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 civii and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Locution

Nearest Ciiy/Place: S¥ale Colle ?fsﬁgﬂ-j—

7z, 168973 Country: LA

A “rQoJTSla{c: PA

Catitide: F0.8V 00000

Longitle: =77, ¥4 T5E3=

(Enter in decimal degrees or degrees:ninules seconds)

Accident/Incident Date/Time

oS ial 2oy
nim/dd/nvy

Time Zone: _ POTT

Date: Local Time: 2% &

HH:MM

Collision with Other Aireraft: O Midair  QOn-ground NNone

AIRCRAFT INFORMATION

Registration Number: N284-prz.
Manulacturer: LS D2l cralt

Modecl: BE 3¢ (P"’.‘}f)

Serial Number: P =-7221
Year of Manufacture; | Q,Ls,,,_mﬁ,,,,,,,
Amateur-Built: Oves

I Yes: O Original Design

wl FR-Eguipped wnl Certified
F1 Commercial Space Flight
{1 Unmanned Aireralt

MaximumGross Weight: 3128 1bs.
2100 ibs.

Weight at Thme of Aecident/Incident:
_4

Cabin Crew Seats:

Numberof Seats: oo Klight Crew Scnls:ﬁl .

Passenger Seats: 3 )

OnNo QO Kit/Plans Make: Number of Ynpines:  §
Calegory of Airerall Type of Airworthiness Certificute Landing Gear Engine Type (Select one)
_ (Sefeci one} (Check all {h.a.' applv) (Check all that apply} uilcciproculing (@] l,iqj.lid Rocket
Adrplane Standard Special E{cimmab!g [JHhigh Skid O Tusho Shall O Solid Rockel
O Bil_liUOH o [ Normal [ Restricted I'vicycle Cskid O Turbo Prop O liybrid Rocket
O Blimp/Dirigible I Aerobatic T Limited Cltilwheel C]Ski/Whee! O larbo Jel O None
QGlider "1 Balloon [ Provisiona! | [%mcrgency Float Cal O Turbe Fan QO Unknown
QO Gyroplane [ Commuder {71 Special Flight [C1Float 8k O Blectric
QO llelicopter [ Transport [ Experimental ggnl)philbian DR N
P red Litt BE . : ther I.aunch/Recovery System
OPowered Li MUHIH}' Dbpucm.l ]Aght—S!}orl Mn rYD Fuel System Type (Reciprocating)
QRockel [T} Bxperimental Light-Sport None Linknown ) . i
O Ultralight O Carburctor WI-m‘I injected
O Unknown CJCerlificate of Authorization or Waiver (COA}
{INone I Unknown
Engine Serial ate of Mo, Rated Power Total ‘Time Sinee:
Engine itngine Mauufuetarer Engine Model/Series ffumher Pate of My W lorsepower or Thae | Inspeetion | Overhaut
uamdddinysd | Oy | s, ol Yhrust | (howrs) tharsj fhours)
el | ConTineatald T o-4$ToN 1007 700 vz2fosfzadl 260 1210 59
Eop. 2
Eng. 3
Eng, 4
. creefinon Fyne Additional Equipment
([3‘?;:) :;“p“[‘““ type ADSB T /O ot T Handheld GPS
-ilour

C AAlP

ﬁ/\muml

O Continuous Alrworhiness
O Condition Inspeetion
O Unknown

Dade of Last Inspection:

Airframe Parachute
[7F Angle of Attack Indieator
[T} Auopilat
L F AuapiloMS, Muodel
[} Coupled Fright Divector
[} Data Recorder
[ evice Stall Waraing Systein
Blitectronic Fight Bag or Handheld Deviee

nimtddivyyy

Airlframe Tolal Time:

£ Blectronic Multifunction Display

hrs [ Electronic Primary Flight Display

liours messured at  (Selees onej
O st lnspection

O Time ol Accident/Incident

L Flight Manugement System

] Heads Up Display

[ night Vision Goggles

[ Omboard Weather

3 Primary Flight Display
[ SAS, Number of Axes:
F7 Saedite Teacking Deviee
B Sl Waming System

{7 Video Recuording Deviee
3 Wire Strike Dewction

1 Wire Sirike Protection
{7] Other, Specify:

C Model:

ELT Installed: Wyes OnNo

Type of Mainlenance Program (Sefect One)

ﬁ Annusl

O Conditional (Amaleur-built only}

O Manulacturer's Inspection Program
O Other Approved Inspection Program
© (AAIL} Coantinvons Alrworthiness
O Other, specify:

Description of Fire Extinguishing System

O None
O Specify:

HLLT Manufaciurer: A‘_r'rt,x_
Maodel or Past No.: 3 4'5’

W €126 (406 Milz)
Was BLF stilk mounted in airerait?

E—— Bid BLT activate? O Yes (ANo

i Yes:

TSO No.: Q9 (121.5 Milz) O (121.5 M)

d\r’cs O No

Was KL stilf connected (o anienna? PKYes O No

{fuctivated: Did EL1 aid in locating alreralt7OYes ONo
I ot activated: Tadicate Reason: [ lmpact Dumage

N

/A
-1 Fire Bamage [ Battery Lixpired/Damaped  [flalincun

Propeller 1

Propeiler 2

Manufacturer:

O Fixed Pilch
W™ Controttable Pitch
O Ciround Adjustable

Manufacturer: _m_cC_QW\Q T
Madel: PN 3A36 €434

BoVEA-O

O Fixed Pitch
O Contrelable Pitch
Q Ground Adjustable

Maodel:
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OWNER/OPERATOR INFORMATION

Registered Adrerafl Owner
Name: 775?&% Y\:L. 7\..' LS maw\b
City: Bﬁ:ﬂ'\

i J BO14&  County:

State: _‘:i e

USA

OYes MNU

Fractional Ownership Airerafts

Operator of Aireraft B The Operater is afso the Registered Ovwner

1 Same address as Registered Chner

Name: Doing Business As:
City: _ B State: Air Carrics/Operator Desiginator (4-charscter code):
VAL Counlry: e

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) {Select one for each group)

INone FAR 9! QFAR 129 QFARA4LS O Scheduied or Commuler O Domestic
[ Elag Casrier Operating Certificate (FAR 121} OFAR 103 QOFARI33  QFARA3I O Non-Scheduled or Air Taxi ) International
[ Supplemental QFAR 121 QFAR 135 QOFAR 435
[JAir Crgo OFAR 125 OFAR137  QFAR437
ElFareign Air Carriers (FAR 129) i . OFAR 450 O Passenger
{1 Rotoreraft External Load (FAR 133} OFAR 91 Speciat Flight QO Carge

O Non-US, Commercial

Bl Commuier Air Carrier (FAR 135)
O Non-US, Non-commercial

don-Demand Al Taxi (FAR 135)
CiCommurcial Aw Tour (FAR 136}
1 Agricultural Adreralt (FAR 137)

O lrublic Airerafl (Select onel
rilot School (FAR 141)

O Armed Forees

O Certificate of Authorization or Waiver (COA) O Federal
DComi'{wrcial Space"I'rzmspm’lation O State
Expuerimental Permit 0
\ sl . . . Local
ElCommercial Space Transperlation License
F10ther Operator of Targe Aircrall O Unknown

O Mail Contracl Only

Purpose of Flight tor FAR YL, 103, £33, 137 (Select oitg)

QO Actint Applicaiion Q Firelighting
O Aerial Observation O Flight Test
O Atr Drop O Glider Tow
O Air Race/Show O Instructional

O Banner Tow
(O Business

QO Other Work Use

Wl Personal

Revenue Sightsceing Flight
O Yes O Ne

Air Medical Flight
O Yes O No

O Bxecutive/Corporate (O Positioning
O EBxternal Load O Sleydiving
C Ferry O Unknown

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

ng:[} C) ]iesc Qeslt;v\.sj Al.meff

Adrport Name:

Distance From Airport Center: s,

VNV

Adrport Edentifier:

Dircclion From Airport: degrees lrue

Proximily to Airport: O Off Airpori/Airsirip g()n Adrport/Airsuip  QNA

Airport Elevation: |2 31 fi, MSL.

Ruonway Enformation

Runway 1D: _6/_7:4: englh: 670! AL widih: ,77! 5-2_ fi.

Runway/Landing Surface (Cheek all that apply;

%- sphalt CEGrass/ Turf lee gSnow
Concrete CGravel "] Macadam IWater
OLin [JUetideck ] Meta¥Wood 0 Unknown
Milevaied leliport  [Elelistop O Oft-site tanding arca

Condition of Runway/Landing Surface (Check all that apply}

e Dry [J Water-Calm
1 toles [0 Water-Choppy
3 tee Covercd [0 Water-Glassy
{1 Rough [J Wet

[J Rubber Deposits
[] Stush-Covered

] Snow-Compacted
1 Saow-Crusted

[T Snow-Dry

T Snow-Wet

[ Soft

1 Yepetation [ tinknown

Approach/Departure Sepment  (Sefect onej

O'laxi QVFER Departure O0n instrument Approach QO Downwind Ql.ow Approach

O TakeolT OIFR Departure Procedwre/Clearance  JRLanding QO Dase QO Go Around

Olnijial Climb QFinal O Aborted Landing (alter touchdown)
Q Crosswind QO Unknown

IR Approach (Check all that apply}

INone
CIADFE/NDB EIPAR OM1s O Practice
OsDE MSidestep OLbA WGrs
JVOR/TVOR LS JASR [T Unknown
VOR/DME O Localizer Only O Visual
' TACAN [31.0C-back course OContact

FIRNAY OCircling

VER Approach  (Check all that appiy)
[INone

O I'taflic Patter:

[ straight-ln

1 vatley/Terrain Following
O Go Around

3 Full Stop

O Stop and Ge

3 Touch and Go

O Simutated Foreed Landing
O Foreed Landing
[1Precautionary Landing

J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Kiight Crewmember 17 Respensibilities at the Time of Accident/Incident
OCaptain Olirst Officer FPilot O Co-Pilot  OStudent Pilot O Flight tnstuctor O Cheek Pilat - O Fright Engincer O Other Fight Crew

“Flight Cresymember 17 was pilot Nying Xves [INe
“Flight Crewmember 17 Iden(ification

First Name: __STpuea City of Residence: _ To e

Middle Initial: ¥4 Staic: PA zp: \Sold

[Last Name: \Je .F\(’r &w\ﬁ Country: USA

Age at lime of Acciden/Incident: 77 4 Date of Birth: fmmddiyyyy)

Certificatc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
wNonc Q Serious Wiclt O Front QO Unknown Available Used
O Ul?kml\\vn O Fatal QO Right ‘ O Iﬁc%u‘ O None ONIDHC l 0 Not Instalied
O Minor © Centey Q Single 8 ;.up L-)lﬂy 8.])'..151)\;[1113 [ instatled
- RESHS
Pilot Certificate(s) (Chect all thai apply) Oz:::;:: Oa-zuim O gm :Dcnl‘oycd
CINone CIBEght Instructor 3 Commercini O S-point O 5-point S 1 J;ll)(:g\:ln
3 Us Militry PPrivate [J Recreational O Unknown O Unknown
03 Airtine “Uransport [IForeign 3 Sport i o
O Student po Cilight Dngineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None Qdlass 3 O Unknown | R Without limitations/waivers O Unknown
Other O Class | W BasicMed O With limilations/waivers O N/A o 2 23

O Unknown O Class 2 O Driver's License (Sport Pilot only) | © Special Issuance . min/ddfyyyy
Medical Certificate Limitations NMedical Certitieate Special Limitations

Personal Flight Equipment (Check all that apply)

[ #ire resistant flightsuit
[ tetmet visor

1 Helmet

11 Night vision goggles

O l.aser protective visor/gissses
3 Personal Notation

I Personal tocator heacon(s) (1°1.B)
Ooter:

{IFire resistant gloves

Date of L.ast Flight Review
or Equivalent, Including
FAR 121/135 Checks: 10725 /1014

nnndeddvvpy

Ilight Review Aircrafl
_Piptr
PAIZY

Make:
Model: |

Airplzru:e Rating(s)

(Clieck i that apply) (Clicck all that apply)

g.\‘,ing;lu»lingine Land 1 None
Single-Lngine Sea 3 Airship
LI Multiengine Land O Balloos
DIMultiengine Sea £ Giider

[J Gyroplane
1 ttelicopter
1 Powered Lift

Other Aireralt Rating(s)

Instrument Rating(s)
{Check alf that apply)
1 None
Airplane
3 lelicopier
[ Powered Lift

1 None

Instructor Rating(s)
{Check ail that apply)

O Airplane Single-Engine
[ Airplane Multiengine
{1 Gyropiane

O Powered filt

3 instrument Adrplane
£ Instrument Tielicopter
£} Helicopter

I Glider

[ Sport

Complex aiveret?

h‘g\”fwg‘,mouce Qiwvera a !

Type Ratings and Applicable Logbook Endorsements

Student Kndorsements (iclude datesi

Flight Time (Lnter All ‘Chis Make AIS‘:::;.::_“ Adrplane R Lighter ::;:::; Tail-
hours jor each box) Aireraft & Model Engine Multiengine Night Actanl | Simulated | Rotoreraft} Glider | 'Than Air jRutweradt | whee
“Fotal Time 315 jgqo | 374 296 | 24! 1

Pilot in Command (P1C) 351% {90 | 3613 o

Time as Insiructor

This Make/Modet

1. 90 Days 27 4 27 | 5" 2,

L.ast 30 Days (! il 1)

fast 24 Uours
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“FLIGHT CREWMEMBER 2" INFORMATION
“Tlight Crewmember 2* Responsibilities at the Time of Aecident/Incident
O Caplain O First Officer QPilot O Co-Pilot  Student Pilot  QFtight Instructor O Check Pilot O Flighi Engineer

O Other Fiight Crew

“Rlight Crewmember 2" was pilot flying [ Yes [No
“Flight Crewmember 2” Identification

First Name: City ol Residence:

Middle Initial; State: VAL B

Last Name: Country:

Age at lime of Accident/Incident: Date of Birth; {(mum/eddlyyyv}

Certificate Number:
Depree of Tnjury Seat Qceupied Resiraint Type Inflatable Restraints
2 Jury P ¥
O None O Serious QOlefl OTFront Q Unknown Available Used
Q Unknown O Fatal ORight ORear None O None
statled

O Minor Q Center Osingle Q Lap only Q Lap only S ﬁl::;lll;ilq .

: . O 3poi O 3-point =
Pitot Certifieate(sy (Check ail that apply) i::g::: e} 4_:)0-““ [ Not Deployed
ElNone O3 Fight Instructor L] Commercial O 5peinl Q s-point gﬁciiwid
I US Mikitary Llerivate ] Recreational O Unknown O Unknown mRaewh
O Airline Transport  [JForeign Sport , A,
[1Swdent ClFiight Gnginecr . Supplemental Restraing, specify:
Principal Qccupation Medical Certificate Medical Certilicate Validity Date of Last Medical
O Ppilot O Noue O Class 3 Q Usknown | ¢ Without limitations/waivers QO Unknown
O Other O Class | O BasicMcd O with limitationsfwaivers O N/A e
O Unknown O Class 2 O Driver's License (Sport Pitot Only) O $pecial Issuance mmn/dedryvyy
Medical Certificate Limitalions Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

O lielmet
[ Night vision goggles

[ Fire resistant 1light suit
CHielmel visor

3 Lascr proteclive visor/giasses
[J Personal flotation

ClPersenal |ocator Beaconds) {PLEB) T Fire resistant gloves
Other: _

Date of Last Flight Review

or Lquivalent, Including

FAR 121/135 Checks: Make: . S
nim/ddfvyyy Modek:

Flight Review Airerafl

Instructor Rating(s)
(Check all that apply)

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

Airplanc Rating{s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

[ Single-Engine Land
[ Single-Engine Sea
I vlultiongine Land
I Mullicngine Sea

] None
O Airship
[ Balloon
3 Glider

I None

O Abrplane
[Titelicapter
LI Powered 1ilt

I None

3 Airplane Single-Engine
E] Airplane Multiengine
{1 Gyroplane

[ tnstrument Airplane
O Instrament Helicopter
O Helicopter

0 Glider

[} Gyroplane
O ilelicopter
[ Powered Lilt

I rowered lift

O Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorvsements (fucinde dates)

B T4 * Aleplane Tustrument Multi-
Flight Time (Enter All “This Make Single Airplane Lighter  {engine Tail-
howrs for each box) Aidreraft & Maored Engine Malticngine Night Actust | Simualanted | Retorerafi | GHder | ‘Than Al |gyroreran | wheel

Tolal Time

Filot in Command (P1C)

‘U'ime as Instructor

This Make/Model

Last 90 Days

f.ast 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS_ (Exclusive of cabin crew, complate the following information.}

Additional Crewmember Information Scat Oceupled Injury
- . R ) Oleht O Rear O Nene
First Name: City ol Residence: O Center Osingle Q Minor
‘ i . . Q Right O Unkaown O Serious
Middle Initial; State: Zip: O Front O Fatal
" O Unknown
Last Name: Country:

Personal Flight Equipment (Check oll that apply)

CHire registant light suit CHielmet [CHlaser protective visor/plasses

[Personal locator beacon(s) (PLB)  [dFire resistant gloves

Helmel visor OINight vision goggles [ Personal loiation [} Other:
Pitot Certiticate(s} (Check ulf the apply) Restraint Type Initatablic
{"1 Noae X Elght Instructor [ Commercial JUS Military Available Used Restraints
] Privaie ] Recreational 3 Adrline Transport MForeign O Nene O None
£ Student {1Spost 3 Right Engineer © lap Only OlLap Ouly | [INot Instatled
O 3-point O3-point [ Installed
Type Rating/Endorsement for Total Flight Time at the Time O 4-paint O4-point FINot Deployed
Accident/{ncident Alreraf(? of this Accident/Incident: s O s-peint Q5-poinl O Deplayed
O Unknown QUnknown | [ClUaknown
Myes dNo
Supplemental Restraint, specify:
Additional Crewmember Information Scaf Qccupted Injury
Olell O Rear O None
IFirst Name: City of Residence: O Center QO Single O Minor
QORigh O Unknown O Serious
Middie nitial: State: Zip OFbronl O Fatal
O Unknown
Last Name: Country:

Personal Flight Bquipment (Check all that apply)

[CIFire resistant flight suit [IHelmet OlLaser protective visor/glasses

[Personal Locator Beacon(s) (PLB)  [JTire resistant gloves

Personnl Flight Equipment (Check ali that apply)
Clire resistant {Tight suit

Flilelmet

{l.aser protective viso/glasses

Cir.s

Cire resistant ploves

CINight vision goggles

Elslelmet visor

CPersonal Notation

TOther:

-

Jtelmet visor JNight vision goggles £ Personal flotstion O OCther:

Pitot Certificate(s) (Check alf the uppiy) Restraint Type Inllatable
O None CErlight Instructor [ Comumercial Jus Military Avaiiable Used Restraints
OPrivate [ Recreational ] Airdine Transpost {1 Foreign O None ONone
1 Student OSport [ riiight Engineer O Lap Only Olap Only | CINol Installed

O 3-point O3-point nstatied
] Q 4-point OA-peint Not Deployed

Type Rating/Endorsement for Total ¥iight Time ot the Time hrs. O s5-point O5-point EDLep}u;id( 7

Accident/Incident Aireraft? of this Accidentl/Incident: O Unknown QuUnknown | TJUnknown
C1ves OINo Suppiemental Restraint, specify:

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

Number of Passengers

Passenger knlormation Sexd Injury Restraint Type [nflatable Ape

Restrainis
Avatiable Used
First Name: City: Olell O None O None O None COINoi under 5
O Center O Minor QO lLap Only Ol.ap Only Instalied years
Middle Initial: State: Zip: O Right Q Serious QO 3-point O3-point [Finstatied
O Unknown | OFatal QO 4-point O A-point Mot Hunder 5
Last name: Country: O Unkaown | O 5-point O5-point Deployed | yers,
Row: O Unknown Qunknown | ODeployed | O Child
QOCrew OPassenger OOther ) 1B Unknown Restraint
Supplemental Restraing, specily: Olap-licld
O Unknown
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Avaitable Used ]
First Name: City: OLefl ONone O None O None ot Ounder 5
O Center O Minoy O Lap Only C Lap Only Instalicd yeRrs
Middie Initial: State: Zip O Right O Serious QO d-peint Q 3-point Minstalled
O Unknown | O Futal O 4-point Q 4d-point FINot ffunder 5
Last name: Country: i Q Unknown | O S-point Q 5-point Dueplayed | vears.
Row: O Unknown O Unknown | ClReployed | O Child
OCrew O Passenger O Other T Cltnlanown Restrain
Suppiemental Restraint, specify: Otap-lleld
Personal Flipht Equipment {Check ol that appiv) O Unknown
E3Pire resistant Might suit
Dtlelmet
Olaser proteetive visor/glasses
Cirre
[I#fire vesistant gloves
CENipht vision gopgles
[Cttelmet visor
Mrersonal otation
Eother B .
Avitiluble Used
Firsl Nama: City: 1 Otelt O Noene O Nene O None ot Ounder s
OCenter O Minor O Lap Only Otap Only Instabivd years
Middle nitiul:_ o Suwer A 1 OlRipht O Serious QO 3-point QO 3-point Cinstalled
QUnknown O liatal QO 4-point O d-point [INot ifunder §
[Last name: Country: OUnknown | O S-point O 5-point Deployed | vears,
Row: O Unknows O Urknown | L1Deployed | OChild
OCrew Q Pagsenper QO Other [JUsnknown Restraint
Supplemenial Restraint, specify: Olap-tleid
Personal Flight Equipment (Check all that apply) O tnknown
[ Five vesistant light suit ——
[Tckmet
Oi.aser protective visor/glusses
0riB
OFire resistant ploves
CINight vision goggles
CIlelmet visor
[APersonat flotalion
Cower:
Availnble Used
Figst Name: _ City: Oleft ONaone O None O None [Net OUnder 5
O Center O Minor O l.ap Only Qi.ap Only instalied years
Middte tnitiat___ Slate: _ Zip: CRight O Svrious Q 3-point Q3-point Cinstaited
QO Unknown  § QO Fatal Q 4-point OA-point Onot funder 5
Lastname: CCountry: ] Ounknown | O S-point O 5-point Deployed | years,
Row: O Linknown O Unknowr Coeployed | O Child
O rew O Passenper OOther [uinknown [Restraint
Supplemental Resterint, specily: O Lap-tleld
Personul Flight Cquipment (Check aff that apply) O Unknown
[ 1Fire resistant tlight suit e
Cietmet
[ 1.aser prolective visor/glasses
arLn
[dFire resistant ploves
[CInight vision pogples
Elitchnet visor
OPeesenal Hotativn
Clother: .
FLIGHT ITINERARY INFORMATION
Last Depariure Point Time of Flight Infarmation Destinsdion Type Flight Phan Filed
yd Boparture
Airport 1D .A_GEA_ Flight Number: Alrport 1D: __ LNV O None %VFRHI*'R
Company (131
C"‘B’ffﬂ_uﬂd@n _[Time: _ - 7T | Opernting as Flight ciy: Stale QQ “43& 2 VIR OUnknown
FIH MM e Military
State: __,,,7?,6_.___1_ i State: ?ﬂ _ OVFR
e VER
Counlry: 8] Sk Fime /'Dm:m Country: USR
Aclivaled? ﬁ\.’cs ONo
O Unknown
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[ Certilicate ol Authorization

Type of ATC Clearance/Serviee (Check alf that apply)
E3special VAR

[ Special IFR

1 VFR Fiight Following

[ Cruise

0 VIR MIFR 3 VER On Top [} lraffic Advisory O Unknown / NA
O None

Airspace where the sccident/incident oceurred (Check afl that apply)
Class A FlChss G £ Military Operations Area (MOA) [ISpecial
OClass B demo Area O Alrport Advisory Arca O Adr Trallic Control Area
CClass € CIwarning Arca [ Jet Training Arca O Unknown

Class OProhibited Area O IRSA

Class L2 [Restricted Area I FAR SR Altitude of In-1light Occurrence:

_ L MSE

TE

(Check all that apply)
CFtipht Service Station

O1'v/Radio
Automated Report A

30n-Board Weather

MiNationat Weather Service

TLS

Glectronie Flight Bag-Application:

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SI

Source of Pilot Weather Information

FlCompany
EIMititary
CHaternet
CNone
Quinknown

Facility 1D:

Weather Observation Facility

LAY

Observalien Time:

{651

Time Yone:

zu l\b

Distance (rom Accident Site:

nni

Direction [rom Accident Site:

deprees rue

Basic Conditions
QvMmC

Lowest Cloud Condition
Height

Light Cendition

WMC __1ZD0__ L AGL O Dawn O Dusk QO Dark Night QUnknown
QO Unknown Wiay ONight O Bright Night
Sky/l.owest Cloud Condition Cetling Ceiling Heiphd
1202 g Acl
O Clear O'I'nin Broken ONene (Clear) Temperature: I 8 Ty or . ('Y
QO Few O1hin Overcast | @¥Broken
O Partial Olinknown O Overcast Dewpoint: _l-f_("(l) or Uy
Obscuration (O Obscured
O Scaltered O Indetinile
O Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gus_(s Visibility )
[HVariable {ICalm OINot Gusting miles
e or [Iiight and Variable or RVR: feet
20.0 g Ulg)or {mb) or Speed: 1% Kkis - .
Direction: HD Speed: __ 7 kis o . RY \I . mies .
frecton: 2o ! e —— Density Altitude: . [L
degrees lrue
Type of Precipitation (Check all that apply) Restriction 1o Visibikity (Check all that
appli)
wone I Drivele OFreczing Rain ahe EEliog
ORain Olee Peliets OSnow Shower O Blowing Dust B Ground Fop
CIsnow O Snow Pellets CHee Pellels Shower [ 8lowing Sand Mlaxve
[ilail I Snow Grains A leezing Drivele [OBiowing Snow [lee Fog
[Rain Showers [Olee Crystals IBlowing Spray O Smoke
[ Dust [T Unknown ]
icing Forccast Entensity of Precipitation leing Actual Turbulence (Check all that apply)
Amount Type Olligat Amount Type ‘Type Severitly
None ON/A O Moderate ﬁNonc ON/A CINone Bl gt
O'frace ORime Ollcavy Olrace ORime CClean Air IModerate
Olight OClear QN/A Ollight OClear [Fiemain-Induced CSevere
O Moderale OMixed QO Unknown OModerate OMixed [Convective ["TExtreme
O Severe OuUnknrown Osevere O Uuaknown “Turbulence
QO Unknewn QUnknown

NOTAMS (D and FDC), AIRMETS, SIGMETS, PIREPs in effect nt the time of the accident/incident;
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adreralt Dumage
O None W substantial
O Minor O Destroyed

Aireralt Fire
gNouc
Oln-Ihight
O0n-Ground

QO Both Ground and In-Flight
O Fire at Unknown Time
O Unknown

Adreraft Expiosion

W vone OnBoth Ground and In-Flight
O in-Flight QFire at Unknown Time

QO On-Ground O Unknown

O Unknown

Description of Damggpe to Aireraft and Qther Property (Use additional sheel, if necessary.)

Gecv—ur ‘W I-KQ.I
?vop oladbe .ﬂe:‘t'vay

Spow— Aamy

Engine dawmeqed] o1

uv\‘-‘-ﬂ-bu?v“ CT‘G ov -cﬂo\.Jv\ r?? u-'nj )

Avr 9/am-¢ jam I-QCJ

NARRATIVE HISTORY CF FLIGHT (Please type or print in ink.}

intended destination. Provide as much detail as possibie.

Soe atfoched sTalemest

Describe what occurred in chronological order, including circumstances leading to and nature of accidentfincident. Describe terrain and
include wreckage distribution sketch if pertinent. Attach extra sheets il needed. Slate depariure lime and location, services obtained, and

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 Mallunction/Failure? [OYes o

(I yes, list the rame of the part, manyfucturer, purt no., sevial no., and describe the failwe.)

Cycles

Total Time/ Cycles On Part

ITours

Time Since This Part Inspected/Overbaunled

Tloury

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pouwnds, as necessary) B100 Low Lead Qla A O Unleaded AV
O Automotive Qlet A-} O Other, specify
80 Gallens
Other Services, i any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the ajrerafi performed? CiYes ¥INo

Method of Exit - Describe how the oceupants exited and how many occupanis evacoaled each location:

E.’E-T Mwmquy T\.msln exit Joov

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

Adreralt Registration Namber Manulacturer:

Pramage to Othes Ajreraft:

Model:

B estroyed
[Substantinl

Flvinor
INone

Registered Owner of Other Aireraft

Name:

City:

State: AT LH

Counlry:

Pitot of Other Ajreraft

Nume:

City:

State: ALS

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 subject to public release.

Date of this report: Name of Pilot/Operator: = o V\—I;Qu.(-o

O&/o‘&/zoz( Signuature:
vy
mmldeliyppy o [oneck

his document

Ll a persen other than Pilot/Operator is filing this report

Name: Title:

Signature:

-gr- Ek‘heck here to electronically sign this document
FOR NTSB USE ONLY
N'TSB Accident/Incident No. Revicwed by NFSB AS Division Name of Investipator Date Report Received
ERA25LA205 ERA Kurt Gibson 06/02/2025






