NTSB

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

Nearest City/Place:

ZIP: m_Q:}“__ Country:

Latitude:

Yo .62 N

inden state: A ;i Date: ©9F,
LA mm/ddlyyyy
Longitude: 7 "I- yA Y W Time Zone: l—: ‘ 2 I

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

Accident/Incident Date/Time
£

Local Time: _I_C'L&Q_

HH:MM

Collision with Other Aircraft:

O Midair  OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number:

Manufacturer:

NSUUV

Piper

Model:

PA-2%- 1§61

B IFR-Equipped and Certified
[J Commercial Space Flight

[0 Unmanned Aircraft

Serial Number:

2F-17162Y

Year of Manufacture:

(9717

MaximumGross Weight: 214 O 1bs.
Weight at Time of Accident/Incident: 2. {Q O Ibs.

Numberof Scats: u Flight Crew Seats:

7 SN

Amateur-Built: OYes  If Yes: O Original Design Cabin CrewSeats: O Passenger Seats: 25
®No O KitPlans Make: Number of Engines: {
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select onc)
(Select one) (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
@ Airplane Standard Special_ [CJRetractable [ClHigh Skid O Turbo Shaft O Solid Rocket
OBalloon B Normal [ Restricted M Tricycle Ciskid O Turbo Prop O Hybrid Rocket
O Blimp/Dirigible [ Acrobatic  [JLimited O Tailwheel CJSki/Wheel O Turbo Jet ONone
OGlider [ Balloon O Provisional CJEmergency Float  [JHull O Turbo Fan QUnknown
O Gyroplane O Commuter  [JSpecial Flight [CJFloat [Jski OElectric
O Helicopter O Transport Experimental Egﬂ'\,})hﬁm e
OPowered Lift [ Utility [ Special Light-Sport ther Launch/Recovery System ' :
ORocket CJExperimental Li eht-Sport CINone CJUnknown Fuel System Type (Rcc:procalmg.)
O Ultralight ) s ; QCarburetor OFuel Injected
O Unknown Certificate of Authorization or Waiver (COA)
None O Unknown 1.93
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ﬁ'umb:: : Date of Mfg. @ Horsepoweror | Time |Inspection | Overhaul
(mm/dd/syyy) | O Lbs. of Thrust (hours) (hours) (hours)
Eng.1 | LYCOMng ©-320-D3C |RL-18637-29E 1o [y 3215
Eng.2
Eng.3
Eng. 4
Last Inspection Type 'fﬂ CH '.‘%’Sg"" Eqoipment [ Handheld GPS
@100-Hour [ Airframe Parachute [ Heads Up Display
O AAIP Ly 32¢1.83 B Angle of Attack Indicator B Night Vision Goggles
O Annual Autopflo( Onboard Weather
O Continuous Airworthiness Hobb$ 8 ‘“”’;;;“”T‘S' Mode} g P"";“g Flight r:’sphy, ;
O Condition L_7 3‘(/‘.‘/ Coupled Flight Director I SAS, Number of Axes: ___ Model:
[] Data Recorder [ Satellite Tracking Device
O Unknown Device Stall Waming System l Stall Waming System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy O gectmnic Mndtifungio: I:;splly E tzm Ssz::e Rﬂofcllon
. ectronic Primary Flight Display ire Strike Protection
Airframe Total Time: ATor ;’s Flight Management System 0] Other, Specify:
Hours measurcd at (Select onc) 7 . 3 ELT Installed: @ Yes O No /f Yes: Propeller 1 @ Fixcd Pitch
O Last Inspection @ Time of Accident/Incident ELT Manufacturer: Pornter O Conuollabl.e Pitch
Type of Maintenance Program (Select One) . O Ground Adjustable
Model or PartNo:_ 2000 — 1O Manuf ) " :
@ Annual anufacturer:
O Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) OC91a(121.5MHz) |Model: THOME -~ O — £o
O Manufacturer’s [nspection Program OCI126 (406 MH
O Other Approved Inspection Program P 1t 12) . ON 4
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? @ Yes ONo Propeller 2 O Fixed Pitch
‘e, Was ELT still connected to antenna? @ Yes O No O Controllable Pitch
O Other, specify: rollable Pitc
Did ELT activate? O Yes ®No O Ground Adjustable
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?OYes ONo| ;
@ None If not activated: Indicate Reason: [] Impact Damage Manufacturer:
Q Specify ] Fire Damage [J Battery Expired/Damaged lUnknown | Model:
P!
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FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name _{_ 4 in v Y
City: _Gtoten lS(.OJ\é.

L

State: _ N Y

O Yes ONo

Fractional Ownership Aircraft:

Z1P. ]_Qz_Q_&_ Country: /SA

Operator of Aircraft O The Operator is also the Registered Owner

[ Same address as Registered Owner
Doing Business As:

Name &S{h‘m‘&r 5.‘/\(,}/‘\
city: _Vestal

State:

NY

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

zIP: 1B SO Couny: _ S A
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 @FAR 91 OFAR 129 QFAR415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Centificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 @ Non-Scheduled or Air Taxi Q International
OSupplemental QOFAR 121 QFAR 135 (QFARA435
OAir Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) MGy OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select one)
M Pilot School (St ) QARK € | O Armed Forces ; I . ;
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting
OCommercial Space Transportation O State O Aerial Observation  QFlight Test
Experimental Permit O Local O Air Drop OGlider T_‘“"
O Commercial Space Transportation License O Air Race/Show @ instructional
C1Other Operator of Large Aircrafl O Unknown O Banner Tow OOther Work Use
O Business OPersonal
O Executive/Corporate O Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry O Unknown
OYes @No OYes @ No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
,
Airport Name: Lméen A |‘{ poCE Distance From Airport Center: O sm.
Airport Identifier: KL D'S Direction From Airport: WN/A degrees true
Proximity to Airport: O OfY Airporv/Airstrip ~ @On AirporVAirstrip  ON/A Airport Elevation: 29 ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apph;)
Runway 1D: q Length: 4o fi. Widh: 1Q@ fu M Dry [ Snow-Compacted [ Water-Calm
[ Holes [J Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ lee Covered [ Snow-Dry [0 Water-Glassy
M Asphalt OGrass/Turf Olece [JSnow [ Rough [ Snow-Wet O Wet
OConcrete [OGravel [J Macadam OWater [0 Rubber Deposits [ Soft
ODin [JHelideck Metal/Wood [J Unknown [ Slush-Covered [ Vegetation [ Unknown
OElevated Heliport  [JHelistop Off=site landing area
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeofT OIFR Departure Procedure/Clearance ~ OlLanding OBase OGo Around
Olnitial Climb @Final O Aborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
M None [None
D ADF/NDB OPAR aMmLs OPractice M Traffic Pattern [ Stop and Go
Osbr OSidestep OLDA aaGrs [ Straight-In .TfJUCh and Go y
OVOR/TVOR ans OASR JUnknown [0 Valley/Terrain Following [ Simulated Fo_rccd Landing
O VOR/DME O Localizer Only OvVisual [ Go Around [ Forced _Landmg )
OTACAN [J1.0C-back course OContact O Full Stop [ Precautionary Landing
ORNAV DCircIing O Unknown
2
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FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

OCaptain OFirst Officer OPilot O Co-Pilot O Student Pilot @Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying WYes [ONo
“Flight Crewmember 1™ Identification

First Name: oL City of Residence: Ves+ al

Middle Initial: State: Yews  Fork ze: 13830

[.ast Namc: S vw,/‘\ Country:

Age at time of AccidentIncident: ). Y Date of Birth: (mm’ddyyyy)

¥ Centificate Number: NN
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious QO Left O Front OUnknown Available Used
QUnknown O Fatal @ Right O Rear O None ONone [ Not Installed
OMinor O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) o 4 AR - Il Not Deployed
’ O 4-point O 4-point [J Deployed

O None RFlight Instructor [ Commercial O 5-point O 5-point [J Unknown
O US Military OPrivate [0 Recreational O Unknown O Unknown
O Airline Transport [JForeign O Spont . :
O Student OFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 @ Without limitations/waivers  Q Unknown
O Other @ Class 1 QDriver’s License (Sport Pilot only) QO With limitations/waivers ON/A q { 4 20 z ‘1
O Unknown O Class 2 Q Unknown Ospecial Issuance sis/da ) =t

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

O Helicopter
[0 Powered Lift

[ Fireresistant flight suit o Helmet [CLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor o Night vision goggles OPersonal flotation O Other:

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including y

FAR 121/135 Checks: — ©3[20 [2p7+ | Make: _Er@ec

mm/ddyyy Model: _PA -28-' G

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)

-Singlc-Enginc Land [ ] None [ None [ None O Instrument Airplanc
DSingl.c-qulnc Sea [ Airship W Airplane R Airplane Single-Engine O Instrument Helicopter
8 Multiengine Land [ Balloon 1 Helicopter O Airplane Multiengine [ Helicopter

O Multiengine Sea O Glider [J Powered Lift [J Gyroplane O Glider

O Gyroplane [ Powered lift O Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nciude dates)

» . Ail;plane ; Instrument Multi-

Flight Time (Enter All This Make Single Airplane Lighter [engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcrant | wheel
Total Time 130 6l 0o | 30| |1oe3]| 1.9 |29s. 1

Pilot in Command (PIC) | 72S | €1 18 (0] 2.0] — | —

Time as Instructor ! | Gl s M -— )

This Mahe/Model & 4 Y] — | —

Last 90 Days (4 4 A Y| — s

Last 30 Days 32-7 '32- 7 32'1 P L" ' 2wz ==

Last 24 Hours ,.S’ 1. & |- — — e _—
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FORM 6120 1 » OVA NO 31470001 « EXIRES 04 302027

“Flight Crewmember 2" R

HY CREWMEMBER 2" INFORMATION

esponsibilities at the Time of Accident Incident

OCaptain O Frst Officer O Pt O Co-Pilot @Student Pilot  OFlight Instrctor O Chech Pilot O Flight Engineer OOrher Flight Crew

“Flight Cremmember 2" was pildot Mying  WYer  ONo
“Flight Cremmember 2™ ldennification
First Name o | City of Residence E’d-m. 1
Middle Initial Sate: __NT ne. _OFT377
Last Name _ew Jala Country:
Age a1 ime of AccidentIncident _32 Date of Birth (mm &2 723Y)
Certificate Numbxr:
Degree of Injury Seat Occupied Restraint Type Iaflatable Restraints
@ \onc O Semvous @®lch Ot rome Olrirows Arvailable t'c‘;d
Ot'nknown O Fatal ORight ORear O Nooe None -
O Misor O Center Osmgle Otapoely O Lap el g::.l:::“d
Pulot Certificate(s) (Check ol that apph ) ® 3.poet @ 3-pount B ot Deploy o
otpmm O 4-pomt O xplned
DNone D1 1ght nsenucsoe O Commercal O <.pount O S-posnt ;.“ _'
8\ S Milaany gl'mnk O Recreatsonal O tUninonn O Uninown Clieknonn
Artine Trapont Ul oreign Sport
B Stadent O Light | ngncer t Sepplemental Restraat specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® i ® None OClass 3 O Without imitatwes waners O Leksown
O Onher O Class 1 O Driver's L kense (Sport Bilot only ) | O With imitatoss waners [ RN :
O Uthnown O (lass 2 O shnomn O Special Isvaance SR RE YY)

Medical Ceruficate Limitations

Medical Certificate Special Limitations

Personal Plight Equipment (Checd ofl thar arp b )

OF we resistant faght sunt O tclme Dt aser protective visor glasses [DPersomal Locator Beacon(s) (PLB) O Fue resntant gloves
Oitelmet visor O Nght vawe popries O Persoral flotation Conter
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 1217138 Checeks: Make:
e A1y Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
Checd all that arph ) (Checd a5 that apph ) (Check all that apphs ) (Chech olf that apphv)
O Swungle-t npine Land B oo B Noee B oo O instrement Arplane
OSmglc-l ngine Sea O Amship O Avplane O Aaplance Single-I ngine O 1acrement Helicopter
DO Muttengmne Land O Balicon O ictcopter O Asplane Maltengine O Hetwopeer
O Mutuengine Sea O Glder O rowered Lint O Gryroplanc O Glader

0O (rroplane O Powered N 0O spon

0O Helopter

O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude duter)

E . Airplase [T
Flight Time (f nsr Al This Make Single Aicplsne Instrwment Ligh caaih Ted
Aoy fw e bov) Airvrah & Model topae Mehwngine Noghe Actusl | Semulated | Rotorcra® | Glader | Than A [ cun | wherdl
Total T ‘Q-s _]U-S "Ios — —— a— a— p—— — — e —
Pt @ Comemand (FIC) — _— o— — — -— e — - — i —
_'“ » lontracne P o - ap— p— — — —_— —_— —_ — —
v [ — | — | —
ot % s & '(4-‘3 ,‘1'5 = I S _ p— it — P —
Faa 30 Dy 11 j f ’1,7 _ o T — — > — _— —
Lot 24 Vouns a— . — —_— — T — —_ —_— -— g — —
Bl
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FORM 6120.1 » OMB NO. 3147-0001 = EXPIRES 04-30-2027

NAL CREWMEMBERS (Exclusive of cabin crew, complete the following information.)
Additional Crewmember Information Seat Occupied Injury
Olett ORcar O None
First Name City of Residence OCenter  OSingle O Minor
i ‘nknown Senous
Middle Inimal State Zip 8 ?:5:: o 8 Fatal
Q Unknown
Last Name Country-
Personal Flight Equipment (Check all that apph )
O3 are resastant Mlight sun Olicimet Otaser protective visor/glasses [ Personal locator beacon(s) (PLB) Dfire resistant gloves
O telmet visor ONight vision gogeles O Personal flotatwon O Orher
Milot Certificate(s) (Check all the apph ) Restraint Type Inflatable
O Nonc O Flight Instructor O Commercial OUS Military Available Used Restraints
O Povate O Recreanonal O Asrline Transport [Foreign QO None ONone 3
O Student Ospont O Flight Engineer O Lap Only OtapOnly | ONot l'mullcd
O 3-point O3-point Dl?\ulcd
Iype Rating'Endorsement for Total Flight Time at the Time O 4-point QO4-pomt CJNot Deployed
Accident/Incident Aircrant? of this AccidenUlIncident: L hrs Q S-pont QS-pont ODeployed
O Unknown OUnknown | OUrknown
OYes ONo
Supplemental Restraiat. specify
—_—_ — —
Additional Crewmember Information Seat Occupied Injury
Olent ORaar O Nons
First Name City of Residence OCentcr OSingle O Minor
ORught Q Unknown Q Senous
Muddle Initial State Zip QFront QOFatal
QO Usnkrown
1 ast Name Country:
Personal Flight Equipment (Check all that apph)
OF wre resistant Mlight suit OHelmet [Olaser peotective visor/glasses OPersonal Locator Beacon(s) (PLB) O Fure resastant gloves
OtHelmet visor ONight vision gogeles [ Persenal Notation O Other Ereptdarl
Pilot Certificate(s) (Check ali the arps) Restraint Type Inflatable
O None O rhight Instructor 0O Commercaal CUS Midiary Available Used Restraints
O Private O Recreational O Arrline Transport O Forcign O None ONone
O Student Qspont O Flight Engincer O Lap Onhy OlLap Only | OONot Installed
O 3-pomnt O3-point Oinstalied
4.point 4-point !
Type Rating/Endorsement for Total Flight Time at the Time hrs 8 5_]';0."' 85_:;:“( 8;‘;‘;"{:3‘:‘\“’
AccidentIncident Alreraft? of this Accideat/Incident: OUnknown OUnknown | O Unknown
DYes ONo Supplemental Restraiat, specify
PASSENGER(S) / OTHER PERSONNEL (include cabin crew: continue on separate sheet. if necessary.)
Number of Passenpers
Passeager laformation Seat Injury Restraiat lype InfNatable Age
Restraints
Available Used
Fuest Name City Olen ONone O None ONone OxNat OUnder 5
OCenter O Minor O Lap Only Olap Only Installed years
Middle Ininal State 7Zip ORight O Senous O 3-point O3-poimt Oinstalled
OUnknown | QFatal O 4-point O4-poum ONot If wnder §
1 ast namc Country OUlUnknown | O S-point Os-point Deploned | years
Row Q Unknown OUnknown | Oixpised | QChild
OCrew Orassenger O Other ; O Unknown Restramt
Supplemental Restraint, specify OlLap-Held
OUnknown
Personal Flight Equipment (Check all thar apply)
O ire resistant Might suit
DO lelmet
Ol aser protectve visor glasses
Orn
O wre resistant gloves
ONight vision goggles
O tetmet visor
Orersonal Notaton
QOnher
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FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

Available Used
First Name: City: OlLen ONone O None ONone [CINot OUnder 5
. OCenter O Minor O Lap Only O Lap Only Installed years
Middle Initial State: Zip: ORight OSerious O 3-point O 3-point Oinstalled
QUnknown | QFatal QO 4-point O 4-point [OJNot If under 5
Last name Country: | OUnknown | O 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown |[Deployed | OChild
OCrew OPassenger OOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[OFire resistant flight suit
OOHelmet
[JLaser protective visor/glasses
rLB
[OFire resistant gloves
[ONight vision goggles
Oielmet visor
[OPersonal flotation
OOther:
Available Used
First Name: City: OlLeft ONone O None ONone [ONot [OJUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial:________ State: Zip: QORight QOSerious O 3-point O3-point installed
QUnknown | QOFatal O 4-point O4-point [JNot If under 5
Last name: Country: QOUnknown | O 5-point O5-point Deployed | years.
Row: O Unknown OUnknown | [Deployed | OChild
OCrew QO Passenger QOther [JUnknown Restraint
: Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[OJFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
[arLB
[JFire resistant gloves
[ONight vision goggles
[OHelmet visor
[OPersonal flotation
[OOther:
Available Used
First Name: City: OlLefi ONone O None ONone [CINot CUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial:_______ State: Zip: ORight QO Serious O 3-point O3-point Oinstalled
QUnknown | QFatal QO 4-point O4-point [CINot Ifunder 5
Last name: Country: I OUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | CDeployed | O Child
OCrew QOPassenger QOther JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[CJFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
OrLB
OFire resistant gloves
[INight vision goggles
Oielmet visor
OPersonal flotation
OOther:
o RO ena M
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
- Departure
Airport ID _KLD_‘)_ Flight Number: A/ S1Y] |y | Airport ID: _’S_L_QS__ @ None OVFR/IFR
. i . Company  QIFR
City f_l nden Time: _l@._?)g Operating as Flight City: L "\éCﬁ o VFRP ? OUnknown
HHAMA _Saaml s B OMilitary
State NJ sate: /N O\.’FR 2
- T VFR
Country __US A b e lo"c"g—D—L Country: ___{JSA
Activated? O Yes ONo
OUnknown
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FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

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

[Centificate of Authorization O Special VFR [ Special IFR [ VER Flight Following O Cruise
O VFR QiR O VER On Top O Traffic Advisory [ Unknown / NA
W None
Airspace where the accident/incident occurred (Check all that apply)
[OClass A MClass G [ Military Operations Area (MOA) [ Special
[Class B [ODemo Area [ Airport Advisory Arca [ Air Traffic Control Area
[Class C OWaming Area [ Jet Training Area [JUnknown
[OClassD [OProhibited Area O TRSA
[OClass E [OJRestricted Area [OFAR 93 Altitude of In-Flight Occurrence: fi. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

Weather Observation Facility

[ONational Weather Service OCompany Facility 1D: A -
[JFlight Service Station COMilitary Observation Time: ! i; ég
O TV/Radio Ointenet Time Zone: Eﬂ 1
Il Automated Report [ONone Distance from Accident Site: o nm
i Elcctronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
Eosd:li_
On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®vMC Height
OIMC 1,000 fi. AGL ODawn @ Dusk O Dark Night OUnknown
OUnknown QO Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
@® Clear OThin Broken @ None (Clear) Temperature: (é ('C) or _éo_ ('F)
O Few QOThin Overcast | OBroken
O Pantial OUnknown OOvercast Dewpoint: (°C) or (F)
Obscuration O Obscured
O Scattered O Indefinite
QO Unknown
A i Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: e OCalm INot Gusting o iiles
or [JLight and Variable or RVR: feet
3.2 ((Hg).or (mb) or ¢ Speed: kts RVV- i
Direction: Q40 Speed: _____©  kts Density Alti'tn_de; mi csft
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
W None [ Drizzle [Freezing Rain ENone OFog
ORain Olce Pellets [JSnow Shower OBlowing Dust [JGround Fog
OSnow [ Snow Pellets [lce Pellets Shower [Blowing Sand [OOHaze
OJHai [ Snow Grains [Freezing Drizzle [OBlowing Snow Oice Fog
[JRain Showers Olce 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
@ None ON/A OModerate ®None ON/A B None OLight
OTrace ORime OHeavy OTrace ORime [ Clear Air OModerate
OLight OClear @N/A OLight OClear [ Terrain-Induced [OSevere
OModerate OMixed QUnknown OModerate OMixed [ Convective CIExtreme
OSevere OUnknown OSevere OUnknown
QUnknown OUnknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentincident:
N Notors,  Aimels, Sigmets | ang Prreps were
N & -~ .
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FORM 6120.1 « OMB NO. 3147-0001 = EXPIRES 04-30-2027

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraflt Damage Alircraflt Fire Aircraft Explosion
ONone © Substantial @®Nonc OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight QOFire at Unknown Time O ln-Flight OFire at Unknown Time

QO Unknown OO0n-Ground QOUnknown QO On-Ground OUnknown

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

Subotanial clomuo(, b the w\‘n%, engd Minor

Damoay ¢ to the  vese  Poltion o s
Arero €€

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. Slate departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

On  Setler~ber 20*“' 202% f30, L was cw.du.c,h‘.-a o FI.}/#
,CSSOT\ WI‘f"\ My s}u\ém-’- C'QKMM 7 ﬂﬂf dqy e Cocres
%°"‘3 to Stoy 1n tmEfe Patiem ang  condwet  a
Landing lesson . e  were only @0"’»5 to focews on
(cu\é-‘nbs So we deavded Yo Stay A& linden Avreort.
After 5’*04'"""3 v Owr eng Fre_ we reticved Luaather—

the Ow’/‘\ 310ra(>l-'9/¢.+ as Awos wad ot transrmfia 5 the
Weather. we.  Srarted wip owr ergine. it o  Problers
and  tonhnwed o ot 4o Runwiay q . Every H""\ﬁ wasg
Srmooth  with wo loirds (a 5PRE on ke  runway. Runcup
woe Great With No froblems. e departed Rucy 4 and
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FORM 6120.1 » OMB NO. 3147-0001  EXPIRES 04-30-2027

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

Was there Mechanical Malfunction/Failure? CJYes M No 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 Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fucl on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 100 Low Lead Olet A OUnleaded AV
‘1 O Automotive Qlet A-1 O Other, specify
7 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes CONo

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[Destroyed CMinor

Model: [JSubstantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: zip: State: zip:

Country: Country:

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

)Birds  Came  Owk  OF rowhee ¥ I really
oaw +he o.rds T twovid have o.vo-'ée.& them.

&
2) Damage. o the  wWng
nose |
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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 information provided may be subject to public release.

mm/ddinyy

Date of this report: Name of Pilot/Operator: 7y, sp,nd es” A
Qq ’ }0 t 2 QZ S Signature:

-or- [JCheck here to electronically sign this document

Name:

1f a person other than Pilot/Operator is filing this report

Signature:

-or- D:hcck here to electronically sign this document ’

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.

ERA25LA360

Reviewed by NTSB AS Division

AS-ERA

Name of Investigator

R. Enders

Date Report Reccived

9/30/2025
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