NTSB

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

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

(Enter in decimul degrees or degrees:minutes:seconds)

BASIC INFORMATION TR st s

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place:  / o T S %f?é /4: 2 )@'/}, Snam:m D Date: 0'(’;// 7 / ,-7(-"’3-:::3 Local Time: §3 # e
zir: N2 Country: : mm/ddfyyyy HITMM
Latitude: Longitude: Time Zone:

Collision with Other Aircraft: O Midair OOn-ground O None

IRC INFORMATION '
Registration Number: /) (L2027

IFR-Equipped and Cerfified

Serial Numll)er: fl 7,2 S ||" (,gve O
Year of Manufacture: DCQQ) ,(2

Commurcial § Flight
Manufacturer: (¢ 5571 0 (] U:::nnned mr::ﬁ
Model: ) 7JL. 3 Maximom Gross Weight: & SC/ Tbs.

Weight at Time of Accident/Incident:_ /O e

Numberof Seats: " Flight Crew Seats: __{/

Amateur-Built: OYes  If¥es: O Original Design Cabin Crew Seats: Ze\ Passenger Seats: __&’___3__
ONo O Kit/Plans Make: Number of Engines: |
Category of Aireraft Type of Airworthiness Certificate Landing Gear Engine Type (Sclect one)
(Select one) (Check all that apply) (Check all that apply) ,Qfég:iprocaung O Liquid Rocket
Airplane f:t]andard Special actable [JHigh Skid O Tubo Shaft OSolid Rocket
O Ba.lloon Nommal [ Restricted Trcycle Jskid O Turbo Prop QOHybrid Rocket
OBlimp/Dirigible DOl Acrobatic  [lLimited O Tailwhee OskiWheel | O Turbo Jet ONone
OGdlider [ Batioon [ Provisional E}Emergency Float O O Turbo Fan O Unknown
() Gyrpplane OCommuter [J Special Flight [JFloat . Cski Q Electric
OHelicopter O Transport [ Experimentat L} Amphibian W s
i i I Other L. Reo
8lzowemd Lift 7 utitity DSPCC‘J;}I nght-S!Jort O Other Launc] ecovery System Fuel System Type (Reciprocating)
geke O Experimental Light-Sport | [INone [CJUnknown :
O Ultralight X = . OCarburetor OFuel Injected
O Unknown OCenificate of Authorization or Waiver (C0oA)
one O Unkaown
Engine Serial Rated Power Total Time Since:
Engine Engine Manulacturer Engine Model/Series ngt:mbcr Dato of Mfp. O Horsepower or Time |Inspection | Overhaul
(mm/ddy33y) | O Lbs. of Thrust | thours) (hours) (hours)
- q =y v v =: =, F; ) *
B 1 | | sy 0 3COT24 | =3[ o537 L&D 2648 12¢ 48
Eng. 2 / (_ yi
Eng. 3
Eng. 4
P Additional Equi t
Last Inspection Type &m“ Equipmen O —
-©100-Hour [ Airframe Parachue [T Heads Up Display
O AAIP 1 Angle of Attsck Indicator I Night Vision Gogales
O Annual BCutopitot S FC L] Onboard Weather
O Continuous Airworthiness LT Avtopilotims, Model OC ¢ £ Primary Flight Display
O Condition Inspection g Coupled Flight Directos E SAS, Number of Axes: _ Model:
Data Reconder Satellite Tracking Device
O Unknown . 2 /25 Device Stall Warning System [ Stall Wamning System
Date of Last Inspection: 7 (4 Electronic Flight Bag or Handheld Device ] Video Rocosting Device
I P i Electronic Primary Flight Display ire Strike Protection
Alrf:lme Total :lme.lm / 5‘5 L hrs E Flight Systeg £ Other, Speciy:
o mmmedal (Sdptams); _ ELT Installed: D Ves ONo iftes [Propetter 1 _OFixed Pitch
t IIJSDCCUDIJ QOTime of Accident/Incident O Controliable Pitch
ELT Manufacturce : :
T_r/ of Maintenance Program (Select One) . O Ground Adjustable
d"‘” Model or Part No.: ot V)t
Annual Mo e f.’ o
O Conditional (Amatenr-built only) TSO Na.: OC91 (121.5 MHz) OC91a (1215 MHz} | Model: } A )
O Maaufachurer's Inspection Po OCi26 (406 Miiz) e
O Other Approved Inspection Program - b ]
O (AAIP) Continuous Airworthiness Was ELT sl!ll mounted in aircraft? qo Yes ONo Propeller 2 O Fixed Pitch
Othier: specif Was ELT still connected to antenna? O Yes QNo O Controllable Pitch
o] er, specify: . A
Did ELT activate? O Yes QO No O Ground Adjustable
Description of Fire Extinguishing System ¥ activated: Did ELT aid in locating aireraft?QYes ONol
None If not activated: Indicate Reason: [J Impact Damage Manufacturer:
O Specify: 1 Fire Damage [] Battery Expired/Damaged [JUnknown | Model:
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Registered Aircrali Ownqr,
g all bt ((C - -
Name: _mﬁ‘ P er/r MM, Gloellee = Fractional Ownership Aircrafi: O Yes ONo
p . L. -
City: (¢ ) e X :’/ state: J <
Qs e 7
ZIip: 2 (CLo Country: __ (L %—ﬂ-"
Operator - of Aircrpft O The Operator is also the Registered Owner O Same address as Registered Gwner
Name: ‘l\)fd-? j % ;‘Jﬂ»'&:' e /«/1 € . Doing Business As:
City: V] "t'/{j/ ((— J"f—f pe Siate: lﬂ /) Air Carricr/Operator Designator (4-character code):
zip: 2 2C) Counry: (4 84
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) = (Select one for each group)
ONone ” ’O{AR 91 OFAR 129  OFAR4IS O Scheduled or Commuter QO Domestic
CIFtag Carrier Operating Centificate (FAR 121y | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR121 QFAR135 QFAR435
OJAir Cargo OFAR 125 QFAR 137 OFAR 437
D Foreign Air Carriers (FAR 129) OFAR 450 O Passenger
CIRotoreraft External Load (FAR 133) OFAR 91 Spcial Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Coatract Only
C10n-Demand Air Taxi (FAR 135) ONen-US, Noa-commercial
ClCommercial Air Tonr (FAR 136) Parposc of Flight for FAR 91, 103, 133, 137 (Select one)
Dl Agricultural Aircraft (FAR 137) OvPublic Aircraft (Select one) ’
[JPilot School (FAR 141) O Ammed Forcees B L =T
ClCertificate of Authorization or Waiver (COA) O Federal O Aerial Application Of‘if'ﬂl'ghlllﬂg
O Commercial Space Transportation O State O Aerial Observation O Flight Test
Experimental Permit OlLocal O Air brop O Glider Tow
LICommercial Space Transportation License O Air Race/Show O lnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow O OtherWork Use
O Business 1
Q Executive/Corporate OPositioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medica? Flight O Ferry O Unknown
OYes QNo OYes ONo

AIRPORT INFORMATION (Fill in if accidentiincident ocourred on approach, landing,_hkaoﬁ. departure, or within 3 miles of an airport)

Airport Name; /]“ )/TA,/ — ) }/P('V_'l S 75/('_ Distance From Airport Center: / S sm.

Airport Tdentifier: ___fc i+, Direction From Airport: _Cri 2o nlet,~  dogroos muc
Proximity to Airport: O OIf Airport/Airstrip /Soﬂnpmmmmp ONA | Airport Elevation: 20 ./ 7 MsL
Runway Information Condition of Ranway/Landing Surface (Check aff thar apply)
e - p s
Runway ID:__J -S Length: i‘ 'Z({ '? f. Width: ( E ft O Dry [ Snow-Compacted O Water-Calm
N [J Holes 3 Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check aff that apply) [ Tee Covered 0 Snow-Dry O Water-Glassy
%halt OGrass/Turf Olce [JSnow [ Rough 3 Snow-Wet J Wet

CConcrete OGravet O Macadam [OWater [J Rubber Deposits [ Soft

ODirt [JHelideck Metal/Wood [ Unknown 1 Slush-Covered [ Vegetation O Unknown
DIElevated Heliport ~ [JHelistop Off-site landing area

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach  QDownwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around

Olnitial Climb px‘m OAborted Landing (after touchdown)

O Crosswind OUnknown

IFR Approach (Check ail that appiy) VFR Approach (Check all that apply)
_[None [ONonc

OADF/NDB OrPAR OmLs CIPractice O Traffic Pattem O Stop and Go

Osbr OSidestep OLba aGrs O Straight-tn [ Touch and Go
OVORrR/TVOR s OASR JUnknown O valley/Terrain Following O Simulated Forced Landing
O VOR/DME DLocalizer Only OvViseal O Go Areumd D} Foreed Landing
OTACAN JLOC-back course CJContact O Full Stop [JPrecautionary Landing

ORNAV OCircling O Unknown
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“Flight Crewmember 1%
OCaptain  OFirst Officer

“FLIGHT CREWMEMBER 1” INFO

nsibilitics at the Time of Accldentllnudent

ilot O Co-Pitot OStudent Pilot  OFlight Instructor O Check Pilot OnFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [JVes [JNo
“Flight Crewmember 1” Ideantification o ; 74

. . - - b -

First Name: N City of Residence: _/._ / I fi(j = ?l/ ¥

Middle Tnitial: State: /W 0 ZIP:

Last Name: ! Country: £ 7

Age at time of Accident/Iacident: Date of Birth- (mm/dd/yyyy)

Certificate Number: |

De, of Injury Seat Occupied Restraint Type Inflatable Restraints

None O Serious ft QO Front QUnknown Available Used
O Unknown O Fatal O Right O Rear O None ONone [ Not Installed
O Minor O Center O Single O Lpp only O;;'BP only O Installed

-poi -point
Pilot Certificate(s) (Check all that apply) .8§ point poin [J Not Deployed
® ) “ “p . 4-point 04‘me [1 Deployed

INone [OFlight Instructor wercial O 5-point O 5-point [J Unknown
EUS Military Eanatc [ Recreational O Unknown O Unknown

Airline Transport CJForeign [ Sport = ,
I Student OFlight Engineer Supplemental Restraint, specify:
Pringjpal Occupation Medical Certificate Medical Certificate Validity Date lll' Last Medical
/aﬁ:m QO None O TClass 3 Q Without limitations/waivers O Unkuown
O Other Q Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers ON/A
O Unknown Q Class 2 O Unknowm O Special Issuance
Medical Certificate Limitations Medical Certificate Special Limitations

Cov-nzfr’cbg L ens e

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet [ Laser protective visor/glasses  [J Personal Yocator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor ©1 Night vision goggles O Personal flotation O Osher:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, lncluding /
FAR 121/135 Checks: Z{,’/ 7 /A Matke;
/'m ddrjm Meodel:
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)
AEXSingle-Engine Land ] None O None [ Nene [0 Instrument Airplane
E%u-p,lcbfngme Sea 7 Airship T Airplane [0 Airplane Single-Engine [0 Tnstrument Helicopter
ultiengine Land 3 Balloon I Helicopter O Airplane Multiengine 1 Helicopter
O Multiengine Sea O Glider [ Powcred Lift O Gyroplane O Giider
3 Gyroplanc ] Powered lift 3 sport
3 Hclicopter
O Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Include dates)
- Airplane Multi-
Flight Time (Enter All This Make Sinple Airplane dnstiwment Lighter | engine Tail-
hours for each box) Aircraft & Modd Engine Multicagine Night Actual | Simulated | Rotorcrall| Glider | Tham Alr |Rotorcenft | wheel
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

==

=

Last 30 Days

Last 24 Hours
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“FLIGHT CREWMEMBER 2” INFORMATION. .
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot ) Co-Pilot OStudent Pilot - QFlight Instructor ) Check Pilot OPFlight Eugineer  QOther Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/ddiyyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONonc O Serious OLeft OFront O Unknown Available Used
O Unknown O Fatal ORight ORear O None O None CINot Installed
O Minor O Center OSingle O Lap only O Lap only 0 ]n:ralrll:da e
Pilot Certificate(s) (Check all that appiy) 8 -patot 8 :’l""’ ¥ DO Not Deployed
[ONone DFlight Instructor O Conmpercial O 5-point O 5-point a Bep];loyed
O Us Military OPsivate [ Recreational O Unknown O Unknown O Unknown
O Airline Transport [JForeign O Sport . .
O Student CIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None O Class 3 O Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA ==
© Unknown Q Class 2 O Unknown O Special Issuance mm/ddfvvvy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all thar apply)

[OFire resistant flight suit ] Helmet DO Laser protective visor/glasses  [1Personal Locator Beaconts) (PLB) [ Fire resistant gloves
ClHelmet visor [ Night vision goggles I Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: e
mm/dd/yyyy Maodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
O Single-Engine Land O None O None O None O Tnstrument Airplane
[ Single-Engine Sea [ Airship O Airplane O Airplane Single-Engine O tnstrument Helicopter
O Multiengine Land J Balloon O Helicopter O Airplane Multiengine 0 Helicopter
O Multiengine Sea O Glider OPowered Lift O Gyroplane O Glider
I Gyroplanc 3 Powered lift O sport
3 Helicopter
[J Powcred Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Inciude dates)

- Airplane Multi-
Flight Time (Enter Al This Make Single Airplane Dnpbanent Lighter |engine | Tail-
hours for each box) Aircrafi & Modcl Enpine Muliicagine | Night Actual | Simulated | Rotoreraft| Glider | Than Air (g | wheel

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

=

Last 30 Days

Last 24 Hours
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tion.)

OFire resistant flight suit
[JHelmet

Oliaser protective visor/glasses
OrLB

OFirc resistant gloves
[CINight vision goggles
DOHelmet visor

DOPersonal flotation

Oother:

Personal Flight Equipment (Check all that apply)

Seat Occupied Injury
= 3 E OLeft ORear O None

First Name: City of Residence: O Center OSingle O Minor

. . ) - ORight O Unknown O Serious

Middle Initial: State: Zip: O Frunt O Fatal

Last Name: Country: O Unknown

Personal Flight Equipment (Check ail that apply)

OFire resistant flight suit OHelmet CdLaser protective visor/glasses  [JPersonal locator beacon(s) (PLB)  [JFire resistant gloves
OHelmet visor EINight vision goggles O Personal flotation O Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[J None [JFlight Instructor O Commercial US Military Available Used Restraints
O Private [Recreational [ Aitline Transport [JForeign O None QONone
0O Student O Sport [Flight Engineer O Lap Only OLap Only | CINot Installed
O 3-point O3-poim Olinstatlcd
Type Rating/Endorsement for ‘Total Flight Time at the Time O 4-point O4d-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O35-point O Deployed
O Unknown QUnknown | [CJUnknown
OYes INo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLeft ORcar O None
First Namc; City of Residence: OCenter O Single OMinor
ORight O Unknown O Scrious
Middle Initial: State: Zip: OFront QFatal
Q Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit Hetmet [DLaser protective visor/glasses OPersonal Locator Beacon(s) (PLB) OFire resistant gloves
[JHelmet visor [MNight vision goggles [} Personal flotation [JOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone DI Flight Instructor D Commercial [QUS Mititary Avaitable Used Restraints
D Private DRecreational O Airline Transport DForeign O None ONone
L1 Smdent DISport LYFlight Enginecr O Lap Only OLap Only | CINot Installed

8 3-point 83-pomt Olinstalled
4-point 4-point

Type Rating/Endorsement for Tetal Flight Time at the Time hrs. o s_g“;m o Sg’im gg;llz;&lioyed

Accident/Incident Aircraft? of this Accideat/Incident: O Unknown OUnknown OUnknown
ClYes ONo Supplemental Restraint, specify:

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

Number of Passengers

Passenger Information Seat Imjury Restraint Type Inflatable Age

Restraints
Available Used
Fitst Namc: City: OLeht ONone O Nonc ONone OINot DOUnder 5
O Cen OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point Olinstatled
O Unknown | O Fatal O 4-point O4-point CINot Ifunder 5
Last name: Country: OUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | O Child
OCrew OPassenger QO0ther | OUnknewn Restraint
& Supplemental Restraint, specify: OLap-Hcld
O Unknown
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Available Used
First Name: City: OLeft ONone O None O None CNot OUnder 5
OCenter OMinor O Lap Only 0 Lap Only Installed years
Middle Tnitial; Zip: ORight OSaious | O 3-point O3point | [Jinstalled
QOUnknown | OFatal O 4-point O 4-point [ONot If under 5
Last name: Country: QOUnknown | O 5-point O 5-poimt Deployed | years,
" Row: O Unknown OUnknown |[IDeployed | OChild
OCrew OPassenger O O0ther CUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that appiv) OUnknown
OJFire resistant flight suit
CJHelmet
DLaser protective visar/glasses
OrLB
OFire resistant gloves
DCINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: OlLeft ONone O None ONone [ONot QUnder 5
OCenter OMinor O Lap Ounly OLap Only Installed years
Middlc Initial: Zip: ORight OScrious O 3-point O3-point installed
OUnknown | OFatal O 4-point O4-point [ONot Ifunder 5
Last name: Country: OUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown |[dDeployed | QChild
QCrew O Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
OJHelmet
[JLaser protective visor/glasses
JrLB
OFire resistant gloves
[CINight vision goggles
JHelmet visor
[JPcrsonal flotation
ClOther:
Available Used
First Name: City: OlLeft ONone O None ONone [INot [JUnder 5
O Center QOMinor O Lap Ouly OLap Only Installed | years
Middle Initial: Zip: ORight OSerions O 3-point O3-point Oinstalled
QOUnknown | QFatal O 4-point Od-point [ONot N under 5
Last name: Country: QUnknown | QO 5-point O5-point Deployed | years,
[ Row: O Unknown QUnknown | CIDeployed | O Child
OCrew O Passenger QOther [Unkaown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that appiy) O Unknown
[JFire resistant flight suit
O Helmet
OLaser protective visor/glasses
OrLB
DOFire resistant gloves
[CINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION _ :
Last Departure Point Time of Flight Information | Destination Type Flight Plan Filed
Departure W\“r /
Airport 1D: . Flight Number: Airport 1D: ONone 8VFR/1FR
s Company IFR
city: (o (JA \ Time:jO SIS Operating as Flight City: l,’ld\aﬂl/C Lior |Pver OUnknown
v HH MM OMilitary
State:_S ¢, -/ [ 205C State: S,fb-"ﬂ? OVFR
. 2 2l U0 g VFR
Country: h % e Zone:E_ Country: __ (A g?’\}"

Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

OCertificate of Authorization  [J Special VFR [ Special IFR 0 VFR Flight Following O Cruise
O vEr /'Eﬁ O VFR On Top [ Traffic Advisory ) Unknown / NA
1 None
Airspace where the accident/incident occurred (Check all that apply)
OClass A OClass G [ Military Operations Area (MOA) [JSpecial
OClass B ODemo Area 3 Airport Advisory Arca [JAir Traffic Control Area
OCtass C OWaming Arca [ jct Training Arca OJUnknown
[OClass D [IProhibited Arca I TRSA
OClassE OResuicted Area [JFAR 93 Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[ National Weather Service OCompany Facility TD:
[JFlight Service Station [Military Observation Time:
CITV/Radio Olintemet Time Zone:
[JAutomated Report [INone Distance from Accident Site: nm
OJElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
ovmMmce Height
OIMC fl. AGL ODawn O Dusk O Dark Night OUnknown
OUnknown ODay ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
i AGL
O Clear OThin Broken | ONone (Clear) Temperature: (CQ)or ____ (P
Q Few OThin Overcast | OBroken
O Partial OUnknown OOvercast Dewpoint: ___ (°C) or (§3)
Obscuration QObscured
Q Scattered O Indefinite
QUnknown
. ino: Wind Direction Wimd Speed Wind Gusts Visibility
Altimeter Sefting — OCalm CINot Gusting  miles
W [Light and Variable or RVR: feet
(Hg).er o) & Speed: ks RVV: iles
Direction: Speed_______ kis Deasity Altitude: fi.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
ONone O Drizzle [IFreezing Rain CINone OFog
OJRain Dice Pellets OISnow Shower DBlowing Dust D Ground Fog
OSnow O Suow Pellets [lce Pellets Shower OBlowing Sand OHaze
OHail [ Suow Grains [IFreezing Drizzle [IBlowing Siow Olce Fog
[ORain Showers O lce Crystals [ Blowing Spray O Smoke
[ Dust [JUnknown
ILeing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
ONone ON/A OModerate None Ona [J None CILight
OfTrace ORime OHeavy OTrace ORime [IClear Air OIModerate
OLight OClcar ON/A OLight OcClcar [ Temain-Induced dsevere
OModerate OMixed O Unknown OModerate OMixed [IConvective CJExtreme
OSevere OUnknown OSevere OUnknown Turbulence
OUnknown OUnknown

NOTAMs (D and FDC), AIRMETSs, 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 Nofe O Substantial ONone OBoth Ground and In-Flight ONone OBoth Ground and In-Flight
%mur O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown Q0n-Ground QUnknown O On-Ground OUnknown

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

Havel . o echerte bwvclag / Jircred! O/&W/

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

Describe what occurred in chronological order, including circumstances Mdmg to and nature of accident/i ncldent 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.

'/ )/f-d"f/z S f/’; -

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (it more space is needed, continue on a separate sheet.)

Was there Mechanical Malfanction/Failure? [JYes o Total Time/ Cycles On Part
(If yes, list the name of the par1, manufacturer, part no serial no., and describe the failure.)
Hours

Cy F % % [ A Wéﬁ}ﬁ; — Cydes

Time Since This Par¢ Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Ol100LowLead  OletA OUnleaded AV
OAutomotive OlJct A-1 O Other, specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes ONo

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

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complets this section for other aircraft)

Aircraft Registration Nomber Manufacturer: Damage to Other Aircraft:
ODestoyed OMinor

Model: [ISubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: 7IP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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By signing this form, | am consenti

herein.

Date of this report:

10/2/28

mmi/ddlyyyy

Name of Pilot/Operatoy;
Signature:

-or- [_|Check here to electonic ly sign this document

s
If 2 person other than Pilot/Operator is filing fhis report

Name:

Signature: \_

or- e

tek here to clectronically sign this document

Title: / ), ' Ag,:_.. / 0 r,/ /%;/; ¢

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA306 AS-ERA T.Gunther 10/03/2025

in






