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 Accident/Incident Date/Time
Nearest (‘il)/PIacF: ,pa /‘jﬂyl} State: .,4}9 Date: //-/ 7" .>?‘r Local Time: / Z o Z[
Z1p: 12 ) 7 & 8 Country: U3sA mm/dd/yyyy HH:MM
, O i AN ) D b a8 I . v &
Latitude: 24 25 30 Longitude: y/4 7«) 26 2} T'ime Zone: &/—
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: -O-Midalr ﬂl)u—grmmd RNO"C
AIRCRAFT INFORMATION
Registration Number: N &) 7 27 g:r‘k-r:quipplefand ::Ier:]iﬁed
) 2 ‘ommercial Space Flight
Manufacturer: Plfﬁ —1 ﬁ 4 ) ﬁ’ Cﬁg = 7' O Unmanned Aircraft
Model: F)P' - IR~ 300 Maximum Gross Weight: =47 & O 1bs.
» <" . . 2 x -
Serial Number: 3QA-94p3085 Weight at'I'imeof.‘\ccldcrltllncudcm:Q__Qb_lflbs.
Year of Manufacture: 1967 NumberofSeats: £ FlightCrew Seats: _L_
Amateur-Built: OVYes If Yes: © Original Design CabinCrewSeats: _ Passenger Seats: 2>
@No O KivPlans 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) 'Rcciprocating Q Liquid Rocket
@Airplane Standard Special CIRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
OB;{IIOO:] o Normal [ Restricted Tricycle CJskid O Turbo Prop QHybrid Rocket
Oli‘ll'mp/l)nngnblc [ Acrobatic O Limited D'l:ail\\ heel . CISki/Wheel O Turbo Jet ONone
O({“d" O Balloon O Provisional Dli,mcrgcnc_\‘ Float OHull O Turbo Fan O Unknown
O Gyroplane O Commuter [ Special Flight CFloat . [CISki O Electric
8*'¢1'0(‘Pl°f R'l'ranspon O Experimental Bé\)"l‘r’h'lh'a" i 5

Powered Lift Utility O Special Light-Sport ther Launch/Recovery System ) - o .
O Rocket ’ [J Experimental Light-Spo CNone O Unknown Fuel System Type (Reciprocating)
Experimental Light-Sport . < ;
O Ultralight ) ‘ OCarburetor ﬂucl Injected
Olinkno:\n OCertificate of Authorization or Waiver (COA)
_PINone O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series \g'umher Date of Mfg. @ Horsepower or Time |[Inspection | Overhaul
(mm dd yyy3) | Q Lbs. of Thrust (hours) (hours) (hours)
el | QYCOMING |ro-B40-KiA5|2-2333-281)967 [ 300 04100 IR
Eng. 2
Eng 3
Eng. 4
; : Additional Equipment
Last Inspection Type ADS-B O Handheld GPS
ﬂl 00-Hour Airframe Parachute [ Heads Up Display
O AAIP Angle of Attack Indicator [ Night Vision Goggles
@& Annual Autopilot [ Onboard Weather

O Continuous Airworthiness
QO Condition Inspection
O Unknown

Date of Last Inspection: 2 —0/ =034

mm/ddyyyy
Airframe Total Time: ¢S § ( ) ﬂf hrs

Hours measured at (Select one)
Q Last Inspection ﬂ'l‘imc of Accident/Incident

e
Autopilot/FMS, Model G};ﬁh ! N L/gl"’ Qm
O Coupled Flight Director
[0 Data Recorder
Dewice Stall Waming System
El{lcctmmc Flight Bag or Handheld Device
Electronic Multifunction Display
3 Electronic Primary Flight Display
a Flight Management System

[ Primary Flight Display

[ SAS. Number of Axes

[ Satellite Tracking Device
Stall Warning System

[ Video Recording Device

[ Wire Strike Detection

[ Wire Strike Protection

[0 Other, Specify

Model

ELT Installed: ®Yes O No Jrves:

Type of Maintenance Program (Select One)

® Annual

O Conditional (Amateur-built only)
O Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System

O None ;
Rt org) Aolpl.

ELT Manufacturer: xdd .
_A//, b

Model or Part No.:

TSO No.: @91 (121.5 MHz) OC91a (121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft?

Was ELT still connected to antenna?
Did ELT activate? Q Yes ONo

Yes O No
Yes Q No

If not activated: Indicate Reason: [J Impact Damage

If activated: Did ELT aid in locating aircraft?QYes QNo

[ Fire Damage [J Battery Expired/Damaged [JUnknown

O Fixed Pitch
@ Controllable Pitch
O Ground Adjustable
Manufacturer: H}?ﬁ 72 ﬁ Lk

~ - ® r—~
Model: t’} S L—.l?fﬁ" 1),))&'

Propeller 1

Propeller 2 O Fixed Pitch
O Controllable Pitch
O Ground Adjustable
Manufacturer:
Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Pl ARD BUNCK »APRE

VALLEY

Name: Fractional Ownership Aircraft: O Yes B No
City: State: v’ﬁ

7P 94 20( Country: s ﬁ

Operator of Aircraft The Operator is also the Registered Owner T Same address as Registered Owner

Name: __ L7/ IR IFIED ﬁdv < K Doing Busincss As _ YRR BAFTIST

City: < P}C’j:ﬁ )/j?,’, LE ¥ State: _’;/'9‘ Air Carrier/Operator Designator (4-character code): }\/ W?f -

/ll’:f 37, Country: [,1 S ’}'

Operating Certificates Held
(Check all that apply)

E{None BMFAR9I  OFAR 129
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
OSupplemental OFAR 121  QFAR 135
O Air Cargo OFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
[dOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

OFAR 91 Special Flight
ONon-US. Commercial
O Non-US, Non-commercial

Regulation Flight Conducted Under

O Agricultural Aircraft (FAR 137)
[ pilot School (FAR 141)

O Public Aircraft (Select one)
O Armed Forces

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

OFAR 415 O Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi Q International
OFAR 435

OFAR 437

O Passenger
QO Cargo
O Mail Contract Only

OFAR 450

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

O Certificate of Authorization or Waiver (COA) OFederal O Acrial Application OFirefighting
O Commercial Space Transportation O State O Acrial Observation Ol"h.‘shl Test
Experimental Permit Ol oal O Air Drop OGlider Tow

QO Air Race/Show
QO Banner Tow
Q Business

Qlnstructional
QOther Work Use

®rersonal

O Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

Q Executive/Corporate  QPositioning
O External Load OSkydiving

Revenue Sightseeing Flight
QYes Q No

Air Medical Flight

; Q Ferry
QO VYes m No

QUnknown

AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

BRAL XET 2
KPocL

Proximity to Airport: Q()ﬂ' Airport/Airsirip

Airport Name: Distance From Airport Center: sm.

Airport Identifier:

ZO
/074

Direction From Airport: degrees true

ft. MSL

Oo0On AirporvAirstrip  ON/A

Airport Elevation:

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Hl)r_\ O Water-Calm

-

Runway ll):c;' 6’ ﬁ Length: =2 7'.[’. /

77 -
/ ft. Width: /j fi. O Snow-Compacted

O Holes O Water-Choppy
3 tce Covered O Water-Glassy

O Snow-Crusted

hI})mwa_v/l‘anding Surface (Check all that apply) O Snow-Dry

Asphalt OGrass/Turf Olce CJSnow O Rough O Snow-Wet O Wet
OConcrete CGravel [J Macadam OWater O Rubber Deposits O Soft
ODirt [QHelideck [ Metal/Wood O Unknown 3 Slush-Covered O Vegetation O Unknown
OElevated Heliport  [JHelistop O Off-site landing arca

Approach/Departure Segment (Select one)

Oaxi QVFR Departure QOn Instrument Approach QO Downwind O Low Approach

Olakeoff OIFR Departure Procedure/Clearance &1 anding O Base OGo Around

Qlnitial Climb ﬂl-‘inal O Aborted Landing (after touchdown)
O Crosswind O Unknown

IFR Approach (Check all that apply)

mMmc

VFR Approach (Check all thar apply)
[ONone

COADFNDB OPAR aMmLs OPractice B'l‘mﬂ'w Pattern [ Stop and Go

OSsDF OSidestep O1pA aaes [ Straight-In O Touch and Go

O VOR/TVOR ais OASR O Unknown [ valley/Terrain Following [ Simulated Forced Landing

O VOR/DME O Localizer Only O Visual O Go Around [ Forced Landing

OTACAN 1.0C-back course OContact ml-’ull Stop [ Precautionary I.anding
CORNAV OCircling O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain OFirst (’)ﬂ'nccr,& Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot - O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying

OvYes

O No

First Name:

“Flight (‘rewmemb/f{ Identification
Z

C MDD

Middle Initial: __ W,
g uNC K

Last Name:

City of Residence:

State:

Age at time of Accident/Incident: /7 “Z

Country:
Date of Birth:
Certificate Num

p?/f/zf YGLLE)

<4

Z1P:

g4307

Degree of Injury

Seat Occupied

Restraint Type

O None Q Serious } Left 2 Front O Unknown Available Used
O Unknown Q Fatal O Right O Rear O None ONone

\ Minor O Center QO Single (o) Lap only Q Lap only
Pilot Certificate(s) (Check all that apply) g;:ggl:: 83_‘;:)::11
O None [OFlight Instructor Commercial (o) 5-point Q 5-point
[ US Military OPrivate Recreational O Unknown O Unknown
O Airline Transport OForeign [ Sport

O Student

OFlight Engineer

Supplemental Restraint. specify:

(mnvddyvyyy)

Inflatable Restraints

B Not Installed
O Installed
O Not Deployed
O Deployed
O Unknown

Principal Occupation

O Pilat
® Other

QO Unknown

Medical Certificate

O None OClass 3
O Class 1 @ BasicMed
Q Class 2

Q Driver’s License (Sport Pilot only)

O Unknown

Medical Certificate Validity

Q Without limitations/waivers
B With limitations/waivers
O Special Issuance

Q Unknown
ON/A

£

—

Date of Last Medical

P A

mnvdd yvyy

Medical Certificate Limitations

CORAREST)

V.

Lo

Z 2ENSES

Medical Certificate Special Limitations

Personal Flight Equipment (Chechk all that apply)

O Fire resistant flight suit
O Helmet visor

O Helmet
[ Night vision goggles

[ Laser protective visor/glasses

[ Personal flotation

Kl’crsonal locator beacon(s) (PLB)

O Other:

OFire resistant gloves

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

Make:

Flight Review Aircraft

\PER

mm/dd’yyvy Model:

PA33- 3020

Airplane Rating(s)
(Check all that apply)
B single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multiengine Sea

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

m None

O Airship

O Balloon

O Glider

O Gyroplane

O Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

B Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

None
Airplane Single-Engine

O Airplane Multicngine
O Gyroplane
O Powered lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter
O Glider

O Sport

Type Ratings and Applicable Logbook Endorsements

vy

Student Endorsements (include dates)

WA

g 3 . Airplane Ins Multi-
thht_ Time (Enter All This Make Single Airplane astrament Lighter |engine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air | Rotoreraft | wheel
= C =k it ; ¥ <L 7 >
Total Time )765,31/554 )75 A /6] v 6 | ]33.9

Pilot in Command (PIC)

700.

)35/

e

13087

. &

JEL A

I'ime as Instructor

I'his Make/Model

Last 90 Days .b; 4| 55.4 | 55,4 & i} .8
Last 30 Days / 7 ,5 /7 g /7 ...9/ o~ ‘f‘g //27
Last 24 Hours oz L Z , 2-{ a . v
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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 QO Student Pilot  QFlight Instructor - Q Check Pilot - Q Flight Engineer QOther Flight Crew

“Flight Crewmember 2" was pilot flying  OVYes  [ONo

“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:.

LLast Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/dd)yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
2 jur) P

ONone QO Serious QO Left QFront QO Unknown Available Used
O Unknown Q Fatal ORight ORear O None O None O Not Installed
O Minor O Center OSingle O Lap only O Lap only Di talled

2 T O 3-point O 3-point ot
Pilot Certificate(s) (Check all that apply) O 4ot O 4-point O Not Deployed
O None OFlight Instructor O Commercial O 5-point O 5-point Bll)u‘rl:l:):\:(i
O US Military OPrivate O Recreational O Unknown O Unknown nEnow
O Airline Transport CJForeign [ Sport < : "
O Student CJFlight Engineer Supplemental Restraint. specily:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QO Class 3 O Unknown O Without limitations/waivers QO Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O N/A =
O Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mmvdd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit O Helmet O Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles [ Personal flotation OOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd’yyyy 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 [ None O None O None O instrument Airplane
O Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
[ Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O Sport
O Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)

: X 2 Airplane Instrument Multi-
Flight Time (Enter All This Make Single Airplane e Lighter {engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air | gegorcrare | Wheel

l'otal Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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First Name:

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

Additional Crewmember Information

City of Residence:

Middle Initial:

Last Name

State

Zip:

Country:

Seat Occupied Injury
OLeft O Rear O None
O Center OSingle O Minor
ORight O Unknown O Serious
QFront O Faal

QO Unknown

Personal Flight Equipment (Check all ithar apply)

OPersonal locator beacon(s) (PLB)

OFire resistant gloves

OFire resistant flight suit

OHelmet

OJLaser protective visor/glasses

Accident/Incident Aircraft?

OYes ONo

\ of this Accident/Incident:

hrs

OHelmet visor CINight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable

O None [ Flight Instructor O Commercial OUS Military Available Used Restraints

O Private [ Recreational O Airline Transport OForcign QO None ONone

O Student O Spont O Flight Engineer Q Lap Only OlLap Only | ONotlnstalled
Q 3-point QO3-point Oinstalled

Type Rating/Endorsement for | Total Flight Time at the Time Q 4-point O4-point CINot Deployed

QO 5-point QO3-point ODeployed

Q Unknown OUnknown

Supplemental Restraint, specify:

O Unknown

—_——————————— = == = — —
Additional Crewmember Information Seat Occupied Injury
Oleft ORear QO None
First Name: City of Residence: OCenter OSingle O Minor
ORight QO Unknown QO Serious
Middle Initial: State: Zip: QFront QFatal
Q Unknown
Last Name: Country:

OFire resistant flight suit

Personal Flight Equipment (Check all that apply)
OHelmet

[l aser protective visor/glasses

[OPersonal Locator Beacon(s) (PLB)

[OFire resistant gloves

OCrew

[Fire resistant flight suit
OHelmet

OLaser protective visor/glasses
ares

OFire resistant gloves
CINight vision goggles
OHelmet visor

OPersonal flotation

OOther:

/Ql’ux\’cngcr

Personal Flight Equipment (Check all thar apply)

QOther

Supplemental Restraint, specify

OHelmet visor [JNight vision goggles [ Personal flotation O Other: e )
Pilot Certificate(s) (Checkall the apply) Restraint Type Inflatable
O None OFlight Instructor O Commercial O US Military Available Used Restraints
O Private ORecreational O Airline Transport OForeign Q None ONone
O Student OSport [ Flight Engineer Q Lap Only OLap Only | [INot Installed
O 3-point O3-point O installed
| Q 4-point O4-point Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time hrs QO 5-point O5-point E.l):plo\'gdu :
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | JUnknown
OYes ONo Supplemental Restraint. specify:
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet, if necessary.)
S
Number of Passengers s J
Passenger Information Seat Injury Restraint Type Inflatable Age
R Restraints / 7
’ Available Used
First Name: City: 1‘9 ;’/f/ﬁ)ééﬁﬁ Left ONone QO None ONone ExNot OuUnder 5
2 . g | O Center SMinor O Lap Only QO Lap Only Installed vears
g 5 ) - dok 2 2 ¥ R 2
Middle Initi Zip 221«7 ¢ / ﬂle_’hl OSerious Q 3-point Q3-point Oinstalled
Q Unknown | QFatal 4-point @4-point ONot If under 5
LLast name: ‘ountry: Us B QUnknown | Q S-point Q3-point Deployed | years,
Row: L O Unknown OuUnknown | ODeployed | O Child
O Unknown Restraint

O Lap-Held
O Unknown
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Available Used >
First Name: City: PV L E VPLLZ B et ONone Q None O None EINot OuUnder 5
' = O Center Q@Minor B Lap Only SLap Only Installed years
Middle Initi Zip Z 2 =20 _7_ QRight O Serious Q 3-point O 3-point Olnstalled
O Unknown |QFatal Q 4-point O 4-point [CNot If under 5
Last name: Country: ] = O Unknown | Q 5-point O 5-point Deployed | years,
" Row: 3 Q Unknown O Unknown | ODeployed | OChild
OCrew m}';{_\_\cngcr Q Other - [ Unknown Restraint
Supplemental Restraint. specify: O Lap-Held
Personal Flight Equipment (Check all ihat apply) O Unknown
OFire resistant flight suit e r—
OHelmet
[OLaser protective visor/glasses
arLB
OFire resistant gloves
OINight vision goggles
OHelmet visor
OPpersonal flotation
OOther:
_ Available Used
First Name: Jﬁ f\j) E City: Z YALLEN Olett ONone O None ONone ElNot JUnder 5
. N anann QCenter O\'1iqur @ Lap Qlll) pl,ap()nl_\ Installed years
Middle Initial: é State: (},}a Zip: ]9\ 3 {_| @Right BWSerious O 3-point O 3-point Oinstalled
5% Unknown | QFatal Q 4-point 4-point [ONot If under 5
Last name: () ﬁﬂ N Country: U< A & OUnknown | O 5-point 85-lpoim Deployed | years,
Row: 3 Q Unknown OuUnknown | ODeployed | QChild
OCrew ﬁl‘zmcngcr QOther OUnknown Restraint
Supplemental Restraint. specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[OFire resistant flight suit = e
OHelmet
Ol aser protective visor/glasses
arLB
OFire resistant gloves
ONight vision goggles
OHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OlLeft ONone O None ONone ONot OUnder 5
O Center OMinor O Lap Only Ol.ap Only Installed | vears
Middle Initial State: Zip: ORight OSerious O 3-point Q3-point Oinstalled
QO Unknown | QFatal O 4-pont O4-point ONot [f under 5
[Last name Country: QUnknown O 5-point Q35-point Deployed | years,
" Row: O Unknown OUnknown | ODeployed | O Child
OCrew Q Passenger QOther OUnknown Restraint

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

OHelmet

[OLaser protective visor/glasses

arLB

OFire resistant gloves

ONight vision goggles

OHelmet visor

Ovrersonal flotation

Supplemental Resiraint, specify

QO Lap-Held
QO Unknown

OOther:
s _+
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure .
0 -
Airport 1D: KA ot V Flight Number: Airport ID: _m_C; O None OVERI/FR
p SIOLLE ek e OCompany  OIFR
City:_A PPLE WLLE [time: /2. 40 | 0 ()gnino as Flight ciy: 2 A4 YERNVE VFR O Unknown
s HH:-MM M O Military
State: C_/ﬁ, A//ﬁ State: 5/4 VFR
2 7one 26 . s OWER
Country: J’flgﬁ e /.om.ﬁﬁ_-_z‘ / Country: M ) —9
Activated? O Yes BWNo

QUnknown

£LIGHT X221
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Type of ATC Clearance/Service (Check all that apply)

OCertificate of Authorization  [JSpecial VFR O Special IFR JR(VER Flight Following O Cruise
NVFR OirR O VER On Top O Traffic Advisory [ Unknown / NA
O None
Airspace where the accident/incident occurred (Check all that apply)
OClass A OClass G [ Military Operations Area (MOA) [ Special
OClass B ODemo Area O Airport Advisory Area [ Air Traffic Control Area
OClass C OWarning Area [ Jet Training Area [ Unknown
BClass D [OProhibited Area O TRSA v
OClass E [ORestricted Area OFAR93 Altitude of In-Flight Occurrence: ) ) 0 g wisi.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply)

ONational Weather Service
[OFlight Service Station
[OTV/Radio
T Automated Report
Rl Electronic Flight Bag-Application:

ﬁ n-Board Weather

OCompany
ClMilitary
Hintemet
CNone
COuUnknown

Facility 1D:

KPOC

AT1)S

Observation Time:
Time Zone:

S ZEIY ¥STY

PRI F)E

Distance from Accident Site:
Direction from Accident Site:

/

nm

_A50%

degrees true

Basic Conditions Lowest Cloud Condition Light Condition
®WVMC Height
OIMC fl. AGL O Dawn ODusk O Dark Night QUnknown
OUnknown Day ONight QO Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fi. AGL -
BX Clear QThin Broken &Nonc (Clear) Temperature: (C) or @( F)
O Few OThin Overcast | OBroken
Q Partial QOUnknown O Overcast Dewpoint: _ (O)or ('F)
Obscuration Q Obscured
O Scattered Q Indefinite
QO Unknown
Al Satfings Wind Direction Wind Speed Wind Gusts Visibility ”
AlimecrScuing: OVariable OcCalm _ ‘BNot Gusting _L&f _ miles
or [OLight and Variable or RVR: feet
(Hg).or (mb) , o or Speed: kts RVV: miles
’/)./'.,/f‘ L):;tl::):\rm = Speed: L““ Density Altitude: fl.
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
fﬂNonc ODrizzle [OFreezing Rain E!}\Iunc Orog
[ORain Olce Pellets OSnow Shower OBlowing Dust OGround Fog
OSnow O Snow Pellets Olce Pellets Shower OBlowing Sand OHaze
OHail O Snow Grains OFreezing Drizzle OBlowing Snow Oice Fog
[ORain Showers Olce Crystals [OBlowing Spray O Smoke
ODust [J Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Apount Type Type Severity
None ON/A OModerate g\‘onc ON/A MANone OLight
OTrace ORime O Heavy OTrace ORime OClean Air OModerate
OlLight OClear ON/A OLight OClear OTerrain-Induced OSevere
OModerate OMixed Q Unknown OModerate OMuixed OConvective OExtreme
O Severe QUnknown OSevere OUnknown Turbulence
QO Unknown QUnknown

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

Notams that could be relevant for departure later in the evening: POM VOR out of service
affecting some instrument procedures and an ODP

Notams for KPOC that were relevant for inbound VFR flight: UAS activity 6.4 miles NW of KPOC,
PAPI for runway 26L out of service.
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Ajreraft Explosion
O None kfs‘uhslamiﬂl N?wnc OBoth Ground and In-Flight None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

O Unknown QOn-Ground QUnknown O On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet. if necessary.)

| was moved to the hospital after the crash. | didn’t have access to the crash site

or to the plane wreckage. The insurance company informed me the plane was a total loss.
| know there was substantial damage to at least one pick-up and RV on the ground.

No one on the ground was injured.

NARRATIVE HISTORY OF FLIGHT (Piease 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.

See attached sheet for narrative of flight

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)




Subject: flight from KAPV to KPOC on 11-17-24 in N617ET, a PA32/G

Weight and balance calculated.. CG and weight within limits. Gross weight 3054
Ibs.

Notams for KPOC were checked and the airport office was called to check for
any special operations for race at fairplex.
Also, the ground line for atis was called to check for any special operations..

In addition weather was checked and the airport diagram was re- studied for
runway info, taxiways and transient parking.

Plane was preflighted including sumping

All tanks were checked for full fuel

V_FR flight rules. Flight planned for 6500’ to proceed S/W from apple valley
i:frtgcr)rgiearing mountains, west heading and begin decent.

After leaving KAPV flight following was picked up with Joshua approach and
shortly passed off to LA approach.

No indications of anomalies.

The current atis for KPOC was picked up on the west heading leg. No indication
of anomalies.

Passed off to KOPC tower about 10 miles out on west heading leg.

Tower instructed me to join a right downwind for 26 right.

Subsequently, that was changed to right base for 26 right.

| performed a gumps check on the base leg. No anomalies.

| was cleared to land on 26 right

| turned final at about 2000" msl

Immediately upon turning final the engine quit.

| immediately switched tanks and checked the boost pump and attempted to
restore power while the plane continued

to descend, as | also continued to maintain a safe airspeed.

| proceeded on final with the objective to make at least to the road west of the
fairplex.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes [ONo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
Hours

2 g Cycles
The engine quit. | don’t know about a mechanical failure at this point.

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
v - N ] »e » J
(Convert from /)()mm'.\x as necessary) ,6.1()() Low Lead Qlet A Q Unleaded \\
)+ O Automotive Olet A-1 Q Other, specify
7 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes ONo
Method of Exit — D he how the occupants exited and how many occupants evacuated each location:

Left front seat PIC removed thru left front window by emergency personnel.
Right front seat passenger removed by emergency personnel thru right door.
Third row left and right seat passengers removed thru left rear door.

A total of 4, pilot and 3 passengers.

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
O Destroyed OMinor
Model: OSubstantial [OONone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1p: State: 71p:
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.

By signing this form, | am consenting to the pu

blic release of the information provided herein.

Date of this report:

/ / ~ ?//’ J?L,

mmvdd yyyy

\am(' ()f I)il("/() erator:
P 7
Signature: |

-or-

2250 W BUNC K

D("hcck here to electronically sign this document

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

Name: Title:
Signature:
-or-  [_ICheck 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
WPR25LA039 WPR K Blocher 11/29/24
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