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

A : Accident/lnc.ident Date/Time q :
Nearest City/Place: M‘Z.L&t_&l' 2. (€A S‘ﬂlﬁigh!_(p_ Date: _éJ 3 & i ’é_ﬂ_;u) 5' Local Time: : /5?4 V)
zip: H ”Blﬁ Country: UfHed Glades oL Aﬂaﬁ’f "

oL - mm/dd/yyyy HH:-MM

Latitude: L{O : 5_& 55 b Longitude: ™ cl | @Jﬂl?} T''me Zone: E,Ci 5+€"i’\

(Enter in decimal degrees or degrees:-minutes ‘seconds)

Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: [1IFR-Equipped and Certified
Manufacturer ( E: S| A [J Commercial Space Flight

3 ' i [J Unmanned Aircraft

Model: —Lg-ﬁ—-um—‘f - Maximum Gross Weight: L_“HQQ Ibs.
Serial Number: Tlﬁ d v, j{q55 ‘

et Weight at Time of Accident/Incident: 5 (54,9 1bs
Year of Manufacture: M ﬁ

Number of Seats: 3— Flight Crew Seats: L
Amateur-Built: QYes  JfYes: O Original Design Cabin Crew Seats: N

Passenger Seats: N
@No O Kit/Plans Make:

Number of Engines: A
Category of Aircraft Landing Gear
(Select one)

G,
@ Airplanc SHndard (Check all that apply)
QO Balloon
O Blimp/Dirigible
O Glider
O Gyroplane
O Helicopter

B G b A Engine Type (Select one)
(Check all that apply)

Special O Reciprocating O Liquid Rocket
[JRetractable - j O Turbo Shaft Solid Rocket
] Normal Bl Restricted [1High Skid a O

[ Tricycle Vo O Turbo Pro Hybrid Rocket
[] Aerobatic ] Limited u Tailwheel L]Skid k 2
[1 Balloon [] Provisional

CIE She [1Ski/Wheel O Turbo Jet ONone
mergency rloa Hull Turbo F U
[J Commuter [ Special Flight CIFloat — O Turbo Fan O Unknown

[1Ski Electric
_ =] Iransport ] Experimental DAmphibian O
O Powered Lift [ Utility [ Special Li ght-Sport [] Other Launch/Recovery System | :
8 S?ijet L] Experimental Light-Sport [INone Flunknovs Fuel System Type (Reciprocating)
tralight

. 2. _ OCarburetor
O Unknown []Certificate of Authorization or Waiver (COA)

OFuel Injected
[JNone [J Unknown

Engine Serial Rated Power Total
Engine Manufacturer Engine Model/Series 5 - Date of Mfg.

Time Since:
Number y & Horsepower or Time |Inspection | Overhaul
(mm/aayyy3) | O Lbs. of Thrust (hours)

_, hours (hours)
10 74O "“‘5(:211“5‘1 HES Umg 5 | AU =

0

Last Inspection Type _ Additional Equipment

; ADS-B Handheld GP
O 00-Hour E Airframe Parachute L] Handhe >
O AAIP

] Heads Up Display
] Angle of Attack Indicator
@ Annual

L] Night Vision Goggles
[1 Autopilot
O Continuous Airworthiness

] Onboard Weather
] Autopilot/FMS, Model [ Primary Flight Display
O Condition Inspection ] Coupled Flight Director ] SAS, Number of Axes: Model:

| [[] Data Recorder ] Satellite Tracking Device
O Unknown : 6\ 5 Q Device Stall Waming System L] Stall Waming System
Date of Last Inspection:

Electronic Flight Bag or Handheld Device ] Video Recording Device
mm/dd/yyyy [] Electronic Multifunction Display

] Wire Strike Detection
: faae Electronic Primary Flight Display ] Wire Strike Protection
Airframe Total Time: "] A Q2 7] hrs Flight Managemése Siger: [ Other, Sgecify:
t lect ., Lo Al : - -
Hours measure.d at (Se ec. one) | | ELT Installed: OYes ® No If Yes- Propeller 1 O Fixed Pitch
OVLast Inspection @ Time of Accident/Incident

@ Controllable Pitch
ELT Manufacturer:
Type of Maintenance Program (Select One)

' O Ground Adjustable
'® Anppal Model or Part No.: N S W\
ua \LS;! 5 1%
O Conditional (Amateur-built only) TSO No.: ©C91 (121.5 MHz) OC91a (121.5MHz) |Model:
O Manufacturer’s Inspection Program

: OC126 (406 MHz) .. pich
O Other Appr Of’ed Inspection Program Was ELT still mounted in aircraft? QYes O NOT Propeller 2 %Féziummme P
O AL Coytmuous ARFrOsEicee Was ELT still connected to antenna? O Yes QO NO

O Other, specify:

round 25 —

Did ELT activate? QO Yes ONo /:'/

- : z 32 i ircraft?QYes ONo facturer: - :
1915l ] ] ishi Y acrivared- Did ELT aid in locating airc i Manu //
De:rcnpawl of Fire Extinguishing System e A TR on: [J Impact Damage
& None S icate Reas

- Mudﬂl. 3t g
O 1 ] Fire Damage [] Bantery Expired/Damaged [JUnknown
Specify:




chﬁmrcd A ircra ft O“ ner

: Name: i Cﬂ!ﬁ_\w" 1‘—‘-_5__11‘_("! 7"

s

Fractional Ownership Aircraft:

City: lﬂ&fbl;ﬁ“\' Mé

_ State: O}j ;5 %

zip: H33( 8 country: (Ln i KA §4épk’§ a(‘_(&mém,

Operator of Aircraft

Name:

B 7he Operator is also the Registered Owner

Same address as Registered Owner

Doing Business As:

State:

Air Carrier/Operator Designator (4-character code):

City:

rale Country:

Operating Certificates Held
(Check all that apply)

[INone
[JFlag Carrier Operating Certificate (FAR 121)
[JSupplemental
[JAir Cargo
[JForeign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)
B Agricultural Aircraft (FAR 137)
[JPilot School (FAR 141)
[JCertificate of Authorization or Waiver (COA)
[JCommercial Space Transportation
Experimental Permit
[JCommercial Space Transportation License

[1Other Operator of Large Aircraft

Revenue Sightseeing Flight
OYes @& No
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Airport Name:
Airport Identifier:

Proximity to Airport: Q Off Airport/Airstrip

Length: }Hﬂ h fr. Width: (95__

Runway Information

Runway ID: l b

ORMATION (Fill in if accident/incident occu

Regulation Flight Conducted Under

OFAR91  OFAR 129
OFAR 103  OFAR 133
OFAR 121  QFAR 135
OFAR 125 @FAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Ammed Forces

O Federal
O State
O Local

O Unknown

Air Medical Flight

OYes @ No

A;.i ?_01.-},—
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Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 435
OFAR 437
OFAR 450 O Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

@ Acrial Application O Firefighting

O Acrial Observation O Flight Test

O Air Drop O Glider Tow _..*
O Air Race/Show O Instructional

O Banner Tow O Other Work Use

O Business O Personal

O Executive/Corporate ) Positioning

O External Load O Skydiving

O Ferry O Unknown

3..
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istance From Airport Center: s |
e e

A
Direction From Airport: i ( ) ‘ 0 2 degrees true

@ On Airport/Airstrip

ON/A

Airport Elevation: ] 6 ) 6 ft. MSL

Condition of Runway/Landing Surface (Check all that apply)
' Dry ] Water-Calm

] Snow-Compacted

: 1 Holes ] Snow-Crusted Water-Cho
Runway/Landing Surface (Check all that apply) P SR EmERY
B Asphalt [JGrass/Turf [ Ice [JSnow ] Rough ] Snow-Wet [0 Wet
DCfmcrcte ] Gm_vel [[] Macadam [[JWater ] Rubber Deposits ] Soft
[IDirt | [JHelideck Metal/Wood [] Unknown [ Slush-Covered [ Vegetation ] Unknown
[JElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
O Taxi OVEFR Departure OOn Instrument Approach ~ Q Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QLanding OBase O Go Around
@ Initial Climb QOFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that app{y) VFR Approach (Check all that apply) i
[ None ..None '
E?I?FE/NDB E gﬁk;s DMLS 1-"' | DTrafﬁc Pattcm D Stop and Go
O VOR/TVOR ] Hl‘s ‘P s DSBmght-In S [ Touch and Go
I VOR/DME DLocallzefﬂnl A MBEDON D Valleyl’l‘ errain F Qllowmg ] Simulated Forced Landing
OTACAN be e __Around - L] Forced Landing

|.-|
LOC—back co irse
e et
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[] Precautionary Landing
[] Unknown




FORM 6120.1 » OMB NO. 3147-0001 « EXPIRES 04-30-2027

“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 BYes [JNo

| “Flight Crew'meTber 1” Identification

First Name: bﬁg_%ﬁﬂ | f City of Residence: _A_S [/‘tU ( \\ &
Middle Initial:

{ State:_o_\/[;g zip: 1316 3
[Last Name: &L ) £ : S\£ }‘ L = Country: e Sﬁﬁ 0O P AW@[{C@\
Age at time of Accident/Incident: lC\

Date of Birth: ¢ (mm/dd/yyyy)

| Certificate Number: ___
| Degree of Injury Seat Occupied

Restraint Type
| @ Nonc O Serious O Left O Front O Unknown Available Used
" QO Unknown Q Fatal O Right O Rear

O None O None |
: _ i Not Installec
\ O Minor O Center O Single OtLaponly O Lap'only E Inztaﬁ:; led
Pilot Certificate(s) (Check all that apply) * 8 i“""_“‘ gi'po‘.mt ] Not Deployed
: | | l-point -poin
] None 3 [JFlight Instructor # Commercial '® S_E o O 5-point | Biilsyed
[] US Military [JPrivate ] Recreational O Unkiown O Uriksiown . own
[J Airline Transport [JForeign ] Sport
(] Student - CJFlight Engineer

Principal Occupation Medical Certificate Medical Certificate Validity " Date of Last Medical

@ Pilot | O None O Class 3 O Unknown | @ Without limitations/waivers O Unknown :
QO Other QO Class 1 O BasicMed O With limitations/waivers O N/A OL\( 0 2 02 5

O Unknown @ Class 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy |
- Medical Certificate Limitations

‘ Medical Certificate Special Limitations
None

Inflatable Restraints

Supplemental Restraint, specify:

Personal Flight Equipment (Check all that apply)

[] Fire resistant flight suit @ Helmet

[] Laser protective visor/glasses [] Personal locator beacon(s) (PLB) [ ]Fire resistant gloves
B Helmet visor

o Night vision goggles ] Personal flotation [ Other:

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

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)
‘ mSingle—Engine [Land @ None

None | [ None [] Instrument Airplane
[]Single-Engine Sea ] Airship [] Airplane [ Airplane Single-Engine ] Instrument Helicopter
| [JMultiengine Land [ ] Balloon [1 Helicopter | [ Airplane Multiengine 1 Helicopter
| [JMultiengine Sea ] Glider [] Powered Lift [ Gyroplane ] Glider
‘ [] Gyroplane [ Powered lift 1 Sport
[[] Helicopter

‘ | [J Powered Lift | | |
| Type Ratings and Applicable Logbook Endorsements an)\a V> Student Endorsements (Include dates)

[PTC W taiiwhee| - 07/04/2021 | gy (2010 =07 =15-303

a

0S¢ in CortPlee — H[ag72025 W 1500 X~ 0T1-22~2024
PCC in h9h Véf%fmzfu—-'oq/%g/é?@' 5

Airplane

* T R A T T
. 3 . f | _ Instrument 3 : Tail-
Flight Time (Enter All T This Make Single Airplane | =T \ ThL ;J‘:ght;{ engine {t w*;\ee\
' hours for each box) Aircraft & Model Engine | Multiengine ht Actual Simulated Rotorcraft an Air |Rotorcraft | WReeL

Total Time | £ o 4 | S . _ o 1 5 f .
Pilot in Command (PIC) AlG. [ A, _ | At |
| Time as Instructor | P f N f ] | =

| This Make/Model
Last 90 Days
| Last 30 Days
' Last 24 Hours




FORM 6120.1 » OMB NO. 3147-0001 « EXIRES U4-30-2027

“Flight Crews ER 2” INFORMATION
O t’qﬂp:m rg"rthM(_l;cr 27 Responsibilities at the Time of Accident/Incident
api; “Irst Officer Pil - : "
OPilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot (O Flight Engineer Q) Other Flight C
= I E ther 12Nt Crew

_“Flight Crewmember 2” was pilot flying [ ves [

“Flhight Crewmember 2” Identification
First Name:
City of Residence:

Middle Initial:

State:
Country:
Date of Birth: (mm/dd/yyyy)

LLast Name:

Age at time of Accident/Incident:

Certificate Number:

Degree of Inj '
gree of Injury Seat Occupied Restraint Type Inflatable Restraints

O None O Serious O Left OFront O Unknown Available Used

O Unknown O Fatal O Right ORear ONdie O Noge
O Mlnﬂr o Center OSinglﬂ O Lap Only 0 Lap Dnly DNﬂt lnStallEd
O 3-point O 3-point ] Installed

] Not Deployed

Pilot Certificate(s) (Check all that apply) O O

. | o J O
[JINone 2 ] Fl!g,hl Instructor [J Commercial O S_FE;E: @ 5_p01i$ ] Deployed
(] US Military [JPrivate L] Recreational O Ur?kmwn @) UEl(znown [J Unknown

[J Airline Transport [JForeign [J Sport
[J Student CJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O None O Class 3

O Class 1 O BasicMed
O Class 2 O Driver's License (Sport Pilot Only)

—

O Unknown O Without limitations/waivers O Unknown
O With limitations/waivers O N/A . s
O Special Issuance mm/dd/yyyy

Medical Certificate Special Limitations

=i

Medical Certificate Limitations

== ———

Personal Flight Equipment (Check all that apply)
[] Helmet
L] Night vision goggles

55 Flight Review Aircraft

[dPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

[ Laser protective visor/glasses
C1Other:

] Personal flotation

[JFire resistant flight suit
[JHelmet visor

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

—mm/dd/yyyy Model: e s S
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)

[] None 1 None

[]Single-Engine Land
[]Single-Engine Sea [] Airship [] Airplane
[J Helicopter [J Airplane Multiengine O Helicopter

[ ] Multiengine Land [ ] Balloon
[JMultiengine Sea [] Glider 1 Powered Lift ] Gyroplane O Glider
] Powered lift O Sport

[] Gyroplane
[] Helicopter
[[] Powered Lift

| Student Endorsements (Include dates)

Type Ratings and Appﬁcablé Logbook Endorsements

Instructor Ratin—g(s)

(Check all that apply)
[ None L] Instrument Airplane

O Airplane Single-Engine O Instrument Helicopter

: s
This Make Airplane | . ighter | engine
Night _ Rotorcraft| Glider | Than Air |Rotorcraft | Wheel

Multiengine

Flight Time (Enter All
hours for each box) Aircraft & Model

Total Time_ :
Pilot 1n _gonnnan_q_ (PIC)_

Time as Insgctor
This Make/Model
[Last 90 Da__ys

Last 30 Days
LLast 24 Hours




. FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2077
ADDITIONAL FLIGHT CREWN

Additional Crewmember Information

First Name: : Seat Occupied Injury
. City of Residence: O Left O Rear O None
Middle Initial: ' O Center O Single Mi
1a Siate: | OR. o - O inor
SR : . : 1ght Unknown O Serious
[Last Name: | O Front O Fatal
p . _ 2 —  Country: R : . O Unknown
ersonal thht Equlpment (Check all that apply)

CJFire resistant flight sui
- ght suit CJHelmet )i .
- L L - Ser t . - -

[JHelmet visor ENiglit vision gopsles = PersoE;? E;ttl;? ;ism/ glasses I:IPetrli:Eal locator beacon(s) (PLB) [JFire resistant gloves

Pilot Certificate(s) (Check all the apply)

Restraint Type Inflatabl
] None ] Fli tru il ' :
O A s Commercial CJUS Military Available Used Restraints
vate 1 Recreational L] Airline Transport

Forel
[] Student Short . . ] gn O None ONone
ol 0 L] Flight Engincer O Lap Only CINot Installed

_ O 3-point ’ linstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-Eoint i [INot Deployed

Accident/Incident Aircraft? of this Accident/Incident: ® 5-point ; CiDeployed
[dYes [INo O Unknown OUnknown | [Unknown

MBERS lusive of cabin crew, complete the followinc

Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied Injury
- 1

: OLeft ORear O None

_ ORight O Unknown O Serious
Zip: OFront OFatal

O Unknown

Middle Initial: State:

Last Name: _ Country:
Personal Flight Equipment (Check all that apply)

[JFire resist'ant flight suit [1Helmet [Laser protective visor/glasses [JPersonal 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
1 None L1 Flight Instructor [] Commercial []US Military Available Used Restraints
[1 Private [JRecreational [1 Airline Transport [ Foreign O None ONone
[] Student [1Sport [] Flight Engineer O Lap Only OLap Only | [INot Installed
O 3-point O3-point Installed

_ O 4-point O4-point Not Debloved
Type Rating/Endorsement for Total Flight Time at the Time | O 5ot O 5ot gDme?E;ye

Accident/Incident Aircraft? of this Accident/Incident: ' O Unknown OUnknown | [JUnknown

— — , — ]

[JYes [INo Supplemental Restraint, specify:

-+ e R e L i g T o e e e — R, | [ S el T P T S B o ;
- X . i g :*;-__;_r:- i g v -\.E-{‘-I:;'-.; :-'J.-i_:',. v '-t'-;... el A W e A :."_::' :.i' Pl k & et G 5 g
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o s die 2 e
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Number of Passengers = [

Passenger Information Seat Injury Restraint Type Inflatable
| Restraints

' A_vailable iJsed_ E

irst Name: City: O Left ONone O None ONone
First Name | O Center O Minor O Lap Only OLap iny D’ln:stal}f:;:}:1
- YO Zip: ORight O Serious O 3-point O3-point Install
Middle Initial: Y I ——— OUI}kHOWH OFatal O 4—p0iﬂt 04-p01nt DNOt Ifunder 5
| O Unknown | O 5-point O 5-point Deployed years,
Row: O Unknown OUnknown | CdDeployed | OChild

l : | OUnknown | Restramt
OCrew OPassenger Supplemental Restraint, specify: OLap-Held

O Unknown

[ ast name: Country:

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

[JHelmet
[11Laser protective visor/glasses

JPLB

[IFire resistant gloves

[INight vision goggles

[JHelmet visor

[JPersonal flotation

[CJOther: i e

R ————




FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

CJFire resistant flight suit
CJHelmet
[Laser protective visor/glasses

CIPLB

LIFire resistant gloves
LINight vision goggles
LIJHelmet visor

[JPersonal flotation
CJOther:

First Name: o [ | Available Used .
7 S 81(_:"317t ON‘_’“C O None O None [ INot ] ClUnder 5
Middle Initial State: Z2in: I s OMinor Q Lap Only O Lap Only Installed years
Yk DA ORight OSZcrious Q 3-point O 3-point Llinstalled |
Last name. Country: | OUnknown | QFatal O 4-point O 4-point LINot If under 5
| re: ' — B s O Unknown 8 S-point O 5-point Deployed | years,
O Crew O Passcnger O Other e i O Unknown Emym O Child ﬁ
’ * S | e own Restraint
Personal Flight Equipment (Check all that apply) o e i bt L e \ OLap-Held
. O Unknown

+
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“FLICHT ITINERARY INFORMATION

5 rﬂ'_-

Flight Information

Last Departure Poit . Time of
Departure -
Airport ID: | Flight Number:
City: Time: Operating as Flight
fity:
HH:MM e S S

Time Zongs ===

o

Destination

| | Available Used | Sy
First Name: City: O Len ONone O None O None CINot JUnder 5
OCenter OMinor O Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight OSecrious O 3-point O 3-point [lInstalled
| OUnknown | QFatal O 4-point O4-point CINot If under 5
Last name: e Country: OUnknown | Q 5-point QO 5-point Deployed | years,
Row: O Unknown O Unknown ClDeployed | OChild
OCrew QO Passenger QO Other . [1Unknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[[JHelmet
[JLaser protective visor/glasses ‘
[IPLB
[JFire resistant gloves
[INight vision goggles
[CJHelmet visor
[ JPersonal flotation f
[JOther:
e = T | | “Available Used
First Name: City: OLeft ONone O None ONone CINot ClUnder 5
T s TR O Center OMinor 8 Lap Only OLap Only D{nsm}}cg years
- itial: : Zip: | ORight O Serious 3-point QO3-point nstalle
Middle Initial: _ State: P OUfknown O Fatal 8 4-point O4-point DI;I)ot b If under 5
: : ' Unknown S-point S-point eploye years,
[ast name: Country: 1S O O Veknoin 8ngn0wn ClDeployed | O Child 4 I
' [C1Unknown Restraint e :
OCrew O Passenger OOther Supplemental Restrali R f OLap ;m 1 e
nknown e
Personal Flight Equipment (Check all that apply) | O% i .I
[JFire resistant flight suit pere \ .
[[JHelmet '
[JLaser protective visor/glasses R
[JPLB -
[JFire resistant gloves
[INight vision goggles |
[Helmet visor
["IPersonal flotation
[JOther: |

R Bt R AT M b oyl
£ e St il U R B
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e e pr
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Flight Plan File

OVER/IFR




FORM 6120.1 » OMB NO. 3147-0001 » EXPIRES 04-30-2027

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

Certificate of Authonizati ' -
O izauon 1 Special VFR ] Special IFR ] VER Flight Following [] Cruise
L1IFR ] VER On Top [] Traffic Advisory [] Unknown / NA
[] None
Airspace where the accident/incident occurred (Check all that apply)
[IClass A BiClass G ] Military Operations Area (MOA) [ Special
[1Class B DDemq Area ] Airport Advisory Area [JAir Traffic Control Area
[JClass C [dWarning Arca [ Jet Training Arca [[]Unknown
[JClass D [JProhibited Area [] TRSA
Class E Restri
] [JRestricted Area [1FAR 93 Altitude of In-Flight Occurrence: f MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information : s
{Chsckall hd doply) Weather Observation Facility
DN;_ational Weather Service [JCompany Facility ID:
[JFlight S;wxce Station [IMilitary Observation Time: o S
[1TV/Radio [Jinternet Time Zone: A T
E g;[utomat'ed R_cport WL [INone Distance from Accident Site: o E nm
ectronic Flight Bag-Application: [JUnknown Direction from Accident SitEZ_ degrees true
DOn-Board Weather
Basic Conditions | Lowest Cloud Condition Light Conditi N
®VMC Height : o “ONE <
8{};;”11 ﬁaﬁﬂ ft. AGL O Dawn O Dusk O Dark Night O Unknown
. ko) _ _ @ Day O Night O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
= <5 S ft. AGL
O Clear OTh_iﬂ Broken ©None (Clear) Temperature: (C)eor 2 é (“F)
O Few OThin Overcast | QBroken U 7
O Partial OUnknown O Overcast Dewpoint: __ (°C) or . (F)
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility
B Variable [CJCalm [INot Gusting l Q miles
'> 0 o [JLight and Variable or RVR: & feet
(Hg) or (mb) ' _{Q or Speed: kts RVV: e
Direction: Eass e Speed: _kts : ; : m
degrees true - Density Altlfude. ft. ;
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
EPNone [1Drizzle [1Freezing Rain BNone [1Fog
[JRain [JIce Pellets [1Snow Shower [IBlowing Dust 1 Ground Fog
[1Snow []Snow Pellets [1lce Pellets Shower [1Blowing Sand CHaze
ai now Grains reezing Drizzle owing Snow ce Fog
[JHail ]S Grai [JFreezing Drizzl 1Bl S Cllce F
[ JRain Showers [lce Crystals [C1Blowing Spray C1Smoke
[ Dust [} Unknown
Icing Forecast | Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight émount ('1:“)ype Severity
O None ON/A OModerate None N/A ClLight
O Trace ORime OHeavy OTrace ORime [1Clean Air C1Moderate
OLight OClear ON/A OLight OClear [ Terrain-Induced Severe
O Moderate OMixed O Unknown OModerate OMixed [C1Convective [C1Extreme
OSevere OUnknown OSevere OUnknown Turbulence
O Unknown OUnknown | :

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

P A8 fucisn atrch fath Sadedes oL sl ST
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aldrcraflt Damage Alircraft Fire Alircraft Explosion

O None © Substantial @Nonc OBoth Ground and In-Flight © None OBoth Ground and In-Flight

s O Minor @ Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
faer . O Unknown | OOn-Ground O Unknown | O On-Ground QO Unknown
e Description of Damage to Aircraft and Other Property (Use additional sheet, if necessa

W L W cestow [t W] cestoved, left oG e ol for oo vey
ongx céijf"-’f(ci; Jﬂﬂﬂ’ e sFrvye]

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink.)

' | | | | | ' incident. Describe_terrain and
' curred in chronological order, including curcumstancﬁes leading to and nature of _accudent/mcmd_en _ _
agfucdnebﬁfrv:;?(tagg c;jistribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and

intended destination. Provide as much detail as possible.

Vepocyivg runwey 10 wd 235 gallons o{ (neder a-a

50 gallons of c,ds T'm  mako O R B -
b BB e et sialls allr o chae !

Wad direehonn, and ol et N Y
Hhre a5+ /Spudnecss Sde of | MHe z:rﬁu,

L '_':._ T “.'.-"':ﬂ"'\"""-"-ﬁ""l
,-'i_.u;” :...._r_. _,-ﬁ:ll-}.. o
e

OPERATOR/OWNER SAFETY RE COMMENDATION (How could this accident/incident have been prevented?)

e
i




™
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [1Yes ENo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cycles

Time Since This Part In5pected/-6verhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff | Fuel Type
(Convert from pounds, as necessary) ©100 Low Lead OJet A OUnleaded AV

L D | O Automotive OJet A-1 O Other, specify
_sl_______ Gallons
ati I TR . EPR AR L

Other Services, if any, prlor to departure

'EVACUATION OF AIRCRAFT

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

q i o i ; ¥ - o B [ - g . J X 3 | = o e e A =y = 3 + oA R e A e R o A W ol Tl " i B - Be TR s 3 .-- O R U S - Y ” .'...' X -\-: - { e o 37§ . = L g ket o : o
: & T o i o= # . > 2 . 4 i iy J i b . L ll-". % B e S il < B el e W A g i g Ay o e R 1 k-3 H S R T Lo ry R s K- N - 5 11T o Tk . ! £ 5 ; w b AT o ..
> o ki ¥ & " o - 3 L E B g . . r % X i W K 1 il i s L % ol A e Bl L SRkl .rr" i e AR - § 15 & L - . 1 . o ] e 0 T i - - . - s - e O A i v L R I —
PREN - £ - £ *-I a . -4 - R ¥ % = 5 . ; .1.. ‘ A ' " - e e . g F } 5 & . oy . k. ; L]  ; x | é 'l:' B ; Bl o - v S A 4 ; g .__ -E' .__' J _:_:_. e '-:,\'_. X 'r ] : . _.: 2 o - '- : 1 ; . ] : __: & i ]
1IER CRAFI — COLL N (If air or ground collision occurred, complete this section for other aircraft.)
; : ’ ' - B "l Ty ; > 3 - : § ¥ ; : : B | ¥ 1 8 . o = - : - i W el RS | . ] ¢ o s
, . ] | . . e : : > 7 : . 2 . B : 3 3 9 X _— - ¥ z o H s - "5 k., I.l. . i' . B B ':. .- d - o ::*I ¥ '\'!.l__ IE-;' 3 ..-r_ 4 --'\.-'r. § e - ..:t.l Frr | L Y ey P i ik N - A o ot P o e = o o I G e | = - i L1

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[1Destroyed IMinor
Model: _ [CISubstantial [ 1None

Registered Owner of Other Aircraft | Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

: : ; La - - 3 = e . . - - - ——— = - . . . . . . —— ; oot .:.".' 4, = 1 % - i 2 ol .-\.‘ e ..: ;. o ¥ Y T r ._.I!. ] I E._:',' ; ] -. . .--. . .‘ -. T - :l;_ ; I.- & -, ; . ‘ ._: - _,‘_ I ..l: --_ -. : g 55 ::. -" _.-:---_r e R 3 I"'-‘."'.--:' o e - - -\..._ L s . - e 3 : : _- & 3 . > Ty B e 3 : ._ ‘ ; i : 3
- : . : = .. . " ’ 1 . g i ’ : . . .- i . I ; i %"l! % . _. - .: -}: ';: 1 ] -\.I ] i -: y 5‘ .I:.}':. . X -'lll. ?-. .E _. p M i 3! . . Y ';- '!:: .'I. j E & o .v..' ks } : : . "‘- .: B : - ! i . :;- "' ..:h : ! .. = ; o g : s \ ¥ \ y . . 5‘ .'I o :- ‘. : "":. 3 k k. =, " ". ':'.- .I-"'- = L . : ::- _: i %
ADDI VAL INF HF ' pace for a Sy eniaetion Vbt el L e TRl s e el S
¥ 1 ¥. 1 5 I h, " e 1 - 5 . - 4 ; ™ i ; . e a 1 gl T | 3 1 o - 2 3 oy 7 ; .
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. .}‘,. .‘f“q'

| HEREBY cs ' FY »THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Mok | understand that the information provided ma be subject to public release.
Date of this report: Name of Pilot/Operator: den

7/ ) ( / 2025 | Signature:

mm/dd/yyyy

~0r- DChcck here to electronically sign this document

L g " S—— " T VI —— . . —

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

| Name:

Signature:

-0r- DChcck here to electronically sign this document

NTSB Accident/Incident No. " Reviewed by NTSB AS Dlvmon Name ol’ lnvestlgntor Date Reporl Rewived

ERA25LA243 OAS-ERA Damian Galbraith 07/08/2025






