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 Accident/Incident Date/Time
Nearest City/Place: & CTYIRURG State: __prd Date: 0.3 /3 / /z}o 2le Local Time: #1159
ZIP: 173249 Country: 054 mm/dd/yyyy HH:MM
Latitude: _ 29 8 £573 Longitude: _ /7. Y 450 g8 Time Zone: f}‘}jT’é L8]
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-gmund ® None
AIRCRAFT INFORMATION
Registration Number: ;20 5 ngR-Fqulpped and Certified
Commercial Space Flight
Manufacturer: _ }H_ c},r}c 2 O Unmanned Aircraft
Model: a9 A MaximumGross Weight: __/4 7€ bs.
Serial Number: _ 90, - 0947 Weight at Time of Accident/Incident: _/ (s /0 Ibs.
Year of Manufacture: 19¢¢ Numberof Seats: 3J Flight Crew Seats: J
Amateur-Built: QVYes If Yes: Q Original Design Cabin Crew Seats: o Passenger Seats: o
®No O Kit/Plans Make: Number of Engines: |
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
O Airplane Standard Special [JRetractable [JHigh Skid O Turbo Shaft OSolid Rocket
OBalloon B Normal O Restricted D Tricycle Bskid O Turbo Prop OHybrid Rocket
OBl imp/Dirigible [ Acrobatic [ Limited [ Tailwheel CIski'Wheel O Turbo Jet QNone
OGlider O Balloon O rrovisional DlEmergency Float  [Jull OTurbo Fan OUnknown
O Gyroplane Ocommuter  ClSpecial Flight CIFloat Oiski OElectric
3 Edlxﬁim O Transport g Experimental g whfbian g
e O Utility Special Light-Sport er Launch/Recovery System ) )
ORocket DOJExperimental Light-Sport | [INone OuUnknown e e i
OUltralight , . ) OCarburetor @Fuel Injected
Ohiknowm E(r:en ificate of AI.IJIJI'IHI]E Srnk‘:alver (COA)
None own
Engine Serial Rated Power Total Time Since:
Engine |  Engine Manufacturer Engine ModelSeries - Date of Mfg-| @ Horsepoweror | Time |Inspection | Overhaul
: (mm/ddyyy) | © Lbs. of Thrust (hours) (hours) (hours)
Eng 1 Lyteming Hic- 36o-0834 | L-39457-514 | Deoo 150 263. & 3634
i
Eng 2
Eng 3
Eng 4
Last Inspection Type Aﬁ'it&ignal Equipment Ou o
O100-Hour [ Airframe Parachute D Heads Up Display
O AAIP O Angle of Attack Indicator O Night Vision Goggles
@ Annual Autopilot Onboard Weather
O Continuous Airworthiness AutopiloVFMS, Model CJPrimary Flight Display
O Condition [ coupled Flight Director SAS, Number of Axes: _ Model:
© Unknown [ Data Recorder Satellite Tracking Device
. 8 / / g Device Stall Warning System [ stall Warning System
Date of Last Inspection: 08 /1 7/ 76395 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy [ Electronic Multifunction Display [ Wire Strike Detection
Airframe Total Time: 94, 1%.9  hrs Slistrouis Tommry Hight Disglay [ Wire Stnke Protestion
Flight Manag, ystem Other, Specify:
How mumswed 8. (Seischom) ELT Installed: OYes @No Jfv. I3|1>..;. :c Ifyl O Fixed Pitch
. g P : o es: er 1X 1|
QLast Inspection @ Time of Accident/Incident e pe © Controllable Pitch
Type of Maintenance Program (Select One) T R O Ground Adjustable
@ Annual B Manufacturer:
Q Conditional (Amateur-built only) TSO No.: :
O M mias arie s taspualon: Breggei o gcgl (121.5 MHz) QC9%1a(121.5 MHz) |Model:
Q Other Approved Inspection Program C126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? QYes O No Propeller 2 O Fixed Pitch
O Other, specify: Was ELT still connected to antenna? QYes QNo O Controliable Pitch
Did ELT activate? O Yes ONo O Ground Adjustabl
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo| <
@ None If not activated: Indicate Reason: [J Impact Damage Manufacturer:
O Specify: (1 Fire Damage [J Battery Expired/Damaged [JUnknown |Model:




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

Registered Aircraft
Nme:_“Tger? ¢4l TORTIC Fractional Ownership Aircraft: OvYes oo
City: SHesd An State: L)Y
Al 9& EQ {_ Country: Q54
Operator of Aircraft B The Operator is also the Registered Owner B 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)

W None @FAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 QFAR 435
DO Air Cargo OFAR 125 QFAR 137 (QFAR 437
DForeign Air Carriers (FAR 129) . OFAR450 | OPassenger
ORotorcrafl External Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) ONen-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircrafi (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Ammed Forces : G i . :
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting
OCommercial Space Transportation O State OAeﬂd Observation OFl.ng:l Test

Experimental Permit Olocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show @ nstructional .
O Other Operator of Large Aircraft O Unknown 8Bm“T°w 80'1‘“ Work Use

Qi Qoo
Ext i
Revenue Sightseeing Flight Air Medical Flight OFerry QUnknown
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on

Airport Name: ﬂi:ﬂﬁ B g ? Eg_&zmm ’, Distance From Airport Center: 1.73 sm.
Airport Identifier: WG Direction From Airport: 145 degrees true
Proximity to Airport: @O AuporvAirstrip  QOn AirporvAirstrip  ON/A Airport Elevation: 550 fi. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: fl. Width: ft. 0 Dry O Snow-Compacted [0 Water-Calm
: O Holes O Saow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all thar apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
O Asphalt DOGrass/Turf Olce [JSnow O Rough 0O Snow-Wet 0O wet
OConcrete OGravel [ Macadam Owater O Rubber Deposits [l Soft
EDin [JHelideck Metal/Wood O Unknown [ Slush-Covered O Vegetation O Unknown
OElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach QO Downwind QOLow Approach
@ Takeofl OIFR Departure Procedure/Clearance  QOLanding OBase OGo Around
QO/nitial Climb OFinal O Aborted Landing (afler touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
i None W None
OADF/NDB OPAR Omis DOPractice O Traffic Patiern OStop and Go
OsDF Osidestep OLpa Ocrs OStraight-In O Touch and Go
O VOR/TVOR Ois Oasr OUnknown [ Valley/Terrain Following [0 Simulated Forced Landing
OVOR/DME OLocalizer Only Ovisual O Go Around O¥orced Landing
OTACAN OLOC-back course DOContact O Full Stop O Precautionary Landing
ORNAV OcCircling O Unknown
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“FLIGHT

1”7 INFORMATION

O(‘npuin OFirst Officer

“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
Ovrilot OCo-Pilot @ Student Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

| “Flight Crewmember 17 was pilot flying  Blyes [ No
“Flight Crewmember 1" Identification
First Name: City of Residence: ORR T 41117
Middle Initial State: Pd ZIP. 173587
Age at time of AccidenVIncident: 5 ) Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious Olefl O Front QUnknown Available Used
Ot Inknown QO Fatal @ Right QO Rear None ONone I Not Installed
@ Minor O Center O Single OLap only 2]{!’ f"‘:y O] Installed
Pilot Certificate(s) (Check all that apply) .J.N?M e [ Not Deployed
) O 4-point O 4-point [0 Deployed
ONone DOFlight Instructor 0 Commercial O 5-point O 5-point 0 Unknown
gws Military Enlmmc [ Recreational O Unknown O Unknown
Arrline Transport DlForeign Sport .
B Student D};lgm Engineer DSy Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers ~ Q Unknown - -
@ Other QOClass 1 O BasicMed @ With limitations/waivers ON/A _‘_jll_é_i)_(/ J5
O Unknown @ Class 2 O Driver’s License (Sport Pilot only) OsSpecial Issuance e
Medical Certificate Limitations Medical Certificate Special Limitations
WMoy vse Ceracemive lensles) T see 141001
5_r:~an4QD§ AT Al ?rﬂ\,,-ﬂfo DisTances
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit B Helmet OLaser protective visor/glasses ] Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor O Night vision goggles O Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmv/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)
OSingle-Engine 1and W None B None B None O Instrument Airplane
DO single-Engine Sea O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land 0 Balloon [ Helicopter [0 Airplane Multiengine [ Helicopter
OMultiengine Sea O Glider [ Powered Lift [ Gyroplane O Glider
O Gyroplane O Powered lift [ Spon
[ Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Airplane Multi-
Flight Time (Enter All This Make Sinjgle Alrplane Instroment Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retorcrant | wheel
Total Time Ll.9 | 3.5 ) i &1.49
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 19.9% 14. 8 14. 8
Last 30 Days 10,5 12,5 jc. 5
Last 24 Hours
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GHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Captain © First Officer OpPilot QCo-Pilot QStudent Pilot @Flight Instructor QCheck Pilot QFlight Engincer  QOther Flight Crew

“Flight Crewmember 2" was pilot flying HWYes [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence: 7147 Bee lon

Middle Initial: State: (dL) A | B 1 e 3 N P

Last Name: Country: L34

Age at time of AccidentIncident: _ 4G Date of Birth: (mmvdd/yyyy)

Certificatc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious @l OFront QO Unknown Available Used
Ol’rykmwn OFatal ORight ORear None O None B Not Installed
© Minor O Center Osingle O Lap only O Lap only Olinstalled
Pilot Certificate(s) (Check all that apply) .3-"0,"' 2 e DJNot Deployed
O 4-point O 4-point O Deployed
ONone MFlight Instructor B Commercial 5-point O 5-point [JUnknown
gus Military Oprivate O Recreational Unknown O Unknown
Airline Transport OJForei S i

O Student Dl";lghlgl"nginwr QSpon Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers O Unknown / / ;
O Other OClass1  OBasicMed @ With limitations/waivers O N/A ol 113 /JoIl
O Unknown @ Class 2 O Driver's License (Sport Pilot only) O Special Issuance sk

Medical Certificate Limitations

mosT Cse cc-l\ll‘LT’an‘ L('v')((-,s T2 Meev Visper)

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

STandaRYS dr A/ Rego.Red PisTances

OFire resistant flight suit W Helmet DLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [J Fire resistant gloves
|Ocimet visor O Night vision goggles  [JPersonal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / >
FAR 121/135 Checks: &9 /¢5 A)c 2L | Make__01
mm/ddyyyy Model: Jeo D

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 DO None O None O Instrument Airplane
O Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon W Hclicopter O Airplane Multiengine B Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O spont

W Helicopter

O Powered Lift

5-70 (v(z onlﬂ

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Airplane Instrument Multi-
Flight Time (Enter All This Make Single Airplane 1 Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Resorcran | wheel
Total Time 7544.3 | L38.Y 138.% 43 .4 175943 135.L
Pilot in Command (PIC) |74 Jo Leo + 135 7490 73
Time as Instructor 17259, 550 4+ vnkyl 17599
This Make/Model vk A
Last 90 Days 73-‘/ 17, 3 [®) 75. Y
ILast 30 Days 2g. 0 8.7 O Jd8.0
Last 24 Hours O O (o] Io)
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JINAL FLI information.)
Additional Crewmember Information Seat Occupied Injury
First Name: o ; _ Olen O Rear O None
irst Name: City of Residence: OCenter  OSingle O Minor
Middle Initial: State: Zip: gflg:: OUnkaown gi:ratlm
o
Last Name: Country: O Unknown

DlFire resistant flight suit

Personal Flight Equipment (Check all that apply)
OHelmet

[l aser proicctive visor/glasses

OPersonal locator beacon(s) (PLB) [IFire resistant gloves

OHelmet visor CINight vision goggles O Personal Motation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
0 None DI Flight Tnstructor O Commercial OUS Military Available Used Restraints
O Private O Recreational [ Airline Transport OForeign O None ONone
0O Swdem Ospon O Flight Engincer O Lap Only OLap Only | CINot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point [ONot Deployed
Accident/Incident Aircraft? of this Accident/Incident: I . 1 O 5-point O5-point O Deployed
IO Unknown QUnknown OUnknown
OYes ONo
Supplemental Restraint, specify:
— — |
Additional Crewmember Information Seat Occupied Injury
i Ol eft ORear O None
First Name: City of Residence: OCenter  OSingle O Minor
: - ORight Q Unknown Q Serious
Middle Initial: State: Zip: OFront QFatal
O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit OHelmet [laser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [Night vision goggles O Personal flotation OOther: : -
Pilot Certificate(s) (Check all the appiy) Restraint Type Inflatable
DN(}m DO Flight Instructor O Commercial Ous Military Available Used Restraints
O Private ORecreational O Airline Transport Foreign O None ONone
O Stwdent Ospon O Right Engineer Q Lap Only QLap Only | [Not Installed
8 3-point 83-Poim DOinstalled
] 4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time hrs. Q 5-point O5-point EM‘E:LO}
= = o - = i & - 2
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | QUnknewn
OYe ONe 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 Inflatable Age
Restraints
Available Used
First Name: City: O Left ONone O None QO None OINot OQUnder 5
O Center O Minor Q© Lap Only QO Lap Only Installed years
Middle Initial: State: Zip: ORight QO Serious QO 3-point O3-point O installed
QO Unknown | QFatal QO 4-point O4point ONot [funder 5
Last name: Country: QUnknown | Q 5-point O5-point Deploved | vears,
Row: O Unknown OuUnknown | ODeployed | OChild
OCrew QPassenger QOther i OUnknown Restraint
Supplemental Restraint, specify: OlLap-Held
OUnknown

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit

OHelmet

[Laser protective visor/glasses

OrLB

OFire resistant gloves

[OINight vision goggles

OHelmet visor

OPersonal flotation

OOther:
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) ) Available Used
First Name: City: Qlen ONone O None O None ONot Otinder 5
Middle Initial St . OC:_:ntcr OMinor Q Lap Only OlLap Only Installed years
- Stae i ORight O Serious O 3-point O3-poaint DOinstalled
QUnknown | QFatal QO 4-point O 4-point Nt I under 5
Last name: Country: QOUnknown | Q S-point O 5-point Deployed | pears,
| Row: QO Unknown OUnknown |ODeployed | QChild
OcCrew Orassenger Q Other OUnknown Restraini
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
DOFire resistant Mlight suit S
OHelmet
A%cT profective visor/glasses
OrLe
DFirc resistant gloves
UN:'ghI viston gogples
Oitcimet visor
Orersonal Notation
Dother:
) Available Used
First Name: City: Olefi ONone O None ONone ONot OUnder 5
OCenter OMinor O Lap Only QLap Only Installed years
Middle Initial: State: Zip: QORight QSerious Q 3-point Q3-point Dinstalled
QUnknown | QFatal O 4-poim Q4-point ONot If under 5
Last name; Country: OUnknown | Q 5-point O 5-point Deployed | years,
Row: Q Unknown OUnknown |[ODeployed | QChild
OCrew O Passenger QOther OUnknown ORcerainl
Supplemental Restraint, specify: Lap-Held
Personal Flight Equipment (Check all that apply) ppl Bt epocity O Unknown
OFire resistant flight suit
OHelmet
Olaser protective visor/glasses
OorLB
OFire resistant gloves
DONight vision goggles
OHelmet visor
DOPersonal flotation
DOother:
8 Available Used
First Name: City: Oleft ONone O None ONone ONot [Under 5
O Center OMinor Q Lap Only Olap Only Installed | years
Middle Initial: State: Zip: ORight OSerious | O 3-point O3-point DOinstalled
OUnknown | QFatal O 4-point O4-point vt If under 5
Last name: Country: i OUnknown | QO 5-point O 5-point Deployed | years.
Row: © Unknown OQUnknown | OJDeployed | OChild
OCrew O Passenger OOnher OUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all thar apply) O Unknown
[IFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[OINight vision gogeles
Otelmet visor
OPersonal flotation
D-Olher.
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airpont ID: __ /Y / A Flight Number: M/"} Airport 1ID: _ W & 5 @None OVFR/IFR
. Company  QIFR
City: Z;-;f TYs55huRg Time: _'*_’551_ Operating as Flight City: éu: TYsRokdy o \-’FRPM ’ QUnknown
5 - HH:AMM S OMilitary
ik PA State: Pid o\.—'FR
. T VF
Country: v i b fnnc.'_g_i__ Country: Js & A
Activated? QYes ONo
QUnknown
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’i‘[’t of ATC Clearance/Service (Check all that apply)

—

D Certificate of Authorization O special VFR O Special IFR [ VFR Flight Following O Cruise
O VIR Omr [1VFR On Top [ Traflic Advisory [ Unknown / NA
B None
Airspace where the accidentincident occurred (Check all that apply)
OClass A BWClass G [ Military Operations Arca (MOA) [CJSpecial
OClass B Obemo Arca [ Airport Advisory Area O Air Traffic Control Area
OClsc OWaming Arca [ Jet Training Area OUnknown
OClas D DOJProhibited Area O TRSA
OClasE [ORestricted Area OFAR3 Altitude of In-Flight Occurrence: lo fi. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
ONational Weather Service CICompany Facility ID: ___K7H
DIFlight Service Station OMilitary Observation Time: oo gl
OTV Radio DOJintemet Time Zone: EiaTenn
O Automated Repon Ihone Distance from Accident Site: 19 nm
W Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: OH 5 degrees true
Rar _F,J, f’-(:(
On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vnC Height
Ome N7 L AGL ODawn ODusk O Dark Night OUnknown
QOUnknown @ Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
A. AGL of
@ Ciear OThin Broken | @None (Clear) Temperature:____('C) or 1/_(F)
QO Few OThin Overcast | QBroken :
Q Partial QOUnknown O Overcast Dewpoint: ____ ("C) or .&2_ ('F)
Obscuration O Obscured
OsScattered O Indefinite
QO Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility .
s o OCalm [ONot Gusting o r miles
OVanable e Ell.lgh:l and Variable or RVR: feet
J49.9 (Hg)or (mb) or Speed:___10 ks vV- il
Direction: 235 Speed: 5 ks iy T 25"" i
Density Altitude: & fi.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar
apply)
B None O Drizzle OFreezing Rain BENone OFog
ORain Oice Pellets OSnow Shower OBlowing Dust [Ground Fog
OSnow OSnow Pellets Oice Pellets Shower OBlowing Sand [OHaze
OHail OSnow Grains [Freezing Drizzle OBlowmg Snow lce Fog
ORain Showers lce Crystals [OBlowing Spray Osmoke
[ Dust [JUnknown
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 Ovight
O Trace ORime QHeavy OTrace ORime O Clear Air OModerate
OLight OClear oNA OLight OClear [ Termin-Induced OSevere
OModerate OMixed QUnknown OModerate OMixed [ Convective OExtreme
O Severe QUnknown Osecvere OUnknown
O Unknown OUnknown

e s/1978
foe 5/7294

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft D"'“.I"‘ - Alrcraft Explosion )
Aircraft Fire + -Flight
b O substantial @None OBoth Ground and In-Flight | @ None O#oth {m;t:ld n::;jllnﬂ'ﬁh
O Minor ® Dastroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unkno
O Unknown QOn-Ground QOUnknown QO On-Ground Ounknown

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

Te 1
i J SE2 ] Ba cn fual}?}lrﬁ /V
PRERARY " a’"'?"f '3')’ “D(:'JT'ROV:D, Rotor dlades Proke .1/[5.{)“)) tJIMDSLRCeEN  BRelke

- ) IF
6uvT of ARCAerT, —7a.l Boom brokr OFF, ?.BHT_ 7LD Tube DRreke TN H4

BurlPing - leer mers Damage, basle fnd Roof TRess Broken , Buiibing Door Hes
BRokzy SHeeT mernl 4 ThsolaTien

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

: - g - i i ibe terrain and
Describe what occurred in chronological order, including circumstances leading to and nature of accidentfincident. Descri ! d
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, an
intended destination. Provide as much detail as possible.

kevel TERRam BND AT AbooT  Nibo THe s1odenT PiloT AND T EnTered THe AReRaF7T

o -~ )
To PREForm  PResTaRT CHecklhst, AT AYPROXI NaTTY 1t 57 sT0denT Phlo? HeDd 4

L

C\'lff-tllﬂ's LomplcTed (?ﬂtsTnﬂ.T; STARTOP < TE.x.raff\ gl CHecles were nozmal/ .

AT ABooT 158 e smpent began TO TneRease THRom/c + HDD tollecTive Pi7e T2

BCHN T Takeorg <

MMOITANCeoyly '?D,hu.s‘r.na PeddDles & Eycl e 72 Endone A Tneel¥
_r'-_"k-de{:’ T

B }!ovtﬂ &

45 1l -
€ AIRCRe T Began vo ger LghT on e dK1d s T LeolD Feel THe ARerafFT wed

Si'ﬁ'yﬁ)’ Tl Jow, = vwede 4 ADIwaTmenT 7o #e Cyclc T level TH Hel. coprzn
MD> 4 4p)5 sccond

aTex e Hel topTer Llame oSE e fRoomd  And  Zasranyly Develofed
A nose Jow ATITOdE, e STovenT And T ol Cowgecrid For THe nose low
pmTede W foil AET Cyelic,

THe MR CRa T Me35¢ DD 167 Respond 4% Bt PecTey AND w1 49';307‘,”&“[}, I 5

"ﬂ’}f ’}C!'C"\’ﬁ*\ %Icabci fmTEcT"c.D T/ e Bo.s’bma (HbouT:S’.i&-{) An0 THe diRcre £7—
C‘U"‘I(_‘f To ?\Zﬁ_f’- o THe Rig ﬂjf.bf—-.

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

N /4
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes B No Total Timef Cycles On Part
{If ves, list the name of the pari, 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 Takeofl Fuel Type
(Convert from pounds, as necessary) @100 Low Lead Olet A QUnleaded AV
’ QO Automotive Olet A-1 QOther, specify
. Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? HWYcs ONo

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

E)C)TH OlCePanTs £ Ty ﬂ}ilﬂ_p;_j;jh‘ e WM deRkeen WWhed wWes Vroeen 'DUE_n}g.J',
ACCI Dewr—

He

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

Aireraft Registration Number Manufacturer: Damage to Other Aircraft:
O Destroyed DOMinor
Model: [Substantial ONene
Registered Owner of Other Aircraft Filot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

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




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

Date of this report:

(% 5 /o
mm/dd/yyyy

Name of Pilot/Operator:

Signature:

| 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.

-or- D('hcck here to electronically sign this document

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

Name: Title:
Signature:
-or- D‘hcck here 1o clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA26LA122 ERA Monville 2/25/2026
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