NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PHLOT/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: _ State: _Q_B_ Date: 10 / a9 / 2024 Local Time: & F!m
ZIp: Country: _&Lﬁ ﬁ R funsddlyyyy HH-MM
Latitude: __[\ & Longinde:_ VA Time Zone: [funtine Lme<
(Entzy in decimal degrogit or degraurmluates:3aconis) Collision with Other Aircraft: O Midsir  OOn-ground § None
feem URBfe
AIRCRAFT INFORMATIO
Registration Number: ___ il &46H B::FR-EQ“LIIII;C: and l(?:I:;:M
N ommercial Space t
Manufacturer: En&ggm [J Unmanned Aircraft
Model: 28pc MaximumGross Weight: 22§ Q€2 lbs.
Serial Number: (099 Weight at Time of Accidentlacident: ®SPO b,
Year of Manufacture: ()7 Numberof Seats: FlightCrew Seats: |
Amateur-Built: OYes  If Yes: O Original Design Cabin Crew Seats: _& PassengerSeats: 2
®No QO 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) p Reciprocating Q Liquid Rocket
QAirplane Standard Special [CRetractable [JHighSkid | © Turbo Shakt O Solid Racket
O Balloon & Normal B Restricted O Tricycle Skid O Turbo Prop Q Hybrid Rockel
Q Blinp/Dirigible Ol Acrobatic [ Limited O Tailwheel SkiWheet | OTurbo Jet ONone
OGlider [ Balloon [ Provisional ClEmergency Float [JHull Q Turbo Fan QUnknown
Q Gyroplane O Con [ Special Flight C]Float sk O Electric
& Helicopter [ Transport [ Experimental E&"}:Phlgan e .

QO Powered Lift O utility [ Special Light-Sport er Launch/Recovery System
O Rocket ) Experimental Light-Sport CINone Clunk Fuel System Type (Reciprocating)
O Ultralight . ! . QCarburctor QOFuel Injected
O Unknown DCertificate of Authorization or Waiver (COA)
[None Unknown
Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Enﬁl:;ber . e 3 Horsepoweror | Time |Inspection | Overhaul
(mm/ddiyyyy) | Q Lbs. of Thrust | (hours) | (hours) | (hours)
Eng.l | Lycoming HT0-3¢0 -£/RD L-18949-57A 205 3¢52.3] 20.0 11380
Eng. 2 ~
Eng 3
Eng. 4
Additional Equipment
Last Inspection Type 0 ADSB “quip D Handield GPS
O100-Hour [ Airframe Parachute [ Heads Up Display
O aalp O Anglc of Attack Indicator ] Night Vision Goggles
& Annual [ Autopilot [ Onboard Weather
Q Continuous Airworthiness B m;mggﬁ. Dh:lodcl, E sh;rg'ary Flight I:i:‘uy oael
v It irecior Number o! L T 3
8 Sonknndlc:l\:: frspestion [ Data Recorder Satellite Tracking Device
Device Stall Waming S Stall Warming S;
Date of Last Inspection: Oé[ 03/ &O&‘-J E Elecl::lﬁc ﬁigh.:nalan: ormtd Device [J Video mmm
6 mm/ddAyyy [ Electronic Muhtifunction Display [0 Wire Swike Detection
. ‘Zéz & Electronic Primary Flight Display [] Wire Strike Pratection
Airf}l;ame Totalu;:ll:te}s , ) hrs Flight M. £ Sneai ] Other, Specify:
OuUrs measul al efect one,
. ) ) ) ELT Installed: OYes ®No ifYes: Propeller 1 O Fixcd Pitch
O Last lrtspecuon g'l'lme of Accident/Incident ELT Manu . pe 8 (:l),.,,m"ab]»c Pitch
Type of Maintenance Program (Select One) Model or Part No.: Ground Adjustable
B Annual Manufacturer:
O Conditional (Amateur-built only) TSO No.: I :
O Manufacturets Inspection Program 0.: QC91 (121.5 MHz) O C91a (121.5 MHz) | Model
O Other Approved Inspection Program OCI26 (406 _MHZ} R
O (AAIP) Continuous Airworthiness Was ELT still mounted in airerafi? OYes ONo o0 pjer 2 O Fixed Pitch
. Was ELT still connected to antenna? Q) Yes O No :
O Other, spearfy: Q Controllable Pitch
Did ELT activate? O Yes ONo O Ground Adjustable
Description of Fire Extinguishing System {f acuvated: Did ELT sid in locating afrcraft?QYes ONo| J
None if not activated: Indicate Reason: [] Impact Damage Manufacturer:
QO Specify: ] Fire Damage [J Battery Expired/Damaged [JUrknown |Modeci:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Nome: _ L€ H‘°°—'c+ = G"*"\u le HB@H‘ Fractional Ownership Aircrafi: O VYes B No
City: Pc ot Ronk State: (IR
ZIP: m__ Country: UsA
Operator of Aircraft 8 The Operator is also the Registered Ohwner O Same address as Registered Owner
Name: __ C.CE8 Hoett Doing Business As:
City: _e"_[d-_&d_( State: (K Air Carrier/Operator Designator {4-character code):
r
ZIP QLY. Country: WsA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check atl that apply) (Select one Jor each group)
CNone ®FAR 91 QFAR 129  QFARA415 O Scheduled or Commuter O Domestic
[ Flag Carricr Operating Centificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Intemational
[JSupplemental QFAR 121 QFAR 135 (QFAR435
O Air Cargo QOFAR 125 @®FAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) o OFAR 450 O Passcnger
B Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carricr (FAR 135} ONon-US, Commercial O Mail Contract Only
DJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
LClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Selecr one)
B8 Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[IPitot School (FAR 141) O Armed Forces . o . .
O Cenificatc of Authorization or Waiver (COA) O Federal {® Aerial Application OfFirefighting
CJCommercial Space Transporiation O Sate Q Aecrial Observation OFlight Test
Experimental Permit O Locat O Air Drop OGlider Tow
DO Commercial Space Transportation License O Air Race/Show Qlnstructional
C1Other Operator of Large Aircraft O Unknown Q Banner Tow O0Other Work Use
O Business O Personal
Q Executive/Corporate O Positioning
g " " O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFeny O Unknown
QYes @No OYes @No
AIRPORT INFORMATION (Fiil in if accidentfincident accurred on approach, landing, takeoff, departure, or within 3 mlles of an airport)
Airport Name: Distance From Airport Center: sem.
Alirport Ideatifier: Direction From Airport: degrees true

Proximity to Airport: O Off Aiport/Airstrip  OOn AiporvAistip  ON/A 1 gjrport Elevation: . MSL

Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID:____ Length:____ fi Width: __ ft 0O Dry 1 Snow-Compacted [ Water-Calm
- [0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered 1 Snow-Dry 1 Water-Glassy
OAsphal D Grass/Turf Olce [JSnow O Rough [ Soow-Wet O Wet
CIConcrete [Gravel [0 Macadam OWater [ Rubber Deposits [ Soft
Ooin [OQHelideck [ Metal/'Wood O Unknown O Slush-Covered O Vegetation O Unknown
(Elevated Heliport  [Helistop [ Off-site landing area
Approach/Departure Segment (Seleci one)
OTaxi OVER Departure OOn Instrument Approach O Downwind QOLow Approach
O Takeoff QIFR Departure Procedure/Ctearance  OLanding OBasc O Go Around
QInitial Climb QFmal Q Aborted Landing (after touchdown)
QCrosswind QUnkaown
IFR Approach (Check ali that apply) VFR Approach (Check all that apply)
O None [ONone
O ADF/NDB OPAR OmLs D Practice O Traffic Pattem [ Stop and Go
JsDF [CISidestcp OLba oGps [ Straight-In [ Touch and Go
CVOR/TVOR iLs [JASR CUnknown [ Valley/Temain Following [ Simulated Forced Landing
CJVOR/DME I i.ocalizer Only O Visual [ Go Around [ Forced Landing
COTACAN [ LOC-back course [Contact [ Full Stop [ Precautionary Landing
CORNAV OCircling [J Unkrown




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

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
QOCaptain OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying [@Yes [ONo
“Flight Crewmember 1” identification )

First Name: _Q LGl City of Residence: Q\ \ °+ QQLK

Middle Initial: A State: _( 2 QE zZp: ¥, gé q

LastName: _Hoalt Country: __USA

Age at time of AccidenVIncident: Qa Date of Birth: _ (mm/ddfyyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nonc QO Serious @ Left © From O Unknown Available Used
QUnknown Q Fatat O Right O Rear O None OnNane 03 Not Installed
O Minor O Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point 9 poit [ Not Deployed
O 4-point O 4-point [ Deployed

O None [JFlight Instructor B Commercial (0] 5-point O 5-paint 0 Unknown
EUS Mlll.ml'y gPrivale D Recreational o Unknown o Unknown
] g,luﬂdn;fm D;ﬁ;‘mﬁn gineer O Sport Supplemental Restralnt, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 QO Without limitations/waivers Q Unknown
O Other OClass1 QO Drivers License (Sport Pilot only) | @ With limitations/waivers ONA Q’?%ﬁ.%éﬁz  d
O Unknown @ Class 2 O Unkniown O Special Issuance m/dd)}
Medical Certificate Limitations

T valid for Any

Clnss Aftel H/3of2s

MUsT USE toRRectve lewt 7 Meet Uision Stoadards

Medical Certificate Special Limitations

AT Al 9&(94. fﬂlt[ t{;(‘{'_ﬂ'mto (X
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit sHelmet [QLaser protective visor'glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
B Helmet visor o Night vision geggles O Personal Notation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: o2/ f2023 | Make:_Ensteom
i Model: _/~ 28 [~
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check ail that apply} (Check ail that apply)
HSEnglc-Enginc Land [ None & Nonc &2 None O Instrument Airplanc
USmgl_e-quine Sea [ Airship £ Airplane [1 Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter [ Airplane Multiengine O Helicopter
CIMultiengine Sea O Glider [ Powered Lift [ Gyroplane O Glider
[ Gyroplane [ Powered lift [ Sport
B Helicopter
[ Powered Lift

Type Ratings and Applicable Logheok Endorsements

Student Endorsements (/nclude dates)

Alrplane nen Multi-
Flight Time (Enter Al TasMake |  Single | Airpiane ——letumenl Lighter |cngive | Talk
hours for each box}) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Tham Air |Rotorcrant | wheel
Total Time 8,586 [Boe | 2400 520 5, 718 /5~
Pilot in Command (PIC) [{R 2{8.6
7

Time as Instructor

mis koot N
f.ast 90 Days 2¢0

Last 30 Days 290 760

Last 24 Hours _0
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“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

O Capisin O First Officer QPilot O Co-Pilot  Student Pilot Flight Instructor O Check Pilot (O Flight Engincer  (QOther Flight Crew
“Flight Crewmember 2” was pilot flying {JYes [INo
“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: (mm/ddyyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious OLefl OFront O Unknown Available Used
O Unknewn O Fatal ORight ORear None O None )Nt Installed
O Minor OCenter OSingle 8 Lap only 8 Lap only 0 e
. 3-oi

Pilot Certificate(s) (Check all that apply) oix;:: o J,‘;‘; D) Not Deployed
ONone OIFlight Instructor O Commercial 5-point O s-point o Bcz':loyed
O Us Military OPrivate (I Recreational O Unknown O Unknown [ Unknown
Eg'“',::tT g:;uwﬁngmeer O3 Spon Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other Q Class | O Driver's License (Sport Pilot only) | © With limitations/waivers O N/ -
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[OFire resistant flight suit O Helmet [ Laser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CJHelmet visor O Night vision goggles O Personal flotation DOother: e
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: kS
mm/ddiyyyy Modei:
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check all that apply) (Check all that apply)
O Single-Engine Land [ None O None O None O Instrument Airplanc
[ Single-Engine Sca [ Airship O Airplane [ Aitplane Single-Engine [0 Instrument Helicopter
CIMultiengine Land O Baltoon [ Helicopter O Airplane Multiengine O Helicopter
I Multiengine Sea O Glider [ Powered Lift O Gyroplane O Glider
[ Gyroplane O Powered lift [ Sport
O Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

. Airplane Muld-
Flight Time (Enter All This Make Single Airplane Insirament Lighter |engine Tail-
hours for each box) Aireraft & Meodel Engine Multiengine Night Actual | Simulateg | Rotorcraft | Glider | Thao Alr | Retorerant | Wheel
Tolal Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

——

Last 30 Days

Last 24 Hours
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Additional Crewmember Information Seat Occupied Injury
) ’ . OlLen O Rear O None
First Name: City of Residence: O Center O Single O Minor
. O . . ORight O Unknown O Serious
Middle Initial: State: Zip: _ O From 8 Fatal
Last Name: Country: Unknovn
Personal Flight Equipment (Check ali that apply)
CIFirc resistant flight suit COHeimet DLascr protective visar/glasses  [JPcrsonal locator beacon(s) (PLB)  CJFire resistant gloves
OlHelmet visor [CINight vision goggles 3 Personal flotation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight [nstrucior (1 Commercial s Military Available Used Restraints
O Private £ Recreational [ Airline Transport [IForeign O None ONone
[ Student I Spon [ Flight Engineer O Lap Only OLap Only | CINotInstalled
O 3-point O3-point Olnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Afrcrafi? of this Accident/Encident: b QO S5-point Q5-point ODcployed
O Unknown QUnknown | OJUnknown
OYes CONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
Oleft ORear O None
First Name: City of Residence: OCenter O Single O Minor
ORight © Unknown QO Serious
Middle Initial: Statc: Zip: ooasziw| OFeont O Fatal
(C Unknown
Last Name: Country:

Personal Flight Equipment (Clreck ail that apply)

Personal Flight Equipment (Check all that apply)
OJFire resistant flight suit
COHelmet
CJLaser protective visor/glasses
(w193
OdFire resistant gloves
CINight vision goggles
DHelmet visor
OlPersonal flatation
OOnher:

[CJFire resistant flight suit [JHelmet [Lascr protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFirc resistant gloves
[QHelmet visor [INight vision goggles [J Personal flotation [1Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Enflatable
O None [ Flight Instructor O Commercial US Military Available Used Restraints
[ Private CJRecreational O Airline Transport DOForeign O None ONone
[ Student [1Sport CIFlight Engineer O Lap Only OLap Only | OINot Installed

Q 3-point 3-point Oinstalled
4-point Q4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs, 8 S-Qinl OS-&im gg:p]moycd

Accident/Incident Aircrafi? of this Accident/Incident: O Unknown OUnknown | [ Unknown
OYes ONo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necassary.)

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: OlLeft ONone O None QO None OINot OUnder 5
Q Center OMinor O Lap Only QOLap Only Installed years
Middle Initial: State: Zip: Q Right QSerious Q 3-point O3-point Dinstalled
Q Unknown | QFatal O 4-point Qa-point [Not Ifunder 5
Last namc: Country: OUnknown | O 5-point O5-paint Deployed | years.
Row: QO Unknown OuUnknown | ODeployed | QChitd
C OPass Oth Unknown Reslraint
OCrew e S Supplemental Restraint, specify:| OlLap Reld
QUnknown
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Available Used
First Namc: City: OlLch ONone O None O None CINot OUnder 5
QOCenter OMinor O Lap Only QO Lap Only Installed years
Middle Initial: State: Zip: ORight QO Serious O 3-pomt Q 3-point installed
QUnknown | QFatal O 4-point Q4-point [3Not Ifunder 5
Last name: Country: ) QOUnknown | O 5-point O 5-point Deployed | years,
Row: . o Unknown oUnknown DDeployed OCh\ld
QCrew Q Passenger OO0ther [JUnknown Restraint
Supplemental Restraint, specify: QOLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
OFire resistant flight suit
CIHelmet
Dl Laser protective visor/glasses
OrLB
[JFire resistant gloves
[CNight vision goggles
[Hclmet visor
[OPersonal flotation
Oother:
Available Used
First Name: City: OLecft ONone O None ONone [ONot CUnder 5
QCenter OMinor QO Lap Only QOLap Only Installed | years
Middle Initial: State: _ Zip: QRught QOSerious Q 3-point O 3-point Oinsialled
QuUnknown | OFatal © 4-point O 4-point CINot ifunder 5
Last name: Country: QUnknown | Q 5-point Q5-point Deployed | years,
Row: Q Unknown QO Unknown | (IDeployed | OChitd
OCrew QO Passenger QOther Cunknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[CHelmet
[ILaser protoctive visor/glasscs
OrLB
JFire resistant gloves
[INight vision goggles
[CHelmet visor
[Personal flotation
COther:
Available Used
First Name: City: OlLeft ONone O None ONone CONet OUnder §
OCenter OMinor O Lap Only OlLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious Q 3-poim O3-point Oinstalled
QUnknown | QOFatal O 4-point O4-point [ONot Ifunder §
Last name: Country: QUunknown | Q 5-point O5-point Deployed | years,
" Row: O Unknown OUnknown | CJDeployed | O Child
OCrew O Passenger QOther OUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply} O Unknown
[JFire resistant flight suit
[CJHelmet
[JLaser protective visor/glasscs
OrLB
OJFire resistant gloves
OINight vision goggles
CIHelmet visor
OPersonal flotation
Olother:
————=
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport 1D: Flight Number: Airpont 1D: a QNone QVFR/AFR
OFCompany  QIFR
City: Time: Operating as Flight City: VFR QuUnknown
HH:MM OMilitary
State: State: OVFR
. VFR
Country: Time Zone: Country:

Activated? O Yes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that appiv)

[ Cenificate of Authorization [T Special VFR [ Special [FR [ VFR Flight Following O Cruise
1 VFR arwrr J VFR On Top [ Traffic Advisory £ Unknown / NA
[ None
Airspace where the accident/incident occurred (Check ail thar apply)
CClass A OClass G [ Military Operations Arca (MOA) [ Special
[OClass B [ODemo Arca [ Airport Advisory Area [JAir Traffic Control Area
OClass C [OWaming Arca [ Jet Training Area [ Unknown
[Class D [OProhibited Area O TRSA
[OClass E [Restricted Arca DO FAR 93 Altitude of In-Flight Occurrence: f MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[ National Weather Service [JCompany Facility [D:
[IFlight Service Station CIMititary Observation Time:
OTVRadio Ointemet Time Zone:
[0 Automated Report [INone Distance from Accident Site: nm
[ Elecrronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
O On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
QOVMC Height
OIMC fi. AGL O Dawn O Dusk O Dark Night OUnknown
QOUnknawn ODay ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Celling Height
f. AGL
Q Clear OThin Broken | ONone (Clear) Temperature: ('Cyar (P
O Few OThin Overcast | OBroken
Q Partial QUnknown O Overcast Dewpoint: ____ ('C) or ('F)
Obscuration QO Obscured
O Scattered O Indefinite
© Unknown
PR Wind Direction Wind Speed Wind Gusts Visibility
Abimcter Settiag: [ Variab! Calm [CINot Gusting miles
SEED [JLight and Variable or RVR: feet
(Hg).or {mb, or Speed: ks
Direction: Speed: kts T RX::.’“ = "“'“ﬂ
i nsity Altitude; :
‘Type of Precipitation (Check ali that apply) Restriction te Visibility (Check all that
apply)
CINone O Drizzle [O¥reezing Rain OINone CFog
ORain O lce Pellets CISnow Shower [OBlowing Dust O Ground Fog
OSnow [1Snow Pellets [Clice Pellets Shower [Blowing Sand [OHaze
[IHait [Snow Grains [Freezing Drizzle [Blowing Snow {lce Fog
JRain Showers DOice Crystals CIBlowing Spray {JSmoke
[JDust {JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that agply)
Amount Type OLight Amount Type Type Severity
ONone ON/A QO Moderate ONone ON/A [INone OLight
OTrace ORime QOHeavy OTrace ORime [JClean Air OMaderate
OLight OClear ON/A OLight OClear O Termain-Induced [Severe
OModerate OMixed OUnknown OModerate OMixed CConvective CIExtreme
OSevere OuUnknown OSevere OUnknown “Turbulence
OUnknown OUnknown

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

Aircraft Damage Aircraft Fire Aircraft Explosion
O None ¥ Substantial BNone OBoth Ground and [n-Flight BB None OBoth Ground and In-Flight
O Minor QO Destroyed Oln-Flight QOFire at Unknown Time O In-Flight OFire at Unkrown Time

O Unknown QOn-Ground QO Unknown QO On-Ground Q Unknown

Deseription of Damage to Aircraft and Other Property (Use additional sheet, if necessary.}

Hagd & on LAmlms' Retor RPM Dﬂoﬁoai And R:l-og. Blale CﬁoPpu( aft il
Seckigny, ONE Landing Gean Broka . font Widos Racked . 2 Robr Blades Are

DﬁmAje,A.

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

intended destination. Provide as much detail as possible.

8¢¢N SPPA~3'¢.-\3 enmgel—&m( for RAboaut § hours own C/Ay cf Accodent

Came PBack to Mix Tracke for a load and WOTied Hhe Winds Wheee CAMﬂfJf\j
O‘f rection’s and :.‘f WAS blbw\cf\j HRQAQﬂ, Hald 4= Ia+ on "ﬂ?«.ck car. Winde

To Change ® A Herdwind So F Guld dake off, Was sn TRUk Lor Gouple
m P utes t3atting Lo Wind+o be Riqht for Mka o(:C, Winds Cbnnﬁq&
back e T Guld g0, Tuemed Locos Yo mskewment wad for R ol and

IHed oCF truck +o a0 And Hd-cc.o/,{-.ea Sacled o lose RPM on Eplepd
<o the Wind mughk o€ Shifed back +o Junelening 4ail wind en Me,

SO I th)ec( "‘}'0 ngd .r"" .O’U ""'9 LAnA.‘nj M¢( ', wAS sa;nj '+D ’G*S*‘

Alrendy Abuck 25mpH So Blades Da, ‘
ed Wh ]
ol T\ (. 11\( Teradin W ARg cn‘.(z\v .Clqip Pad S(::\c(; ch‘ed And c’\opp‘ed

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
Né’E& ‘\-c maKe SuRg UJ.‘«As Rre. B‘Dw}nﬁ 'o X R»‘\c, At D"QQCUM
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MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OJYes RNo Total Time/ Cycles On Part
(f yes, list the name of the part, 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 Takeoff Fuel Type
(Convert from pounds, as necessary) D100LowLead  OletA OUnleaded AV
O Automotive Qlet A-1 QO OCther, specify
s Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? EYes ONo

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

ANE persan And B4 out lebt Door

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft.)
Aireraft Registration Number Manufacturer: _— Damage to Other Aircrafi:
O Destroyed OMinor
Model: [JSubstantial {INone
Reglstered Owner of Other Aircraft Pilot of Other Aircraft
Name: . . Name:
City: ~ ] City:
State: zip: State: ZIpP:
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any questlon.)




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

By signing this form, | am consenting to the public release of the information provided herein.

Date of this repori: Name of Pilot/Operator: C[ ,.G..(: H,Q.c+
/OA?(/&OZ}/ Signature:
/ m‘i/dd/p)y ~or- DCheck here 1o electronically sign this document

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

Name: Title:

Signature:

-or-  [_ICheck here to electronically sign this documnent

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR25LA010 AS-WPR Eric M. Gutierrez 10/29/2024
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