
NTSB FORM 6120.1 • 0MB NO. 3147-0001 • EXPIRES 04-30-2027 

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

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Date'I'ime 
Nearest City/Place: \,J ~:1 t' ,\ C'avf' State: \/A oa1c:, 0C1/2~/zo2.s Local Time: )Oi30AJ1 
ZIP: ZYY8' Couotry: u.s>. mm/ddlyyyy HH:MM 

Latitude: ~A0 )S"' Sb'' /\J Longitude: 1 go S""lt' </., •1 \.v Time Zone; EDT 
(Enrer in decimal degrees or degrees:mlnutes:seconds) 

Collision with O ther Aircraft O Midair O Oo-ground ~ one 

AIRCRAFT INFORMATION 
R.egistradon Number: f'J G\ \\ "7 L □IFR-Equlpped and Certified 

Manufacturer: AMfr',c Q" c ~-- - e :o"' □Commercial Sp:oce Flight 

C:\~Q'or ',Q 
D UnmannNI Aircraft 

Model: -, 6c Be:. MuinMJmGroeWel&bt: J l,SO lbs. 
Serial Number: u,.,.~ 

Weight at Tlmeof Atddfflt/lnddmt / S'Cf O lbs. 

Year or Manufacture: \C\10 Numbuof Seat»: 2- Flight Crew Snta: ' Amateur-Built: 0 Yes I/Yu: 0 Original Design C.bln Crew Seats: Pauencn-Sean: ' $!<lo 0 Kit/Plans Make: Numbu ofEngllles: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

(Select one) (Check all that apply) {Check all rhar apply) ~ eciprocating Q Liquid Ra<>kc:t 
e,:(;rpianc Standard Special □Retraetablc □High Skid 0 TwboShn.fl Q Solid Ra<>kct 
0 Balloon □Normal □Restricted □Tricycle □Skid O TurooProp Q Hybrid Rocket 
0 B limp/Dirigal>le ~ci-obatic □Limited [31'ailwheel D Ski/Whccl 0 TurboJcl 0 None 0 Glider □Balloon □Provisional O E.mergenoy Float □Hull O TurooFan 0 Uoknowo 0 Gyroplaoe □Commuter □ Special Flight □Float □Ski O Electric O Hclicopter □Tra11$port □ Experimental □Amphibian 
0 Powcrcd Lift □Utility □Special Light-Sport □Other Launch/Recovery System 

F~I Systffll Type (Reciprocating) 0 Roolcet □Experimental Light-Sport []None □Unknown 
O Ultralight 0 Carburetor CJ"ucl Injected 
0 Unlcnown OCcrtificatc of Authorization or Waiver (COA) 

□Nooe □Unknown 

Encinas.rial Datc otMff. lbitNI Power Total Time Slntt: 
~ ~ Manufildurw .£GIIDe Model/Series Number e,.1orscpower or Time lmptttlon Onmaul (mmlddlyyyy) O Lbs. ofThtual (hnur.,) (houn) {hours) 
IJnc. I '-'1<'0....,.~~ .. o--J.zo \J .,Sl'. 

\J "'" /~o UtJl'I U_Mr; Ut.1K 
&g.2 

.,, 
llng, l 

!!rig. 4 

~ -
-- J !Additional Equipment '!m BAIJS.B 0 l:wd,cld OPS 

0JOO-Hour Aidtame Paracrule 8Heads Up Display 

~ual ~ 
A,p of Attack lndicatcr N~ VJSioo Oogg1ct 
Aulcpil« □ Onbcard Weather 

0 Conlin- Airworthiness ,\ulcpilw'PMS. Model D Primary Flight Displ:ly 
0 Cooditioo .fnapeoliop Coupled Fl~ l)ircctQ- □ SAS, Nwnbor o{ A.'<IJS:_ Model: __ 
Q Unknown 8 Dal8 Recorder 8 ~llitc Traclcing Deva 

--~ u "'" 
Device Stall WIIOling $)'11cm Stall Warning Sylllml b;1e o1Lut Elcelrtlnic F1ighl &g er 1Jan4lcld Device 0 Video Rec«dirg Device 

mmldd(m,y □ Electtauc Multifunction Duplay 0 Wire SttikeDeleCtion 
r ... - Tota1Tim::::;;I U)if. hn 8 Elec1rcnic Primary Fl~ Oi,play 

E Wire Strike~ ... FJJaJll Mal"'8<fflt/ll Sys1a11 Other. Specify: 
Roon measored It (Sekct 01-) 

ELT lmtalled:j f!l'fet O No lfYe.J: Propelle r I CJllixed Pitch <,tat · O T'unc of Aooidentllooidcot 
BLT Maftufaob.lrcr. U ,,.,.. 0 Controllable Pitch 

!ln,e_ of Mmtemace ;-• ' (Select One) 0 Ground Adjll8tablc 
Mndel or Part No.~ u J\l\r- -

~ ~ uraoturor: v~°" u ,tJ~ 0 Cm4itional {~buill.ooly) :rs<> N!J 0 C91 (121.S MHz) 0 C9h (121.S MHz) 'Modol:1 O~.ia'• ~ ~ 
O Q.211 ~,.,MHz> 0 Odacr Approv~ WJ>DllUOII Prop,, 

j~• ILTIClll_....la-;' fcYes 0 No 0 FixQd Pitch 0 (AAIP) Coalmuom Ailwonhlocu 

~

BLT•c~•--- O Yot O No Propeller 2 
0 ConllQIW>lo Pitch 0 oc.. ,pll!lif y; 

&LT---. 0 es O 
0 Ground A4i~W>10 Delmpdcm pf.lllre ~psbtnc Sylf.etq ft:~ DWELT.W -~~ 0 Yca 0 No 

Menuf~r: O Noa,o • .1-~ ...... a-ra rml>'C(o.n-. 

0 ~ g Jll,o~JC CJ13utay~ lil(l'11rnown Modal: 
. -- - . < . 

., 



FORM 6120.1 • 0MB NO. 314 7-0001 • EXPIRES 04-30-2027 

OWNER/OPERA TOR INFORMATION 
Registered Aircrart Owner 

Name: ~coi+ frt,..c" Fractional Owncrshjp Aircraft: Q Ycs O No 

City: "ar,; ,to~~"' r~ Stnte: VA 
ZIP: U.80\ Country: UJ !J_ 

Operator of Aircrart D The Operator is also the Registered Owner D Same address as Reg,stered Owner 

Name: f,~~),? "'-'',\\~~- ~o•rf m. Doing Bu.~ine<l-s A,; 

Stale: \IA Air Carrier/Operator Designator (4-character code): City: S~o~ .... o.,. 

ZIP: 2.'lf/oJ Country: us~ 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, U9, 135 
(Check all that apply) (Select one for each group) 

~one (9f.AR91 Q FAR 129 ()FAR 415 0 Scheduled or Commuter Q Domestic 
□Flag Carrier Operating Certificate (FAR 121) O FAR 103 Q FAR 133 ()FAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 C)FAR435 
O Airc..rgo Q FAR 125 O FAR 137 QFAR437 
□Foreign Air Carriers (FAR 129) ()FAR450 O Passenger 
O Rotorcraft External Load (FAR 133) O FAR 91 Special Flight Q Cargo 
□Commuter AirCarrier(FAR 135) O Non-US, Commercial 0 Mail Contract Only 
□On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
□Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one) 
O Agriou)tural Afr-craft (FAR I 37) O Publio Aircraft (Select one) 
□Pilot School (FAR 141) 0 Armed Forces 0 Aerial Application Q Firelighting □Certificate of Authorization or Waiver (COA) Q Federal 
O Commcroial Space Transportation O s tate 

0 Aerial Observation Q Flight Test 

Experimental Permit 
O Local 

Q AirOrop 
~

iderTow 

O Commc:n;uil Space: Tnmsportation Li=sc: Q Au Race/Show structional I 
D Olhcr Operator of Large Aircraft O Unknown Q BannerTow O 0ther Work Use 

Q Business O Pcrsonal 
0 Executive/Corporate O Positioning 

Revenue Sightse_eing Flight Air Medkal Flight 
0 External Load O Skydiving 
Q Ferry Q Unknown 

Q Yes e,'No Q Yes e1i'o 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, land ing, takeoff, de parture, or with in 3 m ile s of an a irport) 

Airport Name: 5"' '"'•.,,O••' \/,_\\!j ,: .. ,•b-"\ P.:,,e._,,➔ Dutance From Airport Center: ...L sm. 2 
Airport Identifier: S\'\ P Direction From rurport: So degrees true 

~ ty to Airpor~ 0""'00 Airport/ Aim trip O Oo Auport/ Airstrip O N/A Airport Elevation: \~O\ ft. MSL 

~ Information Condition of Runway/I .andin g Surface (C:heck all that apply) 

Runway ID: 2-> Length: t,002. ft. Width: /~ O fl. □ Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes D Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) D Joe Covered 0 Snow-Dry D Water-Glassy 
OA.phait []Gnmll'w:f 0 1cc □snow □ Rough 0 Snow-Wet □ Wet 
□Concmc []Gravel □Macadam Q Watcr D Rubber Deposits 0 Soft 
[]Dirt []Hclideck BMctal/Wood □Unknown 0 Slush-Covered 0 Vegetation 0 Unknown 
□Elev-.! Heliport Q Helistop Off-•itc landing area 

Approach/Departure Segment (Select one) 

O 'Iex:i Q VF,R J)cparjµrc Oon lnalrumenl Approach Q Downwind O Low Approach 
0Takcoff O 1FR Departure P,roccdurc/Clearance O Lan.ding 

~
e O GoArou.nd 

Q lnitial Cl.imb inal 0 Aborted Landing (after touchdown) 
Q Cros1wind O Unknown 

lFR Approach (Check all that apply) :VFRAp_proa (Check all that apply) 

□None □None 

D ADF/NDB □PAR □MLS CPnctioc !il'f raffio Pattern C StopandGo 
C soF O Sidalt.ep □LOA □GPS □Slraigh.t..ln □Touch and Go 
□V0R/TV0R [311.;S O ABR □Unknown □V alley/I'crrain FoUowing 0 S.imulatcd Forced Landing 
O V0R/DMB □r..-tizer Only O V-u ual · []Go Around O Forocd Landing 
0TACAN C3LOC-backoounc j3Contaot □FuU Stop a Prcoautionary Landing 

[3RNAV O Cirolins □Unknown 

.. 
. 
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FORM 6120.1 • 0MB NO. 3147--0001 • EXPIRES 04-30-2027 

"FUG T CREWM BER 1" INFO MATION 
" Flight Crewmember 1" Res_J)Ollsibillties at the Time or Accident/Incident 

O Captain O Finlt Officer 0'Pilot O Co-Pilot 0 Studcnt Pilot 0'1:light Instructor O Check Pilot O Flight Engineer O Otlier Flight Crew 

"Flight Crewmember l " was pilot flying [3'(e, □ No 

"Flight Crewmernber l" Identification 

FirstName: fo.J,-, 
Middle lnitial: \LI 

LastName: _ _!f\~-=o_o_r._~'---------- - ---­
Age at time of Accident/Incident: S" S 

Degree or Injury 
~one O Serious 
0 Unknown O Fatal 
0 Minor 

Seat Occupied 
QLcft O Front 
O Righl G'Rcar 
O Ccnter O Single 

Pilot Certincate(s) (C/,eck all that apply) 

□None rarrlight lnstruclor 
Dus Military □Private 
8:'.irlinc Transpo11 □Foreign 
□Student Olight inccr 

D Commercial 
D Recreational 
□Sport 

Principal Occupation Medical Certificate 

e'Pilot O None O C!ass 3 
0 Other Q'Class I O BasicMcd 

O Unknown 

O Unknown 

O Unknown O CJass 2 O Driver's License S 

Medical Certificate Limitations 

~-.>~~ \.JSe" cor,-,c~~" t 
\1,s ;o"" ~ .... ,.,.J a-'f .. ,, 

',.,.s ( f'1) -\"b Nt(rt 

,l',s.'ra ... c f".S , 

Person.al FUel:it Equipment (Check all that apply) 

CityofResidence: S tq~,.,~~.., 

Restraint Type 
AvaUable 

O None 
0 Lap only 
0 3-poinl 
~ -point 
O s-point 
0 Unknown 

Used 
O None 
0 Laponly 
0 3-point 
0"4-point 
O S-point 
0 Unknown 

Supplcmenlal Restraint, specify: 

Medical Certificate Validity 
O Without limitations/waivers O Unknown 
c.,,\\'ilh lim itatioos/waivcrs O N/ A 
0 Special Issuance 

Medical Certificate Special Limiutions 

mmlddlyyyy) 

InOabable Restraints 

~ ot Installed 
D Installed 
D Not Deployed 
□Deployed 
0 Unknown 

Date of Last Medical 

o\}J>1 )202.s 
mm/ddlyyyy 

D Fire resistant Oighlsuil 
D Relmct visor 

a Helmet □Las..- protective visor/glasses 
□Personal flotation 

D Personal locator bcacon(s) (PLB) □Fire resistant gloves 
o Night vis.ion goggles 0 Olhcr: _______________ _ 

pate of Last Flight Review Flight Review Aircraft 

~~-;;!:~~g O g / 1t) lOl. &/ Mue: ______ f.,.,,:r:\:-4'-:--\-="'S~-------------
mm/dd/yyyy Model: f ~ • \"2.. 

[!(s'inglc-&gine Land 
~)nglc-Engine Sea 
l!l'MuJUCAgioe Land 
C Multicaginc Sea 

Other Aircraft Rating(s) 
(Check all that apply) 

□None 
a Airship 
O ,Pelloon 
S'Glidcr 
D Gyroplanc 
a Helicopter 
a Powered Lift 

Type Ratinp and Applicable Logbook Endorsements 

Instrument Rating(s) 
(Chack all that apply) 

D ~one 
B"Auplanc 
□ Helicopter 
□ Powered Lift 

1!>£ - :!,00j 8£-),oo; EJ,Q • JCJS" 

1'~~'°'f'f' ~c:Jorsf',._,f.,.+ 0 &}b~} lf\C,_3 

Night 

Instructor Rating(s) 
(Check all that apply) 

□ None 
B"'~lanc Single-Engine 
0'Airplane Multiengine 
O Gyroplane 
D Powered lift 

(!"t;..1rumcnt Airplane 
D Instrument Helicopter 
□ Helicopter 
□ Glider 
□ Sport 

Student Endorsements (Include date3) 

Attu1I Slmul1ltd Rotorcraft Glldor 

Mulll• 
Lighter rnglJM Tall­

Than Air Rotorcnn wbttl 



FORM 6120.1 • 0MB NO. 3147-0001 • EXIRES 04-30-2027 

"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities a t the Time of Accident/ Incident 
Q Captain Q First Officer QPilot O Co-Pilot Q Studcnt Pilot Q Flight Instructor Q Check Pilot O Flight Engineer Q Other Flight Crew 

"Flight Crewmember 2" was pilot flyin g D Yes O No 

"Flight Crewrnember 2" Identification 

First Name: ______________________ _ 

Middle Initial: ___ _ 

Last Name: __________________ ___ _ 

Age at time of Accident/Incident: ___ _ 

Degree of Injury 

0 None O Serious 
O Unk:nown O Fatal 
0 Minor 

Scat Occupied 
QLeft Q Front 
Q Right O Rcar 
O ccnter O single 

Pilot Certificate(s) {C:heckal/ that apply) 

D None OF light Instructor 
D us Military □Private 
D Airline Transport □Foreign 
D Student □Flight E.ngincer 

0 Commercial 
O Rccrcational 
□Sport 

Medical Certificate 

Q Unknown 

City of Residence: ________________ _ 

State: _______ _ Z IP: ____ _ 

Country: _______________ _ 

Date of Birth: ________ _ 

Certificate Number: 

Restraint Type 

Available 
O Nonc 
O Lap only 
O 3-point 
O 4-point 
0 5-point 
O unk:nown 

Used 
0 None 
0 Lap only 
0 3-point 
Q 4-poinl 
0 5-point 
0 Unknown 

Supplemental Restraint, specify: 

(mrnlddlyyyy) 

Inflatable Restraints 

□Not lnstaHed 
O !nstallcd 
□Not Deployed 
□Deployed 

□Unknown 

Date of Last Medical Principal Occupation 

0 Pilot O None 
0 Class 1 
O c tass 2 

0 Class 3 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 0 Unkno"'n 
0 NIA 0 Other 0 BasicMed 0 Wilh lim itations/wnivers 

0 Unknown 0 Drivers License (Sport Pilot Only) 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Penonal Flight Equipment (Check all that apply) 

0 Fircrcsistant flight suit D Helmet 
□Helmet visor D Night vision goggles 

Medical Certificate Special Limitations 

O Lnser protective visor/glasses 
D Personal flotation 

□Personal Locator Bencon(s) (PLB) □Fire resistant gloves 
□Other: _ _______________ _ 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Flight Review Aircr aft 

Make: _________________________ _____ _ 

Airplane Rating(s) 
(Check all that apply) 

0 Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
O Multiengine Sea 

mrnlddlyyyy Model: 

Other Aircraft Rating(s) 
{Check all that apply) 

□ None 

□ Ainhip 
0 Balloon 
□ Glider 
0 Gyroplanc 
0 Helicopter 
0 Pow1,,n:d Lill 

Type Ratings and Applicable Logbook Endorsements 

Flight Time (Enur 
hours for each box) 

Total Time 

Pilot in Commud (PIC) 

Time u lnalructOI' 

Last30Day, 

Lat2"Houn 

All 
Aircraft 

ThllM.lkt 
&Model 

Airplane 
Sln'glt 
En&ln• 

Instrument Rating(s) 
{Check all that apply) 

□None 
O Auplane 
D Helicopter 
D Powered Lift 

Alrplant 
Mullltnglnt 

4 

Night 

Instructor Rating(s) 
{Check al/ that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multicngine 
D Gyroplane 
D Powered lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
□ Glider 
0 Sport 

Student Endorsements (Include dates) 

lrutromrnt 

Actual Slmul■ttd Rntor<ran Glider 

Multl-
Lighltr engint ToU­

Than Air Rotor<nll whttl 



FORM 6120.1 • 0MB NO. 3147-0001 • EXPIRES 04-30-2027 

,AODiTIONAL FLIGHT CREWMEMBERS (Exclusive of cabin c rew comolete the fo llowina infonnation.l 

Additional Crewmember Information Seat Occupied In jury 

O Lefi O Rcar O None 
First Name: City of Residence: O ccnter O s inglc O Minor 

Stale: Zip: O Right O Unknown 0 Serious 
Middle Initial: 

O Front O Fatal 

Country: O Unknown 
Last Name: 

Personal Flight Equipment (Check all that apply) 

□Fire resistant flightsuit □Helmet □Laser protective visor/glasses □Personal locator beacon(s) (PLB) □Fire resistant gloves 
□Helmet visor □NiAht vision goggles □ Personal flotation □Other: 
Pilot Cerdfk ate(s) (Check all the apply) Restraint Type Inflatable 

O None D Flight Instruct« O Comma-cial □us Military Available Used Restraints 

□Private D Recreational D Airline Transport O Foreign 0 None O None 
O Sludcnt □Sport O Flight Engineer 0 LapOnly O Lap0nly □Not Installed 

0 3-poinl O 3-point O installed 

Type Ratlni:/Endonement for Toul Flieht Time at the Time 0 4-point O 4-point O Not Deployed 

Atticlent/lnddent AlttraftT of this Aedd•nt/1 ncide.nt: hrs. 0 5-point O 5-point □Deployed 

O Unknown O Unknown □Unknown 

0 Ycs O No 
Supplemental Restraint, specify: 

Additional Crewmember Information Seat Occu pied Iniu rv 
O Lcn O Rcar O None 

First Name: City of Residence: O Center O Singie O Minor 
O Right O Unknown O Serious 

Middle Initial: State: Zip: O Front O Fatai 
O Unknown 

LMt Name: Countrv: 
Personal Flight Equipment (Check all that apply) 
CJ'irc resistant flight suit □Helmet □Laser protective visor/glasses □Personal Locator Beacon(s) (PLB) O Firc resistant gloves 
[Jielmct visor CJ'light vision goggles D Pcnonal flotation □Other: 

Pilot Certi.ficate(s) (Ch,ckall Ou apply) Restraint Type Inflatable 
□None □Flight Instructor O <.:ommcrcial □US Military Available Used Restraints 
O Priva1c ORccrcational 0 Airline Transport □Foreign 0 None O None 
□Student □Sport □Flight Engineer 0 Lap Only O Lap0nly □Not Installed 

0 3-point O 3-point O 1nsta11ed 

Type Ratln:fEndonement ror Tolill Flight Time at the Time 
0 4-point O 4-point O Not Deployed 

hrs. 0 5-point O 5-point O 0eployed Acddeot/lnddent AJn,r:aft! ofthia A~ddent/lnd dent: O Unknown O Unknown □Unknown 

o v .. □No Supplemental Restraint, specify: 

PASSENGER{$)/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet, if necessarv.) 

Number or PU1ft1Cen 1. 
,__., . .,.._ ..... " !!!_at Injury Restraint Type Inffatable Age 

Reatrainu 

irn1N-.1: f\e\~s~ Po,-t '4~'r>);c 
Avl<il11ble Uu ,d 

~
ft g1:ionc O Nonc O Nonc ~ ot O Undcr5 

L. \lA Zip: z ,,, 'I , I Center O Minor O LapOniy O LapOnly InstaUcd years 
Middle Initial; O R.ight O Scriooa O J-point O J-point O lnstalled --- O Unknown OF■tal O 4-point O 4-point O Not Ifunder5 
·---.:· !>oa ... Country: ~A O Unknown 81-point e!-point Deployed years, 

Row: 1. O Unknown O Unknown Clocploycd O Child 
Ocrc:w ~IIOD8cr O Othcr □Unknown Restraint 

Supplemental Ratralnt, spcoify: O Lap-Hcld 
O un.known 

P-i FIJpt Equipment (Check aU that apply) 
□Fire resistant flight 1uit 
□Helmet 
ClL.-cr protedM, vilor/glauca 
ClPLB 
□Pirc rcsiltant aJovo■ 
□Night vi,ioo gogglca 
O Hclmct vilor 
□Pc:nooal flolatiorl 
Oolhcr: 

5 



FORM 6120.1 • 0MB NO. 3147-0001 • EXPIRES 04-30-2027 

Available Used 
Finl Name: City: O Lcn O None 0 None O None O Not □Unclcr 5 

O Ccnter O Minor 0 Lap Only O LapOnly lnstaUcd ycan; 
Middle Initial; State: --- Zip: O Right O Serious 0 3-point O 3-point □Installed 

O Unknown O Fatal 0 4-point O 4-point O Not !funder5 
L11Stniunc:: Counlry: O Unknown 0 5-point O 5-point Dcploy<:<l yeurs, 

Row: 0 Unknown O Unknown □Deployed O Child 
O crcw O Passenger O 0lher --

□Unknown Restraint 
Supplemental Restraint, specify: O Lap-Held 

Pn-sonal Fllc ht Equipment (Check all that apply) O Unknown 
□Fire resistant flight suit 
OHctmct 
ClLascr protective visoc/glasscs 
[JPLB 
□Fire resistant gloves 
□Night vision goggles 
OHelmet visor 
OPcrsonal flotation 
0olhcr: 

Availa ble Used 
Finl Name: City: O Lcft O None O None O None O Not O Under5 

O Ccnter O Minor 0 Lap Only O Lap0nly Installed years 
Middle Initial: Slate: - -- Zip: O Right O Scrious 0 3-point O 3-point O instaUcd 

O Unknown O Fatal 0 4-point O 4-point O Not If under 5 
Last name: Counlry: O Unknown 0 5-point O S-point Deployed years, 

Row: -- O Unknown O Unknown □Deployed O Child 
OCrcw O Passenger O 0 lher □Unknown Rcstrdint 

Supplemental Restraint, specify: O Lap-Hcld 
P..-.onal Fll:ht Equipment (Check all that apply) O Unknown 
□Fire resist.ant flight suit 
[JHclmct 
[]Laser prolcctive visoc/glasscs 
[JPLB 
□Fire resistant gloves 
ONisht vision goggles 
[JHclmct visoc 
[JPcnonal flotation 
(]Other: 

Available Used 
Finl Name: City: O Lcn O None O Nonc O None [JNot 0Under5 

O Centcr O Minor O LapOnly O Lap0nly Installed years 
Middle Initial: State: --- Zip: O Right O Scrious 0 3-point O 3-point □Installed 

O Unknown O Fatal 0 4-point O 4-point O Not !funder 5 
Last name: Counlry: O Unknown 0 5-point O S-point Deployed years, 

Row: -- 0 Unknown O Unknown □Deployed O Child 
OCrcw 0 Pauenger Qolher □unknown Restraint 

Supplemental Restraint, specify: Q Lap-Held 
P-i FUpt Equlpmnrt (Check all that apply) O Unknown 
□Fire rcaisumt lligbt suit 
□Helmet 
[lLaacr proCcctivc visor/glauca 
OPLB 
[JFire resistant glovca 
DNisht vilion goggb 
□Helmet vi.I« 
OPcnOOAI flotation 
Oother: 

FLIGHT ITINERARY INFORMATION ._ ~ ~~ Fll11bt I nfonnatlon DNtlnatlori Type Fll&ht Plan FIW 

Airport ID: SH.I) F'llpt Number, Airport ID: S~P Q'!<lonc Q VFR/IFR 

C.:ity: ""•j , ,. ~ C-.\lt 10:00 City: \,Jt j f '~ c~"( 
Q Company O IFR 

'l'imc: Operatinc u Fllcht VFR O Unknown 

\J >, HH:MM \JA O Military 
Staie: State: VFR 

4.SA Time Zone· e O'T U.SA O VFR 
Cowllry: ·-- Counlry: 

Aotivatcd'l Q Ycs O No 
Q Unknown 

6 
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Type of A TC Oearance/Service {Check all that apply) 

O Ccrtificatc of Authorization □Special VFR 0 Special !FR 0 VFR Flight Following □Cruise 

□ VFR □WR O VFROnTop O Tr3ffio Advisory D Unknown / NA 

[3'Nonc 

Ainpac:e where the ■ccidentrmcideot occurred {Check all thar apply) 
OClassA OClassG 0 Military Operations Arca (MOA) □Special 
OClassB □Demo Area 0 Auport Advisory Area OAir Traffic Control Arca 
OClasaC aw aming Arca 0 Jct Training Arca □Unknown 
OClassD (]Prohibited Arca □TRSA 
~ lmsE □Restricted Arca O FAR93 Altitude ofln-Flight Occurrence: ft. MSL 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot W e■tber Information Weather Observation Facility 
{Check all that apply) S\"\D O Natiooal Wcalhcr Sc,vicc [Jeompany Facility ID: 

.26 l~"S"!: ~ CJo:.I S" Al' 4'C~) □Flight Sczvioc Statioo [JMiliury ""'" So"'<e Observation Time: 
□TV/Radio □1n1crnc:t F~T P~Jtl"• CoM Time Zone: E~1' 

~ □Automated Report □None Distance from Accident Site: nm 
O Elc:aronic Flight Bag-Application: □unknown Direction from Accident Site: so degrees true 

□On-Board Wcalhcr 
Buk Condltiom Lowat Cloud Condition Ught Condition 
<!K"MC llelf'hl 
O IMC 7.700 ft.AGL O Dawn O Dusk O DarkNight O Unknown 
O Unlmown 0[)ay O Ni2ht O Bril!ht NiRht 
Sky/Lowest Cloud Condition CeUlng Celling Height 'I 2, O O 

ft.AGL 
Tempen,ture:~°C) 0 Clear Q Thin Broken O Nonc (Clear) or __ ("F) 

Q Few OThin Overcast O Brokcn I$' 
Q Partial O Unlmown 90vcrcast Dewpoinl: ___ fC) or __ ("F) 
Obscuration O Obscurcd 
~ O Indcfinitc 

O Unknown 

Altimeter Settinc: Wind Dlrtttlon Wind Speed WlndGuat, VlslbUlty /0 □calm Bf:lot Gusting miles 

•'11 9 (Hs),or 

□Variable □Light and Variable or RVR: feet or (mb 
2.le> or 0, Speed: kts RVV: miles ---

Speed: kla Direct.ion: Density Aldtude: ft.. 
dc2reea true 

Type of Predpitatiaa {Check all that apply) Restrktion to Vlslblllt::, {Check all that 

~one □Drizzle □Freezing Rain 
apply) 

~ e □Fog 
□Rain □ Ice Pelleu □Snow Showa- □Blowing Dust □Ground Fog 
□snow O SoowPcllc:ts □Joe Pellets Shower □Blowing Sand □Haze 
[]Hail □Snow Grain, □F rcczing Drizz.lc □Blowing Snow □Ice Fog 
[]Rain Showen D Joe Crystals □Blowing Spray □Smoke 

□Dust n Unkno\\n 
ldacF-' lntemity of PreclplWioo lclncActual Turbulence (Check all that apply) 

et= ~ O Ligb1 ~I Type 
~ c 

Severity 
A O Modcra1c O N/A □Light 

0 Traoc OR.imc 0 Heavy O rraoe O Rimc OClcanAir □Modcntc 
0 Ligbt Oclear O N/A O Light O Clear □Tcnain-lnduoed □Scvcrc 
0 Modcntc OMixcd Q Unknown O Modcratc O Mixcd OConvCQtivC □Extreme 
Q Sevcrc OUnknown O sevcre O Unknown Turbulence 
O Unknown O Unknown 
NOT AMa (D an,I FDC). AIRMETa, SIGMETa, PJREPI lo effect at the time of the 11tddent/lnddent: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aittraft Oamace 

O None 
O Minor 

Aln,raft Fin 
0 Substantial f'None 0 Both Ground and In-Flight 
0 Dcstroycd 0 In-Flight 0 Fire at Unknown Time 
e{Jnknown Oen-Ground 0 Unknown 

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

t>o-q~(' to r:.s~,. \•~cr,~'j ~fa.,, C"o~\~,-5 , 

f 200.oO,~ Ja-o~<'S to Q f'~~ce. 

NARRATIVE HISTORY OF FLIGHT !Please tvoe or orint in ink.) 

FORM 6120.1 • 0MB NO. 3147-0001 • EXPIRES 04-30-2027 

Al!sraft Explosion 
0'Nonc 
O ln-Flight 
0 0n-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

OPERA TOR/OWNER SAFETY RECOMMENDATION lHow could tt11a accldent11ncident have been 0reventec111 

{I 
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet) 

Was there Mechanical Malfunction/Failure? (WYes □No 
(If yes, fist the name of the part, manufacturer, part no., serial 110., and describe the failure.) 

Sudd~ .... , \Jr-.f,< fC6cI½~J 
1" t'\:.~I\~ a.\-- too 

FUEL & SERVICES INFORMATION 
Fuel on Hoard at Last Takeoff 
(Corrverl from po11nds, as necessary) 

____ _.a_/_bc_ __ Gallons 

Other Services, if any, prior to departure: 

EVACUATION OF AIRCRAFT 

li'uel Type 
(i11)o Low Lead 0Jct A 
0 Automotive 0 Jct A-1 

Was an emere:ency evacuation of the aircraft =rformed? □Yes □No 

Total Time/ Cycles On Part 

llours -----
_____ Cycles 

Time Since This Part Inspected/Overhauled 

----~ ours 

0 Unleadcd AV 
O 0 lhcr, specify 

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

OTHER AIRCRAFT - COLLISION (If air or 11round collision occurred, complete this section for other aircraft) 
Aim-aft ~tration Number Manufacturer: _____________ 

1 
Damage to Other Aircraft: 
□Destroyed □Minor 

Model: ----------------i 0 Suh.<lllntial □None 

Rq:istered Owner of Other Alrcraft 

Name: ------------------
CU,:-------------------

State: _______ _ 
ZIP:--------

Collllllry: ________________ _ 

Pilot or Other Aircraft 

Name: ------------ ------
Ci ly: __________________ _ 

State: _______ _ ZIP:---------

Country: ________________ _ 

ADDITIONAL INFORMATION (Additional space for answers to any question.} 
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I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. 
I und • • • • ublic release. 

OS" /08 )2oz.r 
,, m 

mmlddlyyyy 

II• ~ «her than PUof/Opa-ator la fllln& thb report 

~·----------------
--- D:l,ecic here to electroaicaIJy 1ig,i this document 

FOR NTSB USE ONLY 
NTSB Acddeot/lncident No. 

ERA25LA189 

Reviewed by NTSB AS Division Name of lnve.stigator 

ERA Gretz 
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Date Report Received 

5/8/25 




