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:a;"()NAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
ORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

B
A.SIC INFORMATION
Accndent/lncidcnt Location

NearcstCily/Place; \'l;(_\for\c\ (IO\C Covrie  state: C—A

Accident/Incident Date/Time

12/ 22/1024

mm/ddAvyy

Local Time: —ﬁ‘:\L

Date:
HH MM

zip: C
IP:_Ho3u b Country: JSh
Latitude: _ 35 ¢ ’ —Hg Longitude: -1\g. 2 Time Zone: >
(Enter .
nter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground Q/Nonc
AIRCRAFT INFORMATION
Registration Number: N S \9 IAV) m{FR-Equippcd and Certified
M f. . [0 Commercial Space Flight
Manufacturer: Sling O Unmanned Aircraft
Model:  (-S A MaximumGross Weight: \320  Ibs.
Serial Number: ___ S 4 Weight at Time of Accident/Incident: 1000 Ibs.
Year of Manufacture: 20 1 Numberof Scats: 2 Flight Crew Seats:
Amateur-Built: OYes  IfYes: O Original Design Cabin Crew Seats: Passenger Seats:
o O KitPlans Make: Number of Engines: |
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
G/} (Select one) (Check all that apply) (Check all that apply) %cuipro;‘atinz OLiquid Rocket
Airplane Standard Spccial' CJRetractable [CJHigh Skid O Turbo Shaft N O Solid Rocket
83;}_!100;;) . [ Normal . a RFSlFlClCd Mr{cyclc Oskid O Turbo Prop OMHybrid Rocket
imp/Dirigible [ Aerobatic O Limited O Tailwheel Oski/Wheel O Turbo Jet ONone
O Glider [ Balloon [ Provisional [OJEmergency Float COHull O Turbo Fan O Unknown
Gyroplanc N af : ¢ 5
OGyrop O Commuter  [JSpecial Flight OFloat Oski O Electric
O Helicopter [ Transport [J Experimental OAmphibian
QO Powered Lift O utility pecial Light-Sport [ Other Launch/Recovery System .
ORocket O] Experimental Light-Sport | [INone OUnknown EwelSyevenC e dindongeaing)
Ultralight Carbure J
8Unkml):vn [OCertificate of Authorization or Waiver (COA) DRy tellnjenes
[ONone [ Unknown
) . i Engine Serial Date of N ated Power Total Time Since:
Engine Engioe Manufacturer Engine Model/Series Number S :’:‘ ' "g' Horsepower or Time |Inspection | Overhaul
_ (mmdd3333) | Q Lbs. of Thrust (hours) thours) thours)
Eng. | Lotos 1412 §s g | 100014 %2 ) 3.\ a3\
Eng 2
Eng 3
Eng. 4
Last Inspection Type Aglditional Equipment
J; ey = ADS-B O tiandheld GPS
Airframe P:\rncl'm(e ‘ [ Heads Up Display
O AAIP Angle of Attack Indicator Night Vision Goggles
O Annual , Autopilot Onboard Wealier
O Continuous Ainworthiness O AutopilovFMS, Model O3 Prumary Flight Display
O Condition Inspection O Coupled Flight Director L] SAS, Number of Axes:  Model:
b Unknown a D"z‘:g‘;ﬁ‘]‘:‘\‘\y — O Satellite Tracking Device
, B cvice Sta aming System Jami
Date of Last Inspection: ol | A - lectronic Flight Bag or Handheld Device [ Swll Waming System
- i 8 ice [0 Video Recording Device
mm/dd;j;\;\',\' ':l:clmn!c M}Jllil’uncliun Display [ Wire Strike Detection
Ail‘fl'ﬂme Total Time: 2“0“ 4 Hivh NS hrs :;:Fc‘";\l‘llc Primary Flight Display 0 Wire Sike Protection
Hours measured at  (Select one) bt Aos L] Ot Speciby: ,
Jlj’sl Inspection QO Time of Accident/Incident Ell_‘TT :;“m:k‘d: @ves  ONo Wfikes: Propeller 1 @ Fixed Pitch
Type of Maintenance Program (Select One) Model anpu dc;urcr' — — ggmm’d"atz;c Pitch
odel or Part No.: round Adjustable
Annual —_— S .
8Cundihunul (Amateur-built only) TSO No.: . Munutacturer: _W \\\(\ \N"\O‘
Manufacturer's Inspection Program SO No.: QC91 (121.5 MHz) OC9la (1215 Mllz) | Model: GA- xw3B
Other Approved Inspection Program OC126 (406 Mllz)
(AAIP) C("‘"muous Airworthiness “:ll& l‘}l.:l: still mounted in aircraft? éY es O No :
Other, specify: Was ELT still conneeftd to antenna? QY. Propeller 2 O Fixed Pitch
le) pecily nna? @ Yes Q No
T Did ELT activate? € Yes ONo O Controllable Pitch
ggsr:-riptlon of Fire Extinguishing System ;}udn‘uletl. Did ELT ald in locating aircraft?QYes ONo O Ground Adjustable
one not activared: Indicate Reason: [J Impact D ) Manufacturer:
e % Biee Ko oy £as0n: pact Damage :
© Specify: N rel ! 0 Fire Damage [J Battery Expired/Damaged [JUnknown | Model:
B——
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OWNERIOPERATOR INFORMATION

egistere Aircraft Owner
Name: '3 ?‘ ”kﬂ("arl/ (uw
MS [¥ State:

City:

Coumry:

Fractional Ownership Aircraft:

OYes

ﬁo

Operator of Aircraft

O The Operator

is also the Registered Owner

O Same address as Registered Owner

O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

%/\gricu]ruml Aircraft (FAR 137)
Pi

O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

ilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O sute
Experimental Permit O Local
O Commercial Space Transportation License
O Other Operator of Large Aircraft O Unknown

Name: L Doing Business As: M—M‘m
City: ( p Air Carrier/Operator Designator (4-character code): _
S E
ZIP: Country: \AZ A/
N,
Opcerating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONone dFAR 91 OFAR 129  QFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO International
Dbupplcmunlal OFAR 121 OFAR 135 QFAR 435
OAir Cargo OFAR 125 QFAR 137  QFAR 437
OForeign Air Carriers (FAR 129) OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

O Acnal Application QFirefighting

Revenue Sightseeing Flight
O Yes P No

Air Medical Flight

QO Yes ?No

O Acrial Observation QOFlight Test

O Air Drop QGlider Tow

O Air Race/Show Qlnstructional

QO Banner Tow Q Other Work Use
O Business Personal

Q Executive/Corporate O Positioning

Q External Load O Skydiving

Q Ferry QO Unknown

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

(. ‘13 W\(‘)hﬂ\
W CEM

Proximity to Airport: dOfTAlrpon/Alrslnp QOOn Airport/Airstrip  ON/A

Airport Name:

Airport Identifier:

Distance From Airport Center: Zs § sm.
Direction From Airport: 200 degrees true
Airport Elevation: ﬂ‘l 5 fi. MSL

Runway Information

Runway ID: 5 Length: "’7’5 ,L,L

fl. Width: l)b n.

Condition of Runway/Landing Surface (Check all that apply)

O Dry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppy
Rynway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O Water-Glassy
JA:phalt [OGrass/Turf Olce O Snow [ Rough [ Snow-Wet 0 Wet
CConcrete OGravel [0 Macadam OWater [ Rubber Deposits [ Soft
Opirt [QHelideck [ Metal/Wood O Unknown 0O Slush-Covered O Vegetation O Unknown
OElevated Heliport  [JHelistop O Offsite landing area
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach @60wn\\'ind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance OLanding QOBase O Go Around
Olnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
mﬁouc one
CJADF/NDB OPAR OMLS OPractice O Traffic Pattern 0O Stop and Go
CJSDF DOSidestep OLpa gars O Straight-In O Touch and Go
[J VOR/TVOR aiLs OASR OUnknown [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME DO Localizer Only OvVisual O Go Around [OForced Landing
CJTACAN [JLOC-back course O Contact O Full Stop [ Precautionary Landing
ORNAV OCircling [0 Unknown
2
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(1 v

‘FLIGHT CREWMEMBER 1” INFORMATION ; R e R R AR s e

“R
Flight Crewmember 1” Responsibilities at the Time of Accident/Incident . N
OCaptain  OFirst Officer @ 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 Bes ONo

“Flight Crewmember 1” Identification

First Name: N e\ City of Residence: E. UG P&m
Middle Initial: __ K sate: LA zie: Qg b2\
LastName: _ Kol g taca Country: UGR
Age at time of Accident/Incident: _ 29 Date of Birth: H/Jd/.w)
Certificate Number:
?Jegree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Serious OLeft O Front O Unknown Available Used
8 Unknown O Fatal Ortight O Rear O None O None [J Not Installed
Minor O Center O Single g.ap only 83L3P only 0 Installed
i i n 3-point -point ot Deloved
Pilot Certificate(s) (Check all that apply) O a-pdint O 8 Dgp lo;Zd oy
[ONone y Flight Instructor E(Commcncial QO 5-point O 5-point [J Unknown
BUS Military BPxivalc [ Recreational O Unknown O Unknown
Airline Transport [JForei Sport :
O Student DFlighlg?Engineer O Spo Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QOClass 3 O Unknown | @ Without limitations/waivers O Unknown
O Other ©@TClass 1 O BasicMcd O With limitations/waivers ON/A o /1 flr@z
QO Unknown O Class 2 O Driver's License (Sport Pilot only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
N o
Personal Flight Equipment (Check all that apply)
[ Fire resistant {light suit o Helmet [ Laser protective visor/glasses (] Personal locator beacon(s) (PLB) [JFire resistant gloves
[ Helmet visor o Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) :
FAR 121/135 Checks: 0§ Jo ¢ J s | Makes 100
mm/dd/yyyy Model: P}-\’ - AW
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)
Single-Engine Land mec_ [ None [ None D’Instrumem Airplane
[ Single-Engine Sea O Airship [ Airplanc DAirplane Single-Engine 0O Instrument Helicopter
Multiengine Land [ Balloon O Helicopter Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider O Powered Lift [ Gyroplane O Glider
O Gyroplane O Powered lift O Spont
[ Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Con{lex
. Alrplane Instrument Mult-
Flight Time (Enter All This Make Single Airplane Lighter |engine Tail-
hours for each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air [Rotorcran | wheel
Total Time AvYs [ 1572 w1 S | 2wy [ 2.3 5%} | fuS
pilot in Command PI0) | 25+ 2 | 1§22 3ISHL| o 2] 53 [Li-u
Time as Instructor 1§22 (1622 | (k2 3.4 | o 1
This Make/Model - 9.u 0 1
Last 90 Days by 136y 3-v b G\ 0 A
Last 30 Days 6§ 62.Q bL§ L L ¢ 2
["Last 24 Hours 0 0 v v 0 0 )
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EE

LIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2”
O Captain O First Officer

Responsibilities at the Time of Accident/Incident

OPilot O Co-Pilot Student Pilot QFlight Instructor O Check Pilot OFlight Engineer  QOther Flight Crew

“ [ 5

Flight Crewmember 27 was pilot flying  [J Yes ONo
“ .

Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

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

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Scrious Oleft OFront O Unknown Available Used
o Unknown O Fatal ORight ORear O None O None ONot Installed
O Minor O Center OSingle O Lap only O Lap <_>nly O Installed
Pilot Certificate(s) (Check all that apply) le) i'g g::: 8 i'zz:l:l O Not Deployed
O None N OFlight Instructor O Commercial 5-point O 5-point ggﬁilcz)y\s:
DU_S Mllll_m)’ OPrivate [ Recreational O Unknown O Unknown n
DO Airline Transport  OForcign [ Sport : ;
[ Student OFlight Engineer Supplemental Restraint, spccify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QO Class 3 O Unknown | O Without limitations/waivers ~  Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O N/A e
O Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

O Helmet
[ Night vision goggles

OFire resistant flight suit
OHelmet visor

[ Laser protective visor/glasses

OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[ Personal flotation

Oother:

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

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 [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
[ Multiengine Sea [ Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O Sport

[ Helicopter

[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

" Ti Enter o Alrplane Instrument Muli-
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 |Recoreran | wheel

Total 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 FLIGHT CREWMEMBERS (Exclusive of cabin complete the following information.)
Additional Crewmember Information Seat Occupied Injury
First N ’ . O Left O Rear O None
rstiName: City of Residence: O Center O Single O Minor
. . ORight O Unknown O Scrious
Mid ial: . s
1ddle Initial: State: Zoe__ | OFrom O Fatal
Last Name: Country: O Unknown

OFire resistant flight suit

Personal Flight Equipment (Check all that apply)
[OHelmet

OLaser protective visor/glasses

OPrersonal locator beacon(s) (PLB) [JFire

[ Other:

resistant gloves

CJHelmet visor CINight vision goggles [ Personal flotation
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OFlight Instructor O Commercial [JUS Military Available Used Restraints
O Private [ Recreational [ Airline Transport [JForcign O None ONone
O Student OSport O Flight Engineer O Lap Only OLap Only | OINotInstalled
O 3-point QO3-point Olnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point OINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point QO 5-point [ODeployed
O Unknown OUnknown | OUnknown
OYes OONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OlLeft ORear O None
First Name: City of Residence: OCenter OSingle O Minor
ORight Q Unknown O Scrious
Middle Initial: State: Zip: OFront QFatal
o O Unknown
Last Name: Country:

[JFire resistant flight suit

Personal Flight Equipment (Check all that apply)
OHelmet
[INight vision goggles

[OLaser protective visor/glasses
[ Personal flotation

[JPersonal Locator Beacon(s) (PLB)
[ Other:

[JFire resistant gloves

[OJHelmet visor
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None [ Flight Instructor O Commercial [ US Military Available Used Restraints
[ Private [OJRecreational O Airline Transport [OForeign O None ONone
[ Student OSport [ Flight Engincer O Lap Only OLap Only | [JNot Installed
QO 3-point O3-point D Installed
QO 4-point O4-point .
Type Rating/Endorsement for Total Flight Time at the Time hrs. o) 5-goim 05_52““ El]gz;moytd
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown DUnkngvm
OYes ONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers I
Passenger Information Scat Injury Restraint Type Inflatable Age
Restraints
’ Available Used
First Name: K’V‘(‘ ni City: _LL%;&ZAL g—cn O/Nonc O None ONone ONot OUnder 5
Center OMinor O Lap Only O Lap Only Installed years
Middle Initial: sate: CA  zZip:_qQufiu ORight O Serious 3-point @%/-Apuinl Olnstalled
OUnknown [ QFatal QO 4-point O4-point ONot If under 5
Last name: Aqellang - O e ‘vl ody Country:  \) Ql}: QUnknown | O 5-point O5-point Deployed | yvears,
Row: O Unknown OUnknown | ODeployed | O Child
OCrew OFassenger QOther . . | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
OUnknown
Personal Flight Equipment (Check all that apply)
[CJFire resistant flight suit
CHelmet
[JLaser protective visor/glasses
OrLB
[OJFire resistant gloves
[CINight vision goggles
OHelmet visor
[JPersonal flotation
[OOther:
5
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— | Available Used _—
i ; None O None ONone [ONot Under
First Name: City: 8[6‘;:‘“ 8Minor O Lap Only O Lap Only Installed years
i iti 7 i Serious O 3-point QO 3-point Olnstalled
Middle Initial: __ State: Zip: 8[rjlngkh,:own 8Fala| O a-point 04_5&"( ONot funder 5
Last name: Country: O Unknown O 5-point O 5-point Deployed | years,
. ' " Row: O Unknown O Unknown BBCE:))’Cd Oghl:d -
nknown cstrain
Qe OPasscnger GOther Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFirc resistant flight suit
OHelmet
OLaser protective visor/glasscs
OrLB
OFire resistant gloves
OINight vision goggles
Otelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: OLcft ONonc O None ONone ONot [OUnder 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Oinstalled
QUnknown QfFatal Q 4-point Q4-point [JNot If under 5
Last name: Country: QUnknown QO 5-point QO 5-point Deployed | yvears.
Row: QO Unknown O Unknown [ODeployed OChild '
OCrew O Passcnger QO Other [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
QO Unknown

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [
OHelmet

[JLaser protective visor/glasses
dOPLB

[OFirc resistant gloves
[JNight vision goggles
OJHelmet visor

OPersonal flotation

[OOther:
Available Used
First Name: City: Qleft ONone O None ONone [ONot OUnder 5
QO Center OMinor O Lap Only QOLap Only Installed years
Middle Initial: State: Zip: ORight QOScrious O 3-point QO3-point Oinstalled
O Unknown | QFatal Q 4-point O4-point [Not If under 5
Last name: Country: OUnknown | O 5-point QO5-point Deployed | vears.
Row: O Unknown OUnknown [ODeployed | O Child
OCrew O Passenger OOther OUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[Fire resistant flight suit
OHelmet
[ Laser protective visor/glasses
arLB
OFire resistant gloves
[CINight vision goggles
OHelmet visor
[OPersonal flotation
OOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure ¥
Airport lD:__EM__ Flight Number: Airport ID: L n)& 0<(mc OVFR/IFR
City: ! O (A 2 Time: \S* o 0 Operating as Flight City: h\ﬁbﬂ\@ O(Vif‘llpany 8gx§(nown
HH-MM VY Military
State: (/,\ State: («I\- OVFR g
OVFR

Coumry:_’us_A__—_ e Zonc:ﬁ Country: I}QA
Activated? O Yes ONo

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

OCertificate of Authorization

O VFR OIrR

O Special VFR

O Special IFR

O VFR On Top

[ VER Flight Following

[ Traffic Advisory

[ Cruise

[ Unknown / NA

D/Nonc

Airspace where the accident/incident occurred (Check all that apply)

OClass A ﬂ?lass G
OClass B ODemo Area
[OClass C [OWaming Arca
[OClass D [OProhibited Arca
[OClass E [ORestricted Arca

O Military Operations Arca (MOA)

O Airport Advisory Area
[ Jet Training Arca

O TRSA

OFAR 93

O Special
[JAir Traffic Control Arca
[JUnknown

Altitude of In-Flight Occurrence:

[1ov

ft. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

Weather Observation Facility

ICOPM

[ National Weather Service OCompany Facility ID:
[OFlight Service Station OMilitary Obscrvation Time: __,/A
OTV/Radio Ointernet Time Zone:

Automated Report ONone Distance from Accident Site: 2 nm
[OElectronic Flight Bag-Application:  [JUnknown Dircction from Accident Site: 200 degrees true
O On-Board Weather
&sic Conditions Lowest Cloud Condition Light Condition

VMC Height
OIMC fl. AGL ODawn O Dusk O Dark Night QUnknown
QUnknown Day ONight O Bright Night

Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
MClcar QOThin Broken Oﬁlonc (Clear) 'l'emperz(ure:‘\ﬁ'_j'C) or ('F)
Q Few OThin Overcast | OBroken 7
O Partial OUnknown OOvercast Dewpoint: _1> (°C) or ()]
Obscuration O Obscured
QO Scattered QO Indefinite
QO Unknown
o e Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: . Dé;lm P [Nt Gusting __J__ miles
O Variable or [Light and Variable or RVR: fect
30.0% (Hg)or (mb) o or Speed: kts RVV: miles
Direction: _ +— | Speed: ks Density Altitude: fl.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
Dﬁonc ODrizzle [Freczing Rain %nc OFog
OJRain Olce Pellets OSnow Shower [OBlowing Dust O Ground Fog
OSnow [ Snow Pellets Olce Pellets Shower OBlowing Sand OHaze
[OJHail [ Snow Grains [OFreezing Drizzle [OBlowing Snow Olce Fog
OJRain Showers lce Crystals [OBlowing Spray OSmoke
[JDust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
ount Type OLight youm Type E;Qg,c Severity
g;inonc ON/A O Moderate Nonc ON/A one OLight
OTrace ORime 8zcuvy OTrace ORime OClean Air OModerate
OLight OClear /A OLight OClear DTcrrain-!nduccd OSevere
O Moderate OMixed O Unknown OModerate OMixed OConvective OExtreme
OSevere QUnknown OSevere OUnknown Turbulence
O Unknown OUnknown

NOTAMs (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 Aircraft Fire Aigcraft Explosion
O None ®Substantial None 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 QOUnknown O On-Ground OUnknown

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

ngare ovny (bend) | Canvgy + wndclneld (orooned ],

° SJ\OS\NNH c\| d(}\nubxz‘_ o aurcm{'}' \,/\P9S,l\ur\‘l,ur\¥0\\ G"”‘\’“‘le'[ﬂ‘abﬁ’\ / wrh el §|‘$\|m\|2,0(/ (?rv()g (Z/"))
/]

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.)

intended destination. Provide as much detail as possible.

Loy Bewon hwer; we lesmed Pt B patter
b Comfor b o o U ghp lavdity before

}-\7 Ck\'l/ |° tned O

W\LM/’, Aedied o male  Sure bo oF Mo (uve

MRy ntu ok we were sl fest S0 T Avmpea all Ml Fops
nirsiedd « T ovrd  effedr P arcwbt wes SHIl catarg foo favth ey, with  galfers Sk g i~

antnd. T Plded vp sUghHy P awid ML golfers ard wasequantly cligped o light post hefore
making et Wit bete dworg, whidh  Ple averft came f oSE iwerkd. T guckty nbvdued
yele wnd My gerifiend and hed o breale He taropy vt no Lol B neaby golfer vsed W<

(Wb cwash open Pt awopy” %0 Ml we  wdd cmb o 0§ Hhe wreciaye
bt 0 Pve arclt ombh oF e lanes and pumfs Fo Cuod cuny- addihine) ez eumAs .

fotadely ) mytelk ond MY grlfiend wallced awray wite no  senovs Mo es.

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

(DN G\mdcw C\Hzn\om, ot O\WPﬂyj\lﬂ\D\*lU‘}/ 2 pm T hoik Mm% Cr\(wnzugl Ve in o C"“b 2 m'mf’f',
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OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

l\)/,& bl e 8 debenmingd.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYces [ONo FaulKlm Cyclex OnXact

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
Hours
Cycles

'\) / 4 unh \ cuvle (S (/(.L"'Q,f mind (A Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type o O Unleaded AV

(Convert from pounds, as necessary) Q100 Low Lead Jet A L Cacer ; i

P - O Automotive Olet A-1 QOther, specify Y| pbune WL LL
Z:0 Gallons sl end

Other Services, if any, prior to departurc:

EVACUATION OF AIRCRAFT /

Was an emergency evacuation of the aircraft performed? MEYes ONo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:
Dythandee  boke He Canvpyy wWibh o gulk club S0 [ leb and!  PeSSanger
ol QALY -

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: [OJSubstantial [None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIpP: 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: Namc of Pilot/Opcrator: )@\ Ko kcd n

‘u 123 IWM Signature: _-

mm/dd/yyyy

-or- Check here to clectronically sign this document
g

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

Name: Title:

Signature:

-or- Ek‘hcck here 10 electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR25LA069 West Pacific Region Fabian Salazar 12/28/2024
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