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 Accident/Incident Date/Time

Nearcst City/Place: _A/'a;ﬁ’od state: OH Dac: O //3/ 2025  Local Time: _/2-92

P jS LYY Country- l{“ mmy/'ddyyyy HH-MM

Latmude }q ‘/85'62.‘ N Longitude: 328171_‘{‘ W Time Zone:_ £S5T

(Erter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION

Registration Number: V6LS3F [J IFR-Equipped and Certified

C [J Commercial Space Flight

Manufacturer: eSIA [] Unmanned Aircraft

Model: LSOF Maximum Gross Weight: _[,_@ o _ Ibs.

Serial Number: /S50£32.53 Weight at Time of Accident/Incident: _/, 5@ Ibs.

Year of Manufacture: / 766 Number of Seats: A Flight Crew Seats:
Amateur-Built: OYes  JfYes: Q Ongmal Design Cabin Crew Seats: Passenger Seats:

I O Kit/Plans Make: Number of Engines: ___/
Category of Aircnftq Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket

@ Awplanc Standard Special [JRetractable [JHigh Skid O Turbo Shaft O Solid Rocket

LoE— [ Normal L] Restricted [ Tricycle [JSkid O Turbo Prop O Hybrid Rocket

O Blimp/Dmigibie [OJAcrobatic ] Limited [] Tailwheel [JSki/Wheel O Turbo Jet O None

O Glider [ Balloon, [] Provisional [JEmergency Float [JHull O Turbo Fan O Unknown

O Gyroplanc [0 Commuter  [JSpecial Flight CJFloat [Jski O Electric

O Helicopter [ Transport  [J Experimental 1 Amphibian )

: — 11 Other Launch/R stem

O Powcrcd o | D) Uity - Spcc‘?' g8 t'SPOﬂ = i Fuel System Type (Reciprocating)

O Rocket [J Experimental Light-Sport [INone | [JUnknown ¢ _

O Ultralight | S . ’ @ Carburetor OkFucl Injected

O Usknows [1Certificate of Authonzation or Waiver (COA)

JPNG! ] Unknown
Engine Serial ) Rated Power Total Time Since:

Engine | Engine Manufacturer |  Engine Model/Series e, Date of MIg.| @ Horscpoweror | Time |Inspection | Overhaul

(mmddyyyy) | O Lbs. of Thrust (hours) (hours) (hours)

Eng | P = 0-200-4 252/40 2030.4| 22.2 | 433.5

Eng 2
Eng 3

Eng 4
. Additional Equipment
Last Inspection Type [] ADS-B Ty [0 Handheld GPS
O100-Hour [] Airframe Parachute ] Heads Up Display
O AAIP [J Angle of Attack Indicator ] Night Vision Goggles
@ Annual B Autopilot [J Onboard Weather
O Continuous Airworthiness Autopilot/FMS, Model L] Primary Flight Display
O Condition Inspection [J Coupled Flight Director 1 SAS Number f Asexs 1 Mokt
> [] Data Recorder [] Satellite Tracking Device

O Unknown ice Stall Warning System [4'Stall Wamning System
Date of Last Inspection: Qb/0k 24 Electronic Flight Bag or Handheld Device ] Video Recording Device

mm/dd/yyyy O Elcc:mm.'c Mplﬁf unclion [hsplay [} Wire Stnke Dctecum
Airframe Total Time: _759%. 9 hrs P Vs T Ell e

Hours measured at (Select one) : ” :
: . . . ELT Installed: ®Yes ONo JfYes: Propeller 1 ® Fixed Pitch
@ L ast Inspection QO Time of Accident/Incident R e Mesi Jia O Controll ablf: Pitch

Type of Maintenance Program (Select One) Model or Part No:  Pointer 3000 O Ground Adjustable
® Annual | Manufacturer: .S&U'b\r e
O Conditional (Amateur-built only) TSONo.: OC91 (121.5MHz) OC91a (121.5MHz) Model: __ MK -O-52
O Manufacturer's Inspection Program O C126 (406 MH2)

ion P
O Other App roved Inspection ¥ TOgra Was ELT still mounted in aircraft? @ Yes O No

OAAL) Copti , tochtedim e Was ELT still connected to antenna? Q Yes Q No Propeller 2 O Fixed Pitch .

O Other, specify: : Jaizie O Controllable Pitch
Did ELT activate? O Yes ONo O Ground Adi

Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?Q Yes ONc UK ALY

O None If not activated: Indicate Reason: ] Impact Damage Manufacturer:

@ Specify: Fiee exteguishes 7] Fire Damage [ Battery Expired/Damaged [JUnknown | Model:




OWNER/OPERATOR INFORMATION

L S— S ——— - —
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Registered Aircraft Owner

Name: C\l tl 3‘*'30““! k(f'“

O Yes ® o

Fractional Ownership Aircraft:

City: &th:%-c

Stalte: _Oli

USA

Z1IP: QS(}QI Country:

Operator of Aircraft

mhe Operator is also the Registered Owner

B{'ame address as Registered Owner

Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code):
ZIP: Country:
Ar 5 .
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone @FAR 91 OFAR 129 QFARA415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OQFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental | OFAR 121  OFAR135  OFAR 435
O Air Cargo OFAR 125 QFAR 137 (QFAR 437
OJForeign Air Carriers (FAR 129) OFAR 450 | O Passenger
CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[0 Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial l

0 Commercial Air Tour (FAR 136)

O] Agricultural Aircraft (FAR 137)

CJPilot School (FAR 141)

[ Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

[0 Commercial Space Transportation License

CJ Other Operator of Large Aircrafi

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
OPublic Aircraft (Select one)
O Armmed Forces

Revenue Sightseeing Flight
OYes @No &

_ O Acrial Application QOFirefighting
8 g(:lccml 8 ﬁ.crisl Observation 82 lli%hl TTcsl
ir Drop ider Tow
O Local O Air Race/Show O Instructional
O Unkpown O Banner Tow QO Other Work Use
O Business @Personal
O Exccutive/Corporate O Positioning
O Extemnal Load O Skydiving
Air Medical Flight O Ferry O Unknown

OYes @ No

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

Airport Name:

Airport Identifier:

Direction From Airport:

Distance From Airport Center:

SIM.

degrees true

Proximity to Airport: @ Off Airporv/Airstrip  OOn Airpor/Airstrip ~ ON/A Airport Elevation: A MSL

Runway Information ' Condition of Runway/Landing Surface (Check all that apply)

Runway 1D: Length: / 7 Soo . Width: 5 2 fit. Dry [0 Snow-Compacted [] Water-Calm

: [ Holes O Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [0 Snow-Dry [0 Water-Glassy

CJAsphalt Grass/Turf Clce [JSnow [] Rough g/‘Snow-Wcl [0 Wet

%:)natlc [Gravel [] Macadam [Water 1 Rubber Deposits Soft

irt [JHelideck [] Metal/Wood ] Unknown [ Slush-Covered [ Vegetation ] Unknown

[JElevated Heliport  [JHelistop 1 Off=site landing arca

Approach/Departure Segment (Select one)

O Taxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach

O Takeoff OIFR Departure Procedure/Clearance ~ QLanding OBase @ Go Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown :

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

dNonc [JNone

CJADF/NDB COPAR COMLS [JPractice [ Traffic Pattern [ Stop and Go

CISDF [1Sidestep CJLDA “ [OGPS [ Straight-In [ Touch and Go

[JVOR/TVOR ILs CJASR ClUnknown (] Valley/Terrain Following [ Simulated Forced Landing

] VOR/DME [ Localizer Only [1Visual Go Around [ Forced Landing

COTACAN [J1.OC-back course [CdContact L1 Full Stop [ Precautionary Landing

[CORNAV CICircling

[ Unknown

-
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“FLIGHT CREWMEMBER 1” INFORMATION

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

“Flight Crewmember 1" was pilot flying chs ] No

“Flight Crewmember 1” Identification

IFirst Name: desfqp‘-ﬂ City of Residence: Clu'//i‘aﬁ-c/

Middle Initial: 2 State: 0/{ 71P: L/Jbo/

Last Name: A'g[ﬂ -4 Coumry; US/

Age at time of Accident/Incident: Y Date of Birth: (mm/dd/yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None @) Scrious O Leh O Front O Unknown Available Used
O Unknown Q Fatal @ Right O Rear O None ONone [%J Installed
@ Minor i e
O Center O Single O Lap only OLap gnly [] Installed
Pilot Certificate(s) (Check all that apply) ®3-po - @ poo ] Not Deployed
d . . O 4-point O 4-point [] Deployed
] None Flight Instructor d Commercial O 5-point O 5-point Unk
J US Military O Private ikt [] Unknown
S | ' ] Recreational O Unknown O Unknown

LJ Airline Transport [CJForeign [ Sport :
[ Student OFlight Enginecer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity | Date of Last Medical
@ Pilot O None OClass 3 O Unknown | @ Without limitations/waivers () Unknown
O Other @ Class | O BasicMed O With limitations/waivers O N/A 03/ = //20 25
O Unknown | OClass2 O Driver’s License (Sport Pilot only) | ©Special Issuance a0y
Medical Certificate Limitations Medical Certificate Special Limitations

N/A A

Personal Flight Equipment (Check all that apply)

[] Fire resistant flight suit ] Helmet [1Laser protective visor/glasses  [J Personal locator beacon(s) (PLB)  [JFire resistant gloves
] Helmet visor [ Night vision goggles 1 Personal flotation [ Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: [//20/202H4 | Make:_Leas JeF
Tnm/dd/yyyy Model: 35
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)
gSingle-Enginc Land [J None ] None ] None [J Instrument Airplane
[] Single-Engine Sea ] Airship M Airplane [D/Airplanc Single-Engine [J Instrument Helicopter
Multiengine Land [J Balloon [J Helicopter [ Airplane Multiengine [ Helicopter
I Multiengine Sea " | O Glider [0 Powered Lift [ Gyroplane [ Glider
[J Gyroplane (] Powered lift [J Sport
] Helicopter
] Powered Lifl
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

LR-35 I’\,pc r.313

. : Airplane Instrument Multi-
Flight Time (Enter All This Make Single Airplane Lighter |engine | Taik
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air | Rotorcraft | wheel
Total Time 178 . | ]10-9 | /oob.B | 1T71.3
Pilotin Command (PIC) | 992.9 | Jr0.? | 467.6 | 30.3
Time as Instructor SLY.5 O q4. 5 o
This Make/Model
Last 90 Days | 6. * 59 VLS 95. %
Last 30 Days Yl 4 b /JO.b | 30.2
Last 24 Hours O O 4, O
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“FLIGHT CREWMEMBER 2” INFORMATION

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

“Flight Crewmember 27 was pilot flying [ Yes CINo

“Flight Crewmember 27 Identification

IFirst Name: City of Residence:
Middle Initial: State: ZIP:
LLast Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)
Certificate Number:
- ﬂ - -
Degree of Injury Seat Occupied | Restraint Type Inflatable Restraints
8 None O Scrious OlLlef O ront O Unknown Available Used
Unknown O Fatal O R‘lghl ORpm O None O None ’ [ONot Installed .
O Minor | O Center OSingle O Lap only O Lap only Ol Installed \
Pilot Certificate(s) (Check all that apply) ; H 8‘31 pom: 8 i-':)::: [INot Deployed
in :
CINone | DFI'!ght Instructor [J Commercial Os pp:,),m O 5-point Egﬁﬂogx
QUS Military DI?nvqtc [J Recreational O Unknown O Unknown
O] Airline Transport CJForeign [ Sport :
O Student OJFlight Engincer Supplemental Restraint, specify:
|
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Unknown O Without limitations/waivers Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O N/A
O Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
OFire rcsist'am flight suit ] Helmet [ Laser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor [J Night vision goggles [ Personal flotation Cother: f
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
: . T » .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[0 Single-Engine Land [J None I None ] None O i
: : ke [nstrument Airplane
[J Single-Engine Sea [ Airship O Airplane [ Airplane Single-Engine O %
iz p g g Instrument Helicopter
DMult!cng!nc Land [ Balloon 1 Helicopter [J Airplane Multiengine ] Helicopter
[ Multiengine Sea [ Glider I Powered Lift O Gyroplane O Glider
[ Gyroplane O Powered lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
? : Airplane
Flight Time (Enter All This Make Single Airplane ARS(rwmcnt Light M"“'
' er
hours for each box) | Aircrat | &Model | Engine ‘T Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air Rm.n wled
Total Time .
Pilot in Command (PIC) ' ...
Time as Instructor '
This Make/Model

; \ . .

Last 90 Days
Last 30 Days
Last 24 Hours
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D BERS (Exclusive of cabin crew, complete the following information.)
Additional Crewmember Information Seat Occupied Injury

- | 5 3 OLeft O Rear O None
First Name: City of Residence: O Center O Single O Minor

- ; O Right O Unknown O Serious
M . . -
iddle Inital State: Zap: O Front O Fatal
Last Name: Country:; | O Unknown
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit ClHelmet L aser protective visor/glasses ~ [JPersonal locator beacon(s) (PLB) CJFire resistant gloves
CHelmet visor CINight vision goggles [] Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None [ Flight Instructor ] Commercial [JUS Military Available Used Restraints
] Private [ Recreational [ Airline Transport [JForeign O None ONone
[J Student [0 Sport [ Flight Engincer O Lap Only OLap Only | [NotInstalled
O 3-point O 3-point Ollinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircrafl? of this Accident/Incident: hrs. O 5-point O 5-point [ Dcployed
O Unknown OUnknown | [JUnknown
COYes [OINo
Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied Inju

= Olett ORcar O None

First Name: City of Residence: OCenter OSingle O Minor

; & ORight QO Unknown O Serious

Middle Inital: State: Zip: OFront QFatal

O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire rcsist;ml flight suit [OHelmet [CJLaser protective visor/glasses [IPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation [] Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CJ None I Flight Instructor [0 Commercial [0 US Military Available Used Restraints
[ Private CJRecreational [ Airline Transport [ Foreign O None ONone
[ Student I Sport CJFlight Engineer O Lap Only OLap Only | CNot Installed

8 3-point O3-point [Jinstalled
L int 4-point :

Type Rating/Endorsement for Total Flight Time at the Time hrs. O mint 85-ggint Br&;g’;ﬂf)w

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
[0Yes ONo Supplemental Restraint, specify:

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

Number of Passengers l

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: /A‘, 1'011 City: Tdf ’ *Of\ @Lcht ONone O None ONonc d\lot [OUnder §
O Center @ Minor QO Lap Only QOVLap Only Installed years
Middle Initial- Stte: OF  Zip: 43/ 56 ORight O Serious @ 3-point @ 3-point Oinstalled
O Unknown | QFatal O 4-point O4-point [INot If under 5
Last name: /‘{ma/ 7 Country: USA O Unknown | QO 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | O Child
OCrew @Passenger Q Other s e : .| OUnknown Restraint
upplemental Restraint, specify: O Lap-Held
O Unknown
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit
CJHelmet
L aser protective visor/glasses
CprLB
[Fire resistant gloves
CINight vision goggles
CJHelmet visor
OPersonal flotation
[JOther:
- l
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Available Used
First Namc: City: OlLeft ONone O None O None [CINot [JUnder 5
. O Center O Minor O Lap Only O Lap Only Installed years
Middle Initial State: ZAp: ORight O Secrious Q 3-point O 3-point [Jinstalled
OUnknown | QFatal O 4-point O 4-point [INot If under 5
Last name: Country: O Unknown | Q S-point O 5-point Deployed | years,
Row: O Unknown O Unknown |[ODeployed | OChild
OCrew O Passenger QO Other [JUnknown Restraint
Supplemental Restraint, specily: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant MNight suit
CJHelmet
L aser protective visor/glasses
OrLB
OJFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
ClOther:
‘ Available Used
First Name: City: Oleft ONone O None ONone [CINot [JUnder 5
. | OCenter OMinor O Lap Only OLap Only Installed ycears
Middlc Initial: State: Zip: ORight OSernious QO 3-point QO 3-point [Clinstalled
OUnknown | QFatal O 4-point O 4-point [CINot If under 5
Last name: Country: OUnknown | O 5-point O 5-point Deployed | years,
ROW: 05 O Unknown O Unknown | [Deployed | OChild
OCrew QO Passenger QO Other [JUnknown Restraint
_ Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[JHeclmet
[JLaser protective visor/glasses
OrPLB
[JFire resistant gloves
[CINight vision goggles
[CJHelmet visor
[OPersonal flotation
[JOther:
Available Used
First Name: City: OlLefi ONone O None ONone [INot [JUnder 5
O Center OMinor O Lap Only OLap Only Installed years
Middle Initial: Zip: ORight OSerious O 3-point O3-point [Jinstalled
OUnknown | QFatal O 4-point O4-point [INot If under 5
|ast name: Country: OUnknown | O S-point O 5-point Deployed | years,
Row: O Unknown OUnknown | OODeployed | OChild
OCrew QO Passenger QOOther CJUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
[JHelmet
L aser protective visor/glasses
OrLB
[JFire resistant gloves
[CINight vision goggles
[OHelmet visor
[JPersonal flotation
CJOther:

FLIGHT ITINERARY INFORMATION

Last Departure Point

AirponID:_m r

City: _ﬁll.//;w#‘(/

State: __QH

Country: (,(5/4

Time of
Departure

Time: //-.00

Flight Information

HH:MM

Time Zone: Es T

Flight Number: /{/A

Operating as Flight

Destination

Airport ID: Privete STrip.

Type Flight Plan Filed

City: A/llgf‘*"’)
State: 0/‘/

Country: USA

@ None OVFR/IFR
OCompany  QIFR
VFR OUnknown
OMilitary
VFR
OVFR
Activated? O Yes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apply)

] Certificate of Authorization [J Special VFR s [ Special IFR [ VFR Flight Following ] g_‘misc
L VIR LJIFR J VFR On Top [ Traffic Advisory [J] Unknown / NA oy
m/Nonc
Airspace where the ncc[yent/incident occurred (Check all that apply)
D(:lms A Class G [J Military Operations Arca (MOA) []Special
[Class B [JDemo Arca [J Airport Advisory Arca [] Air Traffic Control Area
SCC lass C [JWaming Arca [] Jet Training Arca [J Unknown
lass D [JProhibited Area [J TRSA
[(JClass E [JRestricted Arca [JFAR 93 Altitude of In-Flight Occurrence: 30O A MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) h
[ National Weather Service [JCompany Facility I1D:
] Flight Service Station [Military Observation Time:
[ TV/Radio OJintemet Time Zone:
[J Automated Report [INone Distance from Aocificm Si!e: nm
cf Dﬂgﬁf light Bag-Application: [(JUnknown Direction from Accident Site: degrees rue
0 On-Board Weather i & =]
Basic Conditions Lowest Cloud Condition Light Condition
@ VMC Height :
OIMC fl. AGL O Dawn 80;«; 833 :qlifh@l t O Unknown
O Unknown 16 @®Day Night right N1
Sky/Lowest Cloud Condition | Ceiling Ceiling Height o
: : . s
@ Clcar OThin Broken | @None (Clear) Temperature: (‘C) or (F)
O Few O Thin Overcast | OBroken e s F)
O Partial OUnknown O Overcast Dewpoint: (C)
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
. ind Directi | Wind Speed Wind Gusts Visibility : :
Altimeter Setting: w"'d. b e [JCalm 2 [INot Gusting ddlb'i"lcj'v/ ,;mtcs
DVanablc b Mnght and Variable or RVR: ec
(Hg).or (mb)‘ or Speed: kts RVV: miles
Direction: Speed: ks Density Altitude: fi
degroes [Tue e e ——riction to Visibility (Check all that
Type of Precipitation (Check all that apply) y »)
, i None CFog
Nonc []Drizzle CJFreezing [IBlowing Dust [JGround Fog
[JRain [Jlce Pellets C]Snow Show;ro [1Blowing Sand [JHaze
[JSnow OSnow Pellets  CllceP ‘?""'SDSH-ZZWC, > CIBlowing Snow Clice Fog
[JHail [JSnow Grams [JFreczing 5 [1Blowing Spray [JSmoke
[JRain Showers Jlce Crystals Dust []Unknown
- Intensity of Precipitation Icing Actual :::"r bulence (Check ot thsa::fzg)
Icing Forecast OLight Amount Type pe St
Amount IY P/‘A O Moderate @®None .N{A Ellonc na oM
®None N_ O Heavy OTrace ORime CIClean i - oderate
O Modcrate OMixed O Unknown OSevere OUnknown Turbulence
OSevere OUnknown O Unknown : —
23—';;":;"?]) and FDC), AIRM ETs SfEMET s, PIREPs in effect at the time of the accident/incident:
S ’ 4

None
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Fire Aircraft Explosion
O Both Ground and In-Flight

Aircraft Damage
8 YI:J;:::; (.) Substantial ®None O Both Ground and In-Flight @ Nonc
o Destroyed Oln-Fnghl OFire at Unknown Time O In-Flight OFire at Unknown Time
Unknown OOn-Ground QO Unknown LC) On-Ground O Unknown

Description of Damage to Aircraft and Other Property (t Ise additional sheet, if necessary.)
j‘ ‘;?'m fuJ Mb 710 e Ao/ Y, wl")f/

/l/o prqod'}\, Mb Ai)' ;C)rc,rnc* waS /U#lycp/ y

@57"‘— 4’,0‘?" ‘ /{I.f'd’lf* uwj'/)ofe, Far:" /‘nfo 3fom¢(.

aocidentﬁncident. Describe terrain and

ime and location, services obtained, and

EST Tony and | camé in on the approach to a privately

At around 12:00PM
owned grass strip outside of Kingston, Ur.
' ing and we were not going to

past the intended point of landi

left to safely land.
_ During the go-around full power was applied, carb heat

off and then shortly after a reduction of flap setting from 30 to 20 deg
at a rate that was going to clear the power
the obstacle,

airplane was not climbing
north side of the field, once | determined we Were not going to clear
s. During the turn W€ did

| made a turn to the left to fly away from the power liné |
not have enough airspeed to sustain flight and the airplané stalled into the

into land and floated

ground.
/ e T
OP ERATOR/OWN ER SAF ETY RECOMMENBATION (How could this accident/incident have been prevented?)
| : = oua/
//J.{ 1’40 (Af cau///./c, 6((/7 d(/o)p/a/ éy hAU" A A:H'(f /fef QF //;t//j;/af
I'oca’!fb l% g Wﬂw/a/ ml( a/f‘) A/ le(’"} rm,nhc awAre ol q/ &y
b Mo s
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MECHANICAL MALFUNCTION/FAILURE ¢f more space is needed, continue on a separate sheet.)

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

Hours

Cycles

Tiine Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type

(Convert from pounds, as necessary) @100Lowlead OletA O Unleaded AV
O Automotive Olet A-1 QO Other, specify
& Gallons

Other Services, if any, prior to departure:

flne

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes @No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

&H’oﬂl ‘Froh fl.o/c, o/wf)’ . [ exit . \Cn;M ﬂw_ r,°9LJ a/oof | 7;47 ‘lc;?ht #‘c /ch—/o'/‘

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ Destroyed [IMinor
Model: [JSubstantial [INone
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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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subiect to public release.

Date of this report: Name of Pilot/Operator: L ichalior
20 Kems

0;/[% ,Zp}\( Signature: __*

¥/ " y . . -
el -0r- DChcck here to electronically sign this document

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

Name:

Signature:

-Or- Ekhcck here to clectronically sign this document

FOR NTSB USE ONLY
Date Report Received

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator
J. Young 4/16/2025
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