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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 Accident/Incident Date/Time

Nearest City/Place: LOS Alamitos Army Airfield State: CA pate: 12/10/2024 Local Time: 1210 hrs
ZIP: Country: USA mm/dd/yyyy T HH:MM
Latitude: Longitude: Time Zone: &T

(Enter in decimal degrees or degrees: minutes:seconds)

Collision with Other Aircraft: [JMidair [JOn-ground [JNone

AIRCRAFT INFORMATION

Registration Number: N913WB

[JIFR-Equipped and Certified
[0 Commercial Space Flight

Manufacturer: Airbus O Unmanned Aircraft

Model: AS350B2 MaximumGross Weight: 4961 Ibs.

Serial Number: 4491 Weight at Time of Accident/Incident: 4272 bs.

Year of Manufacture: 2008 NumberofSeats:6 _ Flight Crew Seats:2

Amateur-Built: [IYes  IfYes: [ Original Design CabinCrewSeats: 2 Passenger Seats: 4
[EINo [ Kit/Plans Make: Number of Engines: 1

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Select one) (Check all that apply) (Check all that apply) O Reciprocating [Liquid Rocket
[JAirplane Standard Special ORetractable High Skid [®] Turbo Shaft [JSolid Rocket
OBalloon EINormal ORestricted OTricycle CIskid O Turbo Prop [CJHybrid Rocket
[IBlimp/Dirigible [ Aerobatic [ Limited [ Tailwheel Oski/Wheel O Turbo Jet [INone
CGlider O Balloon OProvisional ClEmergency Float  [JHull O Turbo Fan OUnknown
ClGyroplane OCommuter  [Special Flight OFloat CIski OlElectric
%Hehcopter [ Transport CJExperimental B"&“}:Phﬂan .

Powered Lift ili ial Light- er Launch/Recovery System . y
CIRocket Dutility Bgﬁzﬁlﬁa; IS.JP;}::-Spon CNone ClUnknown Fuel System Type (Reciprocating)
Ouitralight OCarburetor CJFuel Injected
COUnknown [Certificate of Authorization or Waiver (COA)

[INone nknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series . Dale ol Mf: [®]Horsepower or Time |Inspection | Overhaul
Number midd
(mm/ddlyyyy) | CLbs. of Thrust | (hours) | (hours) | (hours)
Eng. 1 |Turbo Meca Arriel 1D1 732 MCP
Eng.2
Eng. 3
Eng. 4
. Additional Equipment
Last Inspection Type s [ Handheld GPS
C1100-Hour O Airframe Parachute [J Heads Up Display
O AP [ Angle of Attack Indicator I Night Vision Goggles
[ Annual O Autopilot [ Onboard Weather
[ Continuous Airworthiness O Autopilot/FMS, Model [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director [ SAS, Number of Axes:____ Model:
) Uhknown [ Data Recorder [ Satellite Tracking Device
w Device Stall Waming System [ Stall Warning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddlyyyy Electronic Multifunction Display [J Wire Strike Detection
. P Electronic Primary Flight Display [ Wire Strike Protection
Alrf:{ame Total ;lme.;zj 34 hrs Flight ienat S [ Other, Speciy:
S t t
E(I)Iljzs tm I:bm tioi ¢ ;;i::eif Accident/Incident ELT Installed: [Eyes [No If Yes: Propeller 1 O Fixed Pitch
S -
pec ELT Manufacturer: O Comrollablf’, Pitch
Type of Maintenance Program (Select One) Modél:6¢ Pait No:: [ Ground Adjustable
O Annual N Manu facturer:
[ Conditional (Amateur-built only) TSO No.: [JC91 (121.5 MHZ) [1C91a (121.5 MHZ) | Model:
[ Manufacturer's Inspection Program O
[] Other Approved Inspection Program C126 (406 MHz) )
[ (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? [€]Yes CJNo Propeller 2 O] Fixed Pitch
e Was ELT still connected to antenna? [¢]Yes [JNo ;
[] Other, specify: O Controllable Pitch
Did ELT activate? [JYes [BINo Clcisiadzadisiant
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?[JYes [INo round Adjustable
0 None Ifnot activated: Indicate Reason: [J Impact Damage Manu facturer:
[®] Specify: On board fire extinguisher (] Fire Damage [ Battery Expired/Damaged [F]Unknown |Model:
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 “FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
[ Captain []First Officer [JPilot []Co-Pilot [®]Student Pilot [JFlight Instructor [JCheck Pilot []Flight Engineer

[JOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ENo
“Flight Crewmember 2” Identification

First Name: Jordan City of Residence: Rancho Cucamonga

Middle Initial: R - State: Ca ZIP: 91737

Last Name: Ornelas Country: USA

Age at time of Accident/Incident: 40 Date of Birth: ___ (mm/ddfyyyy)

Certificate Number:, -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
CINone [JSerious CLeft [JFront [JUnknown Available Used
OUnknown [JFatal [EIRight ORear None [ None
[®IMinor CcCenter |:|Single O Lap only E Lap only E(s):alll;:(tlalled
-poi 3-point

Pilot Certificate(s) (Check all that apply) i‘;ﬁiﬁ: = ‘L‘;';'; X CINot Deployed
CINone OJFlight Instructor O Commercial 5-point O 5-point O Drel}]:ryed
OUS Military OPrivate [JRecreational Usknown O Unknown O Unknown
O Airline Transport [Foreign O Sport .
[Student CJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[®] Pilot [J None OClass 3 [®] Without limitations/waivers  [] Unknown
[ Other [ Class 1 O Driver’s License (Sport Pilot only) [J With limitations/waivers O NaA _09/24/2024
[ Unknown [ Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit Helmet OILaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[EHHelmet visor O Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: niake:
mm/ddfyyyy 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 [ None None O mnstrument Airplane
[OSingle-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
OMultiengine 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 (Include dates)
Pre-solo Flight Training: 11/21/2024
Hover Solo Flight: 11/21/2024
. . Airplane Instrument Multi-
Flight Time (Enter All This Make Single Airplane Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft| Glider | Than Air |Rotorcrast | Wheel
Total Time 39 39 39|
Pilot in Command (PIC) 0.4 0.4 0.4
Time as Instructor
mhis MakeModel |
Last 90 Days 39 39 39
Last 30 Days 18 18 18]
Last 24 Hours 1.9 1.9 1.9|
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Operator: jordan Ornelas
12/18/2024 Signature:
m/dd
o yyyy -or- Check here to electronically sign this document

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

Name: Title:

Signature:

-or- Ebheck 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
WPR25LA058 West Pacific Region Fabian Salazar 12/18/2024
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