, OUnknown | Restraint
Restraint type: OLap-Held
OUnknown




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

Available Used
First Name: City: QlLeft QONone ONone ONone ONot DOUnder 5
QO Center QOMinor QOLap Cnly OLap Only Installed years
Middle Initial: State: Zip: QORight QO Serious O 3-point O 3-poim [Jinstalled
QUnknown | QFatal Od-point Q 4-point ONot Ifunder 5
Last name: Country: QUnknown | QS5-point O 5-point Deployed | years,
| Row: QUnknown QUnknown |[CIDeployed | QOChild
OCrew OPassenger O Other QSupplemental. [OUnknown Restraint
Restraint type: OlLap-Held
Personal Flight Equipment (Check aff that apply) QUnknown
[JFire resistant flight suit
OOHelmet
CLaser protective visor/glasses
OrLB
DFire resistant gloves
[INight vision goggles
OJHelmet visor
OPerscnal flotation
Oother:
Avaflable Used
First Name: City: Oleft ONone ONone ONone CNot OUnder 5
OCenter OMinor QLap Only OLapOnly | Installed | years
Middle Initial: State: Zip: ORight OSerious O3-point Q3-point Cinstalled
QOUnknown | QFatal O4-point O4-point CONot Ifunder §
Last name: Country: QUnknown | O5-point Q 5-point Deployed | years,
Row: QO Unknown QUnknown |[IDeployed | OChild
QOCrew QO Passenger QOther QSupplemental. OUnknown Restraint
Restraint type: QOLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[Fire resistant flight suit
DHelmet
[CJLaser protective visor/glasses
{JrLB
[Fire resistant gloves
[CINight vision goggles
OHelmet visor
[JPersonal flotation
Clother:
Available Used
First Name: City: QLeft ONone ONone ONone CINet CUnder 5
QO Center OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight QSerious QO3-point O3-point Oinstalled
OUnknown | OFatal ©4-point Od-point ot Ifunder 5
Last name: Country: QUnknown | O5-point O5-point Deployed | years,
| Row: QUnknown OUnknown | OJDeployed | O Child
OCrew QO Passenger QOther O Supplemental. OUnknown Restraint
Restraint type: O Lap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[JFire resistant flight suit
[JHelmet
[OLaser protective visor/glasses
OrLe
DOFire resistant gloves
DINight vision goggles
[OJHelmet visor
DPersonal flotation
Dother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
'/ Departure e
Airport ID: Z'_’z 7 Flight Number: Airport ID; (O None 8VFR.IIFR
— Company IFR
City: M{{f- Time: az 0 Operating as Flight City: ) g VFR OUnknown
Mili
State: :L /ﬂ' Time Zone:m State: Vﬂ- g:km
Country: & ; ” Country: UJ 4

Activated? QYes JHNo

QOUnknown




FORM 6120.1 « OMB NO. 3147-0001 = EXPIRES D4-30-2027

Type of ATC Clearance/Service (Check afl that applv) - JlNone
[JCettificate of []Special VFR [3Special IFR CIVFR Flight Following [JCruise
Authorization
OVFR OFR JVFR On Top DTraffic Advisory QUnknown / NA
Type of ATC Clearance/Service (Check all that apply}
DOClass A &)Class G [IMilitary Operations Area [ Special Aldtude of In-Flight
[OClass B [CDemo Area (MOA) JAir Traffic Oceurrence;
OClass C [OWaming Area DlAirport Advisory Area Control Area
OCtlass D OProhibited Area [JJet Training Area OUnknown fi.
OCless E ClRestricted Area OTRsA MSL
LIFAR 93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) —
DINational Weather Service OCempany Facility ID: hto
[JFlight Service Station CIMilitary Observation Time: P T-X-
O TV/Radio Dintemet Time Zone: £ -0 TN
[JAutomated Report [ONone Distance from Accident Site:____ g5 AJ S <8 nm
@ El ic Flight Bag-Application:  [JUnknown Direction from Accident Site: - ad degrees true
8- L e -
On-Board Weather
Basie Conditions Lowest Cloud Condition Light Condition
C Height
QIMC fi. AGL ODawn QODusk O Dark Night QUnknown
QVUnknown e‘lS:y OnNight O Bright Night
Sky/Lowest Cloud Cendition Celling -|- Celling Height
ft. AGL
ﬁlear OThin Broken zﬁone (Clear) Temperature: {*C) or ﬁ('F)
O Few OThin Overcast | QBroken A
Q) Partial QUnknown QO Overcast Dewpoint: ("C) or Z ('F)
Cbscuration Q Obscured
O Scattered Qindefinite
Q Unknown
Wind Direction Wind Speed Wind Gusts Vigibility
Altimeter Setting: OCaim BNot Gusting D 7 ks
Hg OVariable [Light and Vaniable or RVR: feet
%‘6 T o Speed. kts Rvv: ____  miles
Z‘ e Direction: .2/ e Speed: _Lé_kts Density Altitude: ___________ fi.
mb degrees true
Type of Precipitation (Check ail that apply} Restriction to Visibility (Check all that
apply)
Eﬁme [ODrizzle [JFreezing Rain [CINone OFog
ORain Dice Pellets CISnow Shower CIBlowing Dust E)Ground Fog
OSnow O Saow Pellets Oice Pellets Shower [OBlowing Sand [OHaze
OHail [ Snow Grains [OFreczing Drizzle [OBlowing Snow Olce Fog
[OJRain Showers Clice Crystals DO Blowing Spray DO Smoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
3monnt Type OLight Amount Type Type Severity
None ON/A QOModerate OnNone ON/A ONone DLight
OTrace ORime QHeavy OTrace ORime [EClean Air EIModerate
OLight OClear ON/A OLight QClear OTerrain-induced Dsevere
QOModerate QOMixed QUnknown OModerate OMixed DOConvective [D)Extreme
QSevere QUnknown Osevere QUnknown Turbulence
OUnknown QOUaknown

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 :
Alrcraft Damage Adreraft Fire Aircraft Explosion

ONone @Substantial ONone ORoth Ground and In-Flight ONone OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
Q Unknown Q0n-Ground QUnknown ©Q On-Ground QOUnknown

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

Damage - Lund VO Aea o COCHAP T Fusderpld Prp

| 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 exira sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.
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MECHANICAL MALFUNCTION/FAILURE (it more space Is needed, continue on a separate sheet.)

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

ﬁ i)ou"z “ﬁerk So s o

Time Since This Part Inspected/Overhauled

—e— Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff 1 Type
(Convert from pounds, as necessary) 100 LowLead  OletA QOUnleaded AV
O Automotive Qlet A-1 QO Other, specify

/3 Gallons

Other Services, if any, prior to departure:

_EVACUATION OF AIRCRAFT

-
Was an emergency evacuation of the aircraft performed? OYes #ANe

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

OJ m-Liks  An by

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

Afreraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed OMinor

Model: [JSubstantial [ONone

Registered Owner of Other Aircraft Pilot of Other Alreraft

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 in ation provided herein.

Date of this report: Name of Pilot/Operajos:

Ll B Za25 | e
mm/ddivyyy

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

Name: Title:

Sigrature:

-or-  [check 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
ERA25LA161 ERA L. Read 8/8/2025

10





