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 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: b war ¢ Srosamn

State: ML

1P 59481 Country: _ (@S

Latiude: _ H& g L9 o:\-(

1 ongitude:

108 83° v

(Enter i decimal degroes wr degrees, minutes, secands)

Accident/Incident Date/Time

Date: _// /&3 /;2‘-/

mmldedivyvvy

ManXann,

Local Time: __/ d-{,"‘fo

HHAIM

Time Zone;

O Midair  ©OOn-ground wNUnC

Collision with Other Aircraft:

AIRCRAFT INFORMATION

NIS3IZH
C ESSNA

Registration Number;

Manufacturer;

Model: AIBSF

Serial Number:

[BSO34HE
il

Year of Manufacture:

Amateur-Built; OYes

oo

O KiuPlans

1 Yex: Q Original Design

hake:

O 1FR-Equipped and Cerfified
O Commercial Space Flight
O Unmanned Aircraflt

MaximumGross Weight; Z.Z 50 Ibs.
Weight at Time of Accident/Incident: 351"!0 Ibs.

s

Number of Seats: Flight Crew Seats: __{

Passenger Seats: 5

Cabin Crew Seats:

Number of Engines: I

Category of Aircraft
tSelecr onel

Tuplane

Type of Airworthin

Standard

Q Powered Lift O Ctiliey

(Check all that applvi

[ Special Light-Sport

ess Certificate

Landing Gear
(Check all thar upplv)

[ Other Launch/Recovery Systan

Engine Type ¢Select one)
B Reciprocating O Liquid Rocket
O Solid Rocket

Special CRetractable [Jtligh Skid QO Turbo Shafi
Q Balloon g\f\'unn:ﬂ O Restricted O Tricyele [ Skid O Turbo Prop O Hybrid Rocket
O Bhmp Dingible Acrobatic [ Limited B Tailwheel CIski/Wheel O Turbo Jet ONone
QO Ghder | OBalloen Ol Brovisional O Emergency Float CJHull O Turbo Fan Q Unknown
Q Gyroplane | OCommuter  OSpecial Flight O rloat - Oski QElcetric
Q Helicopter [ O transport [ Eaperimental O Amphibian

Fuel System Type (Reciprocuting)

fSelect ene)
O Time of Accident/Incident

Hours measured at

_gl_asl Inspection

O Eheht Management System

O Rocket O Experimental Light-Sport OINone OUnknown K "
QUltrahght - QCarburetor Bl uel Tnjected
O Unkiiown OCertificate of Authorizaton or Waiver (COA)
None O Unknown
a
. . . . Engine Serial Date of Mfo. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number ateo & Ql-iorscpmvcr or Time  |Inspection | Overhaui
(omddid Ay O Lbs, of Thrust fhanrs) (honr} thours)
kg | | Coakuncdnl zO- 530 -p-(728 1233417 2/ 1ofand 390 560
Eng. 2 ’
Eng. 2
kng. 4
. : . Additional Equipment
Last Inspection Type B ADS-B O Handbeld GPS
O100-Hour O Awrtrame Parachute [ Heads Up Display
QO AAIP [ Anzle of Anack Indicator [ Night Vision Goggles
Annual B Autopilon [ Onboard Weather
Q Contmuous Airworthiness O Autapilot FMS, Maode! O Primary Flight Display
O Condition Inspection O Coupled Fhight 1irceton O SAS, Number of Axes: Mudel:
O Unknow: [ Mata Recorde: O Satellite Tracking Device
b Device Stall Wammg System & stall Waming System
Date of Last Inspection: 202y Fleetrone Flight Bag or Handheld Device [ Video Recording Device
nitdd A [ Llectrome Mulutuncuon Display [ Wire Strike Detection
Airframe Total Time: 31 1 S hrs D Llectronic Prmary Flight Display [j Wire Strihe Protechion
{ X :

Other, Specify

L

ELT Installed: B Ycs

Type of Maintenance Program (Select One)
Q—:\nnual

Q Conditional {Amatcur-built only})

O Manufacturer's Inspection Program

O Other Approved Inspection Program

OfAA]P) Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
Nune
Q Specify:

FLT Manutacturer:

OnNo gt ves:
Ar'\-ﬂ'ﬂ.

O Fixed Pitch

Propeller 1
B Controllable Pitch

Mudel or Part No:

QO Ground Adjustable

OC126 (406 MLy

Did ELT activate? O Yes 8 No

TSO No: QU9 (121.5 MILz) OCYla(121.5 MHz)

Was ELT still mounted in aircratt? @Yo O No
Was ELT still connected to antenna? @Yes Q No

It activated. Did ELT aid in locating aircraft?QVes QNo
I nor activaged: Indicate Reason: [ [mpact Damage
[ Fire Damage [ Battery Expired Damaged TJUnknown | Model:

Manufacturer: Meaul [
7

Model: c-5%8

Propeller 2 O Fixed Pitch
O Controllable Pitch
Q Ground Adjustable

I Manufacturer:
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Name: _MEEFREY PATMODE

OYC\ G no

City: _hewwishowsn State:

pT

Fractional Ownership Aircraft:

Z1P; §S295 7T Couny: _ S A

Operator of Aircrafl B.rhe Operator is also the Registered Owner

Name: _

O Same address as Regisiered Ovwner

Domng Busingss As:

City: Stawe:

ZIP: Country:

Air Carrier Operator Designator (4-character code):

Operating Certificates Held
(Check all that apph)

B None XIFAR9I  OFAR 129
[OFlag Carrier Operatmg Ceruficate (FAR 121y | OFAR 103 QFAR 133
O Supplemental OFAR 121 QFAR 135
O Air Carzo OFAR 125  QTAR 137

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Comnuuter Air Camer (FAR 133)
OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agriculwral Aireraft (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
O Non-US, Commereial
O Non-US. Non-commercial

O Anmed Forees

Regulation Flight Conducted Under

OPublic Aireratt (Select one)

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

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

QrAR 437

OFAR 450 | O Passenger

Q Cargo
O Mail Caontract Only

Purpaose of Flight for FAR 91, 103, 133, 137 (Select oney

Q Acrial Application QO Firefighting

O Ceruficate of Authorization or Waiver (COA) O Federal 1 i
OcCommercial Space Transportation O State O Acnal Observation QFlight Test
ik State 52 T
Experimental Permit O Local O Air Diop OGhider Tow
OCommercial Space Transportation License i Q Air Race/Show O Instructional ]
OOther Operator of Large Aircrafl O Unknown O Banner Tow Q0ther Work Use
O Business Wcrsona]
O Executive/Corparate O Positioning
- O Exiernal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry Obnkriown
OYes ®INo Oves  BWNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airsci)
Airport Name: Distance From Airport Center: st
Airport Identifier: Direction From Airport;: degress mus
Proximity to Airport: KO]T Airport Awrstnp - QOn Airport Airstrip . QNA Airport Flevation: i1 MSI
Runway Information Condition of Runway/Landing Surface (Check all that uppiy,
Runway [D:_ Length: ft. Width: __ I 'E'ny O Snow-Compacted O water-Calin
- — O Holes O Snow-Crusted O Water-Chonpy
Runway/Landing Surface (Chedk ol thar upply) O lce Covered [ Srow-Dry 0 \\-’u!cr—GI:'_\'\).
O Asphalt Ii(‘n’.}.sh Murf O lee OSnow g Rough O Snow-Wet O wet
OConcrete OGravel [ Macadan OWater O Rubber Depuosits O Soft
ODirt [OHelideck O Meral/Weod O Unknown [ Slush-Covered H Vegeation O Unknown
OElevated Helipon  [JHelistop O ontsite landing area
Approach/Departure Segment (Select one)
QTaxi OVFR Depanure QOn Instrument Approach QO Downwind OLow Approach
OTakeofl QIFR Departure Procedure/Clearance  XSiLanding QOBase QGo Around
Olnitial Climb OFmal Q Aborted 1 anding (afier wuchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply) =1
[ONone ONone
OADFNDRB OPAR OMLs OPracuce O Traitic Pattern [ Stop and Go
CIsoF OSidestep O1paA gars O straight-n [ Touch and Go
O VORTVOR s OASR OUnknown O Valley Terrain Following [ Simulated Foreed Landing
OVORDME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCireling O Unkiown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

Age at time of Accident/Incident: _Sh

O Capain - OFirst Officer $EPilot O Co-Pilot  OStwudent Pilot - O Flight Instructor O Cheek Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 17 was pilot flying ﬂch O No
*Flight Crewmember 1™ Identification
First Name:  AEFEREY PATVODE City of Residence: __bue oy tkangn
Middle Initial: _\W/ State: __ MT zIp: _594s1
Last Name: _ PATNODE Country: OSA

Date of Birth: _ (mni/dd/yvyyy)

Certificate Number: !_

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious X elt B tron: O Unknown Available Used
Q Unknown Q Fatal O Right O Rear None ONone g Not Installed
Q Minor O Center O Single O Laponly OLaponly 0] Installed
i e e 3-point ; %

Pilot Certificate(s) (Check ali that applv) e POt = S [ Not Deployed

- O 4-point O 4-point [ Deployed
O None O Flight [nstructor O Comumercial O 5-paint O 5-point [J Unknown
O US Miliary M Private [ Recreational O Unknown QO Unknown
O Aitline Transpart. O Foreign O Spont 2 :
O swdent OlFlight Engineer Supplemental Restraint. specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilo QO None &L‘Iuss 3 ﬁWitlmut limitations/waivers Q Unknown 3033
& Other Q Class 1 Q Driver’'s License (Sport Pilot only) O With limitations/waivers ON/A I
QO Unknown Q Class 2 O Unknown O Special Issuance ""n/dd/""”,’

Medical Certificate Limitations
N.AL

Medical Certificate Special Limitations
Nont

Personal Flight Equipment (Check all that apply)

O Fireresistant Mlightsuit Helmet

[ Helmet visor

= Night vision goggles

[ Laser prolective visor/glasses

[ personal flotation

[ Personal locator beacon(s) (PLB)
O Other:

OFire resistant gloves

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks: O‘?/IQ/QOQS
mmidd Ty

Flight Review Aircraft
Make:

ﬂPe.r
Model:

PA (B SofarCa.—b

Airplane Rating(s)

(Check all that apply) (Check all that applv)

= Single-Engine Land [ Nene
Single-Engine Sea O Airship

O Multiengine Land [ Balloon

O Multiengine Sea [ Glider

O Gyroplane
[ Helicopter
O Powered Lift

Other Aircraft Rating(s)

P None

O Awplane

[ Helicopter
O pPowered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

]ﬂ None

O Airplane Single-Engine
[ Airplane Multiengine
O Gyroplane

O Powered lift [ Sport

[ Instrument Airplane
O Instrument Helicopter
[J Helicopter
O Glider

TA‘!IWA‘J—/
Hegh F:—rc‘urmMC‘—
“Mplc_x Avrcratt

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

Flight Time (Enter Al This Make '\;5:;: ¢ Airplanc astromont Lighter :.::}:; Tail-
hours for each box) Aircraft & Madel Engine Multiengine Night Actual | Simulated |Rotorcraft | Glider | Than Air |Rotorerart | wheel
Total Time

Pilot in Command (PIC) | 2798 2.400 724 \ 175 2600
Time as Instructor

This Make/Model

Last 90 Days 30 Jo
Last 30 Days /0 /0
Last 24 Hours / /
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Q Captain Q First Officer Q

Pilot Q) Co-Pilot

Q Student Pilot

QFlight Instructor

Q Check Pilot  Q Flight Engineer

QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Ves Ono
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: A -

Last Name: Country:

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

Certiticate Number; _ B

Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
O None Q Serious QOlLeft QFront QO Unknown Available Uscd_
OL'l}kuown Q Falal ORiglt ORear O None O None I Not Installed
O Minor O Center OSmgle 0] Lap only (@] Lap only [ Installed

5 N 3-point O 3-point = i
Pilot Certificate(s) (Check all that apply) ¥ A O Not Deploye

O 4-paint O 4-point O Deployed
O None O Flight nstruetar O Commercial 5-point O 5-point [l Unknown
OUS Military Orrivate O Reereational Unknown O Unknown
Airlime Transport Forei Spaor 2

SST:: dI:nl o EF;E;F‘;MEHCN L Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None O lass 3 QO Without limitations'waivers O Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) | O With imitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issuance mp/dd /iy

Medical Certificate Limita

tions

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFireresistant flight suit
OHelmet visor

O Helmet
[ Night vision gogales

[ 1.aser protective visor/glasses
[ Personal flotation

Oother:

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

Make:

Flight Review Aircraft

Model:

mmidd vvyy

OPersonal Locator Beacon(s) (P1.B) [ Fire resistant gloves

Airplane Rating(s)
(Check all thut upply)
O Single-Engine Land
[ Single-Engine Sea
[ Multiengine Land
O Multiengine Sea

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

O None

O Airship

[ Balloon

O Glider

[ Gyroplane

O Helicopter

O Powered Lift

O None

O Airplane

O tielicopter
O Powered Lift

Instrument Rating(s)
(Cheek all thar apply)

Instructor Rating(s)
{Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multiengine
O Gyroplane

O Powered lift

O Instrument Airplane
O mstument Helicopter
O Helicopter

O Glider
O sport

Type Ratings and Applicable Logbook Endorsements

|

Student Endorsements (luclude dates)

Flight Time (Enser
haurs for each hox)

Aireralt

All This Make

& Model

Airplane
Single
Engine

Total Time

Pilot in Command_ (PIC)

Instrument

Night Actual | Simulated | Rotoreraft| Glider

Lighter
‘Than Air

Multi-
engine
Kotoreraft

Tail-
wheel

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

[Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Scat Occupicd Injury
— . . Oleht ORear O None
irst Name: City of Residence: O Center QO single O Minor
5 O Right QO Unknown O Scrious
Middle 1al: State: e =
ddle Inutial State: Zip: O Front O Fatal
: N QO Unknown
Last Name: Country:
Personal Flight Equipment (Check all that applys -
OdFire resistant Dight suit Ollelmet [ Laser protectis e visor/elasses Orersonal locator beacon(s) (PLB)  CFire resistant gloves
Otelmet visor CINight vision goggles O Personal flotation O Other:
Pilot Certificate(s) «Clock all the apply) Restraint Type Inflatable
O None O Flight Insauctor O Commereial US Miltary Available Used Restraints
O Privaue O Recreational O Airline Transport [JForeign O Mone ONaone
O Student OSpon [ Hlight Engineer O Lap Only OLap Only | CINot Installed
B O 3-point Q3-point Olnstalled
Ty pe Rating/Endorsement for | Total Flight Time at the Time Q 4-point Q4-point ONot Deployed
Accident/Incident Aireraft? | of this Accident/Incident: Jwrs. Q 5-point O5-point ODeployed
Q Unknown QUnknown O Unknown
Ove: ONo
Supplemental Restraint. specify:
Additional Crewmember Information - Seat Occupied Injury
Qleft ORear O None
First Name: City of Residence: OCenter Osingle O Minor
ORight O Unknown QO Serious
MMiddle Ininal: State: Zip: | OFront QO Fatal
QO Unknown

Last Name: Country: =

Personal Flight Equipment (Check all that applyi
OFire resistant Night suit Otielmet [Olaser protective visor/slasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
OHelmet visor ONight vision gogales [ Personal flotation O Other:

Pilot Certificate(s) (Check ali the .r_!s;:h.-_ - Restraint Type Inflatable
O None O Flight Instructor O Commercial O US Military Available Used Restraints
O Private O Recreational O Anline Transport O Foreign QO None ONane
[ Student OSport O Fhght Engineer O Lap Only QOLap Ouly | ONot Installed

8 3-point 83-P0in1 Oinstalled
4-point 4-point Not Deploved

Type Rating/Endorsement for Tatal Flight Time at the Time trs. O 5-point O5-point gl)zpﬁfi‘?}\

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown Dl.- nkm;wn
OYes ONo Supplemental Restraint, specify:

L
PASSENGER(S) / OTHER PERSONNEL {Include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers ]

Passenger Information Seat Injury Restraint Type Inflatable Ape
Restraints |
- Available Used 3
First Name: A ANY City: LewsisXown | OlLelt Bione O None ONone BlNo OUnder 5
O Center O Mino QO Lap Only O Lap Only Installed years
Middle Initial: -3 Stare: M—r Zip: S?"‘[ P 1 ‘ﬂl{sgh! O Serious W 3-point Gﬁ-pﬂmt Oinstalled
Q Unknown | QFuatal O 4-point Od-pont ONot If under 5
Last name: HG:THQSX'L Country: ¢R§ % OUnknown | © S-point O5-point Deployed | vears,
| Row: |} O Unknown OUnknown | ODeployed | OChild
; Fassengec Mhe 'nk strai
OCrew dehulbu O Supplemental Restraint, specify: ko olf_z:_r;lﬂtd
QLnknown

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

OHelmet

OLaser pratective visor/glasses

OrLB

Orire resistant gloves

OnNight vision zoggles

Ol lehmet vison

Orersonal flotation

Oother:

o
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Available Used
Tiest Name Cily: OLell ONane O None ONone Nt Otnder 5
O Center O Mmor QO Lap Only OLap Only Tnstalled yeurs
Nuddle Ininal: State: Zip: QO Right OSerious Q 3-point O 3-point Olnstalled
OUnknown | QFatal QO 4-point QO 4-point ONot f under 5
Last name; Country: Qlnknown Q S-point O 5-point Deployed | years,
| Row: Q Unknown O Unknown | OODeployed | OChild
QCrew QPassenger O Other O Unknown Resiraint
Supplemental Restraint, specily: OLap-Held
Personal Flight Equipment (Check ail thar apply) | O Unknown
OFire resistant flight suit
Olelmet ‘
OLaser protective visorglasses
arLe ‘
OFire resistant gloves
[OOnight vision gogeles
OHelmet visor
OPersonal flotation
OO0ther:
Available Used
First Name: City: Ol.chi ONone QO None ONonc Ovot OUnder 5
QO~Center O\Minor Q Lap Only QLap Only Installed years
Middle Ininal; State: Zip: ORiglu OSerious O 3-point O 3-point Oinstalled
OUnknown | QFatal Q d-point Q4-point ONo I under 5
Last namne: Country: QOUnknown Q S-point QO 35-point Deployed | vears,
Row: O Unknown O Unknown ODeployed | OChild
OCrew Q Passenger OO0ther OUnknown Restraint
Supplemental Restraint, specily: OLap-Held
Personal Flight Equipment (Check all thar appiv) OUnknown
OFire resistant tlight suit I
OHelmet
[OLaser protective visor plasses
OrPLB
OFire resistant gloves
ONight vision goggles
Otielmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OLefi ONRone Q None OnNone Nt OUnder 5
O Center OMinor O Lap Only QLap Only Installed | years
Middle Initial: Statc: Zip: QORight | OSerious QO 3-point O3-point Oinstalled |
QUnknown | QFatal QO 4-point O4d-point [ONot If under 5
L.ast name: Country: QO Unknown O 5-point O 5-point Deployed | vears,
Row: O Unknown QOUnknown Obeployed | O Child
QCrew QPassenger QOO0ther OUnknown Restraint
Supplemental Restraint. specify: OLap-ticld
Personal Flight Equipment (Check all that (J‘f.'l‘fhf‘\'] O Unknown
OFire resistant flight suit
OHelmet
[CLaser protective visor/glasses
OrLB
OFire resistant gloves
ONight vision goggles
OHelmet visor
OPerscnal flotation
OoOther: -

FLIGHT ITINERARY INFORMATION

| Time of
Departure

Last Departure Point

Airport TD: __ K LA i

Flight Information

City: e wishoween Time: [4:30
it MM
Stale: MY
Time (. MTN
Country: S h Ime Zone:

Flight Number:

Operating as Flight

Destination Type Flight Plan Filed

Anport 112 Dc{' 5 h’\!ﬁ"k‘ None OVFR IFR
OCompany  OIFR

City: VER QUnknown
O Military

Stale: VFR
BVrR

Country:

Activated? QYes ONo

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

O Certiticate off Authorization O special VIR [ Special IFR [ VTR Flight Following O Cruise
ﬂ\ I'R Oirr O VFR On Top O TralMic Advisory [ Unknown / NA
O Mone
Airspace where the accident/incident occurred (Chech ail that apply)
OClass A ‘g(‘lass G O Military Operations Area (MOA) OSpecial
CClass B Demo Area O Airport Advisory Arca O Air Traffic Control Area
OClass C OWaming Area [ Jet Training Area [ Unknown
OClss D OPwhibited Arca O TRSA
DL lass E DRC:\'II'IClCd Arca D FFAR 93 Altitude of [n_F[jgh( Occurrence: i MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

(Check all that apply)
O National Weather Service
OFlight Service Station
OTV Radio
O Auomated Repont
Kl Electronic Flight Bag-Application:
O on-Board Weather

Source of Pilot Weather Information

OCompany
OMilitary
Ointemet
ONone
OUnknown

Facility ID:

Weather Observation Facility

Observation Time:

Time Zone:

Distance from Accident Site:
Direction from Accident Site:

nm
degrees true

Basic Canditions Lowest Cloud Condition Light Condition
KVMC Height
Onic fi. AGL O Dawn ODusk O Dark Night QUnknown
QUnhknown W Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
B Clear OThin Broken | None (Clear) Temperature: ('C) or 35 ('F)
O Few OThin Overcast | OBroken
Q Partial OUnknown O Overcast Dewpoint:  ___ ("Cyor ____(F)
Obscuration QO Obscured
O Scarered Q Indefinite
O Unknown
Al ST Wind Direction Wind Speed Wind Gusts Visibility
siimefer Setllug - OCalm ﬂ\"ot Gusting {O'f' miles
M\ ariable or [MLight and Variable or RVR: fect
(Hg).or (mb) or Speed: kis .
Bt RVV: miles
Direction: Speed: kts Density Altitude: ft.
degrees true !
Type of Precipitation (Check all that applv) Restriction to Visibility (Check all that
apply)
K’\(me O Drizzle Okreczing Rain one Orog
ORain Olce Pellets O Snow Shower [Blowing Dust O Ground Fog
OSnow O Snow Pellets Oice Pellets Shower OBlowing Sand OHaze
OHail [ Snow Grains [OFreezing Drizzle [Blowing Snow Olce Fog
ORain Showers Olce Crystals [CIBlowing Spray OSmoke
[ Dust O Unknown
Icing Forecast ] Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
_ﬂNone ON/A O Moderate one ON/A lone DLight
O Trace ORime OHeavy OTrace ORime OClean Air O Moderate
OLight OClear N/A OLight OClear OTenmain-Induced Osevere
OModerate OMixed Q Unknown OModerate OMixed OConvective OExtreme
OSevere OUnknown OSevere QUnknown Turbulence
QO Unknown QUnknown

NOTAMSs (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

Aircraft Damage
O None
O Minor

ﬁﬂuhslamial
O Destroyed
O Unknown

Aircraft Fire
None

Oln-Flight

QO0n-Ground

OBoth Ground and In-Flight
OFire at Unknown Time
__ Ounknown

Aircraft Explosion

one OBoth Ground and In-Flight
QO In-Flight OFire at Unknown Time
O On-Ground QO Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet. if necessary.d

Horzontal Jhbtlfzct“' C‘nq\n&- ¢icug-\ur~' e <TEE WS, {.{Qnga/ﬂnﬂf g{-qb:fr.:‘(‘
aechmealr cownts, deads 4 Qasdaqe Srom mpack of Hocizoatal stmbiliz<l

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.

Rllowiing [aading fouchdoywn the cioht main hading gear colled syer o
rock cawsimg o+ do dusledge €rom the growad stoking the jcading edge

R Ve oWy horizoatal sgbilzer,

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet,)

Was there Mcchanical Malfunction/Failure? OYes ENo Total Time/ Cyeles On Part
i yes, list the name of the part, manufacturer, part no.. sevial no., and describe the failure.)
Hours

Cycles

“Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) ﬁ\l 00 Low Lead Qlet A QUnleaded AV
O Autemolive Olet A-1 O Other, specily

QL _ QGallons

Other Services. if any. prior to dep:{rture:

EVACUATION OF AIRCRAFT

W as an emergency evacuation of the aircraft performed? OYes ENo

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

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

Aircraft Registration Number Manulacturer: Damage to Other Aircrafl;
Oestroved CIMinor

Model: OSubstantial CINone
Registered Owner of Other Airerafi Pilot of Other Aircraft T
Name: Name:
City: City:
State: ZIP: State: VAL
Country: Country:

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




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.

YECEREY  PaT~oD:

Date of this report: Name of Pilot/Operator:

174 /.'Z‘? _/302'4 Signature:

maddiyyyy

-or- D(‘heck refo electronically sig]

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

Names Title:
Signature:
cor-  [Jcheek here o clecuonically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR25LA047 West Pacific Region Fabian Salazar 12/02/2024
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