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 Citv/Place

\:ﬂX'PO’ ¢( l\.|¥Q('\

Accident/Incident

e

State: C (

Date: |\ /OGLZ O 2 S [Local Time

Date/Time
15244

-

zi”:_ 06471F  county:  USA

Latitude: N4-|° 28.770"

Longitude: W 7&0 08 A |

£S

Time Zone:

mm/dd/yyyy
l

HH:MM

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

Collision with Other Aircraft:

O Midair  QOn-ground O None

AIRCRAFT INFORMATION Ak
Registration Number: lj < 4LI_,C [F1FR-Equipped and Certified
N [0 Commercial Space Flight
} turer: C CSSNA [] Unmanned Aircraft
1 . H o
odel 12 N MaximumGross Weight: 255 O Ibs.
Serial Number: [ 7] 2 - 71 7,2_032 Weight at Time of Accident/Incident: 1150 s
Year of Manufacture: 19779 Numberof Seats: éf Flight Crew Seats: Z
Amateur-Built: QYes If Yes: Q Onginal Design Cabin Crew Seats: O Passenger Seats: s
oxo O Kit/Plans Make: Number of Engines: [
Catcg(gc l'l\ (:f Aircraft Type of Airworthiness Certificate | Landing Gear rEngine Type (Select one)
ect o S
Q@,-,p,m ne) i (Check all t}tat apply) (Check all that apply) OReciprocating Oqu.\ud Rocket
O Balloon ‘f ar Speﬂal. [JRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
O Blimp/Dirigib] [&Normal . [J Restricted [ Tricycle []Skid O Turbo Prop O Hybrid Rocket
p/ungioie [[] Aerobatic ] Limited ] Tailwheel : O ON
OGlider % [JSki/Wheel Turbo Jet None
O Gvron! ] Balloon Cd Provisional [JEmergency Float [CJHull O Turbo Fan O Unknown
o H-F’p . O commuter [ Special Flight CJFloat [JSki O Electric
Sin elic OP;“ | O Transport  [JExperimental L] Amphibian
ORou kere Lift EY Gtility [ special Light-Sport [] Other Launch/Recovery System e T
O roc . [CJExperimental Light-Sport |  [INone [JUnknown nel Oystem Lype.(Rociprocotne)
Ultralight _ o | OC/arburetor OFuel Injected
O Unknown IEcmﬁcau: of AuthonzauoDn or Waiver (COA)
one Unknown
— A — —
. . Engine Serial Date of Mfo. ted Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number e orsepower or Time |Inspection | Overhaul
— = O Lbs. of Thrust (hours) hours) hours)
Eng 1 Lyconing 0340 - A4 M L-3288S-36A 1 60 Ssse. | 23
e -
Fog. 3 |
— . i E T
Ve [ »r .
Last Inspection Type Additional Equipment
@100-H ADS-B [J Handheld GPS
] our [[] Airframe Parachute [ Heads
O AAIP P Display
[] Angle of Attack Indicator O Night Vision Goggles
O Annual | | Autopilot [J Onboard Weather
O Continuous Airworthiness AutopilovFMS, Model [J Primary Flight Display
O Condition [J Coupled Flight Director ] SAS, Number of Axes Model
O Unknown I C] 33’ R‘:OTICIIC& X [ Sptellite Tracking Device
. ice Stall Warning System tall W Sy
Date of Last Inspection: 10123 12025 lectronic Flight Bag or Handheld Device [ Video Racr::)ﬁm;?):vnncc
mm/dd/yyyy (5,24 ‘1’) [J Electronic Multifunction Display [] Wire Strike Detection
Airframe Total Time: S 244 hrs B Electronic Primary Flight Duplay [] Wire Strike Protection
H measured at (Select one) Flight Management System [] Other, Specify
ours —
QO Last Inspection O/Timc of Accident/Incident ELT Installed: ﬂes ONo f Yes: Propeller 1 O{ix"d Pitch
gt L i ELT Manufacturer: _ Avt€x O Controllable Pitch
Typeo = Model or PartNo.: [ LT - 42€ 345 O Ground Adjustable
M\nnml I ( built only) Manufacturer: S ern Sen ‘j.ll
O Conditional (Amateur-buill only TSO No.: : ‘
Manufacturer's Inspection Program 0 QC91(121.5 MHz) OC91a(121.5MHz)  |Model: _ 16 EMBS PV - O -60
Of )yther Approved Inspection Program e OT126 (406 MHz)
O (AALP) Continuous Airworthiness \\:,’” :::‘:: ‘“::: mounted in aircraft? 0@’{%8 O No Propeller 2 O Fixed Pitch
Other, specify: as ELT still connected to antenna? es O No ' ad e
O e =y Did ELT activate? @ Yes ONo O Controllable Pitch
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo O Ground Adjustable
O None If not activated: Indicate Reason: [J Impact Damage Manufacturer:
d Specify: 2 o il I Fire Damage [ Battery Expired/Damaged [JUnknown |Model:
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EEENEROPERATOR INFORMATION: i iui JRptnationd f 0 S SEEE G L el 2l
Registered Aircraft Owner
Name: Ju A% AY AW AM& Fractional Ownership Aircraft: OYes @40
City: B e \)g“\ State:  C- [
zip: _ O6Y0 L Country: _( \ SJ\;
Operator of Aircraft [ 7he Operator is also the Registered Owner [ Same address as Registered Owner
Name: Domng Business As
City: State: Air Carrier/Operator Designator (4-character code):
ZIP: Country: i i e
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
m<0!1¢ & AR 91 OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
[ Flag Camier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intemnational
] Supplemental OFAR 121 QFAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) OFAR 450 O Passenger
[ Rotorcraft External Load (FAR 133) O FAR 91 Special Flight O Cargo
[J Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[J Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

[J Agnicultural Aircraft (FAR 137) O Public Aircraft (Select one)
[CJPilot School (FAR 141) O Armed Forces . . _
[J Certificate of Authorization or Waiver (COA) O Federal O Aerial Apphcatlpn O Firefighting
[J Commercial Space Transportation O State O Agnal Observation O Flight Test
Experimental Permit O Local O Atr Drop OGlider Tow
[J Commercial Space Transportation License ¢ O Air Race/Show Q Instructional
[ Other Operator of Large Aircraft O Unknown QO Banner Tow QO Other Work Use
O Business ersonal
O Executive/Corporate Q) Positioning
O External Load o Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown

O Yes M\IO O Yes ®/No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _O )yPOr d 25

Distance From Airport Center: sm.
Airport Identifier: X OxC Direction From Airport: p2 degrees true
Proximity to Airport: Q Off Airport/Airstrip @On Airport/Airstrip  ON/A Airport Elevation: A MSI
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 3 6 Length: 6 8 O ( ft. Width: |00 ft. B’ﬁry [0 Snow-Compacted ] Water-Calm
= 1 - — [] Holes [] Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) ] Ice Covered [J Snow-Dry 00 Water-Glassy
m.sphah [JGrass/Turf [ lce []Snow [J Rough [ Snow-Wet [0 Wet
[JConcrete [JGravel [] Macadam [JWater [J Rubber Deposits [ Soft
[ Dirt [JHeldeck Metal/Wood [J Unknown [] Slush-Covered [0 Vegetation 0 Unknown
[JElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
O Taxi OVFR Departure OOn Instrument Approach ~ QDownwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance O anding OB;!se O Go Around
O Initial Climb Gﬁ"“l | O Aborted Landing (after touchdown)
@Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
d\'onc [INone
[(J ADF/NDB [JPAR CMLS [ Practice [ Traffic Pattern [ Stop and Go
CJSDF [JSidestep C1LDA aaGps [ Straight-In | l'ouch and Go
CJVOR/TVOR 1.8 D/\SR [JUnknown [J Valley/Terrain Following [Simulated Forced Landing
0 VOR/DME [J1ocalizer Only [ Visual (] Go Around (] Forced Landing
CITACAN [11.OC-back course [JContact [ Full Stop o u Precautionary Landing
[OJRNAV CJCircling ] Unknown
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_. h g - ” -
_ELIGH REWMEMBER NFORMA LI
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer QPilot O Co-Pilot O Student Pilot Ol’hghl Instructor  © Check Pilot O Flight Engineer  © Other Flight Crew

“Hight Crewmember 1” was pilot flving  [@Ves [ No

"

“Flight Crewme ion
City of Residence B QJ( he \

State: [ z1p: _ 0640 |
Country: (A S /\

First Name
Middle Initial

Last Name

Age at ime of Accident/Incident: 4 7 Date of Birth: dyyyy)
Certificate N
Degree of Injury Seat Occupied [ Restraint Type Inflatable Restraints
ONone O Serious OTeft Q Front QOUnknown Available Used
O Unknown Q Fatal O Right O Rear O None ONone Qﬁ(ot Installed
O Minor O Center O Single 83[/,;:,0 only O Lap only [] Installed
. DO Q73-pomnt r s ed
Pilot Certificate(s) (Check ~ | point d [J Not Deploye
' cate(s) (Check all that apply) O 4-point O 4-point [] Deployed
O T\'OHC O] Flight Instructor [ Commercial O s5-point O 5-point [] Unknown
Qus Military ClPnvate ] Recreational O , O Unknown
O Aickine T n Unknown
Arrhine Transport CFore S
O Studcx:t ” DFEQ'}:?] Engineer U Sport Supplemental Restraint, specify: i N
1 .
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q’élass 3 @‘Without [imitations/waivers O Unknown -7 / 1) LZ 024(_
O/Other o Class 1 O Dnver’s License (Spor[ Pilot only) OWith limitations/waivers O N/A :
O Unknown O Class 2 O Unknown O Special Issuance mnvddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
N one None
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit [J Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
] Helmet visor [ Night vision goggles [ Personal flotation ] Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including !
FAR 121/135 Checks: L2T[2024 | make:__ Cessna
mm/dd/yyyy Model: )12 N
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)
[3Single-Engine Land B<onc E}Dnc [} None [J Instrument Airplane
O Smgle-Epgme Sea [ Airship Airplane [J Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land O Balloon [J Helicopter [J Aurplane Multiengine [ Helicopter
CIMultiengine Sea [ Glider [ Powered Lift [J Gyroplane [ Glider
[0 Gyroplane [J Powered lift [ Sport
[J Helicopter
] Powered Lift l
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
C 0 m‘,\( ¥ E V\db/&(mtr\ +
H ‘8\"' ?fr‘(orm-ﬂ(&_ EV\J 0’5"““‘+
Ao‘\lamu,‘ C\/o&vw‘ (.«\S}/u(JOK “'3
; . [ Airplane | = T B (VST
Flight Time (Enter All This Make Single Airplane L t ~Dstrument Lighter :"‘“:‘n‘e iy
hours for each box) Alrcraft & Model | Engine Multiengine Night N Actual {Simulau-d Rotorcraft| Glider | Than Air Ro:,mn wheel
———
Total Time 2712 | 6 ‘ { 2712 & Ji 1 "[ 1
lot in Command (PIC pA l 2095 2 , 1.
Pilot in Comm ) QS [ 6 | I | ng b |
Time as Instructor +
This Make/Model 6.2 | 3 .zj 3716
| |.ast 90 Days 2—67 2615 | 265 O | 0 o
| ast 30 Days L8l .8 | (1§ 0 T
[ ast 24 Hours 2. 3, | 3 0 0 o |
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“FLIGHT CREWI BER 2" INFORMATIC R
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

O Captain Q First Officer O Pilot O Co-Pilot  QStudent Pilot QFlight Instructor Q Check Pilot O Flight Engineer  QOther Flight Crew

“Flight Crewmember 2 was pilot flying OYes [ENo

“Flight Crewmember 2” Identification

First Name N O J\l E City of Residence

Middle Initial State: /1P
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury | Seat Occupied Restraint Type Inflatable Restraints
8\’“}‘ Q Serous O Left OfFront O Unknown Available Used
Unknown Q Fatal ORight ORear O None O None Not Installed
O Minor O Center OSinel O O ] [JNot Installe
| O Cente ingle Lap only Lap only [] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-po!nt [ Not Deployed
. O 4-point O 4-point []Deployed
DT\'onc 3 CIFlight Instructor O Commercial O S-point O 5-pomnt U fm ‘
LJUS Military Dan:glc [ Recreational O Unknown O Unknown [J Unknown
O Arrline Transport [JForeign [ Sport
[ Student OFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate | Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 O Without limitations/waivers  Q Unknown
O Other QO Class 1 O Dniver’s License (Sport Pilot only) O With limitations/warvers O N/A
O Unknown O Class 2 O Unknown l O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
CJFire resistant flight surt ] Helmet [ Laser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
ClHelmet visor [J Night vision goggles [ Personal flotation ClOther
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: e
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)
O Single-Engine Land [] None [ None J None O Instrument Aurplane
[J Single-Engine Sea [0 Airship [ Airplane O Arrplane Single-Engine O Instrument Helhcopter
[ Multiengine Land [] Balloon ] Helicopter O Airplane Multiengine [ Helicopter
[ Multiengine Sea O Ghder ] Powered Laift O Gyroplane O Glder
[J Gyroplane O Powered lift O Sport
[0 Helicopter
[] Powered Laift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
Airplane | [ [
Flight Time (Enter Al ThisMake | Single | Airplane [— Lighter [engine | Tail
hours for each box) Aircraft & Model 3 Engine Multiengine Night | Actual % Simulated | Rotorcraft| Glider | Than Air Ro:,mL_whccl
Total Tume L
Pilot in Command (PIC) | | ! [
Time as Instructor | | [

This Make/Model

—
——

—

- -

[ast 90 Days

1 1 |
st 30 1q
Las ays ~ ! b
|ast 24 Hours
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HOWITIL HHTOTINa Oy

A ) _
Additional Crewmember Information /\l O N “‘ Seat Occupied I Injury
First Name Citv f;; danca Oleht O Rear O None
| T T O Center OSingle O Minor
Mrddle Intaal State Zin: O Right O Unknown O Serious
Ap. o ant O Fatal
Last Name Country: | O Unknown

Personal Right Equipment (Check all that apply)
O Fire resistant flight suit OHelmet

Ou CJLaser protective visor/glasses
elmet visor D.\hghl vision goggles

[] Personal flotation

-

CIPersonal locator beacon(s) (PLB)  [JFire resistant gloves
[] Other

"ot Certificate(s) (Check all the apply) Restraint Type Inflatable
8 \N?"‘ O Flight Instructor [J Commercial CJUS Military Available Used Restraints
g zn\ ate ] Recreational ] Airline Transport [JForeign O None ONone
Student O Sport ] Flight Engineer O Lap Only OLap Only | LINot Installed
T -~y - O 3-point O3-point DII}Sm"ed
ype R“}“ﬂ{l‘-nd()rscment for Total Flight Time at the Time O 4-point O4-point CJNot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O5-point gDcploy ed
, O Unknown OUnknown Unknown
OYes ONo
Supplemental Restraint, specify:

e ————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

Additional Crewmember Information Seat Occupied | Injury
Firet N OlLeft ORear O None
irst Name ] City of Residence OCenter O Single O Minor
| ORight QO Unknown O Serious
Middle Initial State: Zip: OFront QO Fatal
: O Unknown
Last Name Country: 1 — .

Personal Flight Equipment (Check all that apply)

[JFire resistant flight surt [CJHelmet [JLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [IN\ight vision goggles [] Personal flotation [] Other
Pilf)t Certificate(s) (Check all the apply) Restraint Type Inflatable
O .\9ne CIFight Instructor [J Commercial [JUS Military Available Used Restraints
[ Private CJRecreational [ Airline Transport [ Foreign O None ONone
[ Student OSport 1 Flight Engineer O Lap Only OLap Only | [INot Installed
: O 3-point O3-point installed
4-point 4-point I ,
Type Rating/Endorsement for Total Flight Time at the Time hrs. 8 S-SOim 8 S-goim 81\01 lDep (lioyed
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown Dmg:n
[JYes [CINo Supplemental Restraint, specify:

PASSENGER(S)/ OTHER PERSONNEL (include cabin crew: continue on separate sheet, if necessa

Number of Passengers O

Passenger Information Seat Injury Restraint Type Inflatable Age
| 7 | | Restraints |
Available Used
First Name City: O Left ONone O None ONone CINot [QUnder s
O Center O Minor QO Lap Only OLap Only Installed years
Middle Initial: State: Z1p O Right O Senous O 3-pont O3-pont Oinstalled |
O Unknown | QFatal O 4-point O4-point [CINot If under 5
Last name: Country: OUnknown | Q 5-point Os-pont Deployed | years,
Row: O Unknown OUnknown DDcploycd OChild
OCrew OPassenger OOther ‘ CJUnknown Restraint
Supplemental Restraint, specify. OLap-Held
OUnknown

Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
CINight vision goggles
[CJHelmet visor
[JPersonal flotation
[(JOther:
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Available Used
First Name City Oleht O None O None O None ] Not ClUnder §
QO Center O Minor O lLap Only O Lap Only Installed years
Middle Inttial State Zap O Right O Senous O 3-pomnt O 3-point ] Installed
O Unknown | QFatal O 4-pomnt O4-pomt [Nt If under 5
Last name Country O Unknown | Q S-pomnt @) S-point Deployed | years,
T Row: O Unknown O Unknown [ Deployed | QChild
O Crew QO Passenger Q Other b ] Unknown Restraint
Supplemental Restraint, specify O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[JHelmet
ClLaser protective visor/glasses
OrLB
CJFire resistant gloves
CINight vision goggles
CJHelmet visor
ClPersonal flotation
ClOther:
-—- — 4
1 k Available Used JW
First Name: City OlLeft ONone O None ONone [CINot OJUnder 5
OCenter OMinor O Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight OSerious | Q 3-pont O3-point | [Jinstalled
OUnknown | QFatal O 4-pomnt Q 4-point [INot If under 5
Last name Country OUnknown | Q 5-point QO 5-point Deployed | years,
Row: O Unknown O Unknown |[[dDeployed | QChild
OCrew QO Passenger QOther [JUnknown Restraint
| Supplemental Restraint, specify O Lap-Held
| Personal Flight Equipment (Check all that apply) O Unknown
[Fire resistant flight suit
[OQHelmet
[JLaser protective visor/glasses
OPLB
[CJFire resistant gloves
[CINight vision goggles
[JHelmet visor
[JPersonal flotation
[JOther:
! | Available Used ' |
First Name: City: O Left ONone O None ONone [INot [JUnder 5
O Center O Minor O Lap Only QOLap Only Installed years
Middle Initial: State Zip O Right O Serious O 3-point O3-point [Jinstalled
O Unknown | QFatal O 4-point O4-point [CINot If under 5
Last name. Country QOUnknown | Q S-pont O 5-point Deployed | years,
Row: O Unknown OUnknown | [Deployed | Q Child
OCrew Q Passenger QOther JUnknown Restraint
Supplemental Restraint, specify O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
[JPLB
[JFire resistant gloves
CINight vision goggles
[CJHelmet visor
[JPersonal flotation
CJOther
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Arrport ID: Kpj P\ Flight Number: Airport ID K DXE Wnc OVFR/IFR
, Company [FR
City: j 2 4 b“ Y Time: _LL_L_S_S_ Operating as Flight City ’_Do\n\rw\q g \,'FRP ' 8l'nl\mmn
HH MM Military
State C, A State: C/T VFR

- . ES | OVFER
Country J.A g A [1me Zone: L b Country ( « g a

Activated? O Yes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apply) I

[JCertificate of Authorization L Special VFR L] Special IFR LI VER Flight Following L] Cruise

0O VER QirR LI VIR On Top O Traffic Advisory L] Unknown / NA

B/N(mc

Airspace where the accident/incident occurred (Check all that apply)

(Class A OClass G [ Military Operations Area (MOA) [JSpecial
CClass B CIDemo Area [J Airport Advisory Area [] Air Traflic Control Area
(Class € CJWaming Area [ Jet Training Area []Unknown
Class D [JProhibited Area [J TRSA
OClass [CJRestricted Area [CJFAR 93 Altitude of In-Flight Occurrence: | ?) O ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) |
CINational Weather Service CJCompany i : Facility ID: _ —
L] Flight Service Station CMilitary Observation Time:
LI TV/Radio Bﬁncmct Time Zone:
[ Automated Report [INone Distance from Accident Sate: nm
lectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: - degrees true
LI On-Board Weather . | a — -
Basic Conditions Lowest Cloud Condition 3 Light Condition
"™MC Height
OIMC ft. AGL O Dawn ODusk O Dark Night OUnknown
W Unknown . | g%;y ONight ﬁo Bright Night 3
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ftt AGL —
@ Clear OThin Broken @ﬁonc (Clear) Temperature: S ('C) or i?. ('F)
O Few OThin Overcast | QBroken
O Partial OUnknown O Overcast Dewpoint: (‘C)or ____ (F)
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
T Wind Di [ Wind Speed [ Wind G [ Visibili a
i : rection ind Spe usts isibility
Altimeter Setting: oL [Calm CINot Gusting 7/ Q miles
- [CJLight and Vanable or RVR: _ feet
50.0\ (Hg)or (mb) or Speed: | | ks . .
Direction: S OO Speed: (ths : KX e
M P Density Altitude: ft.
degrees true | 1 |
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
B.(onc [ Drizzle JFreezing Rain one ClFog
[JRain [Jice Pellets CJSnow Shower CIBlowing Dust [1Ground Fog
[JSnow [JSnow Pellets [Clce Pellets Shower [ Blowing Sand CHaze
[JHail [ Snow Grains ClFreezing Drizzle [ Blowing Snow Cllce Fog
[JRain Showers [Jice Crystals CIBlowing Spray [1Smoke
| [ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
t Type OLight Amount Type Ty Severity
None ON/A O Moderate None ON/A B‘ﬁgne DLighl
O Trace ORime OHeavy OTrace ORime [ Clear Air CIModerate
OLight OClear ON/A OLight OClear [ Terrain-Induced [ISevere
O Moderate OMixed O Unknown OModerate OMixed ] Convective [CJExtreme
OsSevere OUnknown OSevere OUnknown
O Unknown OUnknown |

NOTAMs (D and FDCO), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: g

NOAL
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Afrcraflt Damage Aireraft Fire Aircraft Explosion

’\|

O None Q@ Substantial monc OBoth Ground and In-Flight None O Both Ground and lp-["hght
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Fhght OFire at Unknown Time
O Unknown QOn-Ground OUnknown ﬁ On-Ground OUnknown

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

")‘“P St \\‘(, lf“ wind CoA\ad wa(L buskc)/ skch o‘amaAo Cow:J/ vv““{)g-

FL\SL\‘\a( .\«“\U}, Ny }9(0\\0« L»/MAOVS.

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

Descnibe 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. - uA
C\'W’d IQLSO_‘U \ S'W\(«\k& ' (A )
| P N ¢4 A /
O “\wjdc\’ ‘\/b(zoz'g\f | \ﬁg-ml(kc KoxC P«Hf/n +o ?(a&f(l, emergesty Engihe 0wt 14 "*ldl .
L“AL SchQAk( Cl( ’R)/’ /lOIZOZ'S

R;k-(\ ‘POV-’W'O’&& (803 . Th;) WEY 1 Prﬁf&ﬂm‘\'or\ 'QOr W\/ COMMQ(C‘[‘L C}’CL

Skies ware clesr  wonds repacted by the fower as 300 at blds gusting U 2 P\chjb V;::
oy led) tratdic pud Fhe Power- b 180 was smooth andd e

0044 mer ke
xhan \ er On 0‘ v"l\'\(/( @kQ“"“ +L\(' 10
AY & 40&(\—\ AAA RO TOWD(LCLHUA'{O( Y'BL\* Fé\H e o | was [ow /:::a |

' ' ¢ h +M n (b

| pulled powver foidle, set fp\"\r)lo, ?r(;‘}:w( Qorjgl T;A;:{l ( e(.om( -
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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? [1Yes [@No Total Time/ Cycles On Part
(If ves, 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
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) ®100 Low Lead Olet A QUnleaded AV
2 6 | O Automotive OJet A-] O Other, specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

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

Oﬂé) ‘{'}\IO\A(SL FL&S(né’(/_S‘oL{ 0100(

OTHER AIRCRAFT — COLLISION f air or

round collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
Ol Destroyed CMinor
Model: [JSubstantial [INone
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 question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

e ——————————————————————————————————————— e

| understand that the information provided may be subject to public release

P
|

Date of this report:

'. l\ / | Z jr/ DS
mm/dd/'yyyy

If a bt'l\nll other than Pilot/Operator is

Name:

Signature:

or D heck here to electronically sign this document
| NTSB Accident/Incident No. Reviewed by NTSB AS Division
‘! ERA26LAQ033 AS-ERA

Title:

Name of Investigator
J.Coe

FOR NTSB USE ONLY

Date Report Received
11-13-2025






