FORM 6

120.1 « 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

— colmiing

Q Last Inspection Time of Accident/Incident

Type of Maintenance Pro‘gram (Select One)
Annual

ELT Manufacturer:

BEC
Model or Part No.: %_%‘L\f_s_____

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: ' . QQQ
_ iql VS lace'z“ Be’ NN efl. SV '”& State: go Date: 03 39}' aalg Local Time:
ZIP: 4 l Country: L1 S mm/dd/yyyy HH:MM
Latitude: ¢ \ Longitude: 3 L‘} i \_O & ¢ l\‘ Time Zone: Esl
(Enter in decimal d: i :
egrees or degrees:mimules:seconds) Collision with Other Aircraft: O Midair  QOn-ground ANone
AIRCRAFT INFORMATION
Registration Number: ‘v IFR-Equipped and Certified
Manufact . ommercial Space Flight
UL v\[ A'JS [0 Unmanned Aircraft
Muadel: R 8 - Maximum Gross Weight: 00 1bs.
Serial Number: __ ) () 569 Weight at Time of AccidentIncident:_/ 2 25 1bs.
Year of Manufacture: | 8 ‘iol Number of Seats: 2.. Flight Crew Seats:
Amateur-Built: ﬁ)’es If Yes: Q Original Design Cabin Crew Seats: Passenger Seats:
ONo %KNHW Make: MM__ Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
) (.Telecr one) (Check all !Pfat apply) (Check all that apply) *ccipmcming OLiq_u id Rocket
hw ane Standard Speclal. CJRetractable OJtigh Skid O Turbo Shaft O Solid Rocket
lioon EHNormal [ Restricted OTricycle Clskid O Turbo Prop OHybrid Rocket
O Blimp/Dirigible O Aerobatic  [JLimited ailwheel CIski/Wheel O Turbo Jet ONone
OGlider [ Balloon [ Provisional [JEmergency Float CHull O Turbo Fan O Unknown
OGyrf:pla.ne O Commuter [ Special Flight OFloat . [JSki OElectric
(O);!ehcopter " O Transport ~ [JExperimental Eg{;“l’hlblaﬂ WR
owered Li O Utility [ Special Light-Sport er Launch/Recovery System _ )
ORocket O] Experimental Light-Sport CINone ClUnknown Fuel System Type (Reciprocating)
O Ultralight QcCarburetor yuel Injected
O uiikzsiv OCertificate of Authorizatitll:rll or Waiver (COA)
[ONone Unknown
. Engine Serial Date of Mfa. Rated Power Tfnsl Ti.me Since:
Engine Engine Manufacturer Engine Model/Series orsepower or Time Inspection | Overhaul
Number i D!
' (mmddyyyy) | O Lbs. of Thrust (hours) (hours) (hours)
e | [\ gom w} BC CAYKTNBE CH3AL] 3[dfd Qoo 208 | 194
Eng. 2
Eng 3
Eng 4
: dditional Equipment
Last Inspection Type e [ Haodbeld GPS
0100-Hour Airframe Parachute [ Heads Up Display
m P ggngle of Attack Indicator [ Night Vision Goggles
2 ual utopilot Onboard Weather
: irworthi AutopilotFMS, Model mary Flight Display
8 go:::::loui £ ln:z on mness O Coupled Flight Director SAS, Number of Axes: _ Model:
o Kn on Inspe Data Recorder [ satellite Tracking Device
O Unknown I ice Stall Warning System [ stall Waming System
Date of Last Inspection: _O2 [ 20 I 202S Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd [ Electronic Multifunction Display [ Wire Strike Detection
i : I ic Primary Flight Displ. Wire Strike Protecti
Airframe Total Time: 2 0 hrs gh.‘;h‘:‘;mlc mﬁ,};ﬂ;ﬂlw ¥ E OIE:,’ ;"miif}.ﬁ"““°“
Hours measured at  (Select one) ELT Installed: q‘(es ONo If Yes: Propeller 1 O Fixed Pitch

Controllable Pitch
Ground Adjustable

Manufacturer: H B({+2£t |

8C0ndi}iona] (Amalcur-bui]})only) TSO No.: QC91 (121.5 MHz) QC91a (121.5 MHz) | Model: - s

Manufacturer’s Inspection Program ] -

O Other Approved Inspection Program Was ELT D:“el% (‘:23 :‘dH_l‘) 1t ON F-h‘ (0 G} A = g

O (AAIP) Continuous Airworthiness as ELT still mounted In aircraft: ”ﬁx €3 M N0 Propeller 2 O Fixed Pitch
Other, specify: Was ELT still connected to antenna? &ch ONo O ControlishleFitch

o ’ Did ELT activate? es ONo O Ground Ad:
scription of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?{¥es ONo round Adjustable
None If not activated: Indicate Reason: [] Impact Damage Manufacturer:

O Specify: [ Fire Damage [J Battery Expired/Damaged [JUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: TO\’\"\‘(\\I b : ?) {8 ‘SQ. Fractional Ownership Aircraft: O Yes (No
City: Cﬂ!"ﬁd) (T‘ State: _OC.
zie: 3903Q  Country: Mﬁﬂwﬁﬁ_
Operator of Aircraft %e Operator is also the Registered Owner Same address as Registered Owner
Name: ' Doing Business As:
i/ /
City: State: Air Carrier/Operator Designator (4-charattercode): /)
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)
%ﬂonc | / AR91  OFAR129 OFAR415 | (O Scheduled or Commuter O Domestic

Flag Carrier Operating Cemﬁcate (FAR 121) FAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo QFAR 125 QFAR 137  (QFAR 437
OForeign Air Carriers (FAR 129) o OFAR 450 | O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
O Commuter Air Carrier (FAR 135) ¢ OnNon-US, Commercial © Mail Contract Only .
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) . Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) !
OPilot School (FAR 141) O Armed Forces . o 2 ;
OCentificate of Authorization or Waiver (COA) O Federal OA‘"!“] Application OFI{eﬁghung
O Commercial Space Transportation O State OA?"‘*’ Observation Othhl Test

Experimental Permit OLocal OAfr Drop OGlider Tow
O Commercial Space Transportation License p O Air Race/Show Oinstructional
O Other Operator of Large Aircraft O Unknown v 8332;‘:’;0“’ 8?::;::“1‘ Use

O Executive/Corporate O Positioning
- - - Q External Load Oskvdiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown
OYes QNo QO Yes '¢.Uo p
\

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

airport Name: O] D0 Colsky bt

Airport Identifier: KBRP

Proximity to Airport: @ Off Airporv/Airstrip ~ QOn AirporvAirstiip ~ ON/A

Distance From Airport Center: \E‘)S—"\’W\ leS}n\(.

Direction From Airport: degrees true
Airport Elevation: l "’I i ft. MSL

Runway lnfurmatlon

Runway ID: _4&= 1 Length: il 3 ft. Width: I l

Condition of Runway/Landing Surface (Check all that apply)
[ Snow-Compacted O Water-Calm

O Holes O Snow-Crusted O Water-Choppy
upway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
sphalt OGrass/Turfl Olce DSnow [ Rough O Snow-Wet O wWet

CConcrete OGravel [ Macadam Owater [ Rubber Deposits O Soft

Obirt [JHelideck Metal/Wood [ Unknown [ Slush-Covered [ Vegetation I Unknown

OElevated Heliport  [JHelistop OfT-site landing area

Approach/Departure Segment (Sclect one)

OTaxi OVEFR Departure OOn Instrument Approach ~ ODownwind OLow Approach

OTakeofl QIFR Departure Procedure/Clearance ﬂ\l_anding OBflsc OGo Around

Olnitial Climb @ final O Aborted Landing (after touchdown)

QCrosswind QO Unknown

IFR Approach (Check all that apply) VFB ‘Al}pronch (Check all that apply)

Rfone [ONone ! Pl oyt

O ADF/NDB OprAR amLs OPractice O Traffic Pattern 119 Stop and/Go

aspr Osidestep Oi.bA aaes O Straight-In [ Touch and Go

O VOR/TVOR s OJASR O Unknown [ Valley/Terrain Following Simulated Forced Landing

O VOR/DME OLocalizer Only OVisual OGo Around orced Landing

OTACAN OLOC-back course OContact [ Full Stop [ Precautionary Landing
CORNAV Ocircling O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer Pilot O Co-Pilot OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying es [ONo
“Flight Crewmember 17 Identification
First Name: [\h 0N r\\} City of Residencm
Middle Initial: D). state: S C zip- 29020
Last Name: __ PO\ \ Jr. Country: us
Age at time of Accident/Incident: 5 l Date of Birth: ﬁdm)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone &Y Serious OlLeft RfFront QUnknown Available Used
O Unknown OFatal ORight O Rear ONone ONone Not Installed
O Minor O Center O Single O Lap only OlLap ‘_'-'ﬂtly O Installed
Pilot Certificate(s) (Check all that apply) 5(3-point o [ Not Deployed
. 4-point O 4-point [ Deployed
[ONone OFlight Instructor [ Commercial O 5-point O 5-point [] Unknown
O Us Military OPrivate [ Recreational O Unknown O Unknown
O Airline Transport [JForeign O Sport . :
O Student OJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers ~ Q Unknown | %) — 725- 25
¥ Other OClass 1 O Driver's License (Sport Pilot only) [ &With limitations/waivers ON/A = =
O Unknown Olass 2 O Unknown O Special Issuance i i
Medical Certificate Limitations Medical Certificate Special Limitations )
< [usy wse Correctve Yensies) do meek Vigion
StHoundards OF o Yepuired dirances

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit [ Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB) OFire resistant gloves
O Helmet visor [ Night vision goggles O Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _ _ l1l . v ;
FAR 121/135 Checks: 5 - 25-702| make: ans ~ \
mnvddlyyyy Model: ’R V P)
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ii{aﬂng(is)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
ingle-Engine Land None [ None mone [ Instrument Airplane
Single-Engine Sea [ Airship ﬂAixplane O Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land [ Balloon 0O Helicopter O Airplane Multiengine [ Helicopter
OMultiengine Sea O Glider [ Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O sport
P
O Helicopter
[0 Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Inciude dates)

e SR e O

Airplane Instrument Multi-
Flight Time (Enter All This Make Single Airplane Lighter [engine | Tail
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time (714 Yo LAETH ] e lf). — —1T — | —1/Y3.
Pilot in Command (PIC) K C{ Ln ‘:7'5@ vl', i 8‘ L /' # ™ / T
Time as Instructor il bl | — // —_—
This Make/Model g G
Last 90 D: ) O. @ d ' i
Lasnsonzz 9 T LY !D'q . 1,9
Last 24 Hours 1

3
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US

Country:

Country: M g

Available Used
First Name: City: OlLeft ONone Q None ONone [INot OUnder 5
OCenter OMinor Q Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious | Q 3-point O3-point | OlInstalled
QUnknown | QFatal O 4-point Q4-point [ONot If under 5
Last name: Country: QOUnknown | Q 5-point Q 5-point Deployed | vears,
Row: O Unknown O Unknown |[JDeployed | OChild
OCrew OPassenger Q Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all thar apply) QUnknown
OFire resistant flight suit
OHelmet
DLaser protective visor/glasses
OpLB
OFire resistant gloves
OINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: OLeft ONone O None ONone ONot [OUnder 5
OCenter OMinor QO Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QSerious QO 3-point O 3-point Oinstalled
QUnknown | QFatal O 4-point Q4-point [INot Ifunder 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: QO Unknown OUnknown | CDeployed | OChil
OCrew QO Passenger QOther OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
OHelmet
[OLaser protective visor/glasses
OrLB
[JFire resistant gloves
[ONight vision goggles
OHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: Oleft ONone O None ONone [Not OUnder 5
O Center OMinor QO Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point [installed
O Unknown | QFatal Q 4-point Q4-point Not If under 5
Last name: Country: QUnknown | O 5-point Q5-point Deployed | years.
Row: O Unknown OUnknown | OODeployed | OChild
OCrew OPassenger QOther OUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
OHelmet
L aser protective visor/glasses
OrLB
OFire resistant gloves
[OINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
=S e
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
C Departure ) L“)L
Airport ID: Flight Number: Airport ID: ONone OVFRAFR
. Compan "SR
City: C LH%FrPGMLV Time: _7__"5_ Operating as Flight City: C A MD el\) o VFRp ¥ OUnknown
State: \/ P{ Hﬁ% State: -2 (_/ O'I‘NIAFd];tary
Time Zone: Ovrr

Activated? %es ONo
QOUnknown
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[OCertificate of Authorization

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

D1 Special VFR O Special IFR [ VER Flight Following O Cruise
O vir \%R [ VFR On Top O Traffic Advisory [0 Unknown /NA
O None
Airspace where the accid¢nt/incident occurred (Check all thar apply)
OClass A lass G O Military Operations Area (MOA) [JSpecial
[Class B Obemo Area [ Airport Advisory Area [JAir Traffic Control Area
[OClass C OWarming Area [ Jet Training Area [OJUnknown
OClass D [OProhibited Area O TRSA
CIClass E [ORestricted Area O FAR 93 Altitude of In-Flight Occurrence: 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 ID:
ﬁlight Service Station [Mtilitary T-A P Observation Time:
O TV/Radio Ointemet Time Zone:
[ Automated Report ONone Distance from Accident Site;, nm
CElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
CI0n-Board Weather RQA!NL:,,M' £ma.|
sic Conditions Lowest Cloud Condition Light Condition
gﬁ«c Height
MC fl. AGL QDawn O Dusk O Dark Night QUnknown
QUnknown ay ONight O Bright Night
Sky/1.owest Cloud Condition Ceilin Cejling Height
’ ¢ \]i %hiFOD ft AGL
X Clear OThin Broken | ONone (Clear) Temperature:_____ ('C) or (P
O' Few OThin Overcast | QBroken
Q Partial OUnknown O Overcast Dewpoint: ____ (‘'C)or __(F)
Obscuration QO Obscured
O Scattered Qlndefinite
O Unknown
. Wind Direction Wind Speed ‘Wind Gusts Visibility
Altimeter Setting: . - [CINot Gusting ] - S M miles
’17 OVariable i [Light and Variable or RVR: feet
(Hg),or ’2 (mb or Speed: kts RVV: .
e Sied: Kts D i i TOALER
Direction: Spee Density Altitude: —___________ fi.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar
apply)
-gﬁonc O Drizzle [OFreezing Rain ﬁom OFog
Rain Olce Pellets [CISnow Shower Blowing Dust O Ground Fog
[JSnow [JSnow Pellets Oice Pellets Shower OBlowing Sand OHaze
CHail [JSnow Grains Ol reezing Drizzle [OBlowing Snow [lce Fog
[JRain Showers Olce Crystals [OBlowing Spray OSmoke
[ Dust [0 Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight mount Type T Severity
one On/A OModerate %’lonc ON/A one OlLight
Trace ORime QHeavy Trace ORime OClear Air OModerate
OLight OClear /A OLight OClear [ Terrain-Induced DISevere
OModerate OMixed QUnknown OModerate OMixed OConvective [JExtreme
OSevere OUnknown OSevere QUnknown Turbulence
QO Unknown QUnknown

?

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 Aireraft Fire Aircraft Explosion
ONone B Substantial one OBoth Ground and In-Flight one OBoth Ground and In-Flight
O Minor BDestroyed Oln-Flight OFire at Unknown Time O1ln-Flight OFire at Unknown Time
Q Unknown QO0On-Ground QO Unknown Q On-Ground QUnknown

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

LAuo){j Goa came oA Duna

.:Jj Lauo,'fj ,

NARRATIVE HISTORY OF FLIGHT (Please 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, services obtained, and

intended destination. Provide as much detail as possible.

See hhated

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes ONo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
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) P00 LowLead  Olet A OUnleaded AV
O Automotive Qlet A-1 QO Other, specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes PNo

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

| = OCC“P"""L gbk’ou-\- oN MY owN.

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

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

Model: [CJSubstantial [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.)
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this regort: Name of Pilot/Operator: 70 A,‘M, Vs ﬂ4q { Ll\
04[06/2225 | seuic N 7

mm/dd/vyyy ; :
0w -or- DChcck here to electronically sign this document

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

Name: Title:
Signature:
-or- Ek‘heck 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
ERA25LA162 ERA Rayner 04/06/2025

10




March 28™ | left the Chesapeake Regional Airport after doing a preflight, including a visual
inspection of both fuel tanks. Both tanks appeared to be full, per my request to Chesapeake
Regional. After takeoff, the oil temp gage went to 270 degrees and then a complete red X. During
flight | was monitoring the exhaust gas temps and cylinder head temps, which maintained well
within range. This confused me as the high oil temp, as compared to the exhaust gas and cylinder
head temps did not align. As a result, | ran it full rich, approximately 14 gal per hour. Prior to take off,
| reset the fuel quantity to 42 gal. With 20 minutes of flight left the engine stalled at 8,000 feet. |
immediately contacted Florence requesting vectors to the nearest airport. After receiving the
vectors, | attempted an emergency landing at the Bennettsville Airport.





