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

State: 0///6)

vsHA

Nearest City/Place: Vovwes rowy - 9{@ ¥

Accident/Incident Date/Time

Date: O (’/ 0 Y/ :9«*'-' 24 Local Time: _Zéilg Vi

ZIP: 2 2 25_2~ Country:
Latinude: Y0=S 2 ~YA N

Longitude: g0 - 70" 3 g w

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

mm/dd/ vy
Time Zone: g s Fé{é’/‘(

HH:MM

Collision with Other Aircraft:

O Midair

QOn-ground Q’Nunc

AIRCRAFT INFORMATION

Registration Number: V2 ?g g

Manufacturer:

LA I Kirm =

Modet ES -/~

BEIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number: E S '/0 A / ,;’1 - / AR
Year of Manufacture: O 7 / 20/ O

Taximum Gross Weight: ,3,75— O s,
Weight at Time of Accident/Incident: ﬁi [5 Ibs

el
Numberof Seats: /=& &/ A Flight Crew Seats: ;2

O100-Hour
O AAIP
@ Annual

O Continuous Airworthiness
QO Condition Inspection
O Unknown

Date of Last Inspection: £ 7[ 27 [R025

mm/ddivyy
Airframe Total Time: hrs
Hours measured at  (Select one) , 79 _2 T
O Last Inspection ,@ Time of Accident/Incident

O Airframe Parachate
3 Angle of Atiack Indicator
B Autopiiot
O Autopilot FMS. Model
a Coupled Flight Director
[ Data Recorder
Device Stall Waming System
Electronic Flight B r Handheld Device
A Electronic Multifunction Display
3 Electronic Primary Flight Display
0 Flight Management System

Os
O sun
[ Video Recording Device
[ Wire Strike Detection
[ Wire Strike Protection
[ Other. Specify:

Amateur-Built: @&Yes If Yes: © Original Design Cabin Crew Seats: Passenger Seats: o
ONo S(KivPlans Make: CLANVC A 72 Number of Engines: & A€
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

£or} Yp g ar Yp!

(Select one) (Check all thar apply) (Check all that apply) &Rcclproculmu QLiquid Rocket
BiAirplane Standard Special ORetractable [OHigh Skid O Turbo Shaft OSolid Rocket
OBqllonn o [ Normal [ Restricted Ericyele Cskid O Tuibo Prop Q Hybrid Rocket
O Blimp/Dirigible O Aerobatic O Limited O Tailwheel OskiWheel O Turbo Jet ONone
QO Glider O Balloon O Provisional [OJEmergency Float COHull O Turbo Fan QUnknown
O Gyroplane O Commuter [ Special Flight CIFloat ISki OElectric
O Helicopter O Transport (4 Experimental O Amphibian

Powered Lift T tnecial Tioht-CSnar Other Launcl/Recovery System

Ol P Ll O Utiliry DI Special Light-Sport LJOthe S Fuel System Type (Reciprocating)

O Rocket [ Experimental Light-Sport OINone Ounknown ) . '

O Ultralight o i o o OCarburetor @Fuel Injected

O Unknown OCertificate of Authorization or Waiver (COA)

[None O Unknown
Enoine Serial ; Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series sumber Ditefofivife; @& Horsepower or Time |Inspection | Overhaul
3 (mmdd vy O Lbs. of Thrust (hours) thouwrs) (howrs)

Eigl | Covrmenrac | 75/0-£50-€| 802228 exe| 20/0| 250 [i85%4

Eng.2 [7924 BR.1|5372¢
Eng 3

Eng 4

i - Additional Equipment
Last Inspectionlype [ ADS-E O Handheld GPS

[ Heads Up Display

Night Vision Goggles

[ Onboard Weather

[ Primary Flight Display
[ SAS. Number of Axes:
satellite Tracking Device
Wam

iing System

Model

ELT Installed: BYes ONo Ifyos:

Type of Maintenance Program (Sclecr One)

& Annual
O Conditional (Amateur-built only)

O Manufacturer's Inspection Program
Q Other Approved Inspection Program
Ol AAIP) Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System
O None

& Specify: /7[/9é en

ELT Manufacturer: A Q K TECHVecoGrES
Model orPartNo.: £ = O q_ééz

TSONo: QCY1 (121.5 MHz) OC91a(121.5 MHz)
BC 126 (406 MHz)

Was ELT still mounted in aireraft? @Yes O No

Was ELT still connected to antenna? ®& Yes O No
Did ELT activate? O Yes @No

If activated: Did ELT aid in locating aivcraft?QYes GNo
Ifnot actihated: Indicate Reason: [ Impact Damage

[ Fire Damage [ Battery Expired/Damaged fUnknown

Propeller 1

Manufacturer: /’4 7

Mode m7V-9-P/19%-584 3

O Fixed Pitch
& Controllable Pitch
O Ground Adjustable

Propeller 2

Manufacturer:

Model:

O Fixed Pitch
O Controllable Pitch
O Ground Adjustable
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Reglslel ed Aircraft Owner

Name: 4’PS(W£W %///"WL’/V Zdle.

Fractional Ownership Aircraft: O Yes &No
City: 2 gvésre v/ state: & o
;7 f 50 V Country: |74 .S/V ) S
Operator of Aircraft O The Operator is also the Reeistered Owner O Same address as Registered Owner

Name: Doing Business As:

City: JW/V(ZJ/T’M//V  State: CA70 Air Carrier/Operator Designator (4-character code):
ZIP: 275'05 Country: v Sﬁ

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
P g 2 4 P .
(Check all thar apply) (Select one for each group)
B None dl-‘/\R 9] QFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121 QFAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR 137  QFAR 437
DForeign Air Carriers (FAR 129) ) QFAR 450 O llesscngcr
[ Rotoreraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commerial 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 (Selcct one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one
OPrilot School (FAR 141) Q Armed Forces o o
O Certificate of Authorization or Waiver (COA) O Federal (@] Acml Apphcun.nn Olilf'chg.h.lmg
O Commercial Space Transportation O State 8’\@"["'] Observation 8:1; _glhl IIL ot
Experimental Permit ! Air Drop Jlider 1ow
O Commercial Space Transportation License OLocal O Air Race/Show (@] lnstmcu.on;ll
DO other Operator of Large Aireraft OUnknown 8 Banner Tow g()lhcf Work Use
Business Personal
Q Executive/Corporate  Q Positioning
2 . " - - - Q External Load OsSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry OUnknown
QVYes n\'o OVYes QNU

Airport Name: XWJVG’S)‘W/V g d S Distance From Airport Center: % sm.

Airport Identifier: % (3 ¥ Direction From Airport: O/V /7172 /072 7 degrees true

Proximity to Airport: O Off Airporv/Airstrip Q()n AirportAirsirip - ON/A Airport Elevation: /0 6 ? ft. MSL

Runwayilufornation Condition of Runway/Landing Suxface (Check all that apply)

Run\vayID!ﬁ Length: E o /IX ft. Width: 50 ft. ﬂDly O Snow-Compacted [ Water-Calm

> O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O Water-Glassy
MAsphaIt OGrass/Turf Olce JSnow [ Rough O Snow-Wet 0 wet
OConcrete OGravel O Macadam OWater O Rubber Deposits [ Soft
ODirt [JHelideck [J Metal/'Wood OUnknown O Slush-Covered [ Vegetation O Unknown
OElevated Heliport [OHelistop O oftsite landing arca
Approach/Departure Segment (Selecr one)
QOTaxi __ @VFR Departure QOO0n Instrument Approach ~ QDownwind O Low Approach
%{W OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
mual Climb QFiml O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all thar applvi
B®None BENone
OADFNDB OPAR OMLs Opractice [ Traffic Pattern O Stop and Go
OSDF OSidestep O1DA aGrs O Straight-In O Touch and Go
OVORTVOR aiLs OASR OUnknown O Valley/Terrain Following [ Simulated Forced Landing
O VORDME OJLocalizer Only OvVisual [ Go Around [OForced Landing
OTACAN OLOC-back course OContact O Full Stop [OPrecautionary Landing
ORNAV OCireling O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION v
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OcCaprain OFirst Officer @ Pilot O Co-Pilot  OStudent Pibt O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying EYes [ No
“Flight Crew i
First Name:
Middle Initial:

Yity of Residence: )/m'/‘/é/fs 7ol
state: O 70 up: Y¢soS
S

Last Name: Country:

Age at time of Accident/Incident: 70 Date of Birth:

(mm/dd’vyv)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
£l P Yp
& None QO Serious @ Left @ Front O Unknown Avwvailable Used
O Ul?kll\)\\’ll QFatal @Right &l‘{_c;u' O None ONone [ Not Installed
O Minor O Center O Single O Lap only QO Lap only of Installed
s 3 3 3-point T . o
Pilot Certificate(s) (Clieck all thar apply) g; ::“::: g‘3 lp‘uinl WT]\N IDLPI;).M'
X . . . SPY o deployes
[ None O Flight Instructor Oc onungrcml O 5-point Q 5-point g U;lkl::;\:,:,
[ uUs Military BAprivate [ Recreational O Unknown QO Unknown
O Airline Transport OForeign O Sport . o
O Student OFlieht Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Unknown Q\\"ilhoul limitations/waivers O Unknown A Sy >
@® Other QClass | O BasicMed QO With limitations/waivers ON/A UA/05/ o2 g
O Unknown Q Class 2 O Driver's License (Sport Pilot only) O Special ]'“u'”_wc 7 e dd/yyyy
Medical Certificate Limitations ~ A/p NE Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit Helmet O Laser protective visor/glasses  [IPersonal locator beacon(s) (PLB)  [IFire resistant gloves

O Helmet visor Night vision goggles O Personal flotation Oother:

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including / ’ 7

- - o A
FAR 121/135 Checks: 21/ 2025 | Make: CfN Cre
mm/dd vy Model: & S - P

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all thar apply) (Check all that apply) (Check all that apply)

Kl Single-Engine Land B-None A None [ None O Instrument Airplane

O Single-Engine Sea O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter

O Multiengine Land [ Balloon O Helicopter [ Airplane Multiengine O Helicopter

O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O Sport
[ Helicopler
O Powered Lift

Type Ratings and Applicable Loghbook Endorsements Student Endorsements (Zuclude dares)

. . ) Airplane 1 Multi-
Flight Time (Encer All This Make Single Airplane motrpment Lighter | engine Tail-
lmm'\'_for each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft| Glider Ihan Air |Rotorceraft | wheel

Total Time 30/3,5 &é : '—7’ 20/;,5’

Pilot in Command (PIC) | 20 (3. & éé p f; 20 ( )’4 5

Time as Instructor N R

This Make/Model

Last 90 Days 20°8 4 A0.§

Last 30 Days 6). 7 & ) G P 7 g
Last 24 Hours [2 S a3
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L REWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Q Captain Q First Officer QPilot Q Co-Pilot  (QStudent Pilot QFlight Instructor - Q Check Pilot  Q Flight Engineer Q) Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes  FNo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP: -

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (rm/ddivyrv)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
G\None O Serious QO Left OFront QO Unknown Available Used
O Unknown Q Fatal @ Right ORear O None O None e
O Minor O Center Osingle O Lap only QO Lap only g r:l::‘tlllll;:r“td
3-poi 3-point o

Pilot Certificate(s) (Check all that applv) 4 gg:::: g 4.?’01“[ [ENot Deployed
O None O Flight Instructor O Commercial 5-point O 5-point EREE!::::
Ous Military Oprivate [ Recreational O Unknown O Unknown ’
O Airline Transport [JForeign | Sport . .
CJStudent OFlight Engineer @ Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 O Unknown @. Without limitations/waivers O Unknown
O Other Q Class | B BasicMed O With limitations/waivers O NA :
O Unknown Q Class 2 O Driver's License (Sport Pilot Only) (@] Special Issuance mm/dd/vvvy

Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that applv)

O Helmet
O Night vision goggles

OPersonal Locator Beacon(s) (PLB) [ Fire resistant ploves
Oother: .

O Laser protective visor/glasses
O personal fMotation

OFircresistant flight suit
OHelmet visor

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:

mm/dd/vvvy Model:

Airplane Rating(s)
(Check all that apply)
Sing]efEnginc Land

Other Aircraft Rating(s)
(Check all that apply)
None

Instrument Rating(s)
(Check all that applv)

E—]\ one

Instructor Rating(s)
(Check all that apply)
B None

O Instrument A\rpl;mc

O Helicopter
[ Powered Lift

[ Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O nstrument Helicopter
O Multiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dares)

i y Airplane Instrument Multi-
Flight Time (Enter All T'his Make Single Airplane Lighter | engine Tail-
hours for each box) Aircraft & Maodel Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air | gororeran | wheel

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

_

Last 90 Days

e -

Last 30 Days

Last 24 Hours
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9

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
N s O Left ORear O None
First Name: City of Residence: O Center O single O Minor
; i X - Rig O Unknown O Scrious
Middle Initial: State: Zip: 8::5\:‘1 nowr e [g‘: 1:I>u~.
C Catd
. i O Unknown
Last Name: Country

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit O Helmet OFire resistant gloves

OLaser protective visor/glasses OPersonal locator beacon(s) (PLB)

OvYes ONo

Additional Crewmember Information

First Name:

Middle Initial:

Last Name:

City of Residence:

Supplemental Restraint. specify:

[JHelmet visor [CINight vision goggles [ Personal flotation [ Other: o
Pilot Certificate(s) (Check all the applv) ‘ Restraint Type Inflatable
[ None O Flight Instructor O Commercial OUS Military Available Used Restraints
O Private [ Recreational O Airline Transport [JForeign O None ONone _
[ Student Osport O Flight Engineer O Lap Only QLap Only | OINotInstalled
O 3-point Q3-point Olnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point ONot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point Q5-point ODeployed
O Unknown QUnknown | OJUnknown

Seat Occupied

Injury

State: Zip:

Country:

Oleft ORear ONone
OCenter OSingle O Minor
ORight O Unknown O Serious
OFront QO Fatal

O Unknown

[OFire resistant flight suit OHelmet

Personal Flight Equipment (Check all thar apply)

CLaser protective visor/glasses

OPersonal Locator Beacon(s) (PLB)

[OFire resistant gloves

[OHelmet visor [ONight vision goggles [Personal flotation OOther: o I
Pilot Certificate(s) (Check all the appiv) Restraint Type Inflatable
O None OFlight Instructor O Commercial [ US Military Available Used Restraints
[ Private O Recreational O Airline Transport OForeign O None ONone
[ Student Osport [ Flight Engineer O Lap Only OLap Only | [CINot Installed
QO 3-point O3-point Oinstalled
O 4-point O4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time hrs. O s3-point O5-point gl);pl«\:{:n;" :
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown le‘nl\‘m;\\'n

Supplemental Restraint. specify:

OYes [ONo

PASSENGER(S) / OTHER PERSONNEL (Inciude cabin crew; continue on separate sheet, if necessary.)
Number of Passengers Tﬁ/ /Z é f,

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name:: City: _}_ JVésrvay O Left BNone O None ONone ONat OUnder 5
— | OCenter O Minor O Lap Only OLap Only Installed years
Middle Initial: sate: Of70 Zip: Vg/;o S | @Right OSerious | @&3-point B3-point Rinstalled
Q Unknown | QFatal Q 4-point O+4-point EANot If under 5
Last name: Country: OUnknown | QO 5-point O3-point Deployed | vears,
Row: O Unknown OuUnknown | ODeployed | OChild
OCrew Blassenger QOther | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QUnknown

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

Oilelmet

OLaser protective visor/glasses

OrLB

OFire resistant gloves

DNighl vision goggles

CHelmet visor

OPersonal flotation

OOther:

Z 2y
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) Available Used
First Name: _ City: C,()ﬂf"(/{‘/!/b Oleft (xVunc O None O None CINot OUnders
o O Center OMinor QO Lap Only O Lap Only Installed years
Middle Initial: State: (}///C’ Zip: ORight QOSerious @ 3-point &'.Hmim ' Olnstalled
OUnknown | QFatl QO 4-point Q4-point ONot If under 5
Last name: Country: | . OUnknown | O S-point O 5-point Deployed | years,
5 Row: Q O Unknown QO Unknown | ODeployed | QChild
OCrew (ﬁ’us.\cn ger QO Other [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) QOUnknown
OFire resistant flight suit
[CJHelmet / / .
OLaser protective visor/glasses }/AS
OrLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
5 Available Used
@City: (’C‘/?rl LD QOlLeft @None O None ONane [CINot OUnder 5
= QCenter OMinor | O Lap Only OLap Only Installed years
Middle Initial: State: (//7(/(’ Zip: ORight OSerious @®-3-point O3-point Cinstalled
QUnknown | QFatal O 4-point O4-point [ONot If under 5
Last name: Country: QUnknown | Q 5-point QO 5-point Deployed | vears,
. Row: ‘2 O Unknown QUnknown | ODeployed | QChild
OCrew Kl?usxcngcr QOther OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[JFire resistant flight suit
[OHelmet -
[Laser protective visor/glasses
OrLB i yres
[Fire resistant gloves
[ONight vision goggles
OHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OLeft ONone O None ONone [INot OJUnder 5
O Center OMinor (@) Lap Only OL«IP Only Installed years
Middle Initial: State: Zip: | ORight OSerious QO 3-point Q3-point Oinstalled
QUnknown | QFatal Q 4-point Q4-point [Not If under 5
Last name: Country: i QUnknown | Q 5-point Q5-point Deployed | vears
Row: O Unknown QUnknown | ODeployed | QChild
QOCrew O Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Cleck ail thar appiv) QOUnknown
[OFire resistant flight suit
OHelmet
O Laser protective visor/glasses
arLB
OFire resistant gloves
[CINight vision goggles
O Helmet visor
OPersonal flotation
OoOther:

FLIGHT ITINERARY INFORMATION

Flight Information

Last Departure Point Time of
+ Departure
Airport ID: éz(g q
oS £ . o~
city: YOUN ESYOUMN rime: (AL S
r
HH: MM

O M7 O
VS A

State:

Country:

—
Time Zone: épr

Flight Number:

Operating as Flight

Country:

Destination

Airport ID: ké V(?,'
Ciy: & €LIN @ roN

Type Flight Plan Filed

State: 7?/7//1/6 Sgé

USA

None OVEFR/IFR
OCompany  OIFR

VFR QuUnknown
O Military

VFR
OVFR

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

OCentificate of Authorization O Special VER O special IFR [ VFR Flight Following O Cruise
ELVFR OIFR O VFR On Top O Traffic Advisory O Unknown / NA
O None
Airspace where the accident/incident occurred (Check all thar apply)
[Class A HEClass G [ Military Operations Area (MOA) OSpecial
OClass B ODemo Area [ Airport Advisory Area OAir Traffic Control Area
OClass C OWaming Area O Jet Training Area OUnknown
OChss D [Prohibited Area O TRSA
OClss E ORestricted Area O FAR 93 Altitude of In-Flight Occurrence: fi. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(Check all that appiv)
National Weather Service
Flight Service Station
OTV/Radio
& Automated Report
[CJElectronic Flight Bag-Application:

CJOn-Board Weather

OcCompany
OMilitary
Ointernet

[ONone

OUnknown

Weather Observation Facility

Faeility ID: Kyd/é;

Observation Time:
Time Zone:
Distance from Accident Site: nm

Direction from Accident Site: degrees true

Basic Conditions Lowest Cloud Condition Light Condition
BVMC Height
OIMC - L AGL O Dawn Obusk O Dark Night QUnknown
QOUnknown @ Day ONight Q Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fi. AGL
O Clear QOThin Broken ONone (Clear) Temperature: (Cy or _____('F)
X Few OThin Overeast | @Broken
Q Partial QOUnknown Q Overcast Dewpoint: ("C) or ('F)
Obscuration QO Obscured
QO Scattered Q Indefinite
Q Unknown
Altimeter Setting: Wind Direction Wi‘nd Speed Wind (:s'l.l.'ilt.'i Visibility ‘
m’ ariable ¢ .ﬂlm L @ANot Gusting _— n‘nles
. ar ﬂngh[ and Variable or RVR: feet
(Hg).or {mb) or Speed: kts - :
: ; . —_— RVWV: ____ miles
Direction: Speed: kts Density Altitude: it
degrees true —
Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that
apply)
ENnne ODrizzle OFreezing Rain None OFog
ORain Olce Pellets OSnow Shower OBlowing Dust O Ground Fog
Osnow O Snow Pellets Olce Pellets Shower OBlowing Sand OHaze
OHail O Snow Grains OFreezing Drizzle OBlowing Snow Olce Fog
[JRain Showers Olece Crystals OBlowing Spray OSmoke
CDust O Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that applv)
Amount Type OLiglt Amount Type Type Severity
one ON/A OModerate None ON/A None OLight
OTrace ORime OHeavy OTrace ORime OClean Air OModerate
OLight OClear ON/A OlLight OClear OTermin-Induced Osevere
OModerate OMixed OUnknown OModerate OMixed OConvective CJExtreme
OSevere OUnknown Osevere OUnknown Turbulence
OUnknown QUnknown

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




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

_DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage | Aiveraft Fire Aireraft Explosion
ONone H‘Subslunliuf one OBoth Ground and In-Flight None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time Oln-Flight OFire at Unknown Time

O Unknown O0n-Ground OUnknown Q On-Ground QUnknown

Description of Damage to Aircraft and Other Property (s additional sheet, if necessary.)
(EFT T /RE ¢ WHEEL NOSE WHEEL FRring #rd STIeT; J2 16 47~ WHEEC g
LEFT Wing & [PreofPEcless — RIRPrl RuNwry Lteflr RUP [P/

LICHFTS wEsrg DESI7ZoyEd

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.) | _ - Rl SR
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.
/”ﬂg FLIGHT [ NSPECTION s /Enrommed IV HOngge N0 ANOIoc 8 /A 0TrED
Sovte opy tnns PEQUERIED BY Birelrny 7 g - THX( wpS Aonmrpe 7o
Awnoloedb NV 3295s peronrine Ky 28 ECSER " TeXIED ""’”WM&”;&Z_};}
; A - [ ot
TORNED LELT ro ALICH werdt Rny ~ HPLES /0t #

JRKECFF 1200 ( ~ Svrpency FLenE /Vitkd Hvred Z”g_F"-—Z?W%‘5
76 Corm€lr [BTFF nwerw Free /oiagnr /Teddese Bnd Eremr Biaviyg
A RCconts Conrinved 7o 7HE LECT Permprrag r e /eny
Svarpog onro 7VE i es 5”55'5"”%’?1-}/ Sr%/reing SomeE
Bwy Lteprrs gup FPRPL rndicorsrs THREOFS uwhS NHEornred
VFPory CERCing oy Svriwee Br#KINvg whce /INVEFFECTICE yp SIos
HlrCrrr onv Erpee, Ul TImRTLY STO YN g7 ON GrASCY [Ypg TVST
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' '_ (If more space is needed, continue on a separate sheet.)
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o et e A s )
s there Mechanical Malfunction/Failure? [Yes
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

(ZE - Goopyésr

ONo

[ ED ) PEFLRTED

Total Time/ Cycles On Part
353
— 2> Hours

Cycles

Time Since This Part Inspected/Overhauled
betsuid Al
-

AO

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoft Fuel Type
(Convert firom pounds, as necessary) AL100 Low Lead Qlet A QUnleaded A\
r 0 ¢ . O Automotive Qlet A-1 O Other., specify
/ - Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes ENo

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 Manufucturer: Damage to Other Aircraft:
ODestroyed OMinor

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 question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
| understand that the information provided may be subject to public release

Date of this report: ‘ Name of Pilot/Operator:

mm/dd/yvyy . , ;
T -or-  [JCheck here toelectronically sign this document

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

Name: Title:
Signature:
-or-  [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA26LA237 ERA Gretz 6/26/26




