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 W | % g Sk 3 _ ,

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: BELL State: FL Date: 09/06/2025 Local Time:

zip: 32619 Country: US mm/dd/yyyy HH-MM

Latitude: Longitude: Time Zone: EST

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None

AIRGUGIRARFT INFORKMA §HON

Registration Number: N2469J [ IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: LAFFERTY JACK SEAREY FIUnsisuned Alrerafl
Model: SEAREY Maximum Gross Weight: 1,350 Ibs.
Serial Number: _1MK342C Weight at Time of Accident/Incident: 1,300 1bs.
Year of Manufacture: 2,005 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: ®Yes  IfYes: O Original Design Cabin Crew Seats: Passenger Seats:
ONo ® KitPlans Make: SEAREY Number of Engines: 1
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
@Aﬂ'planc Standard Special Retractablc Dngh Skid OTUIbO Shaft OSOhd Rocket
O Balloon t (] Normal [J Restricted [ Tricycle [JSkid O Turbo Prop O Hybrid Rocket
O Blimp/Dirigible [J Acrobatic  [JLimited [Z] Tailwheel CIskiWheel | O Turbo Jet ONone
8Ghdalane ] Balloon O vai.sionzfl [JEmergency Float [JHull O Turbo Fan Q Unknown

GYTPP Ocommuter O Special Flight ClFloat N [ISki O Electric
8?“‘3"1 . [ Transport Experimental E]%th s L A

owered Li [ Utility [ Special Light-Sport er Launch/Recovery System . |

ORocket IExperimental Light-Sport [INone [JUnknown Fuel System Type (Reciprocating)
O Ultralight @ Carburetor OFucl Injected
O Unknown I?}crtiﬁcatc of Authorizatig lc};k\z’aiver (COA)
onc own
Encine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ngl:;ber it (® Horsepower or Time |Inspection | Overhaul
(mm/ddfyyyy) | Q Lbs. of Thrust | (hours) (hours) (hours)
Eng. 1 |ROTAX 912ULS 4428470 01/01/2005 | 100 1,040
Eng. 2
Eng. 3
Eng. 4
. Additional Equipment
Last Inspection Type s Equip Y s
O100-Hour [] Airframe Parachute L] Heads Up Display
8AA[P { CJ Angle of Attack Indicator BNight Vision Goggles
Annual Autopilot Onboard Weather
O Continuous Airworthiness B Autopilot/FMS, Modcl [ Primary Flight Display
O Condition [ Coupled Flight Director [JSAS, Number of Axes: __ Model:
O Unknown [] Data Recorder [J Satellite Tracking Device
) 03/11/2025 Device Stall Waming System [J Stall Waming System
Date of Last Inspection: = Electronic Flight Bag or Handheld Device [J Video Recording Device
mm/dd/yyyy Electronic Multifunction Display [] Wire Strike Detection
Airframe Total Time: 1.040.0 hrs Electronic Primary Flight Display [J Wire Strike Protection
" R s Flight Management System [] Other, Specify:
Oours mecas
. . : ELT Installed: ®©Yes O No JfYes: Propeller 1 O Fixed Pitch

O Last Inspection @ Time of Accident/Incident | ELT Manufacturer: AK-450 P O Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No.- 503306 ® Ground Adjustable
® Annual Manufacturer: YYARP DRIVE
O Conditional (A"W'?’““;f"'” TSO No.: @C91 (121.5 MHz) OC91a (121.5 MHz) |Model: T9163
8&";3“"‘“: ;‘“‘P““‘?"on i O C126 (406 MHz)

L e Of Was ELT still mounted in aircraft? & Yes O No : .
O (AAIFP) Continuous Airworthiness Was ELT still connected to antenna? @ Yes ONo  |¥ ropeller 2 O Fixed Pitch
O Other, specify: Did ELT activate? O Yes ®No O Controllable Pitch
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo O Ground Adjustable
® None If not activated: Indicate Reason: [[] Impact Damage Manufacturer:
O Specify: ] Fire Damage [] Battery Expired/Damaged [F]JUnknown | Model:
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Name: BILL D WEST Fractional Ownership Aircraft: O Yes ® No
City: BELL State: FL
zip: 32619 Country: US
Operator of Aircraft 21 The Operator is also the Registered Owner L] Same address as Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code):
ZIP: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
JNone ®FAR 91 OFAR 129 QFARA415 O Scheduled or Commuter O Domestic
LJFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133 QFAR431 | (O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR 137 OFAR 437
CJForeign Air Carriers (FAR 129) OFAR 450 | O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
L Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
UCOﬂ}mcmial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
L] Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
CIPilot School (FAR 141) O Armed Forces , N . .
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application Oancﬁg)tmg
[J Commercial Space Transportation O State O AF““] Observation OFln.ght Test
Experimental Permit Ol ocal O Air Drop O Glider Tow
ECommcmial Space Transportation License o 83” R“;/ Show 81“3""‘:‘:2‘::]”
Other Operator of Aircraft Unknown anncr 10w Other 5
Rl O Business (® Personal
Q Executive/Corporate Q) Positioning
- e . O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
QOYes ® No o Yes @ No
AIRPORT INFORMATION (Fill in if accident/incident occt ing, takeoff, departure, or within 3 miles of an airport
Airport Name: FLYING HARNESS FARMS Distance From Airport Center: sm.
Airport Identifier: 37FL Direction From Airport: degrees true
Proximity to Airport: © Off AirporV/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: f. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: ft. Width: ft. [ Dry ] Snow-Compacted ] Water-Calm
[ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered 0 Snow-Dry [0 Water-Glassy
ClAsphalt O Grass/Turf [ lce [JSnow ] Rough ] Snow-Wet [ Wet
OJConcrete [Gravel [] Macadam [JWater [0 Rubber Deposits ] Soft
ODirt [JHelideck Metal/Wood ] Unknown [ Slush-Covered ] Vegetation O Unknown
[JElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach ~ Q Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ QLanding OBase OGo Around
Olnitial Climb ®Final O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[[JNone [JNone
[J ADF/NDB CIPAR COMLS [ Practice [] Traffic Pattern [ Stop and Go
CJSDF [JSidestep CILDA aGes £ Straight-In Touch and Go
[J VOR/TVOR [JiLs [JASR [JUnknown [] Valley/Terrain Following [ Simulated Forced Landing
[J VOR/DME [ Localizer Only [1Visual [1Go Around (] Forced Landing
[JTACAN [ 1L.OC-back course [JContact ] Full Stop N Precautionary Landing
[ORNAV [ICircling ] Unknown




‘LIGHT CREWMEMBER 1” INFORMATION _ e
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OCaptain OFirst Officer ® Pilot O Co-Pilot O Student Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying [JYes [JNo

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

O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: BILL

Middle Initial: D
Last Name: WEST

Age at time of Accident/Incident: 71

City of Residence: BELL
State: FL

Certificate Number: _____

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Serious ® Left O Front O Unknown Available Used
Q Unknown O Fatal O Right O Rear O None ONone [J Not Installed
O Minor O Center O Single ® Lap only ®Lap gnly [] Installed
Pilot Certificate(s) (Check all that apply) O 3-point 9 poind [] Not Deployed
. . O 4-point O 4-point [] Deployed
CINone [JFlight Instructor [0 Commercial O 5-point O 5-point [] Unknown
8 US Mlll?!y gll:nvatc ] Recreational O Unknown O Unknown
[ Student l mﬁm&w L Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers () Unknown
@ Other O Class | @ Driver’s License (Sport Pilot onjy) o With limitations/waivers o N/A I—
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[] Fire resistant flight suit o Helmet [JLaser protective visor/glasses  [] Personal locator beacon(s) (PLB)  [JFire resistant gloves
[J Helmet visor o Night vision goggles [ Personal flotation [ Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/19/2023 Make: SEAREY
mm/dd/fyyyy Model: ! o
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)
[ Single-Engine Land [J Nonc [Z] None ] None [ Instrument Airplane
[ Single-Engine Sca [ Airship ] Airplane [0 Airplane Single-Engine ] Instrument Helicopter
[J Multiengine Land [ Balloon [J Helicopter [0 Airplane Multiengine O Helicopter
[J Multiengine Sea [0 Glider [0 Powered Lift [ Gyroplane O Glider
] Gyroplane [J Powered lift ] Sport
[] Helicopter
[] Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Alrplane |
Flight Time (Enter All This Make Single Alrplane Tnstrament Lighter ::ﬁ Tail
hours for each box) Aircrafi & Modcl Engine Multiengine Night Actual | Simulated | Rotorcraft | Glider | Tham Air | Reiercraft | wheel
Total Time 1,147 800 1,147 40 WL 800
114,740

Pilot in Command (PIC)

Tunc as Instructor

This Make/Model

Last 90 Days

Last 30 Days

[Last 24 Hours

3
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
QO Captain Q First Officer QPilot Q Co-Pilot QStudent Pilot QFlight Instructor () Check Pilot () Flight Engineer () Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: 7Z1P:
Last Name: i Country: 1
Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)
Certificate Number: A
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OLeft OFront O Unknown Available Used
OUr}lamown O Fatal ORight ORear O Noe O None [JNot Installed
Pilot Certificate(s) (Check all that apply) 8 Z: P"f“: 8 im [JNot Deployed
. n
CINone : LI Flight Instructor [J Commercial (@) S-S?)int @) 5-point [J Deployed
CJUS Military CJPrivate ] Recreational O Unknown O Unknown Ll
[J Airline Transport [JForeign ] Sport .
[ Student DIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A
Q Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit ] Helmet [JLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
ClHelmet visor [ Night vision goggles [ Personal flotation ClOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: < o
mm/dd/yyyy 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)
[ Single-Engine Land [ None [ None ] None ] Instrument Airplane
[ Single-Engine Sea [0 Airship [1 Airplane [J Airplane Single-Engine O Instrument Helicopter
[J Multiengine Land (] Balloon 1 Helicopter [0 Airplane Multiengine ] Helicopter
[0 Multiengine Sea [ Glider [ Powered Lift [0 Gyroplane O Glider
[0 Gyroplane O Powered lift O Sport
[] Helicopter
[J] Powered Lift

e

e e e e —-— —

- — ————

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Airplane Instrument Multi- ;
Flight Time (Enter All This Make Single Airplane Lighter |engine | Tail
howrs for each box) Alrcraft & Modédl Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Tham Air |Rowrcrann | Wheel
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

4
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Additional Crewmember Information Seat ()ccuyled ___Inju

: : . O Lent O Rear O None

First Name: - City of Residence: ” R S e O Center 8Single O Minor
§ _—— . g O Right Unknown O Serious

Middle Imatval: State: b2 Zip: - . O Front 8 Fotal
¥ am Country: L B Unknown
Personal ﬂight Fqnlpmt (Check all that apply)

[ Fire resistant flight suit CIHelmet [l Laser protective visor/glasses ~ [IPersonal locator beacon(s) (PLB)  [ClFire resistant gloves
O Helmet visor CINight vision goggles ] Personal flotation [] Other:
Pilet Certificate(s) (Chect all the apply) Restraint Type
O None O] Flight Instructor [J Commercial [JUS Military Available Used
(] Private [J Recreational (] Airdine Transport []Foreign ONone
0 Student [ Sport [J Flight Engineer OLap Only
3-poi O 3-point
Type Rating/Endorsement for Total Flight Time at the Time i O4—po§nt
Accident/Tncident Aircraft? of this Accident/Incident: hrs. ! O5-point
O Unknown
OYes ONo
BBl Crowanier it e Occupiod - | Il
OLeft ORw O None
First Name: City of Residence: OCenter O Single O Minor
ORight QO Unknown O Serious
Middle Initial: State: Zip: OFront O Fatal
O Unknown

Last Name: C%m AR I . RIS 2 . |
Personal Flight Equipment (Check all that apply)

CJFire resistant flight suit OHelmet [JLaser protective visor/glasses [ JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [[] Personal flotation [] Other:

Pilet Certlﬁcate(t i S) (Check all the apply) Restraint Type Inflatable
O Nooe O Flight Instructor [0 Commercial [ US Military Available Used Restraints
] Pravase CJRecreational [J Airline Transport []Foreign O None ONone
[ Stadent O Sport L] Flight Engineer O Lap Only OLap Only | [INot Installed

CH—" __| O 3-point O3-point | [Jinstalled
O 4-point O4-point [JNot Deployed

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point [CIDeployed

Accideat/Incident Aircraft? of this Accident/Incident: ' O Unknown OUnknown | [JUnknown
[JYes [INo Supplemental Restraint, specify:

PASSE R(S) I OTHER PERSONNEL ¢ e cabin crew; continue on s e sheet, if necess

--—--

Injury Restraint Type Inflatable
Restraints
R T Available Used
=t Name GLENN City: BELL O Left ® None O None ONone CINot [QUnder 5
O Center OMinor ® Lap Only ®Lap Only Installed | years
Middle Initial- T State: FL Zip: 32619 @ Right OSerious | O 3-point O3-point Olinstalled
T 2 O Unknown | QFatal O 4-point O4-point [Not If under 5
Last pame: DIAMOND Country: USA OUnknown | O 5-point O5-point Deployed | years,
O o D oot | ROw O Unknown OUnknown | [JDeployed | QChild
Unknown R !
OCrew OPassenger OOther Supplemental Restraint, specify: = oLmtd
O Unknown
Personal Flight Equipment (Check all that apply)
[IFire resistant flight suit ! 4
(JHeclmet
[ Laser protective visor/glasses
OrLB
[CJFire resistamt gloves
Dhlgh VISION Oggics F
L Helmet visor
{Personal flotation T
&l ¥ A
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Available Used [
First Name: City: OlLef ONone O None O None [CINot [JUnder 5
Q Center O Minor O Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight O Serious Q 3-point O 3-point [Jinstalled
QUnknown | OQFatal O 4-point O 4-point [CJNot If under 5
Last name: Country: O Unknown | Q 5-point O 5-point Deployed | years,
Row: O Unknown O Unknown | [lDeployed | O Child
OCrew O Passenger QO Other [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
LIHelmet
[JLaser protective visor/glasses
OPLB |
CJFire resistant gloves
CINight vision goggles
CIHelmet visor
CJPersonal flotation
ClOther:
Available Used %
First Name: City: OLeft ONone O None ONone [CINot [CJUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point [CJinstalled
OUnknown | QFatal O 4-point O4-point [JNot If under 5
Last name: Country: OUnknown | Q 5-point QO 5-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | OChild
OCrew O Passenger OOther [JUnknown | Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
COPLB
[JFire resistant gloves
[JNight vision goggles
[JHelmet visor
[JPersonal flotation
[JOther:
1 [ Available Used [ |
First Name: City: OLeft ONone O None ONone [INot JUnder 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: 23 ORight O Serious QO 3-point O3-point [Jinstalled
OUnknown | QFatal O 4-point O4-point [JNot If under 5
Last name: Country: OUnknown | Q 5-point O 5-point Deployed H years,
| Row O Unknown OUnknown | [JDeployed | O Child
OCrew QO Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[(JHelmet
[[] Laser protective visor/glasses
CJPLB
[JFire resistant gloves
[JNight vision goggles
[JHelmet visor
[JPersonal flotation
[CJOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of 4 Flight Information | Destination Type Flight Plan Filed
Departure
Airport 1D: 37FL Flight Number: Airport 1D: 37FL ®None OVFR/IFR
Co IFR
City: BELL Time: 10:00 Operating as Flight City: BELL O VFnl;pany 8Unknown
HH-MM N2469J O Military
State: FL State: FL VFR
Country: USA Time Zone: EST Country: USA ] QOvir
Activated? QO Yes ONo
OUnknown
l_ —
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Type of ATC Clearance/Service (Check all that apply)

[JCertificate of Authorization (] Special VFR [] Special IFR [] VFR Flight Following [ Cruise
] VFR CIIFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
[C] None
Airspace where the accident/incident occurred (Check all that apply)
[Class A FlClass G [] Military Operations Area (MOA) []Special
[JClass B [JDemo Area [ Airport Advisory Area [J Air Traffic Control Area
[JClass C [CJWaming Areca [ Jet Training Area [JUnknown
JClass D [JProhibited Area [ TRSA
[JClass E [IRestricted Arca [ FAR 93 Altitude of In-Flight Occurrence: 60 ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE |
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[ National Weather Service [JCompany Facility ID:
[J Flight Service Station [IMilitary Observation Time:
CITV/Radwo Ointernet Time Zone:
[ Automated Report [INone Distance from Accident Site:_________ AR P
[J Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
CJOn-Board Weather |
Basic Conditions Lowest Cloud Condition Light Condition
OVMC Height
OMMC | ft. AGL O Dawn ODusk O Dark Night O Unknown
O Unknown ] | ®Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling LCeilhg Height
| ft. AGL 80.0"
® Clear OThin Broken | ®@None (Clear) Temperature: (C) ¢ 0% T)
O Few OThin Overcast | OBroken
QO Partial OUnknown O Overcast Dewpoint: (C)or 2. (F)
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
: - Wind Direction Wind S Wind Gusts Visibili
[JVariable ElLight and Variable or RVR: feet
30.02 (Hg),or (mb)) o or Speed: kts :
Direction: 30-00 | speed: kts : Gy g 1 —
degrees true i Eey
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
EINone [ Drizzle [JFreezing Rain ElNone OFog
ORain [Jlce Pellets [JSnow Shower []Blowing Dust [ Ground Fog
[JSnow []Snow Pellets [lice Pellets Shower [JBlowing Sand JHaze
[JHail []Snow Grains [JFreezing Drizzle []Blowing Snow Clice Fog
[JRain Showers [Jlce Crystals [IBlowing Spray [JSmoke
| []Dust []Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
ONone ON/A OModerate ONone ON/A ] None OLight
OTrace ORime OHeavy OTrace ORime [ Clear Air OModerate
OLight OClear ON/A OLight OClear O Termain-Induced OSevere
O Moderate OMixed O Unknown OModerate OMixed [] Convective [JExtreme
O Severe OUnknown OSevere OUnknown
O Unknown OUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETsSs, 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 ®None OBoth Ground and In-Flight ® None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown QOn-Ground QO Unknown O On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
Substantial damage to hull on water impact. Wings, and tail section substanstially damaged during recovery. All electrical components were

destroyed when aircraft submerged.

NARRATIVE HISTORY OF FLIGHT ¢ ype or print in ink.

pescﬁbe 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.

On the moming of Sept 6, 2025, my friend and | took off from my home airpark Flying Hamess Farms 37FL for a short flight to the
Suwanee River. On takeoff on runway 18 easterly crosswinds, took my focus from my checklist rountine of raising the wheels shortly after |
achieve positive rate of climb. My attention failed to return to the checklist. Followng the 5 mile flight to the river, | descended to the water

for a quick touch and go. Upon main gear impact the plane nosed over and sank to wing level quickly. My I{)assenger and | were able to
unbuckle and exit the plane quickly. The plane floated at wing level and we drifted south with the current. A passing boater came to our aid
and towed us about one mile south to the Wannee Landing boat ramp. The wing was still floating, but the tail had sunk. The river current
swept us past the ramp and the plane sank to a vertical position. It then rolled belly up. Unable to tow it back upstream to the ramp, it was
tied to a dock where it floated upside down. The FAA and NTSB were notified and permission given to remove the plane from the river and
trailer home. | called Saltwater Builders, a marine construction company, and they sent their crane barge to lift the plane from the river and
place it on the ramp. The wings were removed, and the plane was trailered to my hangar. | believe the aircraft is damaged beyond repair.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?

Strick adherence to checklist.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a

Total Time/ Cycles On Part

Was there Mechanical Malfunction/Failure? [JYes EINo |
(1f ves, list the name of the pari, manufacturer, part no., serial no., and describe the failure.) i
Cycles
" Time Simce This Part Inspected/Overhauled
_Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type ok o .
C : . Q100 Low Lead Unleaded A
(Convert from pounds, as necessary) e o Olet A o ’ -
9.0 Gallons
|

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? EYes ONo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

Sliding windows opened, seatbelts released, both occupants exited from their respective sides.

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, cc

Aircraft Registration Number Manufacturer:
g2 Model:
Registered Owner of Other Aircraft Pilet of Other Aircraft
Name: Name: i
City: City: RSy TN
State: ZIP: State: ar: el e

Country:

ADDITIONAL INFORMATION (Additional
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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: Bijll West
09/1012025 e—
mm/dd/yyyy -or- [v]Check here to electronically sign this document

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

Name: Title:

Signature:

-Or- [:kfheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

ERA25LA335 ERA D. Boggs 9/12/2025

10






