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
ccidentﬂncl en/ Date/T lme

Hearest Cxty/Place State: ﬁ_ﬁ Date: 3 f aﬂi“*f Local Tirne: f (9 1{5

r. 3 W &5 = Country: mni/ddﬁbfyy HH:MM
Lasioude: [’{ ‘] “{q ‘SE&'oMtudc XB —& | "'O“r(ﬁﬂ w TMZme:_@MﬁMM}
{Enter in dectmal degrees or degrees:minudes:seconds) Collision with Other Aireraft: ) Midair  QOn-ground @ None
Registration Number. N& {gﬁ 5 t ' Egnhnqmweu and ;:;;rll.ﬂuﬂ

ommercial Space Flight
Manufacturer: &E 20 A [dUnmanned Aircraft
Model: -SE-W 3 ! < Mazimum GrosWeight: &5 bs,
Serial Number: | S84 C~53 9 Welaht at Yime of AccldentTnvigent: _{ A (o(p 1bs.
Year of Manufacture: l (Tgé Numberof Seats: TFitght Crew Seats: _]
Amateur-Buili: QYes  [FYes: ©Q Original Design Cabin CrowSeats: {2 Passcnger Seats: ,—37———
SNo O KitPlams Makse: Numaber of Englnes: [

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

(Selact one) {Check all that apphy (Chack all that apply) @ Reciprocating OLiguid Rocket
Alrplane Standard Special CRetractable [IHigh Skid Q Turbo Shaft O Solid Rocket
Balloon B Mormat O Restriciad O Tricyele CIskid Q) Turbo Prop CyHvbrid Rocker

OBlimp/Dirigible O Acrobaic  [DLimited [ Tailwhee! CskiWheet | ©'Turbo Jet ONone
O Glider O Balloon O3 Provisional [JEmergency Flast  [Jitull " OTorbo Fan OUnkmown
O Gyroplanc OcCommuter  [JSpecial Flight CIFaat Olsld O Electric
8;1:]“:01:2&{ ‘ﬂ Pl Tramsport ] Experiments) Egﬁphiliﬂﬂ W/ Recovery System
wwered L O utiliy [ Special Light-Sport o1 Launcl/Recovery =ys ;
ORocket DETperimengltal Lngm-s;m | [TNone OUsknown Fuel System Type (Reciprocating)
O niratipht . o . QCarpuretor (Fuel Tnjected
Otnimowa OCertificate of Authorization or Waiver (COA)
Brione ] Unknown
ine Serial Rated Power - Total Time Fince:
Engine | Engine Mavufacturer Engine Model/Scries E“E:;h; Date of MIE.| @ Horsepower ot | Time | Inspection | Overhaul
‘ (rn/ddiysyy) | QLbs. of Thrust ) thowrs) | ihowrs) (hours)
mel | COUTNAIM. | O300~A _ |3400d-F1  [eé-dd %5 373 2%
Fng. 2
Eng 3
Bag. 4
Last Inspection Type Additional Equipment
B ADS B D rendheld GRS
100-Hour [ Airfrme Parachuts Heaeds Up Display
Q AATP Angleof Attack Indjcator Might Vision Goggies
® Angual Autrpilot Onhoard Weather
O Continous Ajrworthiness AutopilotFMS, Model L Primary Flight Display
(3 Condition Inspection Coupled Flight Director SAS, Mumbeat of Axw:s:_  Model:
() Unknown O DataRecorder Satcllit= Tracking Device
. n-l Device Stall Waming System Stall Warminng System
Date of Last Inspeetion: O Blectronie Flight Hag or Hendbeld Device Video Hecording Device
mm E Elactrome Multifonction Display E Wire Strike Detection,
P e ] Electronis Primary Flight Display ‘Wire Strike Protechon
Alrﬁ'Hame Total ?Ta;g % %)’- hyz ] Fight M ot Sotet ] Otaer, Specisy:
Ours measurad a elec] ore
) . : _ ELT Installed: @Yes ONo ff¥es opeller 1 @ Fixed Fitch
~ ﬂiﬂ;‘;l?ﬁiectmn PD Time Qf;;jmﬂ:l;ﬂn;ldsnt LT Facturer: M I M iPr P 8 g::: Wo;.l ;13-2 Pti;;?
pe ol Malntenanee Frogram (Seleot (e und Adwstiable
@ honsl Model or Part No.: AL 450 M - ™M CCAYLEY
0 Conditional {Amatevs-bnilt only) x 2 : 9
O Manufacturer's Tnspection Progarm TS0 No: QCI1 (12L5 M) @CHa(2L5MH7) [Modet: DM 1CHT
O Other Approved Inspestion Program Was ELT (3“13126 (:S: E“'ﬂn{f) w7 @Yes ON
A AP Clonti irworthi a5 stll nounbed m Alrora =5 0 . :
8 gﬂiﬁl‘, ?a.p::li]:‘;rt?ums A et Was ELT still connected to nntenna? Wi Yos @No Fropeller 2 82‘:::,5{;;1.1“5 Pitch
Did ELT activate? @ Yes ONo . O Ground Adjustable
Description of Fire Extingnishing System I activated: Did ELT aid in locating airerafi?O Yes §INo
Nome ot activated: Indteate Reason: [} Impact Damage Manufacturer:
O Specify: ] Fire Dirage [J Battery Expired/Damaged ClUnknown | Model:




Registered Aircraft Owner

FORM £120.1 « OMB NO. 3147-0D01 = EXPIRES 04-30-2027

MName: > M ,ﬁHa’N Fractional Ovwnership Alrerafi: O Yes @io
city: W LM NG seate: DE

ZI F!gQE Country: US K’}‘

Operator of Ajrcralit O 7 Operator is alse the Registered Owner O Sume adddress az Registered Owier

Name: "] COHA | 5 CAER Doing Business As:

City: LO&&W{LLP:
7 30053 Coumtry: () 5S4~

State: GA’F

Air Carriet/Operator Diesignator (4-character code):

-~

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

HNone @FARY.  QFAR129 (FAR415 | ()Schedulsd or Commuter O Domestic
O Flag Carvier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 433 O Non-Scheduled or Ajr Taxi Q) International
[l Supplemental OFAR 121  OFAR135  (QFAR 435
O air Cargn QOFAR 127 (QFAR 137 QFAR 437
CIForeign Air Carriers (FAR 1299 . OFAR 450 ) Passcnger N A,
[IRotorcraft External Load (FAR. 133) OFAR 91 Special Flight O Carpo
O Commuter Ait Carsier (FAR 135) O Non-US, Commarcial OMail Contract Only
O on-Demand Air Taxi (FAR 135) O Non-US, Noncommercial
Dl Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Sefect ons)
O Agricultural Aircraft (FAR 137) OPublic Airaraft fSelact one)
Orilot Schoal (FAR 141) ) Armed Foress ) o ) .
[OlCectificate of Authorization or Waiver (COA) O Federal GAcrfal Application DFI{‘aﬁghtmg
L] Comumercial Space Transportation ) State OA‘F““! Observation OFI‘:EM Test

Bxperimentsl Permit O tocat Q Air Drop O Glider Tow
{J Commercial Space Transportation License O Air Race/Show QInstructional
DoOther Operator of Largs Aircraft OQUnknown O Batiner Tow O Other Work Use

) Businesz @ Personal
O Excomtive/Corporate  (QPositioning
External Load g i
Revenne Sightveelng Flight Air Medical Flight 8me 8{_}?}3}3&%
o Yes @ Mo o Yes m MNao

i
6125

LEMER ik ? AL o
Airport Name: 52!’&”\)6 UM 3 FW
Aijrport Ydentifier: _G;é_ Uf

Proximity to Airport: OQOff Aiport/Airstrip @ On Aitport/Airsteip ON/A

Distance From Airport Center: m.
Direction From Airport: U0 degrees true
Airport Elevation: G A0 # MSL

Runway Information

Runway : 2 Length:_ B0 & wim IS0 &

Condition of Runway/Landing Surface (Cheokall that apply)

i@ Dy 0 Snow-Compacted 1 Water-Calm
[ Holes 1 Snow-Crusted O Water-Choppy
Rupway/Landing Surface (Check all that appiy) [ Ice Covered 0 snow-Dry [ Water-Glassy
D Asphalt BRAGrass/ Tinf £ tee Jinow Ll Rough [ Soow-Wet 0O wet
OcConerete ClGravel [0 Macadam OAWater [ Rubber Deposits 2 Soft
Ot Cyietideck Metak/Wood O Unknown [ Slush-Coverad (3 Vegetation 0 Unknown
[JElevatad Heliport  [JHelistop Crif-site landing area
Approach/Departure Segment (Selecr ona)
() Taxi OVER Deparinre QOCn Iostnument Approach  QDownwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance.  OLanding QOBase ©Go Around
Olnitial Climb OFinal ) Aborted Landing (after tonchdown)
O Crosswind Q Unkiorwn
IFR Approach (Check all that appiv) VER Approach (Check all that apply)
Bhone OOione
I ADF/NDE OvAR Ovs OPractice [ Traffic Pattern O Stop and Go
Osor O Sidestep OLoa Ocrs B Straight-To 0 Touch sad Go
OVOR/TIVOR ans Oase Ounmown O Valley/Temain Following 3 Simulated Forced Landing
avorRDME OLocatizer Only CIvisual [Ge Around ClForesd Landing
OTacaw OLOC-back course [Contact B Fuli stop [ Ereoautionary Lending
LIENAY ElCircling [ Unknown




NEORMATION

“Fllght Crewmember 1 Rcsponslbllmes at the Time of Accident/Incident
OcCaptain OFirst Officer @ Pilot OCo-Pilot OSmdent Filot OFfight Instructor O Cheok Pilot O Flight Enginesr Q) Other Flight Crew

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

“Flight Crewmember 1” was pilot flying fYes [ No
“Flight Crewmember 1* Identification

First Name: :TO‘[HO City of Residence: L. Q& A N Y l&g

Middle Tnitial: __ S State: __GH e 30650~

Lagt Name: 4A’R ﬂ Country: U ’3—4

Age at time of Accident/Incident: _’10_ Date of Birth: (mm/ddfyyy)

Certificate Ni [

Degree of Injury Seat Qccupied Restraint Type ' | Inflatable Restraints
8Nonc @ Serious O Left O Front ) Uninown Available Used

Unlnewn Q Fatal Q Right O Rear O Noge ONone
QO Minor ©) Center O Single @ Lap only @Lep only Eﬁz;ﬁlllz;aﬂcd
Pilot Certificate(s) (Check all that apply) 83£g$ 83::;:1‘; | [QNot Deployed
ONons CIFligbt Instructar  Commercial € 5-point O S-point ' g g;ilé:ii:
Ous Military [ Private: [JRecreational O Unknown O Unknown )
W Ainine Transport CI¥oreign O sport _
O student Dthht Engineer Supplemental Restraint, apecify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QNote @Class 3 O Unknown Hjﬂm limations/waivers  Q Unkmown |y [;0;,_{
@ Other O Clasg 1 O BasichMed @ With limitationg/waivers Qwia Q /
| O Unkmown O Class 2 O Driver's Licegse (Sport Pilot only) | O Spevial Issuance o/ ddlyny
| Medical Certificate Limitations / Medical Certificate Special Limitations

MUST e ColRaavie’ LNSES A//;f’,

Persenal Flight Equipment (Ckeck all that apply)

[ Fige reaistant fight suit [ Helmet Ll aser protectivavisor/glasses [ Personal IOLatm“ bcaro?% % Pﬁi e yeajatant gloves
[ Helmet visor CINight visimgoggles I Personat flotation #l other: ft
“Date of Last Flight Review Flight Review Aireratt
or Equivalent, Including :
FAR 121/135 Checks: (O[3 Make: { £55 M4
e/ ddivipy Model: {77 & ! ——
Airplane Rating(s) Otber Aireraft Ruting(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check wll that agply) (Check all that apply) (Check all that apply)
S;'.nglc-Engine Land B Nowe 3 None K& None [ Tnstrument Ajrplane
I Single-Engine Sea 1J Airship & Airplance [1) Airplane Single-Engine [ Instrament Helicopter
W Multiengine Land O Bailoon [ Helicopter O Airplane Multieogine £ Helicapter
BIMultiengine Sea 0 Glider O Powered Lift L) Gyroplane 0 Glider
O Gyroplene O Pawered lift O sport
[ Helicopter
O Powered Lift

Type Ratings and Applicable Logbsok Endorsements

N [

Vi

Stodent Endorsements (nchude daves)

Flight Time (Enper An This Make Aéiﬂ;“ Alrplane Tnstrement Lighter 35;::: Tall
hours for each box) Adrcraft & Model Eugine | Multiengine | Night | Actual | Simuloted | Rotoreraft| Glider | Than Air |Rotercan | wheel
Total Time MG L1005 MM G Ledq.y WL Toniaq- O | @ ¢ | & [65ig
Pilot in Command ®10)_[2G¢5 2 | (25 | Q418.6 g0 [ARU0L0111F2 o) 0 ) ¢ |16
Time as Instructor [ [a} Q ) v " .

This Make/Model

Last 90 Days {[:% 10 i0.% 0.¢ 2 %) 0 i g 8 ¢ 1S
Last 30 Daya 3.0 20l 32 1 og e | Jd 0 d. |l d |d 1O [1a
Last 24 Hours o 0 () [o) ] o o s & () { o




FORM 51201, » OMB NO, 3147-0001 + EXIRES 04-30-2027

N

e o TS )
EWMEMBERZVINEORMA

5

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
) Captain () First Officer (OPilat O Co-Pifot  OStudent Pilot OFlight Instructor (I Check Pilot () Flight Engineer D Other Flight Crew
“Flight Crewmember 2” was pilot flying  [Yes  [INo
“Flight Crewmember 2” Identification
First Mame: City of Residence:
Middle Initial: State: ZIF:
Last Name: Country: —_
Age at tine of Accident/Incident: Date of Birth: inm/dd iy
Certificate Number:
Degree of Injury Seat Decupied Restraint Type Inflatable Restraints
O None O Serious Qleft CFront Q) Unlmown Available Used
O Unknown ) Fatal O Right QORear O None O None 1ot Installed
O Minor O Center O=ingle ) Lap caly O Lap |_Jnly [Cinstalled
Pilot Certificate(s) (Check all that apply) g i‘P°$: 8 i_g;‘f; CINot Deployed
Oone CIFLight Instructor O commercial S & 5:§Zint Q 5-point Emoyed
O US Military EIPrivs_m: [1 Recreational O Unkoown, O Unknown rvn
Egtﬁaﬁ“mljm Eﬁﬁgﬂ e O Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
0 Fpilot O Nene O Class 3 © Unknown | ¢ Without limitations/waivers ) Unkmown,
€3 Other ) Class 1 Q) Basiched O With limitations/waivers O N/A —
| © Unknown O Class 2 O Driver's License (Sport Pilot Only) | © Speial Issusnce s dd iy
Medlca] Certificate Limitations Medical Certificate Speeial Limitations
Personal Flight Equipment (Check all that apply) ]
[EIFireresistant flightsuit 1 Helmet [t aser protectivevisor/glasses  [JPersonal Locator Beacon(s} (FLE) [ Fire resistant gloves
Oxlzimet visor O Night vision goggles O Personal flotation Blother: -
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inchuding .
FAR 121/135 Checks: Make:
mm/ddinny Mudel:
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Cheet all that apply
[ 5ingle-Eogine Land [ None O one O Mone O tostrument Airplane
O single-Engine dea [ Aisship 3 Airplane O airpheme Single-Engine O Instrument Helicopter
O multiengine Land 7 Balloon [ Helicopter 0O Applane Multengine O Helicopter
DO tviulticngine Sea O Glider Hrowerad Lift O Gyroplane D Glider
L1 Gyroplane O] Powered lift I sport
[ Heticopter
O Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Fnchude dotes)
. . Iane i Muld-
Flight Time (Enter All This Make Aé‘;.?éz Airplane Instroment, Lighter |epgine | Toil-
hours for each box) Ajreraft & Model Engine Mulfiengine | Night Acton] | Simulsted | Rotorcraft| Ghder | Than Air |Rotorcrant | wheel
Tatal Time
Pilot in Cotnmand (PIC)
Time 23 Instructot
This Make/Model
Last 20 Days
Last 30 Days ]
Last 24 Hours




FORM £120.1 » OMBR NO_3147-0001 » EXPIRES 04-30-2027

Seat Occapied
. . . Otlecft O Rear O'None
First Name: City of Residence: O Center 8%@2 O Minar
. . _ - O Right Undmown O Serious
Middle Initial: State: Zip: O Front 8Fat:a1
gt Name: Country: Unkxorwn
Personal Flight Equipment (Check all that apply)
CFire resistant Aight suit RHelmeat DL aser protectivevisor/glasses  [JPersonal locator beacon(s) (PLB) - CIFire resistant gloves
[Helmet vizor CINight vision goggles [7] Personal flotation O Crther:
Pllot Certificate(s) (Check all the apply) Restraint Type Inflatabie
[ None CIFlight Instructor O Commercial OUs Military Avaflable Used Restraints
O Private [l Recreational C Airlme Transport OQFosein ) None ONone
[ Student O sport OFlight Enginest O Lap Only Olap Only | EINotInstalled
O 3-point O 3-point Olnstalled
Type Ruting/Endorsement for Total Flight Time at the Time € 4-point O 4-point EINot Deplayed
Aceldent/¥ncident Atroraft? of this Accident/Tucident: . ' O S.point O 3~point ADeployed
() Tnknown OUnknewn | OUnknown
O¥e: Mo
Snpplementnl Restraint, specify:

Additienal Crewmember Information Seat Occupied Injury
Oleft ORear ONane
First Name: City of Residence: QO Centar O8ingle O Minor
ORight O Unknown Q) Serious
Middle Initial: State: Zip: OFront {OFatal
2 Unkiown

Last Name: Country:

Personal Flight Equipment (Check all that apphy)

CYFire resistant fight suit [JHelinet [ aser prowective visor/glasses  [JPersonal Locator Reacon(s) (FLB) ¥ ire resistant gloves
[CJHelemet visor [ONight vision gaggles O Ferzonal flotation COther:

Filot Certifieate(s) (Chock all the apply) Restraint Type Inflatable
CINone OFlight fnstructor O Commiercial EIUS Military Avaflable Tsed Restraints
[l Private [CIRecreational [ Airiine ‘T'ransport OForeizn O Nona ONone
O tudent Osport L1Flight Enginear O Lap Only QLap Only | CJNot Installed

O 3-point O3-point [Hinstalied
) Q 4-point Q4-point | JNot Deployed
Type Rating/Endorsement for Total Flight Time a!: the Time hrs. O S-point O 5-point [Deploved
Accident/Tncident Aircraft? of this Accident/Incident: O Unbmewn OUnkmevm | [Jiinlmown
e e Supplemental Restraint, specify:

Nuomber of Passengers i

T U A e L
ide o ﬁ

Personal Fight Equipment (Chack all that appl)
OFire tasistant flight suit

OHelmet

L aser protective visot/zlasses

Orp

OFire resistant gloves

[ntight vision gogales

DO Helmet visor

OPersonzl flotation

Oother:

Passenger Information Seat Injury Restraint Type Inflatable Age
Restralnts
Available Uged

First Mame: City: OlLeft OMone QO Mone Oione I v ClUnder 5

1 O Center OMinor Q) Lap Culy OLap Only Installed years
Middle Tnitial: State: Tip: O Right Q) Serions O Fpoint O3-poimt ClHnstalled

‘ O Unknown | OFatal €) 4-point O4-point CIrdot [funder 5
T.ast name: Country: O Unkmown | O 5-point {)5-point Deployed | years,

; Row: Q Unknown OUnknown | ElDeploved | O Child

] own estraint

Ocrew CliPassangar QOther Supplemeatsl Resiraint, specify: DUk O%ai)vﬂeld

‘ QO Unlmown




FORM 6120.1 » OMB NC, 3147-0001 = EXPIRES 04-30-2027

Avallable Uged
First Hame: City: OLeft Onrone O None ONone ot Ounder 5
O Center O Minor Q Lap Only OLap Only Tnstalled | vears
Middle Initial: State: Zip: ORighi {)Berious > 3-pomt O 3-point Oinztalled
OUnknown, | OFatal O 4-point O 4-point COot Ifunder 3
Last name: Country: ) Unknown | () 5-point ) 5-point Deployed | years,
Row O Unlmown OUnkmown | CDeployed | QChild
OCrew ) Passenger QO Other CUnknown | Restraint
Supplemental Restraint, gpeaify: {JLap-Held
Personal Flight Equipment (Check all that apply) O Unlmown
OFire resistant Aight suit
[CHelmet
DL ager pratective vizor/Elasses
CrLe
OFire resistant gloves
DiNight vision goggles
OHelmet visor
DOrersonal flotation
[Osher:
Available Tlged
First Mame: City: OLeft ONone {) MNone OMNone [Irdat [Under 5
QCetiter QOMinor O Lap Only O Lap Only Tnstalled years
Middle Initial: SBrate: Zip ORight OSerious € 3-point O 2-point [nstalled
OUnknown | {OFatal QO 4-point Qd-point OMot [funder §
Last name: Country: QOUnknown, | ) 5-point Q5-poin Deployed | vears,
Row: ¢ Unimown O Unknown | ODeployed | OChild
QOCraw QO Passenger QOther Ouslmown Restraint
Supplemental Restraint, specify: QLap-Held
Perzonal Flight Equipment (Check ull that apph) QO Unknown
[JFire tesistant flight suit -
OHelmet
[N.aser protective visor/glasses
CFLB
OFira rasistant gloves
OMight vision goggles
IHelmet visor
EOPersonal flotation
Oother:
Avaflable Tsed
First Name: City: Oleht ONone O None OMNana Mot Ounder 3
O Center O Minor O Lap Only OLap Only Installed | vyears
hiddle Initial: Stake: Zip: OyRight O Serious Q Z-point O 3-point [install=d
QO Unlmown | OFatal € 4-poink O4-point Ctot Ifupder 5
Last naine: Couniry: ] OUnknown | O S-point Y Supoint Deployed | vears,
Row: 0 Unknowh OUnknown | DDeployed QO Child
OCrew (O Passenger OOther Otiaknown | Restraint
Supplemental Resiraint, specify: ) Lap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[Fire resistant flight suit
[MHeimet
CiLaser protective visor/glasses
QrLB
OFite resistant gloves
OInight vision gogeles
ClHzimet visor
Otrersemal fiotation
Odcther:

Country:_ S8~

Country: U S-‘Q,

i trR L ch
Last Departure Point Time of Flight Ieformation Destinztio Type Fiight Flan Flled
Departure L gﬂ
Airport IDx: _é 6 A [_‘L Flight Number: Adrport ID: _AB__ @Hone 8VPR/IFR
‘ O Company TFR
City: L_{l{; m U [ LL& Time: [ 5- ff‘;f Operatibg as Flight City: L G & 'ﬁﬂf U i (_(_E.: . YFR OUnknown
0 MM ¢ A Oilitary
State: Q- 2 _ State: 6-=-— WFR.
EST OVFR

Activated? Oves ONo
OUnimown,




FORM 6170.1 » OME NG, 3147-0001 » EXPIRES 04-30-2027

Ty-pe of ATC Clearance/Sexviee (Check all that apphy)

[Cerificas of Awthorization [ Special VER 3 Speciat TFR. [ VFR Flight Following O Cruise
0O VR Orr O VFR On Top [ Traffic Advisory O Unknowm /MA
H Nona
Ajrspace where the accidentfincldent ocenrred (Check all that apply)
CIClass A WClass G 1 Military Operations Area (MOA) [O5pecial
OJClass B3 ODema Area [ Airport Advisory Area [ Air Traffic Control Arca
CcChass OWaming Area ] Jet Training Arca CiUnlmown
CClass D []Prohibited Area O TRaA .
OClass E ORestricted Area T FAR 93 Altitude of In-Flight Ocenrrence: ff Y0 ft MSL

Suuree of Pllnt Wenther Informntmn Waather Dhservatinn Faclhty
{Check all that aoely)
[INational Westher Service OJCompany Fasility D:__Je & NC
[JFlight Service Station Civititary Observation Time: 1936
O Tv/Radio Oineemet Time Zone: Y
Ji Automated Report Tone Digtance from Accidemt St [ O nm
[OFlectronic Flight Bag-Application:  TUnknown Direction from Accident Site: | O degrees true
__nDn-Boa:d Weather
Bnsic Conditions Lowest Clond Cm:giﬁon Light Condition
®vmc Height (L&A
OIMC ft. AGL O Dawn ODusk O Dark Night O Unknown
O Unknown & Day ONight O Brsht Night
Sky/Lowest Cloud Condition Ceiling '{ Ceiling Helght
fi AGL _
Q@ Clear {OThin Broken | §@None (Clear) Temperature:_ [T ('C) or ("F)
O Few {OThin Overcast } OBroken
O Partial {OUnkmown O Overcast Dewpoint: o ("C) ar (F}
Obscuration ) Obacnred
Q Scattered O Indefinite
O Unknowm
. Wind Direction Wind Speed Wing Gusts Visibility
Altimeter Setting N ol FNot Gusting i O miles
3o, h or BLight and Variable or RVR: _ fest
(Hghor _  _ (mh) or Speed: ks vV -
Direction: | Speed: ks R M piles_
degrees true Rty [ 1
Type of Precipltation (Check il that apply) Restriction o Visibility (Check all that
apply)
PiNone ODrizzle OFreezing Rain [none OFog
ORain [Mice Pellets OSnow Shower Osiowing Dust {JGround Fog
Osnow [ 5now Pellets [Qice Pellets Shower OBlowing Sand OHaze
OHail J3now Graina OFreezing Drizzie . [IBiowing Smow Olec=Fog
OR.ain Showers ice Crystals OBlowing Spray M Stmoke
JDsc __ Etnkmown
Icing Forecast Intensity of Precipitation Iring Actual Turbulence {Check all that apply)
Amount Type QLight Amonnt Type Type Severity
None Cmira OModerats @rone OriA Eirione ClLight
Trace ORime O Heavy O Trace {ORime O Chean Air Onoderas
OLight QClear |rva OLight OClear {7 Terrain-Tnduced Osevere
OModerate OMixed QUnknewn OModerate OMixed OConvective ClExtreme
Q) Severe OUnknown Osevers OUnlknown Turblence
Q) Unknown OUnknowm

NOQTAMS: (D and FDC), ATRMETS, SIGMETs, PIREFPs in cffect at the Hime 1¢ of the zccideny/neident:

M o




Y

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

e T 2 Rk T A o
mage Adreraft Exploston
O None @ Substantial Bnone O¥Both Ground and Tn-Flight O one ORoth Ground and In-Flight
O Minor ODestroyed Oin-Flight OFite at Unlnown Time Q In-Flight {Firs at Unknown Time
O Unknown | OOn-Ground OUnlmown Q) On-Ground _OUnimown
Description of Damage to Aireraft and Other Property (Use additional sheet, ifnecessary,)
L TRES DAvEG

WIN S SEMRATEN Rom [FUsELAEd

LEET LANNG GeBR fockay , WING STRVTS Scirsd
g USELAGE Besd)

RATIVE HISTORY

Describe what occurred in chrahological nfder, including' cires '

msfanéés Iaéding to and naiure of
include wreckage distribution sketch if pertinent. Attach extra sheets if nee
intended destination. Provide as much detail as possible,

s

i L

r—
coigentincident. Describe terrain and
ded. State departure time and location, services obtained, and

SEE (g 9

EFECUTING A~ GO ARguNl 5 SEpNDS SOOMNER. MAM A
Porvert) TiE WiHbLE THING




FORM 6120.1 * OMB NO. 3147-000) ¢ EXPIRES 04-30-2027

ANICAL MALEUNCTIONIEAILURE (fisra’siace id niddded; Sontinie on'a separate shaet) ..
¢ Mechanical Malfunction/Failure? [0 Yes [ Totz] Time! Cycles On Pavt
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the foilure.)
___Houm
Cyveles

Time Since This Part Ingpected/Overhaunled

SR » [

Fue} on Board at Last Takeoff Fuet Type
(Convert from pounds, as recessary) @100 LowLesd Ofera : QUpleaded AV
L @ O Automotive Olet A-1 QO Other, specity
Gallong

Other Services, if any, prior to departure:

‘EVAGUATIONOF AIRCRAFT TR T
Was an emergency evacuation of the aireraft performed? [JYes ENo
Method of Exit — Describe how the ocenpants exited and how maay occupants evacuated each Jocation:

PlLoT e it Lerm chem Dok

R

HOTHERAIRCRA Ectioh for ofiefairerat
Alreraft Registontion Number Damage to Other Airoraft:
[MDestroyed OMinor
——— [CiSvbstandal [ONoae
Ragistered Owner of Other Aircraft N [ W Pilot of @ther Alrcraft !
Name: i Name:
Ctey: / Cly: [
Biate: Zap: State: VAL !
Country: Country:

Departute time 1545 EST

After about a 1 hour fliight, | was on final approach to runway 24, the only runway at the airport. Due to the local geography we always
take off runway 06 and land runway 24. There was bright sunshine in my eyes which was overpowering my sunglasses. | tried to
identify familiar landmarics peripherally,, but became dnaware of my position in the landing area. | attempted to go around but hit trees.
The alfplane in a climbing left turn attitude hit trees and spun the plane to the Ieft, which resulted in both wings being removed and the
remaining aircraft settling on its left side. | was able 10 open the left door and walk away. The terrain was flat with saveral trees at the
edge of the runway..
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D;&e ot"ﬂ‘ll-.; .l';!p;b -:
ot Jo o425

© by

Mame:

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

Shmature:

-or- D:hack here to electromcnlly sign thiz document

NTSE Accident/Tneident No.
ERA25LA085

ERA

Title:

EONLY,

Ne of Investigator
Read

Date Répﬁrt Received
1/14/2025
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