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Al TRANSPORTATION SAFETY BOARD• PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT 
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents 

�==�-=-="""'--------- Stole ..:;:::y 

9K 

N3oYC 

C.C, II - 00 Y'l2.. 
:2.C>::2..<..f 

Yes JfYe.s Ongmal Destgn 
Krt/Pl:ms Make. _____ _ 

MaximumGrossWel&ht: I 2b lbs. 
Weight atTimeofAcddent/lncldent: / l. .5 0 lbs. 
NumberofSeats: -'- FUahtCrew Seats: ___ _ 

Cabin Crew Seats: ___ _ Passeneer Seats:-�---

Number of Engines: I 
Type of Airworthiness Certificate 

(('�ck all that apply) 
Landing Gear 
(Check all that apply) 

Engine Type (Select one) 

�rocating) Liquid Rocket 

lupediNT� 
I 1-ftos 

>JP 

taadard Special 
� Restricted 

Aerobabc Limited 

Retractable 
Tricycle 

�Float 
Float 
Amphibian 

High Skid 
Skid 
Ski/Wheel 
Hull 
Ski 

...,.uroo Sfia1t Solid Rocket 
Turbo Prop Hybrid Roclcet 
Turbo Jet None 
Turbo Fan Unknown 
Electric 

Balloon 
Commuter 
TrMlsport 

tihty Other Launch/Recovery System 
Fuel System Type (Reclprocattng) None Unknown 
(c�ureto_D Fuel lnJected 

Certificate of Authorization or WB.1ver (COA) 
Nooe Unknown 

Additional Equipment 
�ADS-8 
, Aufrwne P•lldtute 
o An&le of Attack lndiut« 
,A AUIOptlOC 
o Autop,loc/1 MS, Model 
o Coupled Hight Dutttor 
c ,0..R««dcr 

o Handheld OPS 
□ Heads Up Dt,play 

Total 
Time 

(hour3) 

o Night Vision Gogles 
o Onboard Wealher 
o Primary Fhght Diaplay 

Time Stace: 
lnspectlo■ Overu■J 

□ SAS, Axis (circle one) 2, 3, 4, Model 
IY'Sllldlite Trackmg Device 

--

A--' 
COI-IIDIISMWC>rTf 

�JmpectlOII 
I 

Daw f Lat wpedioa: :li:!:d� '-I 
.tOev11:r Stall Wsrung System 
c l::lec1roo1c H1ght Jl-a or Handhcld Devtce 
It' f.lecironic MulnfWICllon Display 

../Elcdl"\llll(" Pnmarv Fhght Display 

17Stall Wanung Sy!ltcm 
o Video Recording Device 
□ Wire S1nke Decc,ction 

rfrUH y-, Tiae: 5'0 In 

,'--1 
........ �-blliltamy) 

Mai ...... _,..._Pn>cram 
(--�....-,,o.Prcwam 

l:I Flitln ManaganCIII Sy mt 

ELT In tailed: No J/Yt3 

AAJ1o1ft D 

o Ware Strikc Protection 
0 Olba-,Specify 

Propeller 1 Fixed Pitch 
Controllable Pitch 
Ground Adjustable 4o, AF '�'edfl" 

Manufacturer: _C_�_l_1__.0 _____ _ 
TSO No.: C9ia(121 S MHz) Model i".OSO p,"'fc,1-( l'vLE ;z. IH A�E. 

'126 (406 Ml z 
w .. EJ.T till mo-■ted a ai rcraft? ct/'yej o No 
Wu ELT adU eon■ttt.d to a■t.a■■? 0"9'es o No Propeller 2 

DW EL T lldfv■te? � , No 
Q aaivaled. Oki El ,T ucl la locatlac alreraft! ,Q N 
If not od/llcMd ladkat. R-1 n Impact� 
□ Fare Dlmaae o Hlaa)' n Expired,'[)amage a 
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I- racdonal Ownership Aircraft: oYes 

Sta ,Z_!;l_ 
IJS'4 

rr"rht! Opt!rator ts also the &gts1l!n'd Owner , .� addn as �g,sturd OM·no-
Oomg Busmess As _________________ _ 

SI.lie ___ Air amer/Opcrator Designator (◄-character code) ___ _ 

?lP ___ _ Counb) ________________ _ 

Operating Certificates Held 
(Chel"k all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

'one 

I lag Carner Operating Certifi (FAR 121)  
Supplemental 
Alf Cargo 
I ore1gn All' Camers (FAR 129 ) 
Rotorcraft External Load (FAR 1 3) 
Commuter Air Carner (FAR 13S) 
On-Demand All' Taxi (FAR 135) 
Commercial Air T 01r (FAR 136) 
Aptcultural Aircraft (FAR 137) 
Pilot School (FAR l◄l) 

ertific:ak of Authormwoo or W11,er ( A) 
Commercial Space Transponauon 

penmastal Pcmut 
Commercial pace T nmspoJ1allOll Lloense 
O!her Openlar of Lage Ain:raft 

� 
FAR 103 
FAR121 
FAR 125 

FAR 129 
FAR 133 
FAR 135 
!·AR t. 7 

FAR 91 Special Flight 
on-US. Commercial 
on-U . on-commcrcml 

Pubhc Aircrnfl (Selut one) 
Armed Forces 
Federal 
State 
Local 

Unknown 

Air Medical Flight 
Yes @ 

FAR415 
F R431 
FAR 435 
FAR4 7 
FAR 450 

Scheduled or Commuter 
Non- cheduled or Air TaJtt 

Passenger 
Cargo 
Mail Contract Only 

Domestic 
International 

Purpose of Flight for FAR 91, 103, 133, 137 (Select one) 

Aerial Application 
@al observaltQD) 
Air Drop 
Air Race/Show 
Banner Tow 
Business 
Executive/Corporate 
External Load 
Ferry 

Firefighting 
Flight Test 
Glider Tow 
Instructional 
Other Work Use 
Personal 
Positioning 
Skydiving 
Unknown 

Distance From Airport Center: ________ sm. 

Direction From Airport: _________ degrees true 
Off A1rpon/A1 trip On A1rport/A1rstnp NIA ___________ ft. MSL 

o Ice 
n Macadam 
a Melal/Wood 
o Off. ale landing 

VfR Departure 

IFR Departure Procedure/Clearance 

(Cl#d a/1 tlttll apply) 

PAR Prach 
,PS 

lJnknown 

2 

Downw.ind 
Base 
Final 
Crosswind 

VFR Approach 

None 

Traffic Panem 
Stnight-ln 

Snow-Compacted 
Snow-Crusted 
Snow-Dry 
Snow-Wet 
Soft 
Vegetation 

(Check all thal apply) 

Water-Calm 
Water-Choppy 
Water-Glassy 
Wet 

Unknown 

Low Approach 
Go Around 
Aborted Landing (after touchdown) 
Unknown 

top and Go 
Touch and Go 

Valley/fcrrain FoJlowing 
Go Around 

Sunui.cl Forcod Landing 
Forced Landing 

Full Stop Precautionary Landina 
Unknown 
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Student Pilot Fhghl ln\truclOr Check Pilot o Flight Engineer o Other Flight Crew 
p O ym cs No 

I" Identification ,., 
)./ 

·am: A&JDll,-/OEC 
\ time of Accident/Incident: 7 'f 

1w�tt of Injury Seat Occupied 

City ofResidence: MEJe/J>,1,1.V 
State: j:.T,> ZIP: � 36 <Ii 
Country: fJ � A 
Date ofBirth:   (mmlddlyyyy) 
Certificate Number: 

Restraint Type Inflatable Restraints 
� Serious Left 

Right 
Center 

Unknown Available 
None 
Lap only 
3-point 

Used 
1 nlno�n Fatal 
,ftn(lf 

Pilot Certificate(s) (Check all that apply) 
o Flight Instructor 

l � Milllllly 1r'f>rh11te 
uimc Transport o Foreign 

llldc:nt o Fhght Engmccr 

Class2 
edical Certificate Limitations 

AJow(l 

Rear 
Single 

o Commercial 
U'Reaeational 
i>'5port 

Ji1ipt F,qllipllleat (Check all that apply) 

fa---, ftiplsuit 
Hdmd ..... 

□Helmet 
o ighl vis.ion goggles 

None 
Lap only 
3-point 

5-point 5-point 
Unknown Unknown 

o Supplemental. Restraint type: 
Medical Certificate Validity 

Special Issuance 

Unknown 
NIA 

Medical Certificate Special Limitations 

�ta11ea-
Insta11ed 
Not Deployed 
Deployed 
Unknown 

Date of Last Medical 

p�� 

o Laser protective visor/glasses 
□ Personal flotation 

o Personal locator beacon(s) (PLB) □ Fire resistant gloves 
□Other: _______________ _ 

Date er i.- Fllpt Rme 
or f.qtlinllat. ladadiag 
f R 12Vll5 C'lleeb: 

Flight Review Aircraft 
Make: C, ui3 Cg_AFliL s 
Model: Cltfr/3cp Cl.l/3 .SS 

Odter Airc:raft Rating(s) 
(Check all that apply) 

All'lhip 
Balloon 
Glida' 
Gyroplane 
Helicopter 
Powered Lift 

Instrument Rating(s) 
(Chec/r. all that app�v) 

� 
Air'ji('ane 

Helicopter 
Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

� 
Airplane Single-Engine 
Airplane Multiengine 
Gyroplane 
Powered lift 

Instrument Airplane 
Instrument Helicopter 
Helicopter 
Glider 
Sport 

Student Endorsements (Include daJes) 

Airplaae 
� Airplane 

Multkngtne 

3 

Nlpt 
I 
I 

lmtraaeat 
Actual Shaulated Roton:nft Glider 

Mllltl-Llpter agiae Tall-
Tlui■ Air a...cnn wlteel 

139.1 

J.., 



n ibilities at the Time of Accident/lncident 
Pilot o Srudcnt Ptlot • ntghl ln�truc.tor 

Yes o 

time of Accident/Incident: __ _ 

�r e oflnjury 
Serious 
Fara! 

Seat Occupied 
Left 
Right 
Center 

Front 
Rear 
Single 

□ Fligbtinstrucso.r 
□Privae 
□Foreign 

O Commercial 
□ Rea-eatlonal 
D Sport 

o Flight EDgmcer 

Pri.Hipal Ouapation Medical Certificate 
Ptloc ooc Class 3 
<ldler Class l 
l nJmowo Class 2 

Medial Certificate Limitations 

Pff'NUI Apt E .... p mt (a.at aJJ r.hal apply) 

Unknown 
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City of Residence: __L./�--------------
State: / ZIP: _____ _ 
Country: _,,,!./ ___________ _ 

Date of Bi;t( ________ _ 
Certifi¢e Number: 

Restraint Type 
ailable 

None 
Lap only 
3-point 
4-point 
5-point 
Unknown 

Used 
None 
Lap only 
3-point 
4-point 
5-point 
Unknown 

o Supplemental. Restraint type: 

Medical Certificate Validity 
Without limitations/waivers 
With limitations/waivers 
Special Issuance 

Unknown 
NIA 

Medical Certificate Special Limitations 

(mmlddlyyyy) 

Inflatable Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Date of La t Medical 

□Helmet 
0 igbt VISIOI)� 

o Laser protective visor/glasses 
□ Personal flotation 

o Personal Locator Beacon(s) (PLB) □ Fire resistant gloves 
□Other: ________________ _ 

Flight Review Aircraft Date ., 1..-C Flipt .Rmew 
or Eqllffllleat, ladNia& 
f R 1ll/JJ5 Cueb: Make: ______________________________ _ 

irpluelladlll() 
f('J,,ctllll/dttllopp/y) 

s,..,F II Lwl 
S1111h F J S.. 
t.fdti I Lwf 
......... � 

llmapudA 

one 
Ainb.ip 
Balloon 
Glider 
Gyroplane 
Hd,copter 
Powered Lift 

Model: 

ble Lopook Endorsements 

Instrument Rating(s) 
(Check all that app(v) 

None 
Airplane 
Helicopter 
Powered Lift 

AJrplaae 

Maltieaglae Nlpl 

Instructor Rating(s) 
(Check all tl1a1 apply) 

None 
Airplane Single-Engine 
Airplane Multiengine 
Gyroplane 
Powered lift 

Instrument Airplane 
Instrument Helicopter 
Helicopter 
Glider 
Sport 

Student Endorsements (Include dales) 

eat 

Slaqtecl Roeottraft Glider 
Upt.er aape T� 

Tua Air IIMercnft wlMII 
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t Equipment (Check all that apply) 
fltghtsuit □ Helmet 

□ Ni 
) (Clwck all the apply) 

Caty of Residence ___________ _ 

State. ------- /ap _______ l 

Country ____________ _ 

n Laser protective vasor/gl es 
1 J Personal llotat1on 

□ Flight Instructor □ Commercial 1 1  US Military 
1 1  Foreign □ Recreational □ Airline Transport 

□ Sport □ Fhght Engineer 

Left 
Center 
Right 
Front 

None 
o Lap Only 

own 
Minor 
Senous 
Fatal 
Unknown 

a Fire resistant gloves 

Uaed 
o None 

Inflatable 
Restraints 

·l-----------------r-�-=-::--=:----:--:=::-----------,..-1 0 3-point 
I ) �  Ra tin /Endorsement for Total Fll&bt Time at the Tlmt- o 4-point 

0 Lap Only 
o 3-point 
0 4-point 

□ Not Installed 
a l. tailed 
□ Not Deployed 
□ Deployed 
□ Unknown 

t-c-idf'ntllncldent Aircraft'! of this Accldent/lncldcnt: o 5-point o 5-point 

\ 0 

• ht Equipment (Clw k all that apply) 
flight ·1 

\'lSOf 

Pilot Certificate(s) /C1ld all tJv apply) 

ere., 

0 f1jgba lnstrudor­
o R.caealional 
□ Sport  

Country· 

o Passenger o Other 

Seat 

o Left 
o Center 
o Right 
o Unknown 

Row: 

a US Military 
a Foreign 

hrs. -----

Injury 

o None 
o Minor 
o Senous 
o Fatal 
c Unknown 

5 

o Unknown o Unknown 
o Supplemental. 

Restraint type: 

Seat Occu led 
0 Left o Rear o None 
o Center o Single o Minor 
o Right o Unknown o Serious 
o Front o Fatal 

o Unknown 

a Personal Locator Beacon(s) (PLB) □ Fire resistant gloves 
a Other: _________________ _ 

Restraint Type Inflatable 
Restraints Available Used 

o None 
o Lap Only 
o 3-point 
o 4-point 
o 5-point 
o Unknown 
o Supplemental. 

Restraint type: 

Restraint Type 

Available Used 
o None o None 

o None 
o Lap Only 
o 3-point 
o 4-point 
o 5-point 
o Unknown 

□ Not Installed 
a Installed 
a Not Deployed 
□ Deployed 
□ Unknown 

Inflatable A&e 
Restraints 

□ Not □ Undcr S  
o Lap Only o Lap Only lmtalled 
o 3-point 0 3-point □ Installed 
o 4-point o 4-point □ Not If under 5 
o 5-point o 5-point Deployed years. 
o Unknown o Unknown □ Deployed o Child 
o Supplemental. □ Unknown Restraint 

Restraint type: o Lap-Held 
o Unknown 



S e. Zip -------1 

SC 

City· 

tnte. --- Zip· 

I alt name Country. 

Crew o Pa.ssenger 

Pfl"S nal Flight Equipment (CMd all that app(v) 
ri F m: resmant flight suit 
Cl H (met 

I er protective VISOI' 
PlB 
I rre � tant glo 
'rght \'1 on go 

Helm • �  r 
Pen.om.I flotation 
Other ________ _ 

I 1rst amc ________ _ 

fiddle !nm.al ____ _ 

0 0th r 

o Other 

.t name _________ Country: _______ --t-

Crew o P enger 

P noul FUcJat Eqllipaent (Check all tht:rJ app_ 
f IJ'C reSUUIJt fll.gbt suit 
Helmet 
l.asa � Vd(l':lgbucs 
PLB 
1-tre resJStanl glo\ e5 

VISIOll ,ogies  
Helmet \'1SOI' 
Penaonal tlotabon 
Other __________ _ 

Left 
" Center 
" Right 
r Unknown 

, I ,eft 
n Center 
c, Right 
,1 Unknown 

Row. 

o Left 
o Center 
o Right 
o Unknown 

Row: 

Flight Number: 

Time· Operating as FIIRht 

Time Zone· 
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" one 
o Mmor 
o Senous 
r Fatal 
o Unknown 

n None 
o Mmor 

o None 
o Minor 
o Serious 
o Fatal 
o Unknown 

C one 
0 Lap Only 
0 3-point 
o 4-point 
0 S-polnt 
o Unknown 
r Supplemental 

Re tramt type 

ne 
ap Only 

o 3-point 
o 4-point 
o 5-point 
o Unknown 
o Supplemental. 

Restraint type: 

Available 
o None 
o Lap Only 
o 3-point 
o 4-point 
o 5-point 
o Unknown 
o Supplemental. 

Restraint type: 

Airport ID: 

City· 

State: 

CoW\try: 

sed 
0 one 
o Lap Only 
0 3-point 
o 4-potnt 
o S-point 
o Unknown 

Used 
o None 
0 Lap Only 
0 3-point 
o 4-point 
o 5-point 
o Unknown 

Used 
o None 

o Nol  
Inswkd 

a lnatalkd 
0 ot 

Deployed 
a Deploy 
o Unk_pown 

oNot 
Installed 

a Installed 
□ Not 

Deployed 
□ Deployed 
□ Unknown 

□ Not 
o Lap Only Installed 
o 3-point o Installed 
0 4-point □ Not 
o 5-point Deployed 
o Unknown □ Deployed 

a Unknown 

o None 
o Company 

VFR 
0 Military 

VFR 
o VFR 

a Under S  
)'C#'I 

ljundu 5 
years, 
o Cblld 

Restnlint 

o Lap-Held 
o Unknown 

a Under S 
years 

/funder 5 
years. 
o Child 

Restraint 
o LairHeld 
o Unknown 

o Under 5  
years 

Jfunder 5 
years, 
o Child 

Restraint 
o Lap-Held 
o Unknown 

o VFR/IFR 
o IFR 
o Unknown 

Activated? o Yes o No 

o Unknown 
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Clearance/Service (Check all that apply) 
n pectal VFR 

1 Nonc 

C! IFR 

r� pc of A TC Clearance/Service (Oicck all that apply) 
!. las! A o Class G 

n Demo Area 
o Warning Area 
o Pmh1b1tcd Arca 
o Rcst.ncted Arca 

Sou rce of Pilot Weather Information 
I( Jwr:k all that apply) 
ffNanonal Weather Service 
[ l r-hght Service Station 
, "IV/Radio 

1 \utomated Report 
I lcctmmc Flight Bag-Apphcauon 

On-Board Weather 
B9sic Conditions 
..tv. 1c 

IM 
{ nknown 

Sk� /l.owest Cloud Condition 

v'Gear Thin Broken 
Fe\\ Thin Overcast 

Partial Unknown 
( >hscuration 

Scattered 

□ Company 
n Military 
o Internet 
□ Non 
□ Unknown 

Ceiling 

�one (Clear} 
a Broken 
o Overcast 
a Obscured 
a Indefinite 
o Unknown 

Wind Speed 

, spcc,a1 rFR 

VT-ROn Top 

□ VFR Fhght FolloWUlg 

n Traffic Advisory 

0 Cn11se 

□ Unknown /NA 

Military (JI r on Ar a 
(M< >AJ 

1 Aupor1 Advisory Ar a 
1 1 let Tr mm Arca 
1 1  I RSA 
u I-AR 93 

o Special 
, Air Traffic 

Control Arca 
Unknown 

Altitude of ln-Fll&ht 
Occurrence: 

_____ ft 
MSL 

Weather Ob ervatlon Facility 

Light Condition 

Ceiling Height 

f<acihty ID ____________ _ 
Observation 11me: _________ _ 
Time Zone. ____________ _ 
Distance from Accident Site. _________ run 
Direction from Accident Site degrees true 

o Dusk 
o Ni t 

o Unknown 

.__ _________ ft. AGL 

Wind Gusts 
□ Not Gusting 

Temperature: ___ .{'C) or __ (F) 

Dewpolnt: ___ ('C) or __ (r) 

Visibility 
J O  miles Altimeter Setting: __ _ 

Hg 

Wind Direction 

danable 
�aim 

ighl and Variable or ? RVR: feet 
or 

or 
mb 

Direction: ___ _ Speed: 
true 

Type of Precipitation (Check all that apply) 

"'one □ Drizzle 
o Ice Pellets 
0 Snow Pellets 

Snow Grains 
o Joe Crystals 

D Freezing Rain 
o Snow Shower 
o loe Pellets Shower 
□ Freezing Drizzle 

., 

or 
kts 

Icing Actual 
Aigpunt 
"111<me 

ght 
oderate 

ue 

kts Speed: 

D'-' �,.. Q E.V , LS 

Type 
o N/A 
o R;ime 
a Clear 
o Mixed 
a Unknown 

RW: sioa miles 
Density Altitude: ft. 

Re1trlctlon to Vlslblllty (Check all that 
app)Y.

one
� 

�OI □ Fog 
o Blowing Dust □ Ground Fog 
□ Blowing Sand □ Haze 
□ Blowing Snow □ Ice Fog 
D Blowing Spray □ Smob 
0 Dust □ l.JnkDDwn 
Turbulenee (Check all that 4PY) 
Type Seftrlty 
□Nano o l..ipl  
o Clillll Air  o lplcl'llle  
a T� � 
o Cm.wecave  o Bxmme  

�v s r  I) e v ,  L s 



l,v s 

S' 

s 

110th <.,round and In-Fltght 
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o Both Ground and ln-Fhgbt 
o Fire at Unknown Time 
o Unknown 

/'J " I <!}  

Jtl 
;;.. rl. 

L o e  ,4 Ti,;J Q /I N (.. 1-/A.. fl S 

e.... Ro 11 ,.,, u /!. 1 w all. I( £ A ,t../ ,'e..tt.. • 

O IV M j O <) Prpp o -./ j flf YA... 

id (Jn.. (1 1 0
°
1/ S Pr rv 1 , � ? /- o C A-II rJ 4 ;v t:> 

7ll!Z>2. £ s o L 1- ,;1 -vi> , P Aj ll- 1 ,.; Id ,;_ , ,, ,_ 

__.. 
(,,I 

r 

0 f- ;'I, s ,,,,,, 5.s I ,v l C 11 7TI e. . . J, II.., " I ,:,7 

v ,., ,-, 1,, I 67-/ 11 ,_o rt/6 ,q 1 .e.. f L. II ,.; " 

TP S/-lv I or/' �6 L! ,v J ' ., c. ANO '"' .,_, 

?#'c: ,.., , ,., ;, ,,;. 1 
, .,·7 

-r;, /. i rr '11/£ 

A/l'i' "A u t 1 
5 (J L w A S ;J 0 1.v7 

Ta_ S W ' �J 

,v o > "- , ,:.;1(1 pc w,"" :;:, I .z;, 

Ai ,e 7<i ,._,,,, v ._ m.c A,y tt> c. � 

r) w 
Ff N 

-
-'- w A S' £,. v�,-, 

r -r�t t i. Wf.:.,tT vp I/ Pi:> I .,., ,u urs 1 P "- lJ d W V , _ 

5 ,. c, H £ w rr,., .. s, .t- -;;, :, Jµ, !;A.II � D IJ l..,- D o_v ; t s 141 f II e 

f 
• 

my. F1 1,:// l. l. A,,/f?/ IVJ .• j}r, Q.lU. tP w/1 J If, t,(J ,.,, ru-r-

r.10 o B '771.. c. 1 1 0 ,.J o "- II e �Ti � "' L 06 s1 AIC u s. , PE-11.� c 'T'" 

A � � 



Name: 
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Hour ------
______ Cycles 

Time Since Thi Part In. pected/Overhauled 

_____ _,Hours 

0 Unleaded AV 
0 Other, specify 

□ Minor 
□ None 

-----------------------
City: _____________________ _ 

State: _________ _ ZIP: ________ _ 
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WPR24LA311  WPR Zane Brown 9/28/2024
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