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NATIONAL TRANSPORTATION SAFETY BOARD o PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
SOl (Form 6120.1) to report civil and public aircraft accidents and incidents

e

4 g

A NFOKE
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: BRH S¢S STHW /‘J @ State: N C/ Date: () 4 /'ZO 2.025 Local Time: Q2
7P D2 Country: ()SA mddiylyy HH MM
Latitude: 35 OS5~ “)3 Longitude: W 8 3 ;3 fv- 82 Time Zone: __Edbz
(Enier in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OQOn-ground ﬁ"“‘
g . - L i T T ATY NI TR G o e .."//"“,;_,I;f.t;"%wira e ,4‘ "» *:f‘“,
Registration Number: (\J 7 8‘6 M E gm-Eq“igpe; and ge;thx:i -
\ . C al i
Manufacturer: _ VST A IR CRAFT DU:::::;M:;?ﬂ
Model: __ 1 GHLAND ER Maximum Gross Weight: 20 ibs.
Serial Number: A (1 2-0[-2 | Weight at Time of Accident/Incident: / /200 _1bs.
Year of Manufacture: 2.0 7. 2 Number of Seats: Flight Crew Seats:
Amateur-Built: ®Yes If Yes: O Original Design JY g T Cabin Crew Seats: _1__ Passenger Seats:
ONo & Kit/Plans Make:_A I RCRA P b ofEngines: |
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
@ Airplanc Standard Special JRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
O Balloon I Normal [ Restricted O Tricycle Oskid O Turbo Prop QHybrid Rocket
O Blimp/Dirigible [ Acrobatic ~ [JLimited B Tailwheel CJSki/Wheel O Turbo Jet ONorne
OGlider I Balloon [ Provisional [JEmergency Float OHull O Turbo Fan OUnknown
O Gyroplane OCommuter  [JSpecial Flight [JFloat Osk O Electric
S;Iehwptclrd " O Transport  @¥Experimental ggnélphibian R P
owered O utili [ Special Light-Sport er Launch/Recovery Syst iprocating)
ORocket S O Eﬂ;cmm;ng; Lfgoht-Sport [INone CJUnknown Fuel System Type (Reciproc
O Ukalight [Certificate of Authorization or Waiver (COA) © @Fucl by
cal n or
OUnknown [ONone [ Unknown
; ; Rated P Total Time Since:
Engine Engine Manufacturer Engine Model/Series Enﬁ::,i:: a Date of Mfg. (-] Horsq)o:vwe:::r T;'me Inspection so::m.l
» (mm/ddlyyyy) | QLbs. of Thrust | (hours) | (hours) | (hours)
Bl | ROTAX (6 7S3 A /0006216 2024 3| 16O |i45|i4ds
Eng.2
Eng 3
Eng. 4
Last Inspection Type g‘}:gggn‘l Equipment [ Bandheld GPS
O100-Hour [ Airframe Parachute [ Heads Up Display
O AAIP B8] Angle of Attack Indicator I Night Vision Goggles
8 egm,,] Arworhi Onboard Weather
ntinuous orthiness ! .Modﬂl. Primary Flight Display
@ Couitios Inspeciion D;-c.?ummum D;Ams.mmmprm Model:
O Unknown 03 ) 2 Device Stall Waming System . lw;xw
Date of Last Inspection: 0lj20 Electronic Flight Bag or Handheld Device [ Video Recording Device
m Electronic MM% I;)ig;y [ Wire Strike Detection
Airf; : Elwuunic. Primary y [[] Wire Strike Protection
;;::: m e(.S'a:ler.'i‘ one) = E:,;‘y; lied: .1 " o) [ Other, Specify: N N
OLast Inspection @ Time of Accident/Incident wetalion; o No YYe: Propeller 1 O Fixed Pitch
ELT Manufacturer: O Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No: £ =) 4 @ Ground Adjustable
8Condmm(r{:mmw bed only) TSO No.: @CI1 (121.5MHz) OC91a (121.5MHz) |Modet CR~105 (‘2— bla 3()
O Other Approved Inspection Program @ C126 (406 MHz) I
o (AA"’) Continuous Airworthiness Was ELT still mounted in aircraft? OYN ONO ler 2 o Fixed Pitch
O Other, specify: Was ELT still connected to antenna? @Yes O No Prope oc .
Did ELT activate? @ Yes ONo setrolisble Pitch
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?OYes @No) O Ground Adjustable
@ None If not activated: Indicate Reason: [J Impact Damage Manufacturer:
O Specify: ] Fire Damage [ Battery Expired/Damaged [JUnknown | Model:
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Registered Aircraft Owner ) k '
Name: (N (L G'e" A 5 : s . Fractional Ownership Aircraft: OYes ‘NO
city: _\We at2ville state: (N O
ZIP: Country: U _S A I—
Operator of Aircraft m‘be Operator is also the Registered Owner [ Same address as Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Desisgator (4-character code):
ZIP: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125,129, 135
(Check all that apply) N A (Select one for gach group)
B None OFAR91  OFAR129 OFAR415 | (O Scheduled or Commuter O Domestic
DIFiag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OQFAR431 | O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo OFAR 125 QFAR 137  QFAR 437
OIForeign Air Carriers (FAR 129) OFAR 450 | O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
) Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
OJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137 (Select one)
BAgricultunl Aircraft (FAR 137) OPublic Aircraft (Select one)
Pilot School (FAR 141) O Armed Forces ) o P
O Certificate of Authorization or Waiver (COA)| O Federal O Acrial Application ~ QFircfighting
[ Commercial Space Transportation Os O Aerial Observation OFlight Test
Experimental Permit 0o - O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
DOIOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @ Personal
O Executive/Corporate O Positioning
O External Load OsSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
OYes @No O Yes . No

Airport Name: %mss-h)l.t)lk} N ¢ 26402— Distance From Airport Center: O sm
Airport Identifier: _pJ 35.05 w63 -9S Direction From Airport: " degreestrue
Proximity to Airport: O Off Airpor/Airstrip ~ @On Airport/Airstrip  ON/A | Ajrport Elevation: l b 20 ft. MSL
Runway '-lfzg”"' Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: Z, 2‘5 ft. Width: %O fi. B Dry O Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[CJAsphait B Grass/Turf Olce [1Snow [ Rough [ Snow-Wet 0 Wet
OConcrete [JGravel [0 Macadam [OWater [J Rubber Deposits [ Soft
ODirt [JHelideck Metal/Wood [0 Unknown [ Shush-Covered [ Vegetation O Unknown
ClElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Olnitial Climb OpFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
.Nonc [INone
CJADF/NDB OPAR OMLS [CJPractice [ Traffic Pattern [ Stop and Go j o
CISDF [Sidestep CJLDA oGes [ Straight-In [ Touch and Go
CIVOR/TVOR LS CIASR CJUnknown [1Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [JLocalizer Only [JVisual [ Go Around [ Forced Landing
CITACAN [JLOC-back course [JContact M Full Stop [ Precautionary Landing
[JRNAV [Circling [ Unknown
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“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  BYes [ No

“Flight Crewmember 1” Idegtificatio '
FirstName: __ YY) y ¢ ha€. City of Residence: W Q/‘rz vy ’ }6
Middle Initial: % state: (YO zpr.
Last Name: P \ 1= k e Country: '

Age at time of Accident/Incident: (& ﬁ‘_‘ Date of Bi
Certificate Number:

Degree of Injury Seat Occupied Restraint Type le Restraints
O None @ Serious @Leht Q Front QUnknown Available Used
O Unknown O Fatal O Right O Rear O None ONone [@Not Installed
O Minor Q Center O Single 8 Lap only 8;":0011:)’ [ Installed
Pilot Certifica 3-point -poin Not Deployed

Ce te(s) (Cf,eck all that apply) ® 4 point @ 4_point E Deployed
ONone [OJFlight Instructor [0 Commercial O 5-point O 5-point [ Unknown
=Hsﬂ:cﬂ1:y Eanm [ Recreational O Unknown O Unknown

> o
O Student BFlight Engincer DI Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 @ Without limitations/waivers O Unknown o l f 2i ! 20 25
O Other @Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
MO (\)E o NE

Personal Flight Equipment (Check all that apply)

[ Fireresistant flight suit o Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB) ~ [JFire resistant gloves
[JHelmet visor o Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including L / e
FAR 121/135 Checks: 09 Jo 1/ LA Make: 7%%
mmjdd/yyly 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)
E¥Single-Engine Land B Nonc [ None B None O Instrument Airplane
[ Single-Engine Sea [ Airship @ Airplane [ Airplane Single-Engine [ Instrument Helicopter
M Muitiengine Land [J Balloon [ Helicopter [0 Airplane Multiengine [ Helicopter
[JMultiengine Sea [ Glider [ Powered Lift O Gyroplane O Glider
[ Gyroplane [ Powered lift O Sport
[J Helicopter
[J Powered Lift

Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

o7 AMEL 3-707/720/757/76”//777/787 T/w endorse me gt 03//3/2015

PRWVATE RSEL (ADDJLHECKRIDE 05/’7/20').(>

t Time (Enter ' Risyiase ne | instrument | Multi-
m Jor each(box) ) MrAuuan ’l&.u' MM.::‘ i.% M:llﬂ::du ight Actual | Simulated | Rotorcraft| Glider 'I‘Lli:nmAll-r ;:fl.:nﬂ :ﬁl
Total Time M19.050] 28.7 197.9 19951 2,004 400 | %oo 2€.7
Pilot in Command (?1C) 4 ) 0] 7| Gslp | 26.9 w [ oso| 599 100 | /50 L.
Time as Instructor ) 7] ii iii Y iio 100 35| 40
This Make/Model (&) () 1%
Last 90 Days (e5.3 | 2.3 2.3 [ )13.0 /2.3
Last 30 Days 6,4 RA b
Last 24 Hours 3. 4 3.4 349 3.4

T
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Y

ght Crewmember 2” Responsibilities at the Time of
O Optain O First Officer QPilot O Co-Pilot  OStudent Pilot  QFlight Instructor O Check Pilot O Flight Engineer (QOther Flight Crew

“Flight\Crewmember 2” was pilot flying [JYes [INo
“Flight C ember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Acciden\Incident: Date of Birth: (mm/dd/yyyy)

Certificate Number: _ ]
Degree of Injury at Occupied Restraint Type Inflatable Restraints
ONone O Serious le) OFront O Unknown Available Used
OUnknown O Fatal ORig) ORear O None O None [JNot Installed
O Minor O Centel OSingle O Lap only O Lap only [Jinstalled
Pilot Certificate(s) (Check all that app. O 3-point 8 i [JNot Deployed
. . O 4-point 4-point [ Deployed

OINone OIFtight Instructor Commercial O 5-poi O 5-point
Ous Mk Opsi 2 5-point PO [J Unknown
i litary DFM' Recreational O Unknown O Unknown
O Student JFlight Engineer " Supplemental Restraint, specify:
Principal Occupation | Medical Certificat Medical Certificate Validity Date of Last Medical
O Pilot O None QO Clas O Without limitations/waivers O Unknown
Q Other Q Class 1 O Driver’\ License (Sport Pilot only) O With limitations/waivers O NA _—
Q Unknown O Class 2 O Unkno O Special Issuance mm/ddfyyyy
Medical Certificate Limitations M Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [ Helmet OLaser p ivevisor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OIHelmet visor [ Night vision goggles [ Personal fingation Oother:
Date of Last Flight Review Flight Review Aircra
or Equivalent, Including
FAR 121/135 Checks: Mk
mm/dd/fyyyy 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)
O Single-Engine Land [ None O None [ None O Instrument Airplane
[ Single-Engine Sea [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine O Helicopter
[0 Multiengine Sea [J Glider O Powered Lift Gyroplane O Glider

[ Gyroplane owered lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student\{ndorsements (Include dates)

Alrplnc S

Flight Time (Enter All ThisMake | Siogle | Airplane | [mstrmment Lighter | | e
hours for each box) Aireraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft i Than Air mn...,;,n wheel
Total Time \
Pilot in Command (PIC) X
Time as Instructor N
This Make/Model
Last 90 Days
Last 30 Days \
Last 24 Hours
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e s R
Addltion Crewmember Information Seat Occupled _Injury |
O Left ORear O None
First Name: City of Residence: OCenter  OSingle O Minor
i . ORight O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
O Unknown
Last Name: - Country: —
Personal Flight Equip t (Check all that apply) P
DJFire resistant flight suit OHelmet DlLaser protective visor/glasses  [JPersonal locator beacon(s) (PLB) OJFire resistant gloves
CJHelmet visor [INight vision goggles [ Personal flotation O Other:
|Pilot Certificate(s) (Check all the ) Restraint Type lnﬂata-ble
gNom DI Ftight [ Commercial [JUsS Military Available gs;d Restralnts
Private O Recreational [ Airline Transport Forei O None one
O Student I Sport ] Flight Engincer Caoreien O Lap Only OLap Only | [JNotInstalled
O 3-point O3-point | [Jinstalled »
Type Rating/Endorsement for otal Flight Time at the Time O 4-point Od4-point | CINot Deploy
Accident/Incident Aircraft? of this Accident/Incident: . O 5-point O5-point CIDeployed
O Unknown OUnknown | [JUnknown
OYes ONo .
|Supplemental Restraint, specify:

Addltmlal Crewmember Information Seat Occupied Injury
OLeft ORear O None
First Name: City of Res : OCenter  OSingle O Minor
A ORight O Unknown O Serious
Middle Initial: State: Zip: OFront OFatal
\ Q Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFirc resistant flight suit [JHelmet [JLaser pigtective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal Yotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
ONone CJFlight Instructor [ Commercial US Military Available Used Restraints
[ Private [JRecreational [ Airline Transport Foreign QO None ONone
O Stdent OIsport OJFlight Engincer O Lap Only OLap Only | [INot Installed

8 3-point 83-point O nstalled
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. (o] 5-£im OSﬁim Bg;m -

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | QUnknown
[OYes OONo Supplemental Restraint, specify:

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

Number of Passengers __O__

Passenger Information Seat Injury \lestnmt Type Inflatable Age

Restraints
Available
First Name: City: OLeft ONone O None CINot ClUnder 5
O Center OMinor O Lap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point Dinstalled
QO Unknown | QFatal O 4-point CINot If under 5
Last name: Country: QUnknown | O 5-point Deployed | years,
Row: O Unknown nknown | [IDeployed | OQChild
OCrew Opassenger QOther _ |OUnknown | Restraint
Supplemental Restrainy, specify: OLap-Held
QUnknown

Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit

[JHelmet

[Laser protective visor/glasses

OrLB

[OJFire resistant gloves

[CINight vision goggles

CHelmet visor

[Opersonal flotation

[Other:
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) \ Available Used
First Name: City: Oleft ONone O None O None [JNot OJUnder 5
. y \ OCenter OMinor O Lap Only O Lap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point Cinstalled
QUnknown | QFatal Q 4-point O 4-point [JNot If under 5
Last name: Ciyntry: QUnknown | O 5-point O 5-point Deployed | years,
Row: QO Unknown O Unknown | CJDeployed OChild
OCrew O Passenger O Other — [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that app) OUnknown
OFire resistant flight suit —
OHelmet
OJLaser protective visor/glasses
garLB
OFire resistant gloves
OHelmet visor
DOother:
) X Available Used
First Name: City: OLecft ONone O None ONone [CINot [JUnder 5
. . OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point [Cinstalled
OUnknown | OFatal O 4-point O4-point | [INot If under 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
w: O Unknown OUnknown |[JDeployed | OChild
OCrew O Passenger QOther [OJUnknown oRcstmint
upplemental Restraint, specify: Lap-Held
Personal Flight Equipment (Check all that apply) Supplemental . OUnknown
[JFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
[OJHelmet visor
[JPersonal flotation
OOther:
Available Used
First Name: City: OLeft ONon O None ONone [INot [JUnder 5
O Center OMino O Lap Only OLap Only Installed | years
Middie Initiak: State: Zip: ORight OSeri O 3-point O3-point installed
QUnknown | QFatal O 4-point O4-point [Not If under 5
Last name: Country: QUnknown \| O 5-point O5-point Deployed | years,
Row: O Unknown QUnknown | OODeployed | O Chil
OCrew O Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
[OHelmet
[Laser protective visor/glasses
arLB
[JFire resistant gloves
CINight vision goggles
[IHelmet visor
[JPersonal flotation
Oother:
e —
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination ht Plan Filed
og 6391’ Departure Type e
Airport ID; - /4 Flight Number: Airport ID: ©None OVFR/IFR
Q- Com IFR
City ‘szﬁ.s 5'1—01.&} Time: Oq 3 0 Operating as Flight City: o VFRpany 8Unknown
Stnte ¢ HH:MM R . OMilitary
. tate: VFR
Country: U SA Time ZOME__D;T Country: Ovrr

SOMe, 05
Jepe

KSTRYED 1N P

Activated? QO Yes ONo
QOUnknown

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

O Certificate of Authorization [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
0O VFR OwRr 1 VFR On Top [ Traffic Advisory [ Unknown / NA
‘ None
Airspace where the accident/incident occurred (Check all that apply)
OClass A MClass G [ Military Operations Area (MOA) [1Special
OClass B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area ¢ AGL
OClass C [OJWaming Area [ Jet Training Arca [JUnknown
OClass D [OProhibited Area O TRSA 4
OClass E [ORestricted Area [JFAR 93 Altitude of In-Flight Occurrence: _/PEQ_ ft. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) 2 H ‘0
[INational Weather Service [CICompany Facility ID: K/ A
CJFlight Service Station [OMilitary Observation Time: J3 =/ 400 /% e
[OTV/Radio internet Time Zone: ~4
[0 Automated Report [CINone Distance from Accident Site:__ /=~ /D /UM nm
Eﬂewmshgm Bag—Al? ication:  [JUnknown Direction from Accident Site: __~ %/ < degrees true
DAM_N N A
'On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vmcC | Height
omcC JQ% ft. AGL ODawn ODusk O Dark Night OUnknown
QUnknown c.'\ﬁ @Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height o
. AL %65
QO Clear OThin Broken | @None (Clear) Temperature:_____ ('C) or (@3]
Q Few QOThin Overcast | QBroken 2
Q Partial QUnknown OOvercast Dewpoint: (°C) or CF)
Obscuration O Obscured L
@ Scattered O Indefinite
O Unknown
N - Wind Direction Wind S Wind Gusts Visibili
Aimcher ey [ OICalm pre @Not Gusting v [0+ mikes
B Variable .
- oF HMLight and Variable or RVR: feet
(Hg),or (mb) or Speed: kts RVV: -
Direction: Speed: =" A kis Demslty it e
degrees true -
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
BiNone [Drizzle [JFreezing Rain None OFog
[ORain [CJice Pellets [JSnow Shower [Blowing Dust DO Ground Fog
[JSnow [JSnow Pellets [ice Pellets Shower [IBlowing Sand O Haze
[OHail [JSnow Grains [JFreezing Drizzle [IBlowing Snow Oice Fog
[JRain Showers [lce Crystals [IBlowing Spray [ Smoke
[JDust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount W Type Severity
@ None @N/A O Moderate None /A B None DlLight
OTrace ORime OHeavy Ofrace ORime OClear Air OModerate
OLight OClear @NA OLight OClear O Terrain-Induced DSevere
O Moderate OMixed QUnknown OModerate OMixed [IConvective [JExtreme
OSevere QUnknown OsSevere OUnknown Turbulence
QO Unknown QOUnknown

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

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ONone OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time OIn-Flight Ofire at Unknown Time
Q Unknown OQO0On-Ground QOUnknown O On-Ground OUnknown
Description of Damage to Aircraft and Other Pmperty (Use additional sheet, if necessary, ) A
emparin age. ¢ rvd presge. 19ses 1) o bo A/Amke
¢
c,&{’t(q /ew'ﬂf Co Lu(l\f\b AM"dj(i/ : Wﬁ«?’ STrY 5+ UFFO i

le.c chape ot r‘ot/'\él
M-H/\[ A Ny Bpar U\&ﬁ have irregv shape (n
; pechl Qﬂ?f U‘;'r?vc""’fq) Yo cts vaknown,also ?ear))o)c e /ne- Unknowns

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. edQ /
apox 0930 EDT, atdes egme sttt o werm VP, T taxiess Al

Yo rnw; 36, fL_,pl—Qﬁf ~sTay ih [)Qﬂth\ He ¥ [anding /OM‘L&
L{)/\( w Qg 9001‘9 Ates qbo._)‘t—7 a‘H‘e—FAS W/‘FU\\Q‘ILUIO
lCuuQ\vf}S :L_-%e\,\) nopw\ qp[)f‘oack Fowe.r-tdll{) AS
‘blowe,e} Q[c I&(&M Some Pow&("‘b ma.\/d‘o.x\/\ backs'ralﬁ_
’P (Dou)Udv/‘ue (/,/p mo_)) ad Q&Jos“e& "M “"q\o&f—&%
arat. ﬁ;&I (JPOKCV\QB A A,_-D;SL(Q pon

QI\SU(\&QQ clogdf/ga{:ﬁ G(\O)q ?\(wﬁf‘& I
o

oy Tomediately vpra YochFown ) Al
Qal!&&Q F\ur o5 le , Lmm @oﬁd‘a s Fof. M

ofe- mom ‘«"Muover’\’en jf‘“&&w" high Jon

sohts
&QM pe&q\s and beo l2e precsvre_ Weas w\k/\owm)l?_ bem?,,

A . Silversan | AS|
?@P\l‘ PHOTOS: $€& FAﬂ/@hﬁe;t\ tre, Fit stds ofFice.

| Faagev
OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentincident have been prov —

AfAe 4/l+ yeors mOHﬂ en me €18 t mes 'f’m_&spo/\f'
ur‘re mf ng o A Nnee m‘f‘k\ﬁ l1ze o % +eid
fo&&er Joe bralkes, ’ﬂweSQ' compeared to muchn

Cmo\\éf r\)A Q/‘@Q;Qa\ Joe brelees (a 2—@’0«0,9— C’?A/C’)qo A/C

Since Cce‘\’ e Same s/?_e Qxf-reMe aweleNess o?{«"ﬂc‘l’"@ﬂ
ot Fet 15 needof) . E%Dec(q\l +'r|/e, W T/Aw Alc .
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [(1Yes BNo
(If es, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.)

Nnot Pt T am awere o -

Total Time/ Cycles On Part
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) O100LowLead ~ OletA OUnleaded AV
N Zo OAutomotive Olet A-1 @Other, specify q 6 U )"
Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
‘Was an emergency evacuation of the aircraft performed? BYes ONo

| was U

ah/ Aou)/\

h“s‘)‘r‘q

Methed of Exit — Describe how the occupants exited and how many occzpants evacuated cac

coot “\'}‘M/\ Va bue Kl QA)

T uw)\e oot 0\1\9 wal

[e1 X

OLLOCLV

u+ l’vomaQ onN
own to % £ou

);:)ell “‘l‘l

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[Destroyed [Minor

\P%l. [CSubstantial [ONone

Registered Owner of Other Aircraft / Pilot of Other Aircraft

Name: ' H 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 “MM.WMM‘!W“ BEST OF MY KNOWLEDGE.

Signature:
<or-  [JCheck here to clectronically sign this document

lllnﬂ*&-mh“ﬂn\
Name: M Title:

’;‘3‘.‘“'{ 5 ,; ey r"“‘l*“‘:{qflan.,- 9 y ; y:;'i— i ; A ] b 13 }
NTSB Accident/Incident No. Name of Investigator Date Report Received
ERA25LA196 L. Read 516/2025
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