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Accident/Incident Location

NATIONAL TRANSPORTATION SAFETY BOARD o PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

Date: I o

Accident/l/ucident Date/Time

02/101g Local Time: ‘25-:39 Pm

Nearest City/Place: 4 JU ntaA State C Q
ZIpP: 9 l 0 G O Country: lo( {1 ;4
Latitude: ' 3 Longitude: L/fh U )\(

(Enter in decimal degrees or degrees minutes:seconds)

Registration Number:

Time Zone: M Ow.n ta(n

mm/dd/yyyy HH:MM

Collision with Other Aircraft: O Midair  QOn-ground %Nonc

IFR-Equipped and Certified
[J Commercial Space Flight

Amateur-Built: OYes  If Yes: O Original Design

Manufacturer: ﬁ[ 96 naA O] Unmanned Aircraft

Model: ,'L-? 2‘1 Maxi Gross Weight: l 55,0 1bs.

Serial Number: ! 72— c) 47(0 Q b Weight at Time of Accident/Incident: Ibs.

Year of Manufacture: 7\ Q0 Numberof Seats: & Flight Crew Seats: Q’
Cabin Crew Seats: P: ger Seats: 2

o O KivPlans Make: Number of Engines: l
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
, (Select one) (Check all that apply) (Check all that apply) eéleciprocating OLiq}xid Rocket
Airplane Standard Special etractable [JHigh Skid O Turbo Shaft OSolid Rocket
O Ba.lloon Normal [ Restricted Tricycle Clskid O Turbo Prop O Hybrid Rocket
O Blimp/Dirigible [ Aerobatic [ Limited [ Tailwheel CISki/Wheel O Turbo Jet ONone
O Glider [ Balloon [ Provisional [JEmergency Float O Hull O Turbo Fan OUnknown
O Gyroplane Oc [ Special Flight OFloat Clski OElectric
8 ;iehcomer [ Transport [ Experimental Egm?h'{"a" - s
. s PR v em
OROW;er Lift O utility DSP“"{' L‘gh"SPo“ 0N e cryD)S ko Fuel System Type (Reciprocating)
ocket [ Experimental Light-Sport one own 2
O Ultralight QCarburetor uel Injected
O Unknown OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown
x Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Namber ® Horsepoweror | Time |Inspection | Overhaul
(mm/ddlyyyy) | Q Lbs. of Thrust | (hours) | (howrs) (hours)
Ene! | LY(C01,'NG FO-M6o- L.24 [L~13991-85(/ [9/20hm] (Y ¢ [52:4.9126.7% [1lG7
Eng.2 % o)
Eng. 3
Eng. 4
: ditional Equipment
Last Inspection Type ADS-B [ Handheld GPS
100-Hour Airframe Parachute Heads Up Display
O AAIP Angle of Attack Indicator Night Vision Goggles
O Annual O Autopilot [ Onboard Weather
O Continuous Airworthiness LI AutopilovFMS, Model L] Primary Flight Display
O Condition Inspection [ Coupled Flight Director ] SAS, Number of Axes: _ Model:
Data Recorder tellite Tracking Device
O Unknown ] &
—— 22 / 2‘01 Device Stall Waming System tall Waming System
Date of Last Inspection: 5 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy [ Electronic Multifunction Display [ Wire Strike Detection
: i 1.1 Electronic Primary Flight Display [0 Wire Strike Protection
A"'fl: ame Total ?me's - ™ hrs Flight Management System [ Other, Specify:
t g 7 %
oo It:ss:r;;:su:;o: ¢ ‘G;;“ o’ T o ELT Installed: @QYes ONo IfYes: Propeller 1 6 Fixed Pitch
ime of Accident/Inciden \ :
e Ma = > ELT Manufacturer: _£0; WREY H900 8 gonu";lj:’;f" P“;‘:
\ . roun tal
Type of Maintenance Program (Select One) Model or Part No: 1) . 9 Wwe | ljustable

Annual
Q Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

O None X .
@ specify: MpUhted &'re@ Exfngaber

TSO No.: Jcm (121.5 MHz) OC9la(

QC126 (406 MHz)
Was ELT still mounted in aircraft? &
Was ELT still connegted to antenna?
Did ELT activate? © Yes ONo
If activated: Did ELT aid in locatingai
If not activated: Indicate Reason: 5

Impact Damage
[ Fire Damage [ Battery Expired/Damaged [JUnknown

Manufacturer: M(C A’ U H’
Model: \ﬁ' l 7 0 E

121.5 MHz)

O No

Yes O No O Fixed Pitch

O Controllable Pitch
O Ground Adjustable

Propeller 2

ft?QYes @No
Manufacturer:

Model:
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OWNER/OPERATOR INFOF ON

Registered Aircraft Owner
Name Eo Y} ?ﬂ(, —
City W‘I’WVI V'. e
ziv: 97077 counny: (ASH

O 7The Operator is also the Registered Owner

s OB

Operator of Aircraft

Nam

£0-—

City __ Suate:

zir: $0239

Country: 7‘( Sn e —

[ Same address as Registered Owner

&N

OYes

Fractional Ownership Aircraft:

Doing Business As: _
Air Carrier/Operator Designator (4<character code): _

Operating Certificates Held

ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

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

QPublic Aircraft (Select one)
O Armed Forces

O Centificate of Authorization or Waiver (COA) O Federal
[ Commercial Space Transportation O State
Experimental Permit O Local
O Commercial Space Transportation License
QO Unknown

[ Other Operator of Large Aircraft

Regulation Flight Conducted Under

(Check all that apply)
[J.\'onc W’AR 91 OFAR 129  OFARA4IS5 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Centificate (FAR 121) OFAR 103 OFAR 133  OFAR43I O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 OFAR 135  OFAR435
[JAir Cargo OFAR 125 QFAR 137 QFAR437
O Forcign Air Carriers (FAR 129) OFAR 450 O Passenger
OFAR 91 Special Flight QCargo

Revenue Operation for FAR 121,125,129, 135
(Select ane for each group)

O Mail Contract Only

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

QO Acrial Application O Firefighting

O Acrial Observation OFlight Test
OAir Drop QOGlider Tow

QO Air Race/Show QO Instructional

O Bamer Tow O Other Work Use
QBusiness SPersonal

QO Exccutive/Corporate Q Positioning
OExternal Load O Skydiving
QFerry O Unknown

Revenue Sightseeing Flight Air Medical Flight
O Yes 'qNo OYes & No

AIRPORT INFORMATION (Fill in if accident/incident occurred on
Airport Name: La Juata _Mun c,i'pa.l

approach, landing, takeoff, departure, or within 3 miles of an airport)

2

Distance From Airport Center: sm.

degrees truc

n/ G

Airport Identifier: KL HX

Direction From Airport:

Proximity to Airport: O Off AirporV/Airstrip QOn AirporV/Airstrip

ONA

q4z29g ft. MSL

Airport Elevation:

Runway Information

Runway ID: Q 2 Length: (9 8 4q

i Widh:_ 19 f

(_:ondmon of Runway/Landing Surface (Check all that apply)

ﬂDry O Snow-Compacted 0 Water-Calm
O Water-Choppy

2 [ Holes O Snow-Crusted
Runway/Landing Surface (Checkall that apply) O Ice Covered O Snow-Dry O Water-Glassy
halt OGrass/Turf Olce [Snow [ Rough O Snow-Wet O Wert
CIConcrete OGravel O Macadam COWater [ Rubber Deposits [ Soft
CIDirt [JHelideck [ Metal/Wood O Unknown O Slush-Covered [ Vegetation [ Unknown
OElevated Heliport  [JHelistop [ Off-site landing area
Approach/Departure Segment (Select one)
QTaxi OVFR Depanure QOn Instrument Approach O Downwind OLow Approach
OTélfeOﬁ’ _ OIFR Departure Procedure/Clearance ‘QLanding OBase QGo Around
Onitial Climb OfFinal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
[JADF/NDB [JPAR CMLS Orractice O Traffic Pattern [ Stop and Go
(=] SDF Osidestep OLDA aGes [ Straight-In B8 Touch and Go
o \vOR,TVOR aws J COJASR JUnknown [ valley/Terrain Following [ Simulated Forced Landing
O VOR DME OLocalizer Only OvVisual O Go Around [ Forced Landing
O TACAN [JLOC-back course [Contact O Full Stop [ Prccautionary Landing
CORNAV OCircling [ Unknown
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“FLIGHT CR BER 1” INF TION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer O Pilot O Co-Pilot ;QSIudcm Pilot  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying E.ch 0 No
“Flight Crew -

First Name: City of Residence: D enves
Middle Initia State: _ C0 zp:_§0239
Last Name: Country: Us A

Age at time of Accident/Incident: S S Date of Birth:

Certificate Num
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Serious & Left Q Front QUnknown Available Used
Q Unknown QO Fatal O Right O Rear O None ONone K Not Installed
& Minor O Center O Single %ap only g;-ap only O Installed
i i ock ) 3-point A --point Not Deployed
Pllovt Certificate(s) (Check all that apply) O 4-point O 4-point 8 Deployed
O None [Flight Instructor [ Commercial O 5-point O 5-point [] Unknown
BUS Military EPn’vale [ Recreational O Unknown O Unknown
Airline Transport [JForei; Sport .
B Student e Dichﬁ;ngmccr OSpo Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None & Class 3 O Unknown | O Without limitations/waivers O Unknown 7 q
& Other OClass 1 O BasicMed ®With limitations/waivers QNA ¢,
O Unknown QClass 2 O Driver's License (Sport Pilot only) O Special Issuance sl
Medical Certificate Limitations Medical Certificate Special Limitations
MUS+ use correchive lenses
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit o Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB) [Fire resistant gloves
O Helmet visor o Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Kk
FAR 121/135 Checks: AR,
mm/dd,{w}'_y Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) Eheck all that apply) (Check all that apply) (Check all that apply)
Osingle-Engine Land None & None @ None [ Instrument Airplane
[0 Single-Engine Sea O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
[ Multiengine Sea O Glider O Powered Lift [ Gyroplane O Glider
O Gyroplane [ Powered lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)

w.§7n 7-/1F-2025
¢/ 93 r0-2-202§
61,89 10-2-2025

Xight Thoe Enter All TsMake | Suge | Aiplane semrment Lighter :;:::e Tail-
hours for each box) Aircraft & Model Engine Mul i Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time G| (73] 6 -— 12.4 — |. o = — - = p—
Pilot in Command (PIC) | ,\$ « 7 S.1 5.7 ==y P it = — — s == =
Time as Instructor J— — — — — - = = p— — e ==
This Make/Model a . == Vel

Last 90 Days X?.l 0??' | ag‘ S a4 ,, - _— e . e e
Last 30 Days (A Y i 4 12 —_— O — - - == — — =
Last 24 Hours (®) (6] o — o O O . i == —




b

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Captain O First Officer QPilot O Co-Pilot  QStudent Pilot - OFlight Instructor O Check Pilot

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

QO Flight Engincer

O Other Flight Crew

“Flight Crewmember 27 was pilot flying  [JYes  [No
“Flight Crewmember 2” Identification /

First Nanie; City of Residence:

Middle lnili\zi{; State: / /A |

Last Name: Country:

Age at time of Accident/Incident: Date of Bigth: (mm/dd/yyyy)

Certificpfe Number:

Degree of Injury N Seat Occupied Inflatable Restraints
8 None O Serious eft OFront O Unknown Uéed

Unknown Q Fatal O Right ORear None
A DO 2 iy Dot

3-point

Pilot Certificate(s) (Check all that appl) o 4_‘;:;:1 CINot I)cp:oycd
[INone CIFlight Instructor Commercial QO 5-point ggf&fgvevn
g US Military OPrivate Recreational O Unknown

Airline Ti rt Forei it :
DS(:J:; SR 8"-::;:?“5"81'"0“ o Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Clas: nknown | © Without limitations/waivers O Unknown
O Other O Class | O BasicMed O With limitations/waivers O N/A el R D8
O Unknown O Class 2 O Driver's Dicense (Spor Pilot Only) | O Special Issuance mm/dd/fyyyy

Medical Certificate Special Limitations

Medical Certificate Limitations

[JFire resistant flight suit
CJHelmet visor

Personal Flight Equipment (Check all that apply)

[ Helmet
[ Night vision gogg

[Laser p
[ Personal flotation

tive visor/glasses

OOther:

[CJPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

Date of Last Flight Review

7|

Flight Review Aircra

5

or Equivalent, Including i
FAR 121/135 Checks: g :
mm/dd/yyyy // Model: \
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s\\ Instructor Rating(s)
(Check all that apply) (Check all thfat apply) (Check all that apply) ™\ (Check all that apply)
[ Single-Engine Land O None O None O Instrument Airplane
O Single-Engine Sca O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Helicopter Airplane Multiengine O Helicopter
[J Multiengine Sea [ Powered Lift Gyroplane O Glider
OO Rowered lift O Sport
m Powered Lift
Type Ratings and Applicablg‘l..ogbook Endorsements Student Endorsements (Include dates)
/
/
2 = / Airplane E
Flight Time (Enter Al This Make Single Airplane Instrument Lighter :.',:::e Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider\ | Than Air | Rotorcraft | Wheel
Total Time \

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Day$
Last 24 Hours
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Additional Crewmember Information Seat Occupied djury
O Left ORear None
First Name '\ City of Residence: O Center O Single 'O Minor
O Unknown O Serious
Middle Initial State Zip: 8?::: ¢ o) F.\LI\|
y O Unknown
Last Name Country:

X\
Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit
[OHelmet

[JLaser protective visor/glasses /
OprLB

OFire resistant gloves

[CINight vision goggles /
OIHelmet visor 5
OPersonal flotation .
[Other:

OFire resistant flight suit OHelmet [DlLaser protective visor/glasses  [IPersonal locator beacon(s) (PLB)  CJFire resistant gloves
OJHelmet visor [CINight vision goggles [ Personal flotation [ Other:

[Pilot Certificate(s) (Check a¥ the apply) Restraint Type Inflatable
0O None O Flight{nstructor [ Commercial [OUS Military Available Used Restraints
0O Private [ Recreatipnal O Airline Transport [OForeign ONone .

0 Student OSport [ Flight Engineer OLap Only | CINotInstalled
O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O4-point ONot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. Os-point | [lDeployed
Unknown OUnknown | [Unknown
OYes ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
. OLeft ORear O None
First Name: City of Residence: OCenter OSingle O Minor
ORight Q Unknown Q Serious
Middle Initial: Shate: Zip: OFront QFatal
/ Q Unknown

Last Name: Courry:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [OHelmet [Laser protectiveivisor/glasses [Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotafion [OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OFlight Instructor [ Commercial [ US Military Available Used Restraints
[ Private [ORecreational [ Airline Transport [ Foreign QO None ONone
[ Student OSport [DJFlight Engineer O Lap Only OLap Only | [INot Installed

8 3—90im 83-P0im Onstalled
< % \ -point 4-point \ 2

Type Rating/Endorsement for Total Flight Time at tle Tike hisi O S-point 3 S-soint EB:?;E:}:&O\M

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown DUukm;\m

[ Yes CINo Supplemental Restraint, specify:

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

Number of Passengers /

Passenger Information / Seat lnjul\ Restraint Type Inflatable Age

Restraints
/ \ Available Used

First Name: OLeft ONone QO None ONone CINot COuUnder 5

O Center OMinor Lap Only QOLap Only Installed years
Middle Initial: State: ORight O Serious i QO3-point Oinstalled

QUnknown | QFatal Q4-point CINot If under §
Last name: QO Unknown O5-point Deployed | years,

Row: QO Unkyown QUnknown | OIDeployed | O Child

OCrew OPassenger QOther [Unknown Restraint

Supplemental Restraint, specify:

OLap-Held
QUnknown
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State:

A S A Time Zone: M_b,r

Country:

Z
Available Used /
First Name: City: OlLeft ONone O None O None CINot OUnder S
O Center O Minor O Lap Only O Lap Qnfy Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-p6int Cinstalled ;
OUnknown | QFatal O 4-point -point DT;J)O( oved If under 5
_ast name: . Country: Unknown | Q 5-point 5-point eploye years,
SRt \\_‘ ¥ Row: w (o] U::known OUrF:known Dgciloyv:d Oghild .
C nknown estraint
s E\Passcngcr b Supple tal Restraint, specify: b OLap-Held
Personal Flight Equipment (C ‘heci\(llhal apply) OUnknown
[JFire resistant flight suit e
CHelmet R
[ILaser protective visor/glasses N\
OrLB
OFire resistant gloves N
[CINight vision goggles \
OHelmet visor \
OPersonal flotation \
Oother: \ /
Available Used
First Name: City: \ eft ONone O None ONone [CINot OUnder 5
N Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: A ORight OSerious O 3-point O 3-point [Oinstalled
QUnknown | QFatal O 4-point Q4-point [INot If under 5
Last name: Country: ! QUnknown | O 5-point QO 5-point Deployed | years,
Rdw: O Unknown OUnknown | Deployed | OChild
OCrew O Passenger JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit s
[OHelmet
[JLaser protective visor/glasses
OrPLB
[JFire resistant gloves
[INight vision goggles
[OHelmet visor
[Personal flotation
OOther:
7
Available
First Name: / City: OLeft ONone O None CINot OUnder 5
/ O Center OMinor O Lap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point Cinstalled
/ QUnknown | QFatal O 4-point Q4-pot [INot Ifunder 5
Last name: Country: L QOUnknown | QO 5-point QO5-point Deployed | years,
Row: QO Unknown OUnknown | CIDeployed | O Child
OCrew O Passenger OOther [Unknown Restraint
Supplemental Restraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistapf flight suit
[JHelmet
[JLaser prgtective visor/glasses
OPLB
[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 ID:_K _P.L_(_B_ Flight Number: Airport ID: M LH X ONone OVFR/IFR
1711 —_ Company  QIFR
City: p ueb (») Time: _/ 7 . 0 g Operating as Flight City: Lo JUn ‘o O V]-‘Rp QUnknown
HH:MM OMilit
CO sate: _ C0O VER

OVER

Activated? J&Yes ONo
QUnknown

UsAa

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

D Certificate of Authorization [ Special VFR [ Special IFR [ VFR Flight Following O Cruise

% VER Oirr [ VFR On Top [ Traffic Advisory [ Unknown / NA
[ None

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

[OClass A Class G [ Military Operations Area (MOA) [ Special

[OClass B Demo Area O Airport Advisory Area [ Air Traffic Control Arca

OClass C [IWaming Arca [ Jet Training Area [0 Unknown

[Class D [JProhibited Area O TRSA

OClass E [ORestricted Area [ FAR 93

Altitude of In-Flight Occurrence: B

_ft. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) X ;
[CINational Weather Service [OCompany Facility ID: A 5 0 y IC' LH K
[ Flight Service Station [OMilitary Observation Time: (710 1715
[OTV/Radio [Minteret Time Zone: _ MM N T~
B Automated Report [INone Distance from Accident Site: nm
[Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
O 0On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
WMC Height
omc ft. AGL ODawn ODusk O Dark Night QUnknown
QUnknown a ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
3 ft. AGL
Clear QThin Broken MNone (Clear) Temperature: (°C) or (’F)
O Few OThin Overcast | QBroken
Q Partial QUnknown QOvercast Dewpoint: ('Cyor __ (F)
Obscuration Q Obscured
O Scattered O lIndefinite
Q Unknown
: fass Wind Direction Wind Speed ind Gusts Visibility
Altimeter Setting: . CICalm P ﬁNot Gusting 2 (O miles
* OVariable or: [Light and Variable or RVR: feet
(Hg),or (mb)) . or Speed: kts : .
Direction: _LOO_ Speed: kts Derisi t)I'{ X::] tiide: miles .
degrees true
Type of Precipitation (Check all that applv) Res;r)iction to Visibility (Check all that
apply,
E’None [ODrizzle [Freezing Rain one OFog
ORain [lce Pellets [Snow Shower [CIBlowing Dust [ Ground Fog
OSnow [JSnow Pellets [ice Pellets Shower [Blowing Sand [OHaze
[JHail [ Snow Grains [Freezing Drizzle DBlow?ng Snow Olce Fog
[Rain Showers [Jlce Crystals [IBlowing Spray [JSmoke
JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Sevgrity
one ON/A OModerate None ON/A E]None OLight
OTrace ORime OHeavy OTrace ORime CClean Air [IModerate
OLight OClear RNA OLight OClear O Terrain-Induced [ISevere
OModerate OMixed QO Unknown OModerate OMixed CConvective [CJExtreme
OSevere QUnknown OSevere OUnknown Turbulence
OUnknown 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 Aircraft Explosion
ONone ,“/Suhsmnnal BNone OBoth Ground and In-Flight BNone OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

O Unknown QO0n-Ground QUnknown Q On-Ground OQUnknown

l)cﬁr?p(ion of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)

WingS, no:rg},"af, Lrasall and Sl dfl o/zcmaj-m/,

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

_Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and
!nclude wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

T depacted Pueplo, enmute liskned fo ASOS il
La Junta @L}IX),I Llew over nid—Reld 8008 qbove patern altitals,
Cnkeed e pattecn. T mads the apprprrak radio Calls op
CTRAF fHr taJuda. T praded +p land 20 Rupway of. when I
/&M‘M’, T boancd and +néd /cuw/u'y again. I'm not Sare
ho w rmany -/7mg5 I bhouwnad ¥ 4 was once or ﬁw&,b:d—
sn Pnal bounce Ha left main tire weat oAE tYha
runway (Causu,}?da M rest of He plane Fo verr ofF

He runwaq: T ey éfoppc'/ff and aS waSuccesstd.
The Quicrad¥ procaded 7° Hep cver 00 #he avse

fng eded up upsie down
XConditions were olear and Jy.%(

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

T hundsight, T Sheudd have Probably Ten
a arvund | but %Ocyhf my dppoach wajs
Stable {/Iou//—, 1o land.
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ded, continue on a separate sheet.)

MECHANICAL MALFUNCTION/FAILURE (if more space is
Total Time/ Cycles On Part

Was there Mechanical Malfunction/Failure? [JYes h’No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cycles

| Time Since This Part lnspected/()vcrhnuled_d

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100 Low Lead Olet A O Unleaded AV
OAutomotive Qlet A-1 Q Other, specify

47,0 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes ‘m\lo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:
at beh"/ leAZSS ard

Afler plane was Stepped, T was wunabl +o rlease my 5%
was upsida down nd Sideays A e ifrax AriViig by ron oyer fo Fhe

plans and assiskd me 7‘0(527‘ out o f He plasa .

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

Manufacturer: Damage to Other Aircraft:
[Destroyed Minor

Model: [ISubstantial [None

Registered Owner of Other Aircraft Pilot of Other Ai
-\ Name:

Name:
Cil_v: / w
State: //z[p: State: \“;

Aircraft Registration Number

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 informati lic release.

Date of this report:

10 /13/2035

mm/ddivyyy 3 . ;
T -or- DCheck here to electronically sign this document

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

Name: Title:
Signature:
<or-  [_JCheck here to electronically sign this document
FOR NTSB USE ONLY
Reviewed by NTSB AS Division Name of Investigator Date Report Received

NTSB Accident/Incident No.
10/12/2025

CEN26LA004

CENTRAL REGION Cory Maxon
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