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 Dyte/Time
Nearest City/Place: MGEA‘NO\ State: /fz Date: __/ f/ﬂ 9 L2285 Local Time: __/ a- 32 /7
P 5653 Country: __ v i TET sTates nin/dd/yyyy HH-MM
Latitude: 3 o ;ﬂ o1 Longitude: / / / - 325 Time Zone: M S f'tl.-u /,5 J‘*J
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground &None
Registration Number: ggsci C1IFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: C LSSV A £J Unmanned Aircraft
Model: / S o MaximumGross Weight: _/_J 0 Ibs.
Serial Number: /7589S Weight at Time of Accident/Incident: _SOGEws.
Year of Manufacture: / 26C Number of Seats: __?z_ Flight Crew Seats:
Amateur-Built; QYes If Yes: Q Original Design CabinCrewSeats: _ Passenger Seats:
3o Q Kit/Plans 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) eciprocating OLiquid Rocket
irplane Standard Special CIRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
OBalloon [ Normal [ Restricted ricycle CIskid O Turbo Prop O Hybrid Rocket
O Blimp/Dirigible O Aerobatic  [JLimited [ Tailwheel CIski'Wheel | O Turbo Jet ONone
OGlider [ Balloon O Provisional [CJEmergency Float ClHull O Turbo Fan O Unknown
O Gyroplane ) Commuter [ Special Flight CJFloat sk O Electric
OHelicopter O Transport [ Experimental CJAmphibian
O Powered Lift PR Utility [ Special Light-Sport [J Other Launch/Recovery System >
8R°dm O Experi | Light-Sport CINone ko Fuel System Type (Reciprocating)
Ultralight . il : . ﬁCarbure!nr QFuel Injected
Certificate of Autho W COA
O Unknown ENW i mﬁg’m;"ﬂ“( )
Engine Serial Rated Power Total Time Since:
Engine | Engine Manufacturer Engine Model/Series s D:‘:" Mfe.| ® Horscpoweror | Time |Inspection | Overhsul
) (mmvddyyy) | O Lbs. of Thrust | (hours) (hours) (hours)
e\ | ConTonepral | H200 H 15912795 | unk | /g0 751 shc2
Eng.2
Eng. 3
Eng 4
Last Inspection Type
Q100-Hour
O Aarp
B Annual
O Continuous Airworthiness
O Condition Inspection
O Unknown Tk
Date of Last Inspection: _03//0/2915
Airframe Total Time: _ S 905./S hrs
Hours measured at  (Select one) :
OLast Inspection W Time of Accident/Incident "
Type of Maintenance Program (Select One) TR
Annual
O Manufacturer's Inspection Program
© Other Approved Inspection Program
O (AATP) Continuous Ai
O Other, specify:
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OWNER/OPERATOR INFORMATION

Register
Name: ,‘% " o Eed Fractional Ownership Aircraft:

City: (¢ 6@, V\d !(( State:

FEFPON VS o VN el SCatze o T

Operator of orator is also the Registered Owner ﬂbﬂlm’ address as Registered Owner
Doing Business As:

Name:
Gty : ) d [c\/ A’Z_ State: X Air Carrier/Operator Designator (4-character code):
ZIP: }SLZ(-( Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

&one OXFAR 91 OFAR 129 QOFAR 415 O Scheduled or Commuter O Domestic

CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International

O Supplemental QFAR 121 QFAR135 QFAR 435

Ol Air Cargo OFAR 125 QFAR 37 QFAR 437

GFOrcign Air Carriers (FAR 129) QFAR 450 o Passenger

DJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

COn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial bot sl e e L -

D} Commercial Air Tour (FAR 136) Purposc of Flight for FAR 91, 103, 133,137 (Select one)

Ol Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

Opilot School (FAR 141) O Armed Forces . 5

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting

O Commercial Space Transportation OShate O Acrial Observation OFlight Test
Experimental Permit o s O Air Drop OGlider Tow

O Commercial Space Transportation License Local O Air Race/Show Olnstructional

DOJOther Operator of Large Aircraft Unknown O Banner Tow QOther Work Use

Q Busincss S crsonal

Q© Executive/Corporate OPmitioning

T e e s S EE——— External Load 3
Revenue Sightsecing Flight Air Medical Flight 8me = gam;:f

O Yes @® No Q Yes ?NO

AIRPORT lﬁﬁ&ﬁiﬂON (Fill in if accident/incident ed on ap h, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: mﬁ' n ”N/'? chl O’V(L, 4 U"E&‘T Distance From AirportCenter: _ / sm.

Airport Ideatifier: k Al B Direction From Airport: N degrees true
Proximity to Airport: O Off AimorvAirstic _BOn Aimo/Airstin ON/A Airport Elevation: LT - oa f'MSL

Runway Information S e s
/L 5 (.ondmon of Runwav/Landmg Surface (Check all that apply)
Runway ID: — Length: go _1 3 fi. Width: A/ (4 ﬂ ft. [J Snow-Compacted [1 Water-Calm

Runway/Landing Surface (Check all that apply) B 8 ::Zlgmm : 8 2:::‘8“““‘" g “:’a‘"“ChOPPy
2 A : Snow-Dry ‘ater-Gl
Dcmc gc, 1lm 0 e £}Saow 3 Rough [J Snow-Wet 1 Wet D
Obin Hnl’:eck 0 Macadam I Water [J Rubber Deposits [ Soft
DiFlevated ficl Exid f Leond = i 0 Slush-Covered [ Vegetation
iport [ lChs“”l‘ L Off-site landing area [ Unknown

Approach/Departure Segment (Selcct one)

~rani OVFK Deparure OOn Instrument Approach O Dowawind O Low Approach
O Base

OTakeofi OIFR Departure Procedure/Clearance OLanding

Ohitial Climb QGo Around

QFinal : O Aborted Landing (after touchdown)
O Crosswind O Unknown

IFR Approach (Check all that apply) y 3 VFR Approach (Check all that appf ) e
v,

‘ﬂNone Bﬁone

CJADE/NDB
CISDF ggﬁim gr[],' ; OIPractice O Traffic Pattern [ Stop and Go
CVOR/TVOR ais a ASQ ggpfn O Straight-In 3 Touch and Go
CIVORDAE Glocaize oy O Visual ¢ Béﬁ'kﬁﬂ.‘:? ks 5L e
R g ClContact DEull Stop Dl Preca g
OCircling O U‘::‘n‘“mnﬂy Landing
own




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

“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident

“Flight Crewmember 1” was pilot flying  [JYes 8No

OCaptain  OFirst Officer &Pilot O Co-Pilot O Student Pilot O Flight Instructor

O Check Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewme 2
First Name:
Middle Initial: |

Last Name

Age at time of Accident/Incident: _

€7

Degree of Injury Seat Occupied

g.Nonc O Serious &lefl Q Front O Unknown
Unknown Q Fatal O Right O Rear

Q Minor O( enter O Single

Pilot Cemﬁcatc(s) I( “heck aH rhar apph) O
O None DHn_zhl Instructor [ Commercial

[O'US Military ivate ) Recreational

[ Airline Transport [JForeign [ Sport

O Student v M@ngl‘_ﬂ Enginecr ik

Principal Occupation Medical Certificate

Q Pilot QO None OClass 3 O Unknown
O Other Q Class 1 BBasicMed

O Unknown _OClass2  Obriver's License (Sport Pilot ouly)
Medical Certificate Limitations

Mo ¢

Personal Flight Equipment (Check all that apply)

L] Fire resistant flight suit
[ Helmet visor

0 Helmet

© Night vision goggles O Personal flotation

[ Laser protective visor/glasses

City of Residence:

G /x AAr J‘/f\/

O Special Issnance

Mcdical Certificate Special lelladons

[J Personal locator beacon(s) (PLB)

State: A2 2p: S22
Country: N\ e\ STa” =%
Date of Birth: (mm/ddjyyyy)
(nr-mm.; Number: |
. . .
Reslramt Type l Inflatable Restraints
Avaijlable Ugd
None None [ Not Installed
O Lap only OlLap only ) [J Installed
O 3-point O 3-point [ Not Deployed
O 4-point O 4-point [ Deployed
O s-point O 5-point [] Unknown
O Unknown O Unknown
Supplemental Restraint, specify:
Medical Certificate Validity Date of Last Medical
QO Without limitations/waivers () Unknown
£©rWith limitations/waivers QN/A

Q& 42 2 /2ot 8
mmddd/yyfy

DOIFire resistant gloves

Oower: __
Date of Last Flight Review Flight Review Aircraft RS e s -y
or Equivalent, Including
FAR121/135 Checks: _ OF //é o216 | Make: CeeSwn S
min/dd/dy Modet: /5§ 2
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)
gie-Engine Land PXNone {1 None XNone (m]

“DEL one. ( Instrument Airplan
gf‘mglg-bgpne Seca g Airship (] Anphnc [ Airplane Single-Engine [0 instrument He?l)copfcr
- M.m‘ iengine wSea Balloon [ Helicopter I Airplane Multiengine [J Helicopter

ultiengine O Gtider O Powered Lift [ Gyroplane 0 Glider
8 g:lmplane O Powered lift 3 sport
i e e o 01 Powered Lift
Type Ratings and Applicable | ogbook Endorsements Student Endorsements (nclude dates)
Flight Time (Enter | % R | tuserment ] e [N
hours for each bax) Aireraft & Model m Mm Night Actual | Simulated | Rotoreraft | Glider m mm :::l
IO, 0.9 Y21./| 5105
[ Pilot in Comman mCourmnd a‘hq - e T R (TR 3]
Time as Instructor oampa =) de -
This Make/Model
| Last 90 Days 70557
L0 Do 2.¢ | il fed
Last 24 Hours (#] .'- = 3 % i
B —— e
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e

Al A

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

Q Captain Q First Officer QOPilot O Co-Pilot (QStudent Pilot QFlight Instructor ( Check Pilot Q Flight Engineer Q) Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [ONo
“Flight Crewmember 2” Identification
First Name: City of Residence: s
Middle Initial; State: e 3 ZIP:
Last Name: Country:
Age at time of Accident/Incident; DateofBirth: ~ —  (mm/ddiyyyy)
SoNanme . Certificate Number: _
Degree of Injury Seat Occupied Restraint Type | inflatable Restraints
O None O Serious O Left QFront QO Unknown Available Used !
o Ur.Iknowrl O Fatal ORight ORear O None QO None | ; =
O Minor O Center OSingle O Lap only © Lap only ; 8 ;‘10: ‘ll;l‘ht{ L
5 . staticd
Pilot Certificate(s) (Check all that apply) j’_""’!“‘ 8 i:""::i | ONot Deployed
CNone CFlight Instructor O3 Commorcial o) 5,;'2::: O Ssint |- DDeployed
2 Mitery Cibrivate D) Recreational Unknown O Unknown | CJUnknown
O Airline Transport [JForeign [ Sport -
[ Student DIFtight Engineer ey Supplemental Restraint, specify:_____ =
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class3 O Unknown | ¢ Without limitations/waivers € Unknown
O Other OClass1 - O BasicMed O With limitations/waivers O N/A M .
QO Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/dd/yyyy
Medieal Certificate Special Limitations

Medical Certificate Limitations

ST e

Personal Flight Equipment (Check all that apply)
! ire resistant flight suit O Helmet [ Laser protective visor/glasses [JPersonal Locater Beacon(s) (PLB) [ Fire resistant gloves
‘CiNight vision goggles £ Personal flotation COther: e =4
' | Flight Review Aircraft

(Check all that apply)

Instructor Rating(s)
(Check all that apply)
[ None
O Airplane Single-Engine
L1 Airplanc Multiengine
0 Gyroplane
-1 O Powered lift

& Model

| Instrument

O Instrument Airplane
O mstrument Helicopter
O Helicopter

O Glider

O sport

Lighter
Than Air

Rotorcraft | Wheel
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ALDI .l-. F T ',L.ha_ g information.) .
Additional Crewmember Information Seat Occupied J Injury |
O Left ORear O None

First Name: City of Residence: O Center QO Single O Minor

. ORight O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal

- ’ O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

DOlFire resistant flight suit telmet LJLaser protective visor/glasses [Personal locator beacon(s) (PLB) L IFirc resistant gloves
CJHelmet visor - __ CINight vision goggles [ Personal flotation O Other: _ L =
Pilot Certificate(s) (Check all the apply) Restraint Type ' Inflatable
[ None [ Flight Instructor O Commercial US Military Available Used Restraints
O Private [ Recreational [ Airline Transport [JForcign QO None ONone .
[ Student O Sport [ Flight Engineer O Lap Only QLap Only | OINot Installed
O 3-point Q3-point Oinstalled
Tvpe Rating/Endersement for T Total Plight Thue at the Time O 4-point Q4-point CINot Deployed
Accideat/Incident Aircraft? | of this Accident/Incident: e st ar Q S-pont O5-point ODeployed
O Unknown OUnknown | OJUnknown

OYes ONo

Add

——

itional Crewmember Information

Supplemental Restraint, specify:

Seat Occupied ep. 222 Tnfury
: QOlLeft QORear O None
First Name: City of Residence: OCenter OSingle O Minor
) y ORight O Unknown O Serious
Middle Initial: Ty State: Zip: QFront Q Fatal
O Unknown
Last Name: Country: o
Personal Flight Equipment (Check all that apply)
JFire resistant flight suit DHelmet [Laser protective visor/glasses [Personal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [Night vision goggles [ Personal flotation O Other: ) s
Pilot Certificate(s) (Check all the apply) = B Tt | Restraint Type
h i ' ype Inflatable
O Nooe OIFlight Instructor O Commercial [ US Military Available Used Restraints
O Private DOIReccreational DO Airline Transport D Forcign O None ONone
[ Student O Sport DO Flight Enginecr O Lap Only OLap Only | [INot Installed
S 1) 3‘P°im O3-point Dlinstalled
Type Rating/Endorsement for Total Flight Time at the Time ey 8 ‘;gg::: 8;"::::: SNOI Deployed
Accident/Incident Aircraft? f this Accident/Incident: === 4 ¢ loyed
cel of this Accident/Inciden QO Unknown QOUnknown Dmnuyw
OYes ONo Supplemental Restraint, specify;
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew: cont if
Number of Passengers [
Passenger Information Seat Injury Restraint Type Inflatable Age
ol = ] Restraints
i 3 vailable U
e = = _ |OLen O None O None O:Gune CINot
O Center O Minor R
Middle Initial: State: iy g OLapOnly  OLapOnly | installed | years
i __ State: Zip: ORight O Serious Q 3-point O 3-point Clinstalled
Last name: ik Oun OFaul O 4-point Q4-point CINot If under 5
SET—— Vi e QuUnknown | Q S-point Os5-point Deployed | years,
OCrew OPsssmighe Ooii — Ot Ounknown Soployed | OChild
Supplemental Restraint, specify: oku“p,“}';,'e“,;
Personal Flight Equipment (Check all thar apply) O Unknown
DJFire resistant flight suit
DHelmer
Ol aser Provective viene/plases
Orin
OFire resistant gloves
{JNW vision goggles 1
OHelnset visor [
Persomal flotation e T
D( Mher s o i J .
l 3 =S




State: b ¢

m.,,unzlf/gﬁr-e
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= / Available Used
First Name. City: C ‘l(}_—.c‘(, A QLctt ONone O None O None CINot OUnder §
QCenter OMinor QO Lap Only O Lap Only Installed years
Middle Imtial: State: ﬁz Zip: PSZ 2 T ORight O Serious -point QO 3-point [JInstalled
&tnknown | QFatal QO 4-point QO 4-point ONot If under 5
Last name: Country: e, T¢ J ©UYnknown | O 5-point QO 5-point Deployed | years,
Z<35 | Row: O Unknown O Unknown | [dDeployed | OChild
QCrew QPassenger QO Other [ Unknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) CA p £ QOUnknown
[JFire resistant flight suit -
OJHelmet _Sthoc /([f
Laser protective visor/glasses -
gm.n i : /4/4, F NS
[JFire resistant gloves
[CINight vision goggles
CIHelmet visor
OPersonal flotation
Cother: .
Available Used
First Name: - SNCI: | OLet ONone QO None ONone [CINot [JUnder 5
OCenter OMinor Q Lap Only OLap Only Installed years
Middle Initial: State: 2P e ORight OScrious Q 3-point O3-point [Jinstalled
OUnknown | QFatal O 4-point O4-point [CINot If under 5
Last name: ot Country: OUnknown | © 5-point O5-point Deployed | years,
Row: QO Unknown OUnknown | CJDeployed | OChild
OCrew O Passcager QOther [ CJUnknown Restraint
Supplemental Restraiat, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit
[OHclmet
[OLaser protective visor/glasses
OPLB
[JFire resistant gloves
[OINight vision goggles
OQHelmet visor
[OPersonal flotation
Oother: o W USEN
Available Used 5
First Name: City: OLcft ONone None ONone [INot JUnder §
O Center OMinor O Lap Only OlLap Only Installed | years
Middicimitial: - - - State: . A5 Zips SRS ORight QO Serious O 3-point Q3-point CJiustalied
OUnknown | QFatal O 4-point Oé-point | CINot Funder 5
Last name: Country L QUnknown 8 ‘Sjmt O5-point Deployed | years,
ow: wn i
OCrew QPassenger QOther 2 Omkaown DD(DCPl l'w:: Ol(l::altliinl
Supplemental Restrain ify:
Personal Flight Equipment (Check all that apply) pireT 8 Uunpk-lgt::
CJFirc resistant flight suit
OHelmet
i aser protective visor/glasses
arLB
OFire resistant gloves
[ONight vision goggles
D¥cimet visor
DO Personal flotation
Dother:
FLIGHT ITINERARY INFORMATIC
g
Last Departure P“ Time of
Departure
Alrport ID: g < lz
City: S.)}mi[‘f Time: Q 9157 Operating as Flight
HH:MM 1

-

B



Type of ATC Clearance/Service (Check all that apply)
[ Ceruficate of Authonzation

L Special VFR [ Special IFR [ VER Flight Following O Cruise
WR OrFR [ VER On Top [ Traffic Advisory [ Unknown / NA
[J None

Airspace where the accident/incident occurred (Check all that apply)
OClass A OClass G [ Military Operations Area (MOA) [Special
OClass B [IDemo Area [0 Airport Advisory Arca [J Air Truffic Control Area
Class C CIWaming Area [ Jet Training Area [JUnknown
{Class D {JProhibited Area I TRSA
LPAClass E [JRestricted Area O FAR93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE _

Source of Pilot Weather Information
(Check all that apply)

[INational Weather Service {JCompany
[JFlight Service Station OMilitary
O TV/Radio Jinternet

Automated Report [None
%ﬁmﬂmi&: Flight Bag-Application:  [JUnknown

CJOn-Board Weather

asic Conditions Lowest Cloud =
—%’Vs iC Height o Light Condition
e I ft. AGL ODgwn
QUnknown 5
Sky/Lowest Cloud Condition Ceiling Ceiling Height
& Clear OThin Broken | ONone (Clear)

QO Few QThin Overcast | OBroken g
Q Partial QUnknown O Overcast
Obscuration O Obscured :
O Scattered O Indefinite :

Q Unknown
g TR Wind
Altimeter Setting: wi"‘.""‘"ﬁ" Speed =
Lk e - B DlLightand Varisble
Jor m
Directi Spaed: - A ke
true
Type of Precipitation (Check all that apply)
O Drizzle [JFreezing Rain =
Rain O lce Pelicts [Snow Shower ;
P CiSnow [1Snow Pellets [lce Pellets Shower
' [JHail [1Snow Grains [JFrcczing Drizzle
[JRain Showers lce Crystals
Icing Forecast TIntensity of Precipitation Icing Aaetlll
Amount Tvpe OLight &o‘u
None ON/A QO Moderate one
Trace ORime OHeavy O()Tnoeugm
OlLight OClear ON/A 5
OModerate OMixed QO Unknown g oderate
QSevere QUnknown ouse\rcrc
3:”:.—‘}%3}:3 2nd FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

01/01/ Aorg pace
///0!7 ﬁ-"‘SPaC(

Fa._mC‘! vte
Jo

Af."h’u :’V-’L
T Ao ochss

ive MNeT? Fica it
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraft Damage Aircraft Fire Aircraft Explosion
O None BSubstantial SFlone OBoth Ground and In-Flight QrNone OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
Q Unknown QO0On-Ground QUnknown Q On-Ground QUnknown d
Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.) ,_I p I\CJ 4 >l
v o e [P Shi'e
Copeltes BewT, Erginc separated ) pose gea 5epa cr]' )

=
Bf‘::im/ ’ 27 $ AT i "G damaf( . Fast el ( Dw%¢¢' -
ﬁrfparf Jfenie Brobew -

NARRATIVE HISTORY OF FLIGHT (Piease type or primtimimky

Describe what occurred in chronological order, including circumstances leading to and ném of accident/incident. Descn'be terrain and
include wreckage distribution sketch if pertinent. Attach exira sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible, AT Mase fua Air pos T M v

AT ApPsaximaTe) ‘
.’ o= s ; 5 ;
kc/c/o - z 7:45(/'(, 4 L5l MWJ /A(‘ C’q?;w 7o FeTusy (< C-Ad‘/vldé » rpoctr

70 Ronwans 12 survip Pamp. As = GaT There * decided
gufli;j;::«j/qm Aoy ’Va?f:” Chech 7. Féd ‘N Tl Tanks. As F
=T Ha l?a*r*rw.f_ ey Deaad . Z 7oiek o Call Fud,,‘,,ty

/'_‘93‘ A Taw Bq’—é 6{/7 /3 Hq,oﬂm wro /V'—’mbr\r_ :—ﬂp‘é_{d P P
Plawe To Call For me, As = ﬂwfmc‘wj My Hiccsate = goT (v a
hvvey. & 527 Th TheoTide | Tovhcd O A ¥, Magquere's . the AeFT
T o wa ¢ Cllﬂldc_,éod. r!’\qwo\ Fra,:,bed, e Cqu'M- oF gan?'-J
Awd vae AT 2Pl T Repiored Tle C}wJ ald a¢ F wag ?077";34?
IV TR Theotr(. Lok Cooconed ad e Plave Weas7 Fosward-

b Tl ovT sme N ito 2 freveled Actposs # Dot Freld awd 1
C‘?"'T"'Lf‘“j—r&‘e ACTP”FT Few ce TLL Aircsa e R{.‘C(:‘U“’J subffu"'/?i'-d‘/?
qu,qfc Ta He PraPﬂ//rr) £rgire, Nose 9({1@! Locwall ok

Both, AT Rt LoingCl.

D /e,l._\pﬁso;—-r Ao Ttwr:"l—‘{ Coma amh Tooé Statrmat Frae. Ave

t 7alled 7o Thh WTSB and Follef avt I‘Qé@?ar'(-, :

A Cranf v T R2éu Trock /haur& m dbfw T m /Qm,‘ép 7 Ere, OOWU‘

OPERATORI/OWNE '
R SAFETY RECOMMENDATION {How could this accident/incident have been prevented?)




T I35l
E Tt ok iz il ;¥ 4P
AR v P * o : 3
st e b e
oL 5 ar
AR ' bae kb (!
: NPT S - LY 25 $ A PRI

T

JEL & SERVICES INFORMAT

Fuel on Board at Last Takeoff
(Canvert from pounds, as necessary)
2 I Gallons
Other Services, if any, prior to depn_i:ﬁre:
i

- "EVACUATION OF AIRCRAFT _
.._Wassnemrgmcymamﬁ&emw
ﬁwdotl?.xlt Dw:nbehuwthcoocmﬁsmﬁedmdhow]

 Damage to Other Aircraft:
[Destroyed
[JSubstantial [ONone
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OMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
provided may be subject to public release.

"~ {HEREBY CERTIFY

Date of this report:

// // 5’/26’2. [S

= mm/ddfyyyy

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

Name: (e : Title: P

Signature:

~or- Djhcck here to electronically sign this document

3 __ FORNTSBUSE ONLY -
NTSB Accident/Incident No. eviewed by NTSB AS Division Name of Investigator Date Report Received =
WPR26LA042 OAS-WPR GRANT MILLS 11/19/2025

10






