NTSB

FORM 6120.1 = OMB NO, 3147-0001 » EXPIRES 04-30-2027
L]

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
Nearest City/Place

2. 022 € 0 counry:

(Enter wn decumal degrees ov degrees:mimes: seconds)

Accident/Incident Date/Time
p\\«mm\’h swee N\ Inge q !!g hQQSqurimez T A
U S& v )m‘ HH.MM
Latude 4\ =S4 -3 ). €2 gorlLongiude S TO — Y3229 |, 4\ o |Timezooe S en Soi\\W

Collision with Other Aircraft: O Midair @On-ground O Nowe
AIRCRAFT INFORMATION
Registration Number: _ ™N % \217]. DIFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Cq uyWWNa O Unmanned Aireraft
Model: B xS aD . Muximum Gross Weight: 52 £34 A0 Ths
Serial Number: ___ APy 1h ~a lyqs Weight at Time of AccidentTncident:_ 4 171 ks,
Year of Muanufacture: \Q* 77 NumberofSeats: £\ PlightCrew Seats: B
Amateur-Built: OYes I Vex O Ongmal Design Cabin Crew Seats: O Pusseoger Seats: 9
@ O Kit/Plans Mk Number of Engines: | _
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check ail rhay appby) (Check all that apply) @Reciprocating O Liguid Rocket
irplane Standard ial CIRetractsble OJHigh Skid O Turbo Shaht O Solid Recket
Halloon”, rmal Restricted ficycle Dlskid O Turbo Prop O Hybrid Rocket
O Blimp/Dirigible Aerobatic I Limited Taitwheel OskiWhed! | O Turbo Jet ONane
OGlider Balloan O Provisicaal OlEmergency Float Ryl O Turbo Fan O Unknown
O Gyroplane O cCommuter  ClSpecial Flight Ofloat Oski OEkxtric
gllchwwlt . O Transport thpmmcnul EAnﬂpﬁihm .
Powered Li O Uil Special Light-Sport Other Launch/Recavery System
o ility Ok peci Le?ml Lr‘;‘ e ClNone Clusknown Fuel System Type (Reciprocating)
OUkraligie Certificate of Authorization ar Waiver (COA) e o e
O Unkaown None B Unknown
Engin 1 Rated Power Total Time Since:
Engine |  Engine Masufacturer Engine ModelSeries s e Date MR- | @ Horsepoweror | Time [ aspection | Oveshast
(k) | O Lbs. of Theust | (howrt) | thows) | (howrs)
Eng. | Lvmm”\w%:_ a- U lil=222%j- \977 \% o 24 | R
Eng. 2 ’
Eng. 3
Eng. 4
. Additional i t
Last Inspection Type v Equipmen Rfitaidors
O100-Hour Airframe Parschate $eads Up Dispisey
O Aalp of Attack Inchicator Naght Vision Gogles
@ Ao Onboerd Westher
O Continuous Airwoethiness FMS,Mods Primary Fiight Displary
O Coadition Couplad Flight Director SAS, Nunbcul'ha.__ Moded:
 Unkoows - T— ey
i aming Systers
Date of Last Inspection: @\ [ 03 Y mricﬂt;“!;::awm\ia dekm;?h:l)m'a
g al&” Electrenic Maltifurction Display Wire x Detecson
Electromic Prmary Faghs Displiry Wire Protection
Alrf:o:: Total Tl:w = AN s Fhight . Syviem [ Otber, Specify:
O Lsst Inspection @Time of AccidentIncident ::‘;r :“w:dum.“’ Ono I Yea: Propeller 1 822‘:&’me Pitch
Type of Maintenance Program (Select One) EQL!_!C._O_: O Ground Adjustsble
@ Annual Modator Paitio:: S LY Manufactsrer: gcmgg'v\] n
O Conditsanal (Amateur-built oaty) § . A ‘:Z‘ E!ﬁ HS\0 ~06-6%
O Man v Tl TSO No.: @C91(121.5 MHz) OC91a(121.5 MHz) |Model:
© Other Appraved Inspection Program : OC126 (406 MHz) »
O Other, specify: Was ELT still comnected to l-mu’ @YsONo O Cantrollsble Pitch
Did ELT activate? O Yes @No O Ground Adjustable
Description of Fire Extinguishing System if acrivased. D ELT aid in locating sircraft?QYes @No "
Nane i mox actrvated: Indleate Reason: [ Impect Damage Manufactures:
O Specify: (] Fire Damage [J Battery ExpiredDamaged @fUnknown | Modet:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Niwme: \ove C—)ﬂ‘:\k,&"\ N Fractional Ownership Aircraft: O Yes %o
City: \>\3w\mx\v\ State: D™

2 O2360 Coutry:- SN

Operator of Aireraft [8fhe Operator is also the Regisiered Ovwner 1 Same addvess ai Reginered Ovner

Nome: Ko\o‘*(‘ C\AV'P( C-n'\"\ Doing Business As:

City: M arrno Lt stare ™AA Air CarrierfOperator Designator (4-character code):

2P, O340 Country: I SA

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
Check all that appily) (Select one for each group)
Bone @FARY]  OFARI29  OFARAIS | O Scheduled or Commuter © Domestic
DFlag Camicr Operaing Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 | O Non-Scheduled ar Air Taxi O Intemationsl
OSupplemental OFAR 121  OFAR135 OFAR435
DlAir Cargo OFAR 125 OFAR 137  QFAR437
DOForeign Air Carriers (FAR 129) _ OFAR 450 | O Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercinl

DO Commuter Air Cariee (FAR 135)
O Non-US, Nom-commercial

DO On-Demand Air Taxi (FAR 135)
O Commercia Air Tour (FAR 136)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Sefecs ome)

D Agricultral Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armmed Forees : e :
O Centificate of Authorization or Waiver (COA) O Feders O Aerial Application O irelighting
OCommercisl Space Transportation O Stane O Aerial Observation  QFlight Test
DICommercial Space Transportation License i O Air Race/Shaw Olrstructional
C0ther Operator of Large Aircraft O Unknawn O Banner Tow OQOther Work Use
O Business @ Personal
O Executive/Carporate QO Positioning
Extemal Load Skydivi
Revenue Sightsecing Flight Air Medical Flight o Sy tivies
QYes @No OYes @No
AIRPORT INFORMATION (Filt in if accidentiincident occurred on h, landing, takeoft, departure, or within 3 miles of an airport)
Airport Name: \ W SAJ Distance From Airport Center: ___ O~ | sm,
Airport Identifier: ey Direction From Airport: degrees true
Proximity to Alrport: O Off Aiport/Airstrip  @On AirpocvAirstrip  ONA | Airnort Elevation: \“a<a ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway [D: Length: f Width: ft 0 Dry O Snow-Compacted 3 Water-Calm
0O Holks 0 Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that appily) [ lce Covered 0 Snow-Dry 0 Water-Glassy
DlAsphait DGrass Turf DOice QSnow O Rough O Snow-Wet O wet
OCeacrete OGrved [ Macadam O Watter O Rubber Deposts [ Soft
Obin OHeldeck Metal'Wood O Unknown 0 Slush-Covered 0 Vegetation O Unknown
DElevated Helipeet  [JHelistop Of-site landing aren
Approach/Departure Segment (Select ane)
@ Taxi OVFR Departure OOn Instrument Approsch  Q Dawnwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearmncs O Landing OBase OGo Around
Qfitial Climb OFmal O Aborted Landing (aller touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
lNone MNooe
DADENDB Orar amLs OPractice O Trattsc Pattern O Stop s Go
OsSDF OSidestep Owpa aaGes O Straight-In 0 Touch end Go
O VORTVOR gous OASR DO Unknown O Valley/Terrain Following O Simulated Foroed Landing
O VORDME OLocalizer Only OVisual O Ge Aroend [ Forced Landing
O TACAN OLOC-back course OContact CIFull Stop O Precautionary Landing
ORNAY O Circling O Unknown
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“Flight Crewmember 1" was pilot flying

i

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer @ Pilot OCo-Pilot  OStudent Pilot - O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

s

O No

“Flight Crewmember 1" Identification

First Name: \E City of Residence: p l:.n Yol
Middle Initial: State: Y14\ zp_ Orieo
Last Name: C-\Qgt\’o(‘n \ Country: OUsS q
Age at time of Accident/Incident: & 2 Date of Birth: i el )y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8Nonc 8 Serious @lcht O Front O Unknown Agﬂubh Uoled
Unknown © Fatal O Right O Rear Noee Nooe
O Minar O Center O Single O Lap oaly O'lLap caly Sm "
Pilot Certificate(s) (Check all shat apply) 8 im 81’5: 8 g:«p 'De:’oytd
CINone [ Flighn Instrucsor 3 Commercial O 5-noi O S-paine s
CIUS Military m#". O Recreational Dt O Unknows =
8;:3:Tmpoﬂ gg‘:&'ﬂwm 0 Sport Supplemental Restralnt, specify:
Principal Occupation Medical Certificate QXE Med Medical Certificate Validity Date of Last Medical
O Pilot O Nose OClass 3 e @ Without limitations/waivers O Unknown | | o I h. ezl
@ Other OClass | O Driver's License (Sport Pilotanly) | O With limitations/waivers ON/A oot AL I
| O Unknown | OClass2 O Unknown O Specinl Issuance mm/dd )y
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that appiy)
[ Fire resistant flight suic O Hieclmet O Laser protective visor/glusses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor [ Night vision goggles O Personal Notation O Other:
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including 2
FAR 121/135 Checks: <3 |2 S [3o2 Y| Make: Gowywmen,
mmdd ¥y Model: PRS2,
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all thar applys {Check ail that apply)
ngle-Engine Land ne B . O Instrument Airplane
O Single-Engine Sea [ Airship O Airpiase O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land 0 Balkoon O Helicopeer O Airplane Multicngine O Helicopter
CIMultiengine Sea O Glider 0O Powered Lift O Gyroplane O Glider
O Gyroplane D Powered lift 0 Spon
O Helicopter
0 Powered Lift
Type Ratings and Applicable Logbook Endersements Student Endorsements (/nchude dates)
C essvwa. \S 2.
Grummen PSR,
Flight Time (Enser This Make A:::' Alrplane —inlnement Lighter [ongime | Taik
howrs for each box) & Model Engine Madtiongine | Night Acteal | Simmlated | Rotercenft| Glider | Than Alr | Recorcran | wheel
Total Time \ e vl O 1«3 O (=) O |10 |o o 19
Pilot in Command (PIC) QB3I LS| O («.s] ©]|] © < < © O O
Time as Instructor o o | © o o o Ol o )
This Make/Model
Last 90 Days KT 3.\ [ ol o] © (=) () Q|12
Last 30 Duys DO = (= o o Q (= DO o o)
Last 24 Howrs [= [=) | o o ol o S |©O | |o kel
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A EMB
“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
OCaptain O First Officer QPilot O Co-Pilot  OStudent Pilot  OFlight Instructar Q) Check Pilat O Flight Engineer - QOther Flight Crew

“Flight Crewmember 2” was pilot flying OYes ONo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP;

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mmidd'yyny)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OlLeft OFroat O Unknown Available Used
OUnknown O Fatal ORight ORear O Nane O None 0Nt Instlled
O Minor O Center OSingle O Lap anly O Lap only O Installed
Pilot Certificate(s) (Check alf thar apply) Om:: 81:‘::"‘1 CINot Deployed
CINone DIFlight tnstroctoe O Comenercial O s.paint O 5-point E?MI o
gmm'::"y gl'Pﬂm O Recreational Unknown O Unknown

A T S
D) Student EI’IM\I! Erpree OSpon Supplemental Restraint, specify.
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nane OClass 3 O Without limitations'waivers O Unknown
O Other O Class 1 O Driver's License (Sport Pilot oey) | O With limitations/waivers O NA S
© Unknawn O Class 2 O Unknown O Special Issuance maiddyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check ail that apply)

DFire resistant fight suat [ Helmet [ Laser protective visooighasses [ Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
ClHelmet visor O Night vision goggles O Personal flotation Doeher
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: Make:
mnvddynny 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 appiy) (Check all that appiy)
[ Single-Engine Land O Neee O None 0 None O Instrument Airplane
D) Single-Engine Sca O Awrship O Airplane O Airplanc Single-Engine O instrument Helicopter
O Multiengine Land [ Ballooa O Helicopter 0O Airplane Multicngine O Helicopter
DO Multiengire Sea O Glider O Powered Lift 0 Gyroplane O Glider

0 Gyroplane O Powered lint 0O Spont

[ Helicopser

0 Pawered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/ncludy dates)

Al Muls-

Flight Time (Enter AR This Make s::;'.“ Airplane Insrsment Lighter .:u.. Talk
hawrs for each bax) Alrcraft & Madel Eagine | Multiengioe | Night | Actual | Simulsted | Rotorcraft | Glider | Than Air | gorersss | wheel
Toasl Tine
Pilot in Command (PIC)
Time as Instructor
This Make/Model T T e |
Last 90 Days
Last 30 Days
Last 24 Hours
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N
AD A
Additional Crewmember Information Seat Occupied Injury
Rz -
First Name: City of Residence: 8 s 8&,& 8;";:,
Middle Initial: State: Zip: 8?:5:: ST 8?::!0«
Last Name: Country: O Unknown
Personal Flight Equipment (Chect ail that appiy)
CIFire resistant flight suis DItelmet OLaser protestive visor/glasses  [CIPersomal locator beacon(s) (PLB)  ClFire resistant gloves
CHelmet visor _DINigha vision goggles O Personal flotation [ Ocher:
|Pitot Certificate(s) (Cheok all the appiy) Restraint Type Inflatable
) Nme 3 Flight Instractor O Commercial QU Military Available Used Restraints
O Privise O Recreational O Airline Transpont CJFareign O Nane ONone
[ Stuadent O Spon C1Flight Engineer O Lz Only OLup Only | CINot Installed
O 3-poimt Oi-point | Dlinstalled
Type Rating/Endersement for Total Flight Time at the Time O 4-point Od-point | [INce Deployed
Acchkient/Inckdent Aireraft? of this Accident/Incident: PR . 1 O S-point Os-point | DlDeployed
Unknown OUnkmown | DJUnknown
OYes ONo
pplemental Restraint, specify:
Additional Crewmember Information Seat Occupied
Left ORear O Noae
First Name: City of Residence: OCenter OSingle O Minor
ORigh O Unknown O Serious
Middic Initsd: State: Zip: OFront OFus
O Unknown

Lt Name: Country:

Personal Flight Equipment (Check alf that apply)

OIFire resastant flight swit CHelmet DlLaser progective vison'glasses OPersonal Locator Beaconys) (PLB)  [JFire resistant gloves
OHelmet visor [CONight vision goggies [ Personal flotation [ Other:

Pilot Certificate(s) hvck o the oppiy Restraint Type Inflatable
DOINone [ Fiagit Inssrucior O Comenercial CIUS Mty Avnilable Used Restraints
O Private O Recreational O Airtine Transport D Forcign O None ONane
D sudent OSpert DI Flight Engineer O Lap Only OLap Only | CINot Installed

8 ivo-m 83-90!0! O installed

Type Rating/Endorsement for Total Flight Time at the Time hrs. () sm om:: gmﬁl el

Accident/Incident Alreraft? of this Accidenat/Incident: O Unknown QUnknown | CJUnknown

OYes OOINo Supplemental Restraint, specify:

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

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatabie Age

Restraints
Available Used
First Name: City: O Left O Nane O None ONane OINce COUadet s
O Center O Minor O Lap Only OLap Only Installed | years
Middle Inizial: State: Zip; O Right O Serious O 3-point O3-point Oinstalled
QUnknown | O Fatal O 4-poant Od-point CONot {f undler 3
Last same: Country: QUnknown | O S-point O5-point Deployed | yvars
Row: O Unknawn OUnknown | ODeployed | OChild
OCrew OPassenger OOther . | Ounknown Restrasnt
Supplemental Restraint, specify: O Lap-Held
O Unknown
Personal Flight Equipment (Check all that apply)

CIFire resistant flight suit

DHetmet

DClLaser protective visor/glasses

Ors

OIFire resistant gloves

EINight vision gogples

CIHeimet visor

DIPersonal flotation

cr-
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Available Used »
Farst Name: City: Oleft ONote O Nane ONone CINot OuUnder 5
OCenter O Minor O Lap Only O Lap Only Imstailed years
Middle Initiad: State: Zip: ORight O Serous O 3-paint O 3-paint O lzstaiied
OUnknown | QFsal O 4-point O 4-paint CINot If under 5
Last name: Counery: QUnknown | O S-poim O 5-point Deployed | ywears,
Row O Unknown OUpknown | ODeploved | OChild
OCrew OPassenger O Other DOUnknown | Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that appiy) O Unknawn
OFire resistant flight suit
ClHelmet
DlLaser protective visooglasses
aeLs
CFire resistunt gloves
CNight vision goggles
OHelmet visor
OPersonal flotatkon
CJOther:
Available Used
First Namse. Cay: Oleft ONaone O Nooe ONane CINex Ounder s
OCenter OMinor O Lap Only OLsp Only Installed vears
Middle Initinl: State: Zip: ORight OSerious O 3-point O3-point Clinstalled
OUnknown | OFatal Q 4-pont Qd-poim CINot I under 5
Last name: Country; QuUnknown | O S-point O S-poimt Deployed | years
Row: ____ O Unksown Ounknown | DDeployed | OChild
OCrew O Passenger QOther Dlunknown |  Restraint
Supplemental Restraint, specify: Olap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
OHelmet
[OLaser peotective visariglasses
arLe
CIFire resistant gloves
CINighe vision goggles
CHelmet visar
OPersonal flotation
COther:
Available Used
First Name: City: OLeft ONone O None ONooe [CINat DOUnder §
OCenser O Minar O Lap Only OLap Only Installed | years
Middie Initial: Stae: Zip. ORight O Seriows O 3-poine O3-point Olrstalled
QUnksown | QFatal O d-point O4-posm ONat If wnder 5
Last name: Country: OUnknown | Q S-point O5-point Deployed | years,
Row! QO Unknown QUnknown ODeployed | O Child
OCrew O Passenger OOther OUskoown | Restraint
Supplemental Restraint, specify” O Lap-Held
Personal Flight Equipment (Chect all that apply) O Unknown
CJFire resistant flaght suit ——
CIHeImet
[ Laser prosective visor/plasses
orLB
DFire resistant ploves
DINight visicn goggles
CIHetmet visoc
DPersonal flotation
OOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Ao, PNV . Flight Number:  — niponto: MLFY | @nane OvERARR
) Q OCompany  QIFR
City; -'\W'ﬁ" \n Time: l Hﬁ Operating as Flight City; o VFR QUnknown
e HH MM - Milita
State: MR swe T 0 VIR
Country: Js P Time a"'& Country: ___ \OSfc * S
Activated? 85« ONo
nknown
O 43”(‘0 u.“nc')-
Cwn A
4 weel
No de portue ogfoumd 4>Wo Aep
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Type of ATC Clearance/Service (Check all thar apply)

v

OCenificate of Authorization OISpecial VFR O Specisl IFR [ VER Flight Following 0 Cruise
0O ViR Ok O VFR On Top 0 Traffic Advisoey [ Unknown / NA
[
Airspace where the accidept/incident occurred ((heck all thar apply)
OClass A lass G [ Militsry Operations Area (MOA) [ Specal
[Clss B CIDemo Arca O Airpart Advisory Area [ Alr Traflic Contral Area
OChss C OWaming Arca [ Jet Trining Area 3 Unknown
OClss D DiProhibited Area O TRSA Qe WL
OCissE OReswricted Area OFARS: Altitude of In-Flight Occurrence: fi. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pllot Weather Information Weather Observation Facility
(Check all thar apply)
DINational Weather Service CCompany Facility 1D:
[JFlaghe Service Station OMilitary Observation Time.
(m}) Clintemet Time Zone:
Report [Noae Distance from Accident Site: nm
[ Ekctronic Flight Bag-Application:  [JUnknown Direction from Accdent Sile: depreds true
C0a-Board Weather
Basic Conditions Lowest Cload Condition Light Condition
@VMC _ Height
omc L AGL O Dawn ODusk O Dark Night OUnknown
QUnknown Duy ONight ight Ni
Sky/Lowest Cloud Condition Celling Celling Height
it AGL
@ Clear OThin Broken | @None (Clear) Temperature:____ {'C) ar ('F)
O Few OThin Overcast | QBroken
O Partial OUnknown O Overvsst Dewpoint: ___(‘Chor ___ ['F)
Obscuration O Obscured
O Scattered O Indefinse
O Unknown
S ter Seiti Wind Direction Wind Speed Wind Gusts Visibility
AR v ik oc (NG Gusting miles
= m&wvmm ar RVR: foet
Direction: Speed: kis - .
de troe L Density Altitude: ft
Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that
e O Drizzle OIFreczing Rain wz OFog
DIRain Olce Pelless 3 Saow Shawer O Blowieg Dust CIGroend Fog
DISnow O Seow Pellets Olce Pelless Shower OBlowing Sand OHsee
il O Seow Grains OFreczing Drezie [IBlowing Snow Olce Fog
IRain Showers Olce Crystals [1Blowing Spray O Smake
Duzst [ Uniknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amgunt Type OLight Amount Type T; Severity
oz., On/a OModerate ONcoe ON/A D?om OLight
OTrace ORime OHeavy OTrme ORime 0 Clear Air CModensie
OLight OCiear ON/A OLight OClear 0 Tersn-Induced CiSevere
OModerate OMixed O Unkaawn OModerute OMixed [ Comvective [CIExtreme
OSevere QOUnknown OSevere Ounknown
Unknown Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accldentincident:
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T

DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircruft Damage Alrcraft Fire Aircraft Explosion
O None O Substantial ®none OBath Groend and In-Flight @ None ORoth Ground and [n-Flight
@ Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown O0n-Ground QUnknown © On-Ground O Unknown

Description of Damage to Alrcraft and Other Property (Lise additional sheer. (f necessary.)

VropNov o}nmaef_ omd sudden S\o?vaac &} exngine -

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

T eg P\Q*t\ﬁw\& a C(L‘r\:s YO 'n\\\a, -Q-\‘\‘ﬁ\\‘ RSN o \qQ17
Gewmmen AASH, N S\2T7 om Sepreraaer \Q,202F ak O
Afler prelight n vy Peraes, T started Wetngne .
SYevdead Yo Aosd\ Ahe altetall Y = Noctherly Aiveshon.
Belore JSming e Yo oy < Yod corlinmeds ¥ot i oa
C}f@r ot Acedione., Fay o econde \aker Yy propNer
':‘\oi‘r;:n—. Qecked e el o N B d\% 8} Cecgran \22- N2223%

& P pendicider o e ANV o, al 6¢0 ° fromn

\4-\— “Q E 5 Ny SRR v
o 3 ¢ . \WNog \S\—N‘-‘\" '-\-\xc % S e B 2
Cged S\4p\n, e el

Pilot shaeo, Sl X

Y 2 T MR,
O e o e Mo Waaie s WX ay
% e a Vioyp SVive S | *\e\?-qécssm LENYS iga\wnﬁ

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

I: 'S\'\o\.\\c& \f\o\L fc_caw&vmtd & Sceodwmel —)c-\'“ﬂ\c-— Q«v %’Tww\&

‘\'CC*H*C‘ P A S H
\ nedk oy mo lpedd PRS B npdr o lere

| o
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MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on a separate sheot.)

Was there Mechanical Malfunction/Failure? OYes #o Total Time/ Cyeles On Part
(1 yes, list the name of the pari, manufacturer, part no,, serial ne., and describe the failure.)
Hours

Cycles

Time Since This Part Inspected/Overhauled

—_—tHours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofr Fuel Type 1
(Convert from pounds, as necessary) @100 Low Lead Ol A OUnleaded AV
O Aulomotive Ol A QOther, specify

4o

Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was un emergency evacuation of the aircraft performed? OYes BNo

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

C)?cﬁ\ %Pa- g{(.N‘ Qy'\* ;

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

Mn&n Registration Number Manufacturer: ( ' CSSwa Damage to Other Aircraft:

D Destroyed OMinar
2282 X Model: \S & Ethstantal CINone
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: gé?MQ -PN\&"T\QN i |=C Name: Q LS *\Ov\)cc{a
ay: Sadvn Xh[;;mpu:\'\/\ ay: _ X\err S

sate: ___ T8 ar: O2.\G o State: & ze: 02241
Cultr)': \3 S ﬁ COIIIU’)‘Z U S A

ADDITIONAL INFORMATION (Additional space for answers to any question.)




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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the info

Dade of this report: Name of Filot'Operator: \
0 .| e
e ynyy

ar-  [JCheck bere 10 electronically sign this document

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

Name: Title:
Signature:
or-  [ICheck here 1o electromically sign this docwment
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator

Date Report Received
ERA25LA356 Washington, DC Monville 9/29/2025
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