NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD e 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 . Accident/Incident Date/Time
Nearest City/Ploce: ___T 71 "‘-"Pﬂ sute: /08 i'Ad Date: & /2024 LoaiTime: LY 'CO
ziP: 5 ,ﬁc C. Counny Lillsher-ouaty o iy A
Latitade: 27 AL Toigitud -‘,,{2."{%"07 .Y Time Zone: E1
(Enter in decimal degrees or degrees: mimites:seconds) Collision with Other Aircraft: O Midsir  OOn-ground Gﬁm
AIRC
Registration Number: N | 2. 0120 [ LC1IFR-Equipped and Certified
T w A_ ) O Commercial Space Flight

er: [ i » Ou d Aireraft
Model ABF ~2 Msiomam Gros Weightt 2, 20 Tbs
Serial Numb 2607 Weight at Time of Accident/l Ibs.
Yiar of Masiifactare: 1q;3_ Numberof Seats: Flight Crew Seats: ﬁ
Amateur-Built: OYes  JfVes: O Original Design Cabin Crew Seats: Passenger Seats: o0

ok O KitPlans Make: Numberof Engines: L.

Category of Aircraft Type of Airworthiness Certificate Landing Gear Enging Type (Select one)

2 lect one) (Check all that apply) (Check all that apply) ciprocating O Liquid Rocket
O‘ﬁm ngﬁﬂ{d Special DRetractsble [IHighskid | ©OTurbo Shaft O Solid Rocket
OBalloon ormal O Restricted O Trigycle Clskid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible O Acrobatic  [JLimited ihwheel Ski/Wheel | O Turbo Jet ONone
QGlider CIBalloon O Provisional DClEmergency Float  [Hull O Turbo Fan OUnknown
QGyroplane O Commuter I Special Flight CIFloat Dski OElectric
OHeticopter O Transport [l Experimental Dl Amphibian
OPowered Lift O uitity [ Special Light-Sport O Other Laumch/Recovery System il (Rach ne)
ORocket D) Exxperimental Light-Sport | [INone Dlunknown Hysem Type (Rociproconig)
sl [Certificate of Authorization or Waiver (COA) oS R
OUnknown ElNone [ Unknown

Engine Serial Rated Power Total Time Since:
Engine | EngineManufactarer |  Engine ModelSerk e £ Date of Mig. | o Horsepoweror | Time  |Inspection | Overhand
: k fomnddyy) | QLbs. of Thrust | thours) | ghours) | chawrs
Eet |C ophinevde] |W-676-1 26272 I_D_}&}éq 220 P1S7] 2 1&7
Eng.2 bt
Eng.3
Eng 4
Last Inspection Type = ’gnnl Eaeipme [ Handbeld GI'S
©100-Hour Airframe Passchute E Heads Up Display
P Argle of Attack Indicator Night Vision Goggles
‘Annual Autopi [ Onboard Weather
i g e — Bomnsine .
gﬁoudmon Inspection - I‘; E m'“‘ Tml:'u S
- Dw W System Wi 8
Date of Last Inspecti %{é '/&Cﬁg o Flal:“B::mHmﬂhu&dDwne \fmmm
" EJMm g‘dhfmgng‘l)aw E :‘rl'i_ne gtn::e Deiecﬁpn
i e ectronic Primary Flight Display ire Strike Protection
Airframe Total T::e;sm'm hrs Flight M = Offer, Specify: =
:;?m,“"“.d : T ELT Installed es  ONo [fFes: Pr: 1 ixed Pitch
st Insp OTime of / ELT M A,rJ‘ oy e OCunouan]e Pitch .
Type.of Maintenance Program (Select One) Model or Part No.: = T T 24 G . r.f‘ Mi;:s‘ublz
© Conditional (Amateur-built only) . : Tl ol
) M okos Rapontion o TSONo.: OC91 (1215 MHz) OC91a (121.5MH2) [ Model: __ & 55 c{“
© Other Approved Inspection Program OC126 (406 MHz) 0{
O (AAIP) Continuous Airworthiness Was ELT still mawmied Jn alvcraR? ONo  |propeller 2 O Fixed Pitch
Other, ify: Was ELT still connected to an ? @ Yes ONo .
© Other, specify Did ELT activate? O Yes O Controllable Pitch
Necor . 3 O Ground Adjustable
ption of Fire Exting, g System Ifactivated: Did ELT add in locating aireraft?QYes i
@ None [fnot aetivated: Indicate Reason: [] Inpact m:m
O Specify: IO Fire Damage [ Battery Expired/Demaged wn | Model:
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OWNER/OPERATOR ml-'onmﬁon

m Owner

N ___cdapi@es {0 F | Ownership Aircraft: OYes O
City: _ Yar State: FIJV.'J"}

2P 2560 focomy: LA SA

Operator of Aircraft G'7he Operator is also the Registered Owner O Same address as Registered Owner

Name s\ e iL (.\:Lé’x’ Doing Business As:

City: U Ovin S _ Stte: = fé&'}'olmir Carrier/Operator Designator (4-ch code):

Dovoedy in

r i 3 8
2P 2260 . Comty: Hit1

Operating Certificates Held
(Check all that apply)

OFAR91  OFAR 129
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
Osupplemental QOFAR 121 OFAR 135
DAir Cargo OFAR 125 QFAR 137

DForeign Air Carriers (FAR 129)
DOIRotoreraft External Load (FAR 133)
CICommuter Air Carrier (FAR 135)
DOn-Demand Air Taxi (FAR 135)

DO Commercial Air Tour (FAR 136)

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

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)
OFAR 415 © cheduled or Commuter O Domestic
OFAR 431 QO Non-Scheduled or Air Taxi O International
QFAR 435
OFAR 437
OFAR 450 | OPassenger
O Cargo

O Mail Contract Only

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

nAgﬁwlluml Aireraft (FAR 137) OPublic Aircralt (Sefeet one)
OPilot School (FAR 141) O Armed Forces ) )
DClCentificate of Authorization or Waiver (COA) OFederal O Aerial Application OFirefighting
DCommercial Space Transportation O State O Aerial Observation  QFlight Test
Experiments] Permit Olocal O Air Drop - QOGlider Tow
DO Commercial $pace Transportation License O Air Race/Show Olnstructional
COther Operator of Large Aircraft O Unknown ggﬂm Tow Qg':’m Use
External Load Sk
Revenue Sightseping Flight AL Mdicwat By 8115&”&?
OYes O Yes o
AIRPORT INFORMATION (Fill in if accidentfincident d on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Pf te ¥ n Y. ';«.‘ Di From Airport Center: £ 2
Airport Identifier: K TID/‘:: Direction From Airport: gQ deguws true
Proximity to Airport: QO Aiport/Airstrip @@ AirportAinstrip  ONIA | Airport Elevati R i fi MSL
Runway Information i Condition of Runway/Landing Surface (Check all that apply)
Runvay ID:_2°7. Lenglhe %> $% _n wian V00 [ Snow-Compacted Eww-mn
” f [ Holes O Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) O lee Covered O Snow-Dry [ Water-Glassy
m DGrass/Turf Olce Snow 0 Rough [ Snow-Wet 0 Wet
OGravel [ Macadam Ewu [ Rubber Deposits [ Soft
Ooirt [Helideck Metal'Wood O Unknown O Slush-Covered O Vegetation O Unknown
CIElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi R Departure QOn Instrument Approach QO Downwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  OLanding OBase Qo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ne ONone
DIADFMNDB OPAR OwMLs DIPractice E'I'/I'I'ne Pattern [IStop and Go
OspE Osidestep OLba acrs ght-In [ Touch and Go
O VOR/TVOR Qs Oasr OUnknown D\'ulbcy-’l‘nrlam Following [ Simulated Forced Landing
DO VOR/DME DlLocalizer Only OVisual g? Around DOForced Landing
OTACAN DILOC-back course OContact ull Stop O Precautionary Landing
CIRNAV DOCircling O Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 17 sibilities at the Time of Accident/Incident

OCaptsin  OFirst Officer

“Flight Crewmember 1" was pilot flying es [ONo

ilot QCo-Pilot OjSwdentPilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: slaynme < City of Residk ’r/v )

Middle Initial: __ \J Sue:_E\pwicdes | zp 2

Last Name: Reovley Country:

Age attime of Ancidun/lncid/cnt: (2 ﬂ Date of Birth:

Certificate Num
W of Injury Seat Occupied Restraint Type Inflatable Restraints
me O Serious OLeft O Fpnt OUnknovn Availab) Used
O Unknown QFatal ORight o&f:: [e] ONone ositiod
O Minor O Center O Single sp only Olap only [ Instalied
Pilot Certificate(s) (Check all thatapply) gi-z;: 83'1':;'"‘[ EINot Deployed
CINone ghtt Instructor O Commercial O 5-point O 5-point E Ulkpnknmvn'o)
CIUS Military ate O Recreational O Unknown O Unknown
D Airline Transport CIForeign O Spart PO TP .
D Swdent CIFlight Engineer specify
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Filot None Class 3 Unknot Without limitations/waivers Un
gm 809- 1 8DuicMod Ol | O i tomnsooaratvess . ONA U/j17/Ze2¢
O Usknows QChss2  Opriver's License (Spor Pilotonly) | O'Special Issance "
Medical Certificate Limitati Medical Certificate Special Limitations
covvecte levges

Personal Flight Equipment (Check ail thar apply)

[ Fire resistant flight suit O Helmet D Laser protective visor/glasses ] Personal locator beacoa(s) (PLB)  [lFire resistant gloves
O Helmet visor [ Night vision goggles DO Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including s
FAR 121/135 Checks: Make: CessSna _
Model: __© -—’\'/\at»vo ('[Q <
Airplape Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheg¥ all that apply) % all that apply) (Check ailthat apply) (Chect all that apply)
le-Engine Land ne 0 Mene [ Instrument Airplane
ngle-Engine Sea [ Airship Airplane irplane Single-Engine [ Instrument Helicopter
I Multiengine Land [ Balloon [ Helicapter Airplane Multieng [ Helicop
CIMultiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane [ Powered lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook End Student Endorsements (/nclude dates)
% . Airplane Multi-
Flight Time (Enter Al ThisMake | Singe | Airplane ot o Lighter |engine | Tail-
hours for each box) Alreraft & Model Engine Night Actual Glider | Than Air |Rotorcrant | wheel
| Total Time r /TN 5 79, »
Pilotin Command ®0) 1€ 67G | V2 /| s a79
Time as Instrucior 4 % | .'noe
| This MakeModel
Last 90 Days 3 | O H &
Last 30 Days 26 |25 | A6
Last 24 Hours b 1l \ & ;
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information.)

Adcitlnnal Crewmember Infnrmltlon Seat Occupied Injury
] T OLett ORear O None
First Name: City of OCenter  OSingle OMinor
Middle Initial: State: Zip: g?’,ﬂl St 8:::1“1
Last Name: Country: O Uiknowa
Personal Flight Equipment (Cheek all that apply)
DCIFire resistant flight suit Dtelmet DOlLaser protective visor/glasses  ClPersonal locator beacon(s) (PLB)  OFire resistant gloves
met visor ight vision 5 [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
I Nane [IFlight Instructor [Commercial CIUS Military Available Used Restraints
O Private [JRecreational D Airdine Transport DForeign O None ONone
O Student DO spont [Flight Engineer O Lap Only OLap Only | CINot Installed
O 3-point O 3-point Dlinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Qé-point CIvot Deployed
Accldent/Incident Ajrcraft? of this Accident/ hrs. O 5-point O5-point DlDeployed
O Unknown OUnknown | CUnknown
OYes Oio
[Supplemenial Restraint, specify:

Personal Flight Equipment (Check all that apply)
DFire resistant Might suit
OHelmet

DlLaser protective visor/glasses
Oris

DO ire resistant gloves
DMight vision goggles
DOtelmet visor

DPersonal flotation

ClOther:

Additional Crewmember Information
First Name: City of Resid OCenter  OSingle O Minor
ORight Q Unknown O Serious
Middle Initial: State: Zip: OFront QFatal
O Unknown
| Last Name: Country:
Personal Flight Equipment (Check all that apply)
[ ire resistant flight suit [OHelmet OLaser protective visor/glasses EPtnuml Locator Beacon(s) (PLB) [JFire resistant gloves
ClHelmet visor [Night vision goggles [Personal flotation [ClOther:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
MNone nrhghl Instructor [ Commercial BUs Military Avaflable Used Restraints
DOiPrivate i D Airline Transport DIForeign © None ONone
O 5tudent Osport CIFlight Engineer © Lap Only OLap Only | CINot Installed
8 31minl 8:1)0#“ Dlinstalled
Type Rating/Endorsement for Total Flight Time at the Time i O 5-point O haint EN“‘D o
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnkno
OYes ONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL ¢ cabin crew; on sep sheet, if necessary.)
Number of Passengers ]
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
. - Available Used
First Mame: du ! ik City: VA WPA 8?/ e@ 82«( OMNone m{ [ClUnder 5
e L o enter OMinor p Only QLap Only Installed years
Middle Initial: sue: b zip S > 00 ORight OSerious | O 3-point Oi-point | dinstalled
i QUnknown | QFatal Q d-point Q4-point Otlot .[fu.m‘erS
wnaing__ Aot hi? county:__ L&A OUnknown | O 5-point Os-point Deployed
G T — Row: O Unknown OUnknown ed OC‘I‘nId
m Restra
= Supplemental Restraint, specify: OLap-Hl:;i
QUnknown
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IHEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF NY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator:

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

Name: Title:
Sign
-or- D,hcck here to electrenically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator ort Received
ERA25LA319 ERA Gretz q /Uf






