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

Neasest ity/Place:_BIWIEy Suke Date:  1221/2024 _ Local Time: 16:01 |
7IP- 92227 Comniry: USA mm/dd iy HEA
Latitude: Longitude: _ Time Zone: PAC

(Enter in decimal degrees or degrees minuies :seconds)

Collision with Other Aircraft: O Midair (QOn-ground & None

AIRCRAFT INFORMATION

Registration Number: N191DY
Manufacturer: REMOS

Model: G3 600

OIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number: 191
Year of Manufacture: 2,007
Amarenr-Built: OYes

IfTes: © Original Design

Number of Seats: _2_

Cabin Crew Seats:

MaximumGross Weight: 1,320 Ihs.
Weight at Time of AccidentTncident: 1,157

Ibs.
. HlightCrew Seats:

Passenger Seats:

®No O KitPlans Make: Number of Engines: 1 _
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Sslact ona)
. (Select one) (Check all .lellﬂE apply) {Check all that apply) @ Reciprocating O Ligquid Focket
@ Adrplane Standard Special [Retractable OHighSkid | O Tubo Shaft ©Solid Rocket
OBaJ.laon i [E Nommal [ Restricted A Trcycle C5kid © Turbo Prop O Hybrid Rocket
O Blimp/Dirigible O Aerobatic  []Limited O Tailwheel O SkiWheel © Turbo Jet O 'Nene
O Glider O Balloon O Provisional OJEmergency Float  Hul O Turho Fan OUnknown
O Gyroplane OCommmter [ Special Flight OFloat Oski O Electric
O Helicopter [ Transport [ Experimental E.mhﬂm i i
@ Powend Lif O Utility [0 Special Light-Sport i e . o
O Rocket Il Expesimiental ¥ i5kt Spiick Cl¥one Ol Unknown Fuel System Type (Reciprocating)
O Ultralight @ Carburetor OFuel Injected
O Unknown OCertificate of Authorization or Waiver (COA)
ONone [ Unknown
Ensine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nﬁ—j::]be?'. D'“E_ ok Mfg.' @ Horsepoweror | Time |Inspection | Overhanl
(mn/dd3p33) | ©QLbs. of Thrust | (hours) (hours) (hours)
Enz.1 |Rotax MML-912 5647003 100 480 2
Eng. 2
Eng. 3
Enz. 4
. Additional Equipment
Last Inspection Type [ ADS-B quip @ -
(O100-Hour [] Airframs Parachut= [ Head: Up Display
O AATP 0 Angle of Attack Indicator [ %kt Vision Goggles
® Ammual O Autopdot O Onboard Weather
© Continuous Airworthiness [ AutopilotFMS, Modsl -3 [ Primary Flight Display
) Condition hspeci:ion Dcmlethghanemr DSAS,}&mberquxea;_ Model:
© Unknown [] Data Recorder [ Satellite Trackme Device
. Device Stall Warning System O Stall Wanmg System
Date of Last Inspection:  12/15/2024 Flectronic Flight Bag or Handheld Device (] Video Recording Device
mm .-’t;tti—j,j-}:v [ Electrome Multfunction Display [0 Ware Stuke Detection
. . [ Electrome Primary Flight Display O Wire Stke Protection
Au'flr{mne Total THTE};‘SBJ s O Pzt Mo S ] Other, Specify
ours measured at (Select one) - : - —
; . : . ELT Installed: @Yes OWNo IfTes: Propeller 1 @® Fixed Pitch
@'La.s-t L?specnan O Time of.ﬁ.c::ldentﬂnmdent PR o P 8 g:u::lflg Pﬂf:f
'lc;;‘pe of Maintenance Program (Salect One) Model or Part No.: I o1 djustable
© Conditional (Amateur-built only) TSO No.: QC91 (1215 MHz) ©C91a (121 5MHz)  |Model -
(O Mamifacturer's Inspection Program ~: 0 ,J{ 2L I WEma (21, ) o
(O Other Approved Inspection Program Was ELT %CLG f403 ?"{H_Z} 2 @Yes ON
AATP) C PR Tas still mounted in aircraft? es O No 5 3 .
o or_mi:lmous =5 Was ELT still connected to antenna? & Yes O No Propeller 2 © Fixed Pitch ’
© Other, specify: : : i O Controllable Pitch
Did ELT activate? O Yes @No O Adastable
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircrafi? QYes ONo ouii Al
O None Ifnot activated: Indicate Reason: [ Impact Damage Manufactarer:
@ Specify: Fire Extinguisher O] Fire Damage [ Battery Expired Damaged EUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: JOSeph Lopez

city: Valley Center

State- A

zip: 92231 Country: UsA

Fractional Ovnership Aircrafi: O Yes

Operator of Aircrafr
Name: ATmando Orozco

O The Operator is also the Registered Owner

O Same address as Registered Owner
Domg Business As:

City: Calexico State: CA Air Camer/Operator Designator (4-character code):
ZIP- 92231 . Country: UsA il
Operaring Certificates Held Reguladion Flight Conducted Under Revenue Operartion for FAR 121, 125,129, 135
(Check all that apply) {Selact one for each group)
ENone @FARO1 QOFAR 129 (QFAR415 O Scheduled or Commmter (O Domestic
[OFlag Carrier Operating Certificate (FAR 121) [ QFAR 103 QFAR 133  QFAR 431 (O Non-Scheduled or Air Taxi (O International
O Supplemental OFAR 121 QFAR135  QFAR435
O A Cargo OFAR 125 QFAR 137 (QFAR 437
OForeign Air Carniers (FAR 129) ] : OFAR 450 (O Passenger
ORotorcraft External Load (FAR 133) o Fjﬂ—R 91 Special Fi—‘_f—'.b‘ © Cargo
O Commuter Air Carner (FAR 135) O}‘lnn-l.!s: Comumercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[ Agricultural Aircraft (FAR 137) O Public Aircraft (Select ona)
OPilat Schoal (FAR 141) O Armed Forces : . . )
O Certificate of Authorization or Waiver (COA) O Federal O Aenal Application OFirefighting
O Commercial Space Transportation O State O Aenial Observation OFlight Test
Experimental Permit O 1Local o Air Drop. O Glider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operater of Large Aircraft © Unknown O Bammer Tow O Other Work Use
(O Business ® Personal
(O Executive/Corporate (O Positioning
z . z 2 = - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry QU&MWE
O Yes ® No O Yes @®No
AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Brawley Municiple Distance From Airport Center: _sm.
Airport Identifier: BWC _ | Direction From Airport: _ degrees tue
Proximity to Airport: QOf Aiport/Airstnp @ On Anport/Airstnp ON/A Airport Elevation: f MSL
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Bunway [D: 26 Length: 4166 & Width: 60 & Dry [ Snow-Compacted [0 Water-Calm
X O Holes O Snow-Crusted [0 Water-Choppy
Runwav/Landing Surface (Chack all thar apply) [ Ice Covered O Suow-Dry O Water-Glassy
[ Asphalt OGrass Tuf Olke [ Snow O Feugh [ Snow-Wet O Wet
O Concrete |:|Gm_ve1 | Mafadm_n |:|‘i’._-'&ter [ Rubber Deposits O Soft
[OCart [Helideck O Metal/Wood [ Unknown O Slush-Covered O Vegetation O Unknown
OElevated Heliport  [JHelistop [ Off_aite landing area
Approach/Departure Segment ¢Select ong)
OTax1 OVFE. Departure OO0n Instrument Approach O Downwind OLow Approach
O Takeoff OIFR. Departure Procedure/Clearance (D Landing O Base O Go Around
(O Initial Climb @ Final QO Aborted Landing (after touchdown)
(O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[ None OlNene
O ADF/NDB OPAR OMLS OPractice [ Traffic Pattern O Stop and Go
OSDF [ Sidestep OLDA OGes [ Straight-In O Touch and Go
OVORTVOR aomos OASE O Unknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOE/DME [ Localizer Only OVisual O Go Arocund [ Forced Landing
OTACAN OLOC back course OContact [ Full Stop O Precautionary Landing
OFNAV OCircking [ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer OPilot O Co-Pilot ® Student Pilot O Flight Instructor © Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flving [OYes [ No
“Flight Crewmember 1" Identification
First Name: Armando City of Residence: Calexico |
Middle Initial: State: Ca ZIP: 92231
Last Name: Orozco i Country- USA
Age at time of Accident/Incident: 50 ! Date of Birth: - (mmvddyyyy)
Certificate Number: ____
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Senous @Left O Front QOUnknown Available Used
O Unknown O Fatal ORight ORear O None ONone [ Not Installed
O Minor O Center O Single O Lap only OLap only o Installed
Pilot Certificate(s) (Check all that apply) O 3-point @3-pomt [0 Not Deployed
@ 4-point O 4-point [ Deployed
O None [ Fhght Instructor [ Commercial O 5-point O 5-pomnt o Unknows
O US Military OPnvate ] Recreational Q Unknown O Unknown
E?;g:;tr ins g;ﬁrz:tgnE i O Spost Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @®Class 3 © Unknown | @ Without imitations/waivers ~ © Unknown
® Other OClass 1 O BasicMed O With limitations‘waivers ON/A 11/15/2024
O Unknown O Class2 O Driver’s License (Sport Pilot only) O Special Issuance m/adjyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
None

Personal Flight Equipment (Check all that apply)

] Fire resistant flight suat [ Helmet [JLaser protectivevisor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[ Helmet visor O Night vision goggles [ Personal flotation O Other: il
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: s
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) (Check all that apply) (Check all that apply)
[J Single-Engine Land [ None [ None [ None O Instrument Airplane
O Smegle-Engine Sea O Amship 0O Auplane [ Auplane Single Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter [ Aurplane Multiengine [0 Helicopter
[0 Multiengime Sea O Glider 0O Powered Lift [ Gyroplane [0 Glider
[0 Gyroplane [ Powered lift 0O Sport
[ Helicopter
[0 Powered Lift
Type Rarings and Applicable Loghook Endorsements Student Endorsements (Include dates)
. . Airplane E Multi-
Flight Time (Enter Al This Make Single Airplane Tnstment | Lighter ,,; Tail-
howrs for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time 90 2 70 < 4 20
Pilot in Command (PIC) 15 13 2
Time as Instructor
s Makenvodel | [ S i S—— |
Last 90 Days
Last 30 Days 1
Last 24 Hours 2




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

“FLIGHT CREWMEMBER 2" INFORMATION

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

O Captam Q First Officer QPilot () Co-Pilot (Student Pilot @Flight Instructor () Check Pilot () Flight Engineer (Other Fhight Crew
“Flight Crewmember 2" was pilot flving [Yes [ENo
“Flight Crewmember 2" Identification

First Name: Jim City of Residence: Imperial

Middle Initial: State: Ca Z1p: 92231

Last Name: Webb Country: USA

Age at time of Accident/Incident: 89 Date of Birth: [ (mm/dd’yyyy)

Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Sernious OLeft OFront O Unknown Available Used
O Unknown Q Fatal @®Right ORear None O None @Not Installed
O Minor O Center OsSingle O Lap only O Lap only Dinstall ed
Pilor Certificate(s) (Check all that apply) > P o > guiind [ Not Deployed
’ @ 4-point O 4-point ODeployed

ONone B Flight Instructor Commercial 5-point O 5-point U?l;no}
O US Military [ Pnvate [0 Recreational O Unknown O Unknown = ria
Eé:ﬁ:;T " gg);xtgn 0 Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Unknown | @ Without limitations/waivers O Unknown
@® Other O Class 1 O BasicMed © With mitations‘waivers O NA 04/23/2024
© Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/ddy3yy
Medical Cerrtificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Checi all that apply)

[JFire resistant flight suit [ Helmet [JLaser protective visor/glasses ~ [JPersonal 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: _ 04/23/2024 | Make: CESSNa |
mm/ddyyy Model: 172
Airplane Rating(s) Other Aircraft Raring(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ Single-Engine Land [ None [J None O None [ Instrument Airplane
[ Single-Engine Sea O Awship [ Anplane [ Anplane Single-Engine [0 Instrument Helicopter
E Multiengine Land [ Balloon [0 Helicopter [ Airplane Multiengine O Helicopter
[0 Multiengine Sea [ Glider O Powered Lift [ Gyroplane [ Glider
O Gyroplane [0 Powered lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Inciude dates)
DC-3 On file
Lear Jet
s . Airpl Multi-
Flight Time (Enter Al This Make gl | At Instrument Lighter ,,d:e Tail-
hours for each box) Aireraft & Model Engine Multiengine Niglht Actual | Simulated | Rotoreraft| Glhider | Than Air |Rotorcraft | wheel
Total Time 20.000 2 8,000 12,000| 3,000 650 75 3,000}
Pilot m Command (PIC) 20
Time as Instructor 2 13 15
e vakenioel | T T T T
Last 90 Days 50 50
Last 30 Days 18 2 12
Last 24 Hours 2
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ADDITIONAL FLIGHT CREWMEMBERS iExclusive of cabin crew. complete the following information.)

Addirional Crewmember Information Seat Occupied Injury
First Name: City of Fesidence: 8 é:it - 85:_:19 8 i?f.[iijsr
Ve il Zip: g gji]jz O Unknown 8 ginmous
Last Name: Country- © Unknown

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit
[JHelmet

O Laser protective visor/glasses
OrLB

[OFire resistant gloves
OIMight vision goggies
[OOHelmet visor

[OPersonal flotation

OOther:

Personal Flight Equipment (Check all that applyy

[OFire resistant flight suit OHelmet [JLaser protective visor/glasses  [JPersonal locator beacon(s) (PLB) [Fire resistant gloves

[CHelmet visor CNight vision goggles [ Persenal flotation [ Other:

Pilot Certificate(s) (Check all the apph) Restraint Type Inflatahle

[ Nene [OFlight Instructor O Commercial OUS Military Available Used Restraints

O Prvate [OFecreational [ Awrline Transport [OForetzn O None O MNone

[ Student O Sport [ Flight Engmeer O Lap Cnly OLap Only | OINot Installed
© 3-point O 3-point OInstalled

Type Rating'Endorsement for Total Flight Time at the Time O 4-pomt O4-point OINot Deployed
Accident/Tncident Aircraft? of this AccidentTIncident: _hrs. Q 3-point O 3-point ODeployed

(O Unknown OUnknown | OUnknown
OYe: ONo

Supplemental Restraint, specify:
Addirional Crewmember Informarion Seat Occupied Injury

Oleft QO FRear QO None
First Name: City of Residence: O Center (O 5ingle O Minor

(OFight Q) Unknown O Serious
Middle Initial: State: Zip: OFront O Fatal

j = : O Unknown

Last Name: Country:

Personal Flicht Equipment (Check all that apply)

[JFire resistant flight suit OHelmet [JLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
OHelmet visor [OlNight vision goggles [OPersenal flotation O Cther:

Pilot Certificate(s) (Checkall the apphy) Restraint Type Inflatable
OMNone OFlight Instructor O Commercial O US Muitary Available Used Restraints
O Prvate O F.ecreational O Awrline Transport O Foreizn O None O None
[ Student O Sport [0 Fliht Engineer Q Lap Only OLap Only | OJNot Installed

o] i-pmjm Q3-pomt Dlinstalied
-point 4-pont i 1

Type Rating/Endorsement for Total Flight Time at the Time hrs. 8 5_501'_]_1; gj_ggmt EB?;%@;O}&

AccidentTIncident Aircrafe? of this AccidentIncident: O Unknown QUnknown | QUnknown
OYe: ONo Supplemental Restraint. specify:

PASSENGER(S) /| OTHER PERSONNEL (inciude cabin crew; continue on separate sheet, if necessary.)

Number of Passengers

Passenger Information Seat Injury Restraint T}'p e Inflatable Age

Restraints
Available Used
First Name: City: O Left O None O None ONone Nt OUnder 5
O Center O Minor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: O Right O Senous O 3-pomt O 3-pomt O Installed
' | O Unknown | (Fatal O 4-point O 4-point ONot Kunder 5
Last name: Coumtry: QUnknown | O 5-pomt O 5-point Deployed | years,
' Fow: QO Unknown QOUnknown |[ODeployed | OChild
OCrew OPassenger QO Other - . .. | OUnknewn Restraint
Supplemental Restraint, specify: OLap Held
QUnknown
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Available Used
First Name: City: QLeft O None O None O None ONot OUnder 3
O Center O Minor © Lap Only O'Lap Only Installed years
Middle Imtial: State: Zip: O FEight ) Senous O 3-point (8] 3-point O nstailed
O Unknown | QFatal Q 4-point © 4-point Ot I under 5
Last name: Country: I ©Unknown | Q 5-point QO 3-point Deployed | years,
Row: O Unknown QUnknown | ODeploved | QChild
QOCrew OPassenger QO Other O Unknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QOUnknown
[OFire resistant flight st -
OHelmet
O Laser protective visor/glasses
OrLB
OFire resistant gloves
ONight vision goggles
OHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OLeft ONone QO None ONone ONot [OUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: QRight (O Serious © 3-point O 3-point Onstalled
QUnknown | QFatal O 4-point O 4-pomt ONot Ifunder 5
Last name: Country: QOUnknown | QO 3-point O 5-point Deployed | years,
Row: Q Unknown O Unknown | ClDeployed | QChild
OCrew O Passenger O Other OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[OJFire resistant flight suit
OHelmet
[ Laser protective visor/glasses
OFLBE
DOFire resistant gloves
[ONight vision goggles
OHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OLeft ONone O None ONone Owot OUnder 5
O Center OMinor © Lap Ouly OLap Only Installed | years
Middle Initial: State: Zip: O FEight O Serious © 3-point O3-pomt [Olnstalled
O Unknown | OFatal O 4-point (O4-point OXot Ifundar 5
Last name: Country: QOUnknown | O 3-point O3-point Deployed | years,
| Row: © Unknown OQUnknown | CJDeployed | O Child
QO Crew (O Passenger O 0Other OUnknown Feestraint
Supplemental Resiraint. specify: (O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight swit -
OHelmet
[ILaser protective visor/glasses
OFLBE
OFire resistant gloves
OINight vision goggles
O Helmet visor
[OPersonal flotation
O Other:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Arrport ID: KIPL Flight Number: Ajrport ID: BWC @ None OVFRIFR
4 QCompany QOIFR
City: Imperial Time: 15:00 Operating as Flight City: Brawiey VER O Unknown
HHAMM O Military
State: CA State: Ca VER
Country: UsA T Cope: ﬁ Country: USA e

Activated? O Yes DNo

O Unknown
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Tvpe of ATC Clearance/Service (Check all that apply)

[ Cernficate of Authonizanon O Special VER O Special IFR [ VFR. Flight Following O Cruise
@ VER Ok O VFR. OnTep [ Traffic Advisory O Unknown / NA
O Nore
Airspace where the accident/incident occurred (Check all thar apply)
OClass A EAClass G [ Military Operations Area (MOA) [ Special
OClass B ODemo Area O Auport Advisory Area [ Air Traffic Control Area
[OClass C OWaming Ares [0 Jet Training Area OUnknown
OClass D OProhibited Area O TRSA
OClassE OFesmcted Area O FAR 93 Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apph)
[ National Weather Service OCompany Facility ID: KIPL ATIS
[JFlizht Service Station [Ohilitary Observation Time: 1545 3
O TV Radio [internet Time Zone: PAC
[0 Automated Report ONone Distance from Accident Site: 10.00 nm
[JElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
I On-Board Westher
Basic Conditions Lowest Clond Condition Light Condition
@VMC Height
OMC 12000 fi. AGL O Dawn @Dusk O Dark Night O Unknown
O Unknown O Day ONight O Brght Might
Skyv/Lowest Cloud Condition Ceiling [ Ceiling Height
12000 . ft AGL
@® Clear O Thn Broken | ®None (Clear) Temperature: {C) or _ (B
QO Few OThin Overcast | OBroken
() Partial OUnknown O Overcast Dewpoint: (FC) or (F)
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
: i Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: e OCalm EINot Gusting 100 miles
: oF [ALight and Vanable or RVR: _ _ feet
3005 (Hz.or (mb; or Speed: kes = 2
T : BEVV: _miles
Y Speed: e Density Altitude: &
degrees true t
Tvpe of Precipitation (Check all that apph) Restriction to Visibility (Check all thar
apply)
None ODrizzle OFreezing Pain ENone OFog
ORam [Olce Pellets O Snow Shower OBlowing Dust O Ground Fog
[ Snow [ Snow Pellets [lce Pellets Shower [OBlowmg Sand [OHaze
[JHazl [ Snow Grains OFreezing Drizzle OBlowing Snow Olce Fog
OF.am Showers Olce Crystals [OBlowing Spray [ 5moke
O Dust O Unknowm
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None @NA O Moderate ®@None ON/A EXons OLight
OTrace OFRime O Heavy OTrace ORime OClean A OModerate
OLight OClear @N/A OLight QOClear [ Teram-Induced O Severe
O Moderate OMixed © Unknown OModerate OMixed OConvective [JExtreme
O Severs QOUnknown OSevere OUnknown Turbulence
O Unknown QUnknown

NOTAM: (D and FDC), ATRMET:, SIGMETs, PIREP: in effect at the fime of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircrafr Fire Aireraft Explmion
O None ® Substantial @None OBoth Ground and In-Flight ®None OBoth Ground and In-Flight
O Miner O Destroyed OIn-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time
O Unknewn O0On-Ground QOUnknown O Cn-Ground QO Unknown

Description of Damage to Aircraft and Other Propertv iUse additional sheet, if necessary.)
Damage to the Propeller, main landing gears and left wing. Crack on the rear portion of the boom where it conects to the tail section.

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 shegts if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

light Incident Report —

December 21, 20240n December 21, 2024, at approximately 2:00 PM, |, Ammando Orozco, occupied the left seat of a 2006 Remo G3 600
aircraft. This plane, which | had recently begun the process of purchasing from its registered owner, had undergone its annual inspection
the prior weekend. Joining me in the right seat was Jim Webb, a certified flight instructor (CFl). The purpose of the flight was
familiarization, marking our second flight together that weekend; we had flown for about an hour the previous day. practicing landings at
dirports such as Imperial and Brawley.

Pre-Flight Preparations
Prior to takeoff, | checked all fluids were at optimal. | reviewed the weather conditions using ForeFlight on my electronic device. The wind
was reported as light and variable, with a ceiling of 12,000 feet and 10 miles of visibility. The aircraft was fueled with 20 gallons of fuel.
After taxiing to the run-up area, | performed a standard run-up check. All systems operated nommally, and the engine monitor system

indicated the aircraft was ready for flight.

Flight Summary
We departed from runway 26 and flew to the north, just northwest of Calipatria, before deciding to head south for landing practice at
Calexico Municipal Airport. After completing two fouch-and-go landings on runway 26, we proceeded north to Imperial Airport. Prior to
landing at Impenal, | checked the weather via the airport’'s ATIS system. We performed two touch-and-go landings on runway 32, with one
go-around due to a high approach angle. Afterward, we decided to fly to Brawley Airport to conclude the day.

Incident Details

As we approached Brawley Airport, | observed a crop duster departing from runway 8. To accommodate its flight path, | executed a 360°
teardrop maneuver in the northwest portion of the airport and entered the traffic pattern at the standard altitude of 1,000 feet at midfield. |
was instructed to reduced engine power to idle as | was in the habit of being to high in the pattern, timmed the plane, and deployed 15° of
flaps. The aircraft began a controlled descent at a rate of approximately 300 feet per minute. Upon tuming to base and then final approach,
| extended the fiaps to full (40°) at approximately 400 feet AGL.

The aircraft was descending steadily at about 68 mph and aligned with the runway numbers. However, as we crossed the threshold, the
plane unexpectedly dropped sharply and impacted the asphalt. The aircraft bounced into the air and veered left, colliding with a taxiway
marker and a windsock pole. This caused the plane to spin 180° and slide backward before coming to a stop.

Post-Incident Actions
After the aircraft came to rest, | immediately shut down all systems and flipped the trim and flap switches. | confirmed with the instructor

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

Was there Mechanical Malfunction/Failure? OYes ENo Total Time/ Cveles On Part
{If ves, list the name of the part, marmufacturer, 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 T —
(Convert from pounds, as necessary) @100 LowLead  OJetA O Unleaded AV
O Automotive Olet Al © Other. specify

15.0 Gallons

Other Services, if anv, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuartion of the aircraft performed? OYes No

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

Each person exited through their door unimpeded

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

Aircraft Registration Number Manufacturer: | Damage to Other Aircraft:
ODestroved O Mmer

Model: O 5ubstantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: _ L. LEP: 3 State: ZIP:

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.
| understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator: Armando Orozco
12/30/2024 Signature:
mmddyyp) -or-  [#]Check here to electronically sign this document

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

Name: Title:

Signature:

-0r- DChecL‘ here to electromcally sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR25LA068 AS-WPR Z0€ Keliher 01/17/2025
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