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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
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: EXALD Vs o, State éﬂ Date %3/2 Y Local Time __/_'_"1"_._—.
ar @339  couwry _ USA mm/dyyyy
latmde Y2, 98% A Longitude: 77C, 0 23Y ar Time Zone: _“77 2/
(Emter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft:  Midair On-ground
Registra ﬂ ! o) zg IFR-Equipped and Certified
. 3 [ Commercial Space Flight
Manufacturer: C 0B C®oaFr/ie s Unmanned Aircraft
Model: CUB SS ( SLSAR) Maximum Gross Weight: /3 20 Ibs.
Serial Number:  CC /) - 0o YY 2 Weight at Time of AccidentIncident: /XS0 jbs,
Year of Manufacture: 2 024 NumberofSeats: 2z Flight Crew Seats:
Amateur-Built: Yes [/ Ves Ongna) Design Cabin Crew Seats: P ger Seats: /
Kn/Plans Make. Number of Engines: L -
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Selectone)
one) (Check all that apply) {Check all that apply) Liquid Rocket
Standard Special Retractable High Skid [litho Shaft Solid Rocket
Ballooa Restricted Tricycle Skid Turbo Prop Hybrid Rocket
w Acrobatic Limited Ski/Wheel Turbo Jet None
Glider Balloon Provisional “mergency Float Hull Turbo Fan Unknown
Gyroplane Commuter Float Ski Electric
Helioopter Transport Amphibian
Powered Lift Utileey Other Launch/Recovery System ;
Rock N o Fuecl System Type (Recrprocalring)
Plaratigt » uretor Fuel Imjected
Ceartificate of Authorization or Waiver (COA)
h Unknown
Engine Serial Rated Power Total Time Since:
Engine Model/Series ni:;bﬂ, 3 Dateciate Horsepoweror | Time |Inspection | Overhaul
(mm/ddyyyy) Lbs. of Thrust | (hours) (hours) | (hours) |
OX346 CCBIT3IMY /0Yl0So 7/.1%/13 /&0
Additional Equipment
#’ADS-B 0 Handheld GPS
0 Avframe Parachuie 0 Heads Up Display
0 Angle of Attack Indieator o Night Vision Goggles
d Autopilot 0 Onboard Weather
0 AutoploVFMS, Model o Primary Flight Display
a Coupled Fhight Irector o SAS, Axis (circle one): 2, 3, 4, Model
x:/)un Recorder 1 Satetlite Tracking Device
. Device Stall Waming System @ Stall Waming System
Date of Last Inspection: _ q 3“’/_ o B Fhight Bag ar Handheld Device 0 Video Recording Device
o Electromic Mulafuncuon Display o Wire Stnke Detection
' Elocwonic Pamary Flight Display o Wire Strike Protection
0 Fhght Management Sysiem 0 Otha, Speafy
ELT Installed: No If Yes Propeller 1 Fixed Pitch
ELT Manufacturer: ‘Anva A D Controllable Pitch
= p
Model or PartNo- 404 AF INTEQRA S epRind Adjustible
3 . ——— e 8 Manufacturer: _C AT T 9
TSONo.: €91 (121SMHz) C91a(1215MHz) |Model §050 PTeH pLE 2 BLADE
126 (406 M7,
Was ELT still mounted in aircraft? o*Yes o No o e
Was ELT still connected to antenna? es o No Propeller 2 Fixed 3
Did ELT activate? #¥es 5 No e Pitch
If actrvaied THA ELT sid In locating ununlf).@ Adjustable
Ifnot activated Indicate R 0 Impact Manufacturer:
o Fire Damage 0 Batery rExpued/Demaged 0 Model: / \
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Registered Aircraft Owner
Name 8 VAUDERHOEF Fractional Ownership Aircraft: o Yes (oo
Cuy PEZ oMo Stae LD
2P R3€YE  Coumry: U S A
. -
Operator of Aircraft & The Operator 13 also the Registered (hner Same address as Regrsiered Owner
> Doing By As
City State Air Carmier/Operator Designator (4-character code)
Pdlid 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)
None FAR 129 FAR 415 Scheduled or Commuter Domestic
Hlag Camier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-5cheduled or Air Taxi International
Supplemental FAR 121 FAR 135 I'AR 435
Air Cargo FAR 125 FAR 137 FAR 417
l'oreign Air Camiers (FAR 129) FAR 450 Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Ilight Cargo
Commuter Air Comnar (FAR 135) Non-US. Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
Agncultural Aircraft (FAR 137) Public Aircrafl (Selecr one)
Pilot School (FAR 141) Armed Forces . S g :
Lenificate of Authanzation or Waiver (C(0OA) Federal Acrial Application Fu.'eﬁghtmg
| Commercial Space Transportation S Flight Test
[Expenmenial Pamit e Air Drop Glider Tow
C fal Space Te tanion License ezl Air Race/Show Instructional
| Other Oporator of Lerge Aircrafl Unknown Banner Tow Other Work Use
] Business Personal
Executive/Corporate Positioning
- - — External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry Unknown
6 Yes
Distance From Airport Center:
| Airport Identifier: Direction From Airport:
| Proximity to Airport:  Off AirporvAirwip On Airport/Airstrip NA | Airport Elw.tio/ AMSL.
 Runway Information Condition of Runway/Landing Surface (Check all that apply)
‘Runway ID: Length: f. Width: ft Snow-Compacted Water-Calm
e Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Covered Snow-Dry Water-Glassy
| 11 Asphalt 0 Grass/Turf o loe 1 Snow \ ough Snow-Wet Wet
| 11 Concrete 0 Gravel 0 Macadam n Water Rubber Deposits Soft
Dm 0 Helideck fa) Meul/Wood 0 Unknown Slush-Covered Vegetation Unknown

On Ipstrument Approach

IFR Departure Procedure/Clearance ng

Downwind
Base
Final &
Crosswind

Low Approach

Go Around

Aborted Landing (after souchdown)
Unknown

e

Practice

GPS

Unknown

VFR Approach (Check all that )
None

Traffic Pattern
Straight-In
Valley/Terrain Following
Go Around

\‘Q_Qop and Go
Touch and Go
Simulated Forced Landing
Forced Landing
Precautionary L.anding
Unknown

Full Stop
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Captain  © First Officer X Pilot © Co-Pilot © StudentPilot  * Fhight Instructor ++ Check Pilot o Flight Engineer o Other Flight Crew
“Flight Crewmember 1™ was pilot flying @ No
“Flight Crewmember 1™ Identification
First Name: __ J 2V City of Residence: _ A1 ER/D/ AN
Middle Initial: 4/ State: __ ZJ> zIp. _¥3694
Last Name: _VAVOERHO Ef Country: _U S A
Age at time of Accident/Incident: W8] Date of Birth:  (mnvddyyyy)
Certificate Number: —=.
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Serious Left CE@np Unknown Available Used -
Unknown  Fatal Right Rear None None ot Instalied™
Minor Center Single Lap only '3—"9 9“‘)’ Installed
erti 3-point cpant Not Deployed
Pilot Certificate(s) (Check all that 4 ploy
R e &t ety Cocpoind Deployed
1) None o Flight Jnstructor 0 Commercial S-point 5-point himrers
1 US Milaary erPrivae ecreational Ui Unknown
Arrime T 0O Fareagn
:; Stdent e o Flight Engmecr -y o Supplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 None ass 3 ithout limitations/waivers Unknown
é. Class 1 1| With Timitations/waivers N/A / 27 2020
L Class 2 Unknown Special Issuance

Medical Certificate Limitations

Aowe

Medical Certificate Special Limitations

0 Mg

/S/e aéns_us

P

Personal Flight Equipment (Check al that apply)

Fir » flight suit 0 Helmet o Laser protective visor/glasses o Personal locator beacon(s) (PLB) o Fire resistant gloves
1 visor o Night vision goggles o Personal flotation o Other:
a3 ast Flight Review Flight Review Aircraft
alent, Includin -~
%ﬁhl R Make: (i3 CrRAFTet s
Model: _C ARBor CuB Ss
Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) (Check all that apply)
—— ] Instrument Airplane
Arrship Airplane Airplane Single-Engine Instrument Helicopter
Balloon Helicopter Airplane Multiengine Helicopter
Glider Powered L.ift Gyroplane Glider
Gyroplane Powered lift Sport
Helicopia
- Powered Lift
an w Logbook Endorsements 2 Student Endorsements (Include dates)
. AAE L /2 /é)'
/ o2 /¢
Airplane Instrument Mutti-
light Time (Er — | This Make Single Airplane Lighter |engine | Talk
Lo & Model -‘t Multiengine Night Actusl | Simulsted | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
s oy " %
P : ) | 1391 ] 8290 / 139.7
» D94 /
SR A, :
= 22¢
~ Y
3



g b

Crewmember 2" Responsibilities at the Time of Accident/Incident

FORM 6120.1 « OMB NO. 3147-0001 «'EXIRES 04-30-2027

A

o /

orel s

- First Officer Pkt 5 CoPilat © StdentPilot - Flight Instructor  © Check Pilot o Flight Engineer 6 Other Flight Crew
“Flight Crewmember 2" was pilot flying Yes @'5) = Ve
“Flight Crewmember 2” Identification /
First Name: City of Residence: /
Middle Initial: State: 1 ZIP: T Tl
Last Name: Country:
: = oA m/ddfyyyy)
Age ot time of AccidentlIncident: Date of Bi m
Ccniﬁglfc Number:
Degrec of Injury Seat Occupied Restraint Type Inflatable Restraints
‘None Scrious Left Front Unknown A{ail.blc Used
Unknown  Fatal Right Rear None None Not Installed
Minor Center Single a / Lap only l3.ap (,’"‘ly Installed
. 3-point GO Not Deployed
Pilot Certificate(s) (Check all that apply) | ‘A i 4-point i i
© None o Flight Instructor 0 Commercial S-point S-point Tt
o US Milntary o Pnvate 0 Reazational ‘O Unknown Unknown
0 - g :lng gt / o Supplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Noae Class 3 Without limitations/waivers Unknown
. (ha Class 1 Driver’s License (Spért Pilot only) With limitations/waivers N/A ——
a Class 2 Unknown Special Issuance mm/dd/yyyy
al Certificate Limitations Medical Certificate Special Limitations
ent (Check all thot apply) /
n o Helmet o Laser protective visor/glasses o Personal Locator Beacon(s) (PLB) o Fire resistant gloves
o Night visioféo@s o Personal flotation o Other:
Flight Review Aircraft
e . Make:
1 mm/ddjfyyy Model:
Rating(s) Instrument Rating(s) Instructor Rating(s)
all that apply) (Check all that apply) (Check all that apply)
None None Instrument Airplane
‘ Aindp Aurplane Airplane Single-Engine Instrument Helicopter
Ba.lloan Helicopter Airplane Multiengine Helicopter
i Glder Powered L.ift Gyroplane Glider
S} Gyroplane Powered lift Sport
/| Helicopter
; ~ Powered Lift
: Endorsements Student Endorsements (Include dates)
i
o
1
T -
S
5 o : B : Lighter 'eldle- Tall-
- Multiengine | Night | Actusl | Simulated |Rotorcraft| Glider |Tham Alr |Roorcran | wheet




Additional Crewmember Information

= N

i P

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

R

Seat Occupied ¢ Injury
Left Rear None
I i<t Name City of Residence St Single-“ Minor
P Right Unkhown Senous
Muddie Tmitial State, 7ap Front Fatal
/ Unknown
Last Name Country “‘,.
Personal Flight Equipment (Check all that apply) [ _ _
Fare resistant flight suit o Helmet n Laser protective visor/glasscs 0 Personal Iocalor"béncon(s) (PLB) o Fireresistant gloves
Helmet visor o Night vision goggles 11 Personal flotation 0 Other: V4
- rg
Pilot Certificate(s) (Check all the apply) / Restraint Type lnnatl_ble
None o Flight Instructor o Commercial 0 US Military ailable Used Restraints
Private 0 Reqrestional 0 Airline Transport 11 Foreign None © None
Student o Sport o Flight Engineer /lo Lap Only LapOnly | 0ONotlnstalled
/ o 3-point o 3-point 0 Installed
I'vpe Rating/Endorsement for | Totat Flight Time at the Time 4 o 4-point o 4-point 0 Not Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs o S-point O 5-point 0 Deployed
o Unknown o Unknown 0 Unknown
Yeés No o Supplemental.
Restraint type:

Additional Crewmember Information Seat Occupied Injury
oLeft o Rear o None
First Name: City of Residence: o Center o Single o Minor
o Right o Unknown o Serious
Middlc Initial: State: / Zip: o Front o Fatal
/ o Unknown
Last Name: Country:
Personal Flight Equipment (Check all thal apply)
0 Fire resistant flight suit o Helmet 0 Ldser protective visor/glasses 0 Personal Locator Beacon(s) (PLB) 0 Fire resistant gloves
1 Helmet visor o Night vision goggles pPersonal flotation o Other:
Pilot Certificate(s) (Cwct ail the apply) | Restraint Type Inflatable
1 None 0 Flight lostrucor o Commercial o US Military | Awvailable Used Restraints
O Private 0 Rageatona) o Airline Trans, o Foreign o None o None
0 Student a Sport o Flight Engi o Lap Only oLapOnly | oNotlInstalled
o 3-point o 3-point o Instalied
o 4-point o 4-poi
Type Rating/Endorsement for Total ht Time at the Time hrs. ° 5-::::: o ;_gg::: ggg‘:g;peg’ yed
Accident/Incident Aircraft? of thig/Accident/Incident: o Unknown o Unknown | g Unknown
o Supplemental.
uYes oNo Restraint type:
Number of Passengers
Passenger Information ﬁ Seat Injury Restraint Type Inflatable Age
_Restraints
/ Avallable Used
City: o Left o None o None o None o Not oUnder §
o Center o Minor o Lap Only o Lap Only Installed years
Zip: o Right o Serious o 3-point o 3-point O Installed
o Unknown | o Fatal o 4-point o 4-point o Not If under 5
Country: @ Unknown | o 5-point o 5-point Deployed | years,
Row: o Unknown o Unknown o Deployed | o Child
o Passenger o Other o Supplemental. o Unknown Restraint
Restraint type: o Lap-Held

o Unknown

= . ik

B
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| Available Used
t irst Name Lefl ‘ None © None None o Not a Under §
Center o Minor o Lap Only o Lap Only Installed years
Middie initsal State Zxp Right o Senous o 3-point 3-point 0 Installed
Unknown & Fatal 0 4-point o 4-point aNot If under 5
{ ast name Country Unknown S-point S-point Deployed |- years,
| Row o Unknown Unknown | 0Deployed” | o Child
Crew Passenger Onther Supplemental | o Unkpoen Restramt
Restraint type Va4 o Lap-Held
Personal Flight Equipment (Check all that apply) S o Unknown
T we resistant flight suit
Helmet /
| aser protective visor/glasses &
rB /
(1 Fire resistant gloves
Night vision goggles
1 Helmet visor
(1 Personal flotation
11 Other
le Used
First Name City Lefl None o None oNot oUnder §
o Center Minor ap Only o Lap Only Installed years
Middle Initial State Zip Right o Serious o 3-point o 3-point o Installed
Unknown | o Fatal o 4-point o 4-point oNot Ifunder 5
1.ast name Country. o Unkno o 5-point o S-point Deployed | years.
Row:. o Unknown o Unknown | oDeployed | o Child
o Crew o Passenger o Other o Supplemental. o0 Unknown Restraint
Restraint type: o Lap-Held
Persanal Flight Equipment (Check all that apply) o Unknown
1 Fire resistant flight suit
a Helmet
1 Lawer protective visor/glasses
nPLB
14 Fire resiatant gloves )
1 Night vision gogges ‘\
11 Helmet visor
11 Pennonal fiotation
14 Other

Persoaal Flight Equipment (Check all that appjy
1 Fire resestant flight sunt

Flight Information )

/ Available Used
First Name City: o Left o None o None o None oNot o Under §
i / o Center o Minor o Lap Only o Lap Only Instalied | years
Middle Inmal State Zip: o Right o Serious o 3-point o 3-point 0 Installed
/ o Unknown o Fatal o 4-point o 4-point oNot Ifunder 5
Last name, Country: o Unknown | o S-point o S-point Deployed | years,
[ Row: o Unknown o Unknown | oDeployed | o Child
BGrew o Passenger o Other o Supplemental. 0 Unknown Restraint
Restraint type: o Lap-Held
o Unknown

FRlight Number: Airport ID: o None
o Company
Operating as Flight City: VFR
o Military
State: VFR
o VFR
Country:

Activated? o Yes o No
o Unlnown

—ey =

—

o VFR/IFR
oIFR
o Unknown
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Type of ATC Clearance/Service (Check all lhar:p[;y) - o

Certificate of o Special VFR 11 Special IFR o VFR Flight Following o Cruise
Authonization

«VFR olIFR VI‘ROn Top o Traffic Advisory 0 Unknown /NA

Tvpe of ATC Clearance/Service (Check all that apply) +
1 Class A 0 Class G Military Operglions Arga O Special Aldtude of In-Flight
1Class B o0 Demo Area (MOA) 3 Air Traffic Occurrence:

01 Class C 0 Waming Area 1 Aurport Advisory Area Control Area
1Class D o0 Prohibited Area 11 let Trmning Area Unknown

o Restncted Arca 11 IRSA MSL.
L FAR 93

Weather Observation Fac

Nauonal Weather Service o Company Facility ID
01 Fhght Service Station 0 Miltary Observation Time:
& TV/Radio o Intemet Time Zone.
11 Automated Report o None Distance from Accident Site; ___
' Hectronic Flight Bag-Application 0 Unknown Direction from Accident Site

. On-Board Weather

Bysic Conditions Light Condition
VMC

2 IMC : im

~ Unknown =y

Sky/Lowest Cloud Condition Ceiling Ceiling Height

~e
= Thin Broken cAone (Clear) Temperature:___ ('C) or 42 (@3]
< Thin Overcast | o Broken 5
@ Unknown o Overcast Dewpoint: ___ _(C)or ___ (P
o Obscured
o Indefinite
o Unknown
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Aircrafll Damage

chﬂ Fire Aiycraft Explosion
rone o Substantial \ one Both Ground and In-Flight 'f{l‘one o Both Ground and In-Flight
¥\ o > Destroyed o In-Flight Fire at Unknown Time o In-Flight o Fire at Unknown Time
> Unknown l o Qn-Ground Unknown o On-Ground o Unknown
Description of Damage to Aircraft and Other Property (Use addirional sheet, if necessary.)
SEA S ) b 1

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.
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Was there ‘\iechlmeal Malfunction/Failure?
RS [. man ”)‘ ] rer pa

AS scime the par

Fuel on Board at Last Takeoffl Fuel Type

(Convert from pounds, as necessary) 100 Low Lead
s | Automotive
ok
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Total Time/ Cycles On Part

Hours

[ Time Since This Part lmpected/Ov;hajed

- _Hours

o Unleaded AV
o Other, specify

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

oPEwEr Wivrow ¥ Doo ArD X1 7EP
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