NTSB

FORM £120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 5120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Nearest City/Place:

Accident/Incident Location
A,

State

&

ZIP: Qé///

Courtry:

Y
[ (L5t

Latitude: 9{/0/7 '5518 VK/

Longitude: /203-?_/?‘2< 65~

w

Accident/Incident Date/Time

Date

mmdd/y y 7/
Time Zone: é{)d: el e

0 WO 7& O 2 YLocai Time: 2— OO

HEH MM

Serial Number:

G 10~/ E

Weight at Time of Accident/Incident: Ibs.

(Enter in decinal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midur  QOn-ground O None
IRCRAFT INFORMATION
Registration Number: N Yo2L) E'FR"‘T‘I“iPP“d and Certified
. Commercial Space Flight
Manufacturer: ﬂq res éo:[’ [0 Unmanned Aircraft
Model: 5& R - (;'/O Maximum Gross Weight: Ibs.

R,

Year of Manufacture:

Numberof Seats:

Cabin Crew Seats:

/ Passenger Seats:

Flight Crew Seats: o
D

QO Condition luspection
QO Unknown
Date of Last Inspection:

st dd vy
Airframe Total Time: lus
iS¢

Hours mecasured at

QLast Inspection

(]
0
O
0
[
O

[ Data Revorde:
Device Stall Wanmmg System
Electronic Flight Bag or Handheld Devics
D Electiomie Mulufunction Display
[ Elecavnic Pasany Elight Display
D Flight Management System:

Amateur-Built: OVYes [/ Yes: O Oranal Design
XNo O Kit?lars Maxe: Number of Engines: [
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Scicor one)
gor) Yp B 4 ypef
(Select one) A |"(\ll:'('/\\;ll'l n'z.m appli) {Check all that aupplv) O Reciprocating QO Liquid Rocket

@ Aiplare Standard Special OJRetractable CJHigh Skid O Turbo Shaft O Solid Rocket
QO Balloon - O Normal BB Restricted O Iricycle E]Sk}d @ Turbo Prop OHybrid Rocket
O leynp Dirtgible O Acrobatce a Lxclxnf\-J 3] Taihwhel OskiWheel O Turbo Jet ONone

@] (Illd-:r [ Ralloon O Provisional O Emergency Float Cltiult O Turbo Fan QO Unknown

QO Gyroplane O Commurer [ Special Flight OFloat Jski O Electric

OHelicopter [ Transport O Experimental g ’\"!‘I‘f"h'd"

OPowered Litt O Utility O Special Lieht-s Other Launch/Recovery System

) Special Light-Sport Qv , veiDrocaline

ORaocket O Experimental Light-Sport ONone OuUnknown Fuel System Type (Reciprocating)

O Ultralight T OCarburetor OFuel Injected
OL'nk-lo‘\x'x OCenificare of Authorization or Waver (COA)

. CNone O Unknown
o ) ) . Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Modcl/Series Number o O Horsepower or Time [ Inspection | Overhaul
men a1 Q) Lbs, of Thrust thours) ihours) (hours)
ta) | Homeyddol) |TPE 22/ 105 P-92050c < £09C (B394
v

Fny. 2

Fng 3

Eng 4

ae e Ve Additional Equipment
Last [nspection Type 0] ADS-B O Handheld Gios
o 100 Hour O Antzne Parachute [J Heads up Display
¥
O aaw O Anzle of Amack Indicator [ Nighe Vision Goggles
O Annual O Autopilot D Onbourd Weather
Q Connnuous \irwortimess Autoprfot EMS, Madel [ Prvvary Flight Display
[ Coupied Flight Director [J SAS. Number of Axes Maode!

Satellite Tracking Device
Stoll Warnmg System
Video Roconrding Deviee
Wire Stke Detection
Wie Stke Protection
Other. Specitv

Q Time of Accident Incident

Type of Maintenance Program (Select One)
O Annual

O Conditional { Amateur-built anly)

QO Manutacturer's Inspection Program

Q Other Approved luspection Program

QO (AATP) Continuous Airwortyiness

O Other. speeify:

Description of Fire Extinguishing System
@ Nor:

O Specify

O Fire Damage [J Battery Expired Damaged

ELT Installed: OvYes O No Jfves
ELT Manutucturer:

Model or Part No.:

TSO No.: QUYL (121.3 MHz) OCYla (121.5 MHz)
OC126 (406 MHz}

Was ELT still mounted in aireraft? QYes O No

Was ELT still connected to antenna? Q Yes Q No
Did ELT activate? Q Yes O No

[factivated: Did ELT aid in locating aireraft?QYes ONo
If ot activased: Indicate Reason: [J Impact Damage
Unknown

O Fixed Pitch

. Conrroliable Pitch
O Ground I\d]LL\lJblL

Manufacturer: #/?/

Model M &~P4TH -;’ﬂg/&ﬁoef;o/u

Propeller 1

QO Fixed Pitch
O Contralluble Pitch
O Ground Adjustable

Propeller 2

Manufacturer:

Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner .

Name T L es /%’/ﬂ"‘f/lo’/" Zd- Fractional Ownership Aircraft: Oves ®N
Ciny ?/C Qf State é/?

ZIP: j/ ? L\unI\ ﬂ//(ﬁ

Operator of Aircraft & 7i.c Operator is also the Regisiered Owner B Sanc address ay Registered Owner
Narw Domng Business As;
Citv: State: Aur Camer'Operator Designator (=-character code)
Z1pP: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check ali thai applyvi (Select one for cach groupi
ONone OFAR VI OFAR 129 QFAR4IS Q Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 QO Non-Scheduled or Air Taxi QO [nternational
OSupnlemental OFAR 121 QFAR 135  QFAR 435
OAir Cargo QFAR 125 @FAR 137 QFAR 437
OForzign Air Carriers (FAR 129) OFAR 450 O Passenger
ORotoreratt External Load (FAR 133) OFAR 91 Special Flight O Cargo
Ocommuter Air Carmer (FAR 133) O Non-US. Commercial O Ml Contract Only
OOn-Demand Air Taxi (FAR 1351 O Non-US. Non commercial
CICommercia: Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Se/ver e
@ Agricultura: Aircraft (FAR 137) OPublic Aircratt (Seleer one)
OPrrior School (FAR 141) QO Armed Forees ) o
OCerificate of Authorization or Waiver (COA) O Federal @ Acrial :‘\ppiu‘:lfl.un OFIF‘U]I_I_!»I]]!IH'I;
OCommercial Space Transportation O State O Acrial Observation OFﬂllghl Fes:
Expenmental Permit O Locai O-“\fr Drop ) OGlider Tow
OCommercial Space Transportation License o O Air Race/Show Olnstructional
OOther Operator of Large Aireraft Unknown O Banner Tow OO0ther Work Use
) Q Business OPersonal
Q Executive/Corporate QPositioning
Q Extermad Load QOskydiving
Revenue Sightseeing Flight Air Medical Flight OFeny OL'n’knm\fl;
OVYes & No Oves @ \o

AIRPORT INFORMATION (Fill In If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: Distance From Airport Center: si.
Airport ldentifier: Direction From Airport: degrees true

Proximity to Airport: O Off AirportAwrsinp - O On Aipert Airsieip ONiA Airport Elevation: f. MSL

Runway Information Condition of Runway/Landing Surface (Check wlf thar apply)

Runway 1D _ Length fl. Width _ on r 0O My O Snow Coampacted O Water-Caim
; N . Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Cieck all that appiv) Iee Covered 0 Snow-Dry [J Water-Glassy
OAsphale OGrss/Turl O lce CISnow Rough O Snow-Wet 0 wet
OcConcrete OGravel [ Macadam O Wwater Rubber Deposits [ Sott
ODin OHelideck O Metal'Wood [J Unknow Slush-Covered 0O Vegetation O Unknown
OElevated Heliport  [JHelistop O Oft-site landing area A
Approach/Departure Segment (Sefect one) ’
OTaxi OVER Departure (0]e] Instmmgm Approach  ODownwind O Low Approach
QO Takeoft OIFR Departure Procedure/Clearance OLanding OBase OGo Around
Qlnitiz! Climb QFinal O Aborted Landing {atter touchdown)
O Crosswind O Unknrown
IFR Approach (Check all that upply) VFR Approach (Check all that apply)
O None [ONoue
OADF NDB OPrAR OMLS OPractice O Traffic Pattern O Stop and Go
OsDF OSidestep OLDA aars O Straight-In O Touch and Go
OVOR TVOR ais OASR O Unknown O Valley/Terrain Following O Simulated Forced Lending
OVOR DME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact I Ful! Stop O Precautionary Landing
ORNAV OCircling [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

OCawptn OFest Otticer @it OcCo-rilot OSwdent Pitor O Elight lostuctor - O Cheek Pitot O Flight Cagineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  BYes O No
“Flight Crewmember 1™ Igentification /{
First Name: erel” City of Restdence: /'f/“- (JCA /C
Middle Initial S State: 5 w9 5F12
Last Name: cgyﬂu erc Country: NS A
Age at thme of Aceident/Incident: ééi Date of Birth: _| (liry)
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Serious QO Lett Q Front Q Unknown Available Used
oL l.}k:w»\n @raal O 'i’&‘hl O R_k’-" QO None ONone & Not Installed
O Minor O Center O Single O Lap only OLap only O Installed
— =i 3-point '
Pilot Certificate(s) (Cheek all thas appivi O3 p(),l . % p()lﬂ‘ [ Not Deployed
{ .-'-poll'll @ 1-point O Deployed
O None O Flight Instructor B Commercial QO 5-point Q 5-point .
N o 2 ¥ O Unknown
O US Military OPnvate O Recreational O Unknown O Unknown
[J Airline Transport OForeign O Sport

O Studant OFlicht Engineer Supplemental Restraint, specify:

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None OClass 3 QO Without limitations/waivers — Q Unknown

O Othet O Class | O Driver’s License (Sport Pilot only) @ With limitations/waivers QN/A OZ i i —20-""/
QO Unknown @ Class 2 O Unknown O Special [ssuance el vyyy

Medical Certificate Limitations

/% Vi< ¥ —ia

d////vgcf’::/e 46:«.;

Mecdical Certificate Special Limitations

Personal Flight Equipment (Check ail that apph?)

[ Fire resistant flight suit
O Helmet visor

p‘lclmcl

o Night vision poggles O Personal flotation

O Laser protective visor/glasses

O Personal locator beacon(s) (PLB)

O Other:

OFire resistant gloves

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

0//20 /),o 2. Make:

e/l EF

mmiddiviy Model:

I/ -

rZ

Airplane Rating(s)
(Check all that apply)
OSingle-Engine Land
a Single Fngine Sca
PPMultiengine Land

O Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

O None

O \irship

[ Balloon

O Glider

O Gyroptane

B Hcllx‘\)plcl

O Powered Lift

O None

O Airplane

O Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that appiv)

Instructor Rating(s)
(Check all that upplyv)

O None

[ Airplane Singie-Engine
O Airplanc Multiengine
[ Gyroplane

O Powered lift

O instrument Airpl:
O Instrument He
O tichicopter

[ Glider

D Sp(.)l’(

Type Ratings and Applicable Loghook Endorsements

ZComm e rein/ ~ Lol e 5«9/41‘«, LAnD

- Ae /t'(o‘p}’?,/

Student Endorsements (/uclide dates)

. . Airplane Instrument Multi-
Flight Time (e All Ihis Make Single Airplane e Lighter |engine | Tail-
hours for each hox) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air | Rotrcrure | wheel
Tota! Time /OCOT 4 Sooor 1000y Lpoe VAY-Laih [ O
Pilot in Command (P1CY JDbvgs

Time as Instructor

This MakeModel

Last 90 Days

_

s

4

Last 30 Days

Last 24 Hours
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot Q Co-Pilot O Student Pilot OFlight Instructor - Q Cheek Pilot - Q Flight Engincer  QOther Flight Crew
“Flight Crewmember 2 was pilot flying  [J Yes ONo

“Flight Crewmember 2™ ldentification

First Name: Cily of Residence:
Middle Initial: _ State: Z1P:
Last Name: C(vun::y:
Age at nme of Accident/Incident: Datc of Birth: immia v
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Serious O Lefnt QFront Q Unknown Available Used
O Unknown O Fatal O Right ORear O None O None [JNot Tnstalled
QO Minor O Center OSingle / O Lap only O Lap only 0 'r\ | |\“ .
- - 3501 O 3-point S .
Pilot Certificate(s) (Check ail that appiv) o ; pogm 0. T O Not Deployed
4-point 4-point O Deployed
O None OFlight Instructor O Commercia O s-point O 5-point i
TS . 1 7 ! oW
8[15 Military 8])”"3"3 O Recrcationa O Unknown O CUnknown 0 Unknown
Aurline Transport: CJForeign O Sport 5 .
[ Student OFlight Engineer supplemental Restraint, specify:
Principal Occupation Medical Certificate al edical Certificate Validin Date of Last Medical
P p )
Q Ppilot QO None O Class 3 Without limitations/waivers O Unkrow
O Other O Class | O Driver's License |Spm1 ilot ofly O With limitations waivers O NA -
QO Unknown O Class 2 O Lnkaown O Speciul Issuance Hhinaa/vp!
Medical Certificate Limitations ‘ Medical Certificate Special Limitations
Personal Flight Equipment (Chec ali thar apply) V
OFireresistant flight suit O Helmet O Luser protective visor glasses O Personal Locator Beaconis) (PLB) [ Fire resistant gloves
OHelmet visor O Nigat vision g O Peescnal flotation O0ther
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmniddaian 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 O None O None O None O Instrument Airplanc
a Single-Engine Sea O Airship O Airplane O Airplance Single-Engine O 1ostrument Helicopter
O Multiengine Land O Balloon O Helicoprer O Atirplane Multiengine O Helicopter
O Multiengine Sca O Ghider O Powered Lift O Gyroplane O Glider
O Gyroplane O powered lif: O Sport
O Helicopter
O Powered Lift
I'ype Ratings and Applicable Logbook Endorsements Student Endorsements (/nciude dates)
. ) . Airplane Multi-
Flight Time (Enzer Al This Make Single Airplane Instrument Lighter fenpine | Tail-
hours for each hox) Aircraft & Maodel Engine Multiengine Night Actual | Simulated | Rotoreralt| Glider | Than Air [ pooccan | wheel

Total Time

Piles in Cormmend (P1C)

Tiee as Insiructor

This MakeModel

Last 80 Days

157 30 Days

Las: 24 Hours
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Additional Crew member Information

Firs: Name:

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

Middle [nitial:

Last Name:

Seat Occupied Injury
s O Lef ORear O Noue
City of Residence O Center Osinzle O Minor
o " (@) Right O Unknown O Serious
State Zip: O Front O Fanl
y O Unknown
Country

OFire resistan: flight suit OHelmet

Personal Flight Equipment (Check alf ihar apply,

OLaser pretective visor glasses

OPersonal locator beacon(s) (PLB)  OFirc resistant gloves

Personal Flight Equipment (Check all thar appiv)
[IFire resistant flight sutt

OEclmet

Ot aser protective visor/lasses

arLB

OFicc resistant gloves

ONight vision gogples

Okclmet visor

Opersonal flotation

OOther

[CJHehnet visor ONight vision zoggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check ali the appiv) Restraint Type [nflatable
O None O Fligh: Instructor O Commercial O usS Military Available Used Restraints
O Povate O Recreational O Alzline Transport O Fereign O None ONone
O Student Osoon OFlight Engincer O Lap Only QLap Only | ONot Installed
Q 3-poimt Q3-point Olnstalled
[ype Rating Endersentent for Total Flight Time at the Time O 4-point O4-point ONot Deployed
Accident/Incident Aircrafc? of this Accident/Ineident: hrs Q 5-point QO 5-point ODeployed
QO Unknown OUnknown | OUnknown
OvYes ONo
Supplemental Restraint, specifiy
—_— — — — —_——]
Additional Crewmember Information Seat Occupied Injury
OLctt CORear O None
First Name: City of Residence: A OCenter OsSingle O Minor
/ ORizhl Q Unxnown QO Serious
Middle [nital: State: Zip: OFront QFatal
Q Unknown
Last Name: Country:
Personal Flight Equipment «Checs all thae applv)
OFire resistant fightsuit OHelmet Ldser progective visor glasses OpPersonal Locator Beacon(s) (PLB) - [ Fwe resistant gloves
OHelmet visor ONight vision goggles Parsondl Notation [ Other: -
Pilot Certificate(s) (Chock ol e apeiv Restraint Type Inflatable
CINone O Flght Instmuctor O Commereal O US Militany Available Used Restraints
OPnvate ORecrestional O Airline Transgor O Foreigm QO None ONone
[ Student OSport [ Flight Enginedr O Lap Cnly OLap Only | ONot installed
O 3-paint QO3-point O Installed
4-o0int 4-point ot De .
T'vp.e R.nvim_u,i}'_ndo.'s.emcnr for TJ(a! F]i;g_h.t Tin‘:c at the Time hrs 8 S-bairj 85-_&70i.'r. g;::g;l::)\“l
Accident/Incident Aircraft? of this Accident/Incident: O Unknown QOUnknown O Unknown
OvYes ONo 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: ONone O None O None O Not OUnder s
O\iner O Lap Only OLap Only Installed years
Middle Laitial: State Zip O Serious Q *-point Q 3-point installed
QOFaul QO 4-point O4-point ONot If under 5
Last name: Country: OUnkrown | O S-point O35-pairt Deployed | years.
QO Unknown OuUnknown | ODeploved | O Child
QCrew QPasscnger OO0the | OUnknown Restraint
- Supplemental Restraint. specity: O Lap-Held
O Unknown
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Available Used
First Name: City OlLeti ONone Q None ONone CONot OuUnder 5
QOCenter O Minor O Lap Only Otap Only Installed vears
Middle Initial: Stz Zip ORight OSerious O 3-point Q3-point Oinstalled
QUnknown | QFatal O 4-point O4-point ONot If under 5
Last name Ceuatn | QULnknown | O 3-point QO 5-point Deployed | years,
Row: QO Unknown QUnknown | OODeployed | QChild
OCren QPassenger Q Other CJUnknown Restraint
Supplemental Restraint, specty: OI.;ip-Huld
Personal Flight Equipment (Check all thar appiy) Q Unknown
OFire resistant Night suit
OHelmet \
OlLaser protective visor/glasses
OeLB
OFire resistant gloves
CIN:gh: vision goggles
Oselmet visor
Orcersonal flotation
Oother:
Available Used
First Namc: City: Qlectt ONone O None ONone CINot OUnder 5
QCenter OMinor O Lap Only OULap Only Installed years
Middle Initial: State Zip: QRight OSerious Q 3-point O3-point Oinstalled
OUnknown | QFatal Q 4-pomnt O4-point [CINot If under 5
iast name Country QUnknown | O 5-point O35-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | OChild
OCrew O Passenger QOther OUnknown Restraint
Supplemental Restraint, specify: OlLap-Helé
Personal Flight Equipment (Check all thar apply) O Uaknown
[OF:re resistant Might suit
OHeclmet
[OLaser pratective visor'glasses
arLs
OFire resistant gloves
ONight vision goggles
OHelmet visor
[JPersonal Totation
OOther:
Available Used
First Name: City: O lLeft O Noue O None ONone CNot OUnder §
QO Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State Zip ORight O Serious O 3-point QO3-point Onstalled
QO Unknown QFatal QO 4-point Q4-point [Not If under 5
Las: name: Country OUnknown | O 5-point O5-point Deployed | vears,
Row: QO Unknown OUnknown | ODeployed | O Child
OCrew O Passenger QOther [CUnknown Restraint
Supplemental Restraint, specify; OLap-Held
Personal Flight Equipment {Check ali that apply) QO Unknown
v resistant (light su
OOHelmet
OLaser protectine visor glasses \
Orews
O e resistant gloves
CINight vision goggres
OHelmet visor
OPersonal Notton
OOther:
FLIGHT ITINERARY INFORMATION |
Last Departure Point Time of Flight Information _Desti Type Flight Plan Filed
Departure f
\imort [D: Flight Number: ONone OVFR/IFR
4 O Company OIFR
City: Time Operating as Hlight VER OUnkrown
ITRYAY: 1‘1 O.\‘hlilur)’
State: VER
‘ / OVER
Country: Time Zone: J / Counlry

Activated? QYes ONo
OUnknown
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[OCeruficate of Authonization

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

O Special VFR

[ Special IFR

[ VER Flight Following

[ Cruise

0O V¥R Otwrr O VFR On Top [ Trafic Advisory O Unknown / NA
O None
Airspace where the accident/incident occurrved (Check all that apply)
OChss A OClass G O Military Operations Area (MOA) [OSpecial
OClhss B ODemo Arca O Airport Advisory Area O AIr Traffic Control Area
OCassC OWaming Arca [ Jet Training Area O Unknown
OClass D [OProhibited Arca O TRSA
O¢lasst [OResincted Area O FAR 93 Altitude of In-Flight Oceurrence: £ MSI

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

(Check all that apply)

Source of Pilot Weather Information

Weather Observation Facility

ONational Weather Service OCompany Facility [D:
OFlight Service Station OMilitary Observation Time:
OTViRadio DOintemet Time Zone:
OAutomated Report ONone Distance from Accident Site: nm
O Electronic Flight Bag-Application: OUnknown Direction from Accident Site: degrees true
CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
ovmc Height
OMC . AGL O Dawn ODusk QO Dark Night QUnknown
QUnknown W Day ONight Q Bright Niglt
Sky/Lowest Cloud Condition Ceilin, Ceiling Hejght %
’ * I 2 22 s SELy (G
® Ulear QThin Broken &Noae (Clear) Temperature: ('C) or ('t
Q Few QT hin Overcast OBioken
Q Partial Olinknown O Overcast Dewpoint: —__(C)or ('
Obscuration O Obscured
Q Scattered QO Indetinite
Qlinknown
: Setting: Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: — DCglm - @No! Gustine V2R miles
or @®Licht and Variable or RVR: feet
(Heor L _— . or Speed:____ kis RVV: miles
Dircetion: Speed: kts Deasity Altitude: ft.
degrees true
Type of Precipitation (Check all that appiv) Restriction to Visibility (Check oll that
apply)
BNone Obnzle O reezing Rain B None Orog
ORain Olce Pelicts [dSnow Showe: OBlowing Dust OGround Fog
OSnow [ Snow Peliets [Oice Pellets Shower OBlowing Sand O Haze
OHail O Snow Grams OFreezing Drizzle [Blowing Snow [Olce Fog
[ORain Showers [Olece Crystals [OBlowing Spray O Smoke
[[1Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
& None ONA O Moderate ®none Ow/A @ None OLight
OTrace ORime OHeavy OTrace ORime OClear Air OModerate
OlLiglht OClear ONA OLight OClear [ Termain-Induced OSevere
O Moderate OMixed Q Unknown OModerate OMixed Convective OExtreme
OScvere OCnknown OsScvere OUnknown Turbulence
OUnknowr. OUnknown

/JO/LS6

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adrcraft Damage Aareralt Fire Aircralt Explosion
O None @< ubaanal ®None ORoth Greund and In Flight © None Onoth Ground and In Fhight
OMna O Destoved Oln-Flight Ot ire ut Unknown lime O In-Flight OFire at Unknown Time
QLakrown O0n-Ground QUnknown Q On-Ground OUnknown
Description of Damage to Aireraft and Other Property (Use addicona shoct. i necessary AT Lsran R s
(Didgs  Tail, aveToon SFrve ot mapar mou7, " a

6’/7,"7‘/-“5—/ Y/ e/ i

NARRATIVE HISTORY OF FLIGHT (please type or print in ink.)
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and

intended destination. Provide as much detail as possible. P /
) 5 (ot

/Q/C- C/f/,w_;{éi’oz e v dc ‘/76’ /(1/‘&0"7&( ,f/m Vaxy PR

hee 187 /6T% Jonel of ke C/{Aj/ /,17[r¢-—[ é@/d? gone

é(_)f»; &
7(1;/» cv(']z»u\cjecl Tin < S e j(?hr‘?'?c/q &N //,,.( e ’AMC();&),(‘):"A

,""/P(] el }’),-—,: Ve ,’r)f((\/a,m o (o 7—%; /) Yo o

AP €5 ponce
A4 worhe ée{»é[czj /(lqc)( =40 THhAT

Hre—~ A fero nrmeotes
3”/;\( d /o e /\}{[( HIEAT r:‘.po O A -l < ‘j:{(: ((_,Q . é-/}ﬂ e F(WK-L“’}?
‘?‘-”/4'3- Nee s 0(6/\1’“ s Ao £ /o7 O)n £ Fo vacl o ,JC e |

Lr s pDronovace £ DOA,

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accldent/incident have been prevented?)
71/4& /} o1 gD‘AVEJ Yo his /Dﬁcdé_'.f wlas he w-fl:nZT‘
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FORM 6120.1 « OMB NO. 3147 0001 = £EXPIRLS 04-30-2027

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

Was there Mechanical Maltunction/Failure? OYes BNo Lotal Tine/ Cycles On Part
Ifves, list che namee of the pact, masidacturer. pace no,, seviad nog and describe the failure:)
Hours
Cveles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
Canvert from pounds. as necessar) O 100 Low Lead .Jcl A o[ inleaded AV
V O A\utomotive Olet A-1 Q0ther, specity

4

b Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OVYes BNo

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

| P

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

Aircraft Registration Number Manufacturer: Damage to Other Aireraft:
O Destroved OMinor
Model: OSubstntial CONone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1pP:
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this rgport: Name of Pilot/Operator: oals

&;7 /gA?OZ S Signature:

nimadd vy

-or- DL'hcck here to electronicaltd sign this document

LT a person other than Pilot Operator is filing this report

Name: Litle:

Signature:

-or- D,‘hc;‘k here to electronically sign this document

FOR NTSB USE ONLY

NTSB AccidentIncident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

WPR24FA123 AS-WPR Kathryn Whitaker March 21, 2025






