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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 Acq chal |
Nearest City/Place:_CONROE State:  TX __ ZIP: Bmes | . TEM
77303 Country: US.A D
Latitude:30.353N Longitude: _ -95.415
mm/d
(Enter in decimal degrees or degrees:minutes:seconds) ime Zone:
Collision with Other Aircraft: Midair On-ground None
AIRCRAFT INFORMATION
Registration Number: N6058F IFR-Equipped and Certified
. Commercial Space Flight
Manufacturer: Unmanined Aircraft
_PIPER
Model: MaximumGrossWeight: Ibs.
PA-28-181
Serial Number: Weight at Time ofAccident/Incident: Ibs.
Year of Manufacture:
Amateur-Built: Yes If Yes: Onginal Design i
No Kit/Plans Make: Numberof Seats: FlightCrew Seats: 3
Cabin Crew Seats: Passenger Seats: 1
Number of Engines: 1
Category of Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Aircraft (Select { Check all that apply) ) s
one) {(Check all thet apply) Fetractahle Reciprocating Liquid Rocket
Airplane v/ L Turbo Shaft Solid Rocket pyrpo
Balloon Standard Special ngh Skid .
Blimp/Dirigible Norrnal Restricted 7 Tricycle 4 Prop v/
Glider Aerchatic Limited Hybrid Rocket Ty Jet Mone
Gyroplane Balloon Provisional Skid Turbe Far Tl aw
Helicopter Commuter Special Flight Tailwheel Electri
Powrerad Lift Transport Experimental SkifWheel R
Rocket Utility Special Light-Sport Emergency Float Hull ; .
Utralight Depedmental Dight 8o Sk Fuel System Type (Reciprocating)
Unknown Certificate of Authorization or Waiver (COA) Skl Carburetor
Amphibian Fuel Injectedy/
Werie Unlriowi COther Launch/Recovery System Heatjeds
None Unknown
Engin Engine Manufacturer Engine Model/Series Engine Serial Date of Rated Power Total Time
e Number Mfg. o Time S
orsepower or ince: ;
(il | Lps ofThust | (Y Taspectin
) Ovwerhaul fhcirs)
thovirs)
Eng 1 lycoming 10-360-B4 4
Eng 2
Eng 3
Eng 4




Last Inspection Type
100-Hour
AATP
Annual
Continuous Airworthiness
Condition
Unknown
Date of Last Inspection:

_ mmdddpyyy
Airframe Total Time:
hrs
Hours measured at (Select one)

Last Inspection Time of Accident/Incident

Additional Equipment_ sps g v
o Handheld GPS
o Heads Up Display
o Airframe Parachute
o Might Vision Goggles

o Angle of Attack Indicator 3

o Onboard Weather
o Autopilot 3
o Primary Flight Display
o AutopilotFME, Model GFC 500
O 545, Mumber of dxes:  Wodel:

o Coupled Flight Director

o Satellite Tracking Device
o Data Recorder

o Stall Warning System
o Device Stall Warmng System

o Viden Recording Device

o Electronic Flight Bag or Handheld Device

o Wire Strike Detection
o Electronic Multifunction Display

o Wire Strike Protection
o Electronic Prmaty Flight Display

Type of Maintenance Program (Select One)
Anrual
Conditional (Amateur-built only)
Manufacturer's Inspection Program
Other Approved Inspection Program
(AATP) Continuous Alrworthiness
COther, specify:

Description of Fire Extingnishing
System MNone
Bpecify:

o Cther, Specify:

o Flight Management System

1 : Fixed Pitch
ELT Installed: YesNo Jf ¥es:ELT Propeller 1 1xed P
Menufacturer Controllable Pitch
Model or Part Mo Ground Adjustable

TSO No.: €91 (121.5 MHz) C91a (121.5 MHz) Mmflf_acmwz

C126 (406 MHz) sensimnich

Was ELT still mounted in aircraft? o Yes o Mo Model:

TEENMEE14-0-62

Was ELT still conmected to antenma? o Yes o Mo

Did ELT activate? o Tes o No

Fixed Pitch
Ifactivated: Did ELT aid in locating aircraft? Yes Mo Fropcller2
If activated, g ‘ Cortrollable Pitch
; Ground Adjustable
Ifnot activated: Indicate R ol D
Ifn vated: Indicate Reason: o0 Impact Damage R p—

o Fire Damage 0 Battery Expired/Damaged o Model:

Unknown
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Registered Aircraft Owner

Mame:

Fractional Ownership Aircraft: o Yes o No

City: Btate:

ZIP: Country:

Operator of Aircraft o -, Operator is also the Registered Owner 0 Same adddress as Registered Owner

Mame: Dariug Abtahi

City: CONROE  State: TX

ZIP77303 Country: TT.3. A




Operating Certificates Held
(Check all that apply)

None

Flag Carrier Operating Certificate (FAR
121) Supplemental

Aar Cargo

Foreign Air Carriers (FAR 129)
Rotorcraft External Load (FAR 133)
Commuter Air Carmier (FAR 135)

On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)

Pilot School (FAR 141) ¢/

Certificate of Authorization or Waiver
(COA) Commercial Bpace Transportation
Experimental Permit

Cormmercial Space Transp ortation
License Other Operater of Large

Adreraft

Revenue Sightseeing Flight
Tes MNo

Regulation Flight Conducted Under

FAR 21 FAR 129 FAR 415 FAR 103
FAR 133FAR 431

FAFR 121 FAR 135 FAR 435

FAR 125 FAR 137 FAR 437 FAR
450

FAFR 91 Bpecial Flight

Men-TTR, Cormmercial

Men-TI3, Non-cormmercial

Fublic Aircraft fSelect ong)

Armed Forces
Federal

State

Local

Unknown

Revenue Operation for FAR 121, 125, 129, 135

fSelect one for each group)

Bcheduled or Commuter Dornestic

Men-Scheduled or Adr Taxi International

Passenger
Cargo
Mail Contract Only

Air Medical Flight
Yes Mo

ong)

Aerial Application Firefighting
Aerial Observation Flight Test
Agr Drop Glider Tow

Air Race/Show Instructional
Banner Tow Other Work Use
Business Personal
Executive/Corp orate Positioning

External Load Skydiving Ferry Unknown

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

A|RPORT |NFORMAT| ON (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:  CONROE/NORTH HOUSTON RGNL

Airport Identifier:

Distance From Airport Center:

12 s
KCX0O Direction From Airport:  NW 320 degrees
Proximity to Airport: Ve
Off Alrport!
Adrstrip On Adrporty? . .
L Airport Elevation: 243 ft. MEL
fAiarstrip DA
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Eunway 1D

Length: ft. Width: f.

Runway/Landing Surface (Check all that apply)

Asphalt 0 Grass/Turf 0 Ice o Snow /' Concrete 0 Gravel 0 Macadarn o
Water o Dirt 0 Helideck o Metal/Wood o Unknown o Elevated Heliport o

Helistop o Off-site landing area

Dry Snow-Compacted Water-Calm

Holes Snow-Crusted Water-Choppy

Ice Covered Snow-Dry Water-Glassy Rough Snow-Wet Wet

Rubber Deposits Soft

Blush-Covered Vegetation Unknown

Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach Takeoff

IFR Departure Procedure/Clearancey/
Landing Base Go Around Initial Climb Final Aborted Landing (after touchdown) Crosswind Unknown

IFR Approach (Check ol that appiy)

Mone \/

ADF/NDB PAR MLE Practice SDF Sidestep LDA GPS VOR/TVOR ILS ASE

Unknown VOER/DME Localizer Only Visual
TACAN LOC-back course Contact

BMNAV Circling

VFR Approach (Check all that apply)

Mone
Btop and Go
Traffic Pafttern
Touch and Go
Straight-Tn
Sirmulated Forced Landing
WValley/Terrain Following
Forced Landing

Go Around

Precautionary Landing




Full Stop

Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

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

© Captain o First Officer c Pilot o Co-Pilot o Student Pilot /' Flight Instructor o Check Pilot o Flight Engineer o Other Flight Crew

“Flight Crewmember 1" was pilot flying YEZ No

“Flight Crewmember 1" Identification

First Name;

Last Name: -

City of Residence: Conroe

Middle Initial: .
State: Texas ZIP:

USA

(/e y)

Certificate Number-

Age at time of Accident/Incident: 25

Country:
Date of Birth:

Degree of Injury
Nonev’

Berious
TUnknown Fatal

Tdincr

Seat Occupied
Left Front Unknown

Right

Eear

Center Single

Pilot Certificate(s) (Check all thet apply)

o Mone 4/ Flight Instructor Y/ Commercial
o US Military o Private o Recreational

o Airline Transport 0 Foreign o Sport

o Student o Flight Engneer

Restraint Type
Available Used

Mone Mone

Lap cnly Lap only
3point 3P oint
4-point4'13 omnt
5-point 7P oint

TTnknown DHknown
Supplemental Restraint, specify:

Inflatable Restraints

Wot Installed
Installed

Mot Deployed
Deployed
Urlencwr

Principal Occupation
Pilet

Other
Urnknown

Medical Certificate

Unknown
Mone
Clazss 3
Class 1%/
Basichied
Clazs 2

Driver's License (Sport Pilot only)

Medical Certificate Validity

Without lirnitationsfwaivers Unknown
With lirmitationsfwaivers

Wis

Bpecial Issuance

Date of L ast Medical

11/17/2022

Yy

Medical Certificate Limitations N/A

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that appiy)

o Fire resistant flightsuit o Helmet o Laser protective visor/glasses o Personal locator beacon(s) (PLB) o Fire resistant gloves

o Helmet visor o Might vision goggles o Perscnal flotation o Other:




Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

Make: Piper
FAR 121/135 Checks: Wik
06/02/2025_ PA_28 181
mm/ddyyyy
Airplane Rating(s) Other Aircraft Instrument Rating(s) Instructor Rating(s)
(Check all that apply) Rating(s) (Check all {Check all that apply) { Check all that apply)
Single-Engine Land / thet apply) Meone
Bingle-Engine Sea IMone Adrplane v/ None
Mult@eng@ne Land V Adrship Helicopter Instrument Airplane V
Multiengine Sea Ealloon Powered Lift
Glider Adrplane Bingle-Enginey/
Gyroplane Instrument Helicopter Airplane Multiengine
Helicopter Helicopter
Powered Lift
Gyroplane Glider
Powered lift Sport
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Inciude dates)
Flight Time All This Make Ajrplane Adrplane Night Instrument Rotorer | Glider | Lighter Multi Tail
(Enter hours for Adreraft & Model Single Multiengin aft Than engine whee
each bax) Exging p Actual | Simulate niy | Eolmr|
d
1516 1395 1482 34 200 141 73 0 0 0 0 8
Total Time
Pilot in Command 1363 1334 1334 24 196 138 47 0 0 0 0 0
(FIC)
Time as Instructor 1154 1154 1154 0 168 108 1.7 0 0 0 0 0
This Makehodel 1395 1395 1395 200 141 73 0 0 0 0 0
Last 20 Days 230
Last 30 Days S0
Last 24 Hours g
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“FLIGHT CREWMEMBER 2’ INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
o Captain o First Officer o Pilot o Co-Pilot o Student Pilot o Flight Instructor © Check Pilct o Flight Engineer o Other Flight Crew

“Flight Crewmember 2" was pilot flying Ye: INo




“Flight Crewmember 2" Identification

First Name: . "
City of Residence:
Middle Initial: State: ZIP:
Last Name: Country: Age at
time of Accident/Incident: Date of Birth: (mm/ddfyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Serious Left Front Unknown Available Used
Not Installed
Unknown Fatal None None Installed
_ Raght Rear Not Deployed
Minor Lap only Lap only Deployed
Center Single . Unknown
3-point 3-pomt
4-pont 4-point
Pilot Certificate(s) (Check all that apply) ! ;
: £ 5-point >-pomt
o None o Flight Instructor o Commercial
o0 US Military o Private o Recreational Unknown Unknown
Supplemental Restraint, specify:
o Airline Transport o Foreign o Sport
o Student o0 Flight Engineer
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Unknown Without limitations/waivers Unknown
Other With limitations/waivers N/A
Unknown None Special Issuance
Class 3 mm/ddfvyyy
Class 1
BasicMed
Class 2
Dniver's License (Sport Pilot only)
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

O Fire resistant flightsuit o Helmet o Laser protective visor/glasses o Personal Locator Beacon(s) (PLB) o Fire resistant gloves

o Helmet visor o0 Night vision goggles o Personal flotation o Other:

Date of Last Flight Review Flight Review Aircraft
Make:
or Equivalent, Including
FAR 121/135 Checks:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Instrument Rating(s) Instructor Rating(s)
(Check all that apply) Rating(s) (Check all (Check all that apply) (Check all that apply)
Single-Engine Land that apply) None
Single-Engine Sea None Airplane None Instrument Airplane
Multiengine Land Airship Helicopter
Multiengine Sea Balloon Powered Lift Airplane Single Engine Instrument Helicopter
Ghder Aarplane Multiengine Helicopter
Gyroplane
Helicopter Gyroplane Glider




Powered Lift

Powered lift Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time
(Enter hours for
each box)

Aircraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengin

Night

Instrument

Rotorer Glider

Actual

Simulate

d

aft Than

Lighter

Multi Thail
engine whee
Rotorer 1

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 crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
First Name: City of Residence: o None
Left tear Minor
Middle Initial: State: Zip._j o<t Name- Country: Center Single Serious
Right Unknown Fatal
Feont Unknown
Personal Flight Equipment (Check all that apply)
o
o Fire resistant flightsuit o Helmet o Laser protective visor/glasses o Personal locator beacon(s) (PLB) o Fire resistant gloves
mi
o Helmet visor o Night vision goggles o Personal flotation o Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
o None o Flight Instructor o Commercial o US Military o Private o Recreational o Airline Available Used o None Restraints
Transport 0 Foreign o Student o Sport o Flight Engineer o None

o Lap Only
o Lap Only 0 Not Installed
Type Rating/Endorsement for Total Flight Time at the Time o 3-point o Installed
o 3-pomnt
o 4-point o Not Deployed
Accident/Incident Aircraft? of this Accident/Incident: firs. o 4-point o Deployed
o 5-point 0 Unknown
o Yes o No o 5-point
o Unknown
o Unknown
Supplemental Restraint,

specify:




Additional Crewmember InformationSeat Occupied Injury

First Name: City of Zip: o Left o Rear o None
o Center o Single o Minor

Residence: o Right o Unknown o Serious
Middle Initial: o Front o Fatal

te: o Unknown
Last Name:

Country:
Personal Flight Equipment (Check all that apply)
o Fire resistant flightsmit o Helmet o Laser protective visor/glasses o Personal Locator Beacon(s) (PLB) o Fire resistant gloves

O Helmet visor o Night vision goggles o Personal flotation o0 Other:

Pilot Certificate(s) (Check all the o Commercial oUs Restraint Type Inflatable
apply) 0 None o Flight Instructor o o Arrline Military Available Used Restraints
Private o0 Recreational Transport O o Foreign
o Student o Sport Flight o None 0 Not Installed

Engineer o None o Installed
o Lap Only o Not Deployed
Type Rating/Endorsement for Total Flight Time hrs. o Lap Only
Time of this o 3-point 0 Deployed
Accident/Incident Aircraft? Accident/Inciden o 3-point 0 Unknown
o 4-point
o 4-point
o Yes o0 No o 5-point
o 5-point
o Unknown
o Unknown
Supplemental Restraint,
specify:
PASSENGER(S) /| OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
First Name: City: o Left o None Available Used o Not o0 Under 5
o Center o Minor o None o None Installed years
Middle Initial: State: Zip: o Right o Serious o Lap Only o Lap o
o Unknown o Fatal o 3-point Only Installed If under 5
o Unknown o 4-point o 3-point years,
Last name: Country: Row: o 5-point o 4-point o Not o Child
o Crew o Passenger o Other o Unknown o 5-pomnt Deployed DRE?T?I_T; d
Supplemental Al o Doyloyed UnI])m
Restraint o Unknown | ° o
Personal Flight Equipment (Check all that apply) 7
specify:
o Fire resistant flight suit
O Helmet
o Laser protective visor/glasses
o PLB
o Fire resistant gloves
o Night vision goggles
o Helmet visor
o Personal flotation
O Other:
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First Name: City: o Left o None Available Used o Not 0 Under 5
o Center o Mmor o None o None Installed years
Middle Initial: State: Zip: o Right o Serious o Lap Only oLap
o Unknown o Fatal o 3-point Only O Ifunder 5
I RPR - S o Unknown o 4—p01:11t <] 3—p0int Installed years,
: fry: Row: o 5-point o 4-point o Not 2 Chﬂd
o Crew o Passenger ¢ Other Personal Flight o Unknown © 5-point Deployed Bestnd
o o Deployed © Lap-Held
Equipment (Check all that apply) Supplemental binowniestr © Unknown
0 Unknown
t, Z
o Fire resistant flight suit s
O Helmet
o Laser protective visor/glasses
oPLB
o Fire resistant gloves
o Night vision goggles
0 Helmet visor
0 Personal flotation
0 Other:
First Name: City: o Left o None Available Jsed o Not 0 Under 5
o Center o Minor o None o None Installed years
Middle Initial: State: Zip: o Right o Serious o Lap Only o Lap Only o
o Unknown o Fatal o 3-pomt o 3-pomnt Installed Ifunder 5
o Unknown o 4-point o 4-point years,
Last name: Country: Row: o 5-point o 5-point o Not o C]md
o Crew o Passenger ¢ Other Personal Flight o Unknown 2 Deployed O
o0 Deployed © Lap-Held
Equipment (Check all that apply) Supplemental [nownRestr | o Unknown © Unknown
t, specify:
o Fire resistant flight suit
O Helmet
o Laser protective visor/glasses
oPLB
o Fire resistant gloves
o Night vision goggles
0 Helmet visor
0 Personal flotation
0 Other:
First Name: City: o Left o None Available Jsed o Not 0 Under 5
o Center o Minor o None o None Installed years
Middle Initial: State: le o R_;_ght o Serious o I_,ap Oﬂiy o Lap Only
o Unknown | o Fatal o 3-point o 3-point o Ifunder 5
o Unknown o 4-point o 4-point Installed years,
Lastname: Colry: Row: o 5-point o5point | oNot o Child
o Crew o Passenger ¢ Other Personal Flight o Unknown e D;p}o?'ed 4 ORE;I;_&I_EI d
mi o
Equipment (Check all that apply) Supplemental [oovuiiest ] Uslgno{:n © Unknown
t, specify:
o Fire resistant flight surt
0 Helmet
o Laser protective visor/glasses
oPLB
o Fire resistant gloves
o Night vision goggles
0 Helmet visor
0 Personal flotation
0 Other;,
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
) Departure ;
Aueat Iy Flight Number: Anport 1D: o None
City: Time: City: z gm
State: - Qperating xs Fight State: o Company
' © Unknown
Country- Tuie Zpki Country- VFR
o Military




VER
o VFR

Activated? o Yes o No

o Unknown

6
FORM 6120.1 = OMB NO. 3147-0001 = EXPIRES 04-30-2027
Type of ATC Clearance/Service (Check all that apply)
o Certificate of Authorization
o Special VFR
O Special IFR
o VFR Flight Following
o Cruise
o VFR
V' IFR
0 VFE On Top
o Traffic Advisory
O Unknown / MNA
o Meone
Airspace where the accident/incident occurred (Check all that apply)
O Special

0 Class &

o Class G
oClazssB

O Demo Area
o Class C

O Warning Area
' ClassD

0 Prohibited Area
oClassE

o0 Restricted Area

o Military Operations Area (MOA)

o Air Traffic Control Area

O Alrport Advisory Area

0 Uknown

o Jet Training Area

0 TESA

OFAR 93

Altitude of In-Flight O :
e of In-Flight Occurrence f MEL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

Weather Observation Facility

O Maticnal Weather Service

O Company
o Flight Service Station

o Military
o TV/Radio

v Internet

o Automated Repert

O MNone
o Electrenic Flight Bag-Application:

0 Unknown

o On-Board Weather

Faciltty ID:
Observation Time:

Time Zong:
Distance from Accident Site: nm

Direction from Accident Site: degreestrue




Basic Conditions Lowest Cloud Condition Light Condition
oVMC Height
Vgilie v Dawn
o Unknown 12,000 ft. AGL o Dusk
o Dark Night
o Unknown
o Day
o MNight
o Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling ft AGL Temperature: (6°C) or (°F)
Height
o Thin Broken V' None Dewpoint: 6°C) or CF)
v Clear (Cleario
o Thin Overcast Broken
o Few o Overcast
o Unknown o Obscured
o Partial o Indefinite
Obscuration o Unknown
o Scattered
Altimeter Setting: 29.96 Wind Direction Wind Speed Wind Gusts Visibility
Lipa s \fCalm . o Mot Gusting .
or o Light and Variable or miles 3/4
(Hg),or (mb) s Bpeed: kts EVE: feet 4000
degreestrue ur
Speed: kts BV miles
Density Altitude: ft.
Type of Precipitation (Check ail that apply) Restriction to Visb ility (Check all
that qpply)
\/None
o Drizzle e
. 0 Freezmng Rain o Fog
o Raimn o Blowing Dust
W CGround Fog
O Ice Pellets
o Snow Shower o Blowing Sand
O E3now
o Snow Pellets o E e
o Blowing Snow
. o Ice Pellets Shower 0lceFog
0 Hail ) o Blowing Spray
0 Bnow Grans . . Sl
O Freezing Drizzle o Dust
) o Unknown
o Rain Showers
o Ice Crystals
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount o Light Amount Type
Type o Moderate Type Severity
\/ Mone o Heavy o Mone VNone
o /A o MiA o M/A o Light
o Trace o Unknown o Trace
o Rime o Rime o Clear Air
o Light o Light
o Clear o Clear o Moderate
o Moderate o Moderate o Terram-Induced
o Mixed o Mixed O Severs
o Severa o devere o Convective
o Unknowrn o Unknown o Extreme
o Unknown o Unknown




NOTAMSs (D and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
o None o Substantialo Minor o o None o Both Ground and In-Flighto In-Flight o v/ None o Both Ground and In-Flighto In-Flight
Destroyed Fire at Unknown Time o Fire at Unknown Time o On-Ground o
v Unknown Unknow
o On-Ground o Unknown

Description of Damage to Aircraft and Other Property (Lse additionad sheet, if necessary,)

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink.)

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

GOT IFR CLEARANCE FROM AMERICAN FLYERS PAD. TAXI'D TO RUNWAY 14 VIA R,D,A DID THE GROUND CHECK
EVERYTHING SEEMED NORMAL WAITED ABOUT 5+ MINUTES AFTER RUN UP WAS COMPLETE TO HAVE OUR OIL TEMP
RISE TO SAFE OPERATIONAL TEMP. ONCE OIL TEMP WAS GOOD LEFT THE RUN UP PAD TO HOLD SHORT OF RWY 14 @
ALPHA. CALLED TOWER, TOWER RESPONDED WITH HOLD SHORT OF RWY 14 AWAITING IFR RELEASE 25 SECONDS
WENT BY THEN WE GOT OUR TAKEOFF CLEARANCE. BETWEEN THE TIME WE GOT TAKEOFF CLEARANCE AND MY
STUDENT READ BACK THE CLEARANCE 10 SECONDS WENT BY. ROLLED ONTO THE RUNWAY STUDENT LINED UP ON
CENTERLINE CONFIRMED RUNWAY 14 NUMBERS ON GROUND AS WELL AS HEADINGS INSIDE THE AIRPLANE.. STUDENT
SLOWLY ADDED FULL POWER AND WAS CALLING THAT ENGINE INDICATIONS WERE IN THE GREEN AND AIRSPEED WAS
ALIVE, | LOOKED OVER TO CONFIRM AND ALL WAS LOOKING WELL. TO THE RIGHT AND LEFT OF RUNWAY 14 WAS ALL OF
THE GROUND FOG STRAIGHT DOWN THE RUNWAY WAS VERY LITTLE FOG. AS WE ARE ROLLING DOWN THE RUNWAY AT
ABOUT 40-45KIAS WE BOTH SEE ADEER RUN DIRECTLY IN FRONT OF US FROM RIGHT TO LEFT MAYBE 1-5 FEET FROM
HITTING US MY EYES FOLLOW THE DEER TO THE LEFT TO ENSURE WE DONT HIT IT SIMULTANEQUSLY | GRAB
CONTROLS AND 1-3 SECONDS AFTER | GRAB CONTROLS WE WERE HIT BY THE SECOND DEER FROM THE RIGHT WE
GOT HIT BY THE DEER BETWEEN THE BEGINNING OF RUNWAY 14 AND JULIETTE NEAR THE 500 FOOT MARKERS, THERE
WAS NO WAY TO AVOID HITTING THE FIRST OR EVEN SECOND DEER WE WERE MORE THAN 500 FEET DOWN THE
RUNWAY BUT LESS THAN 800 FEET AND AT 40-45 KIAS. WE NEEDED 870+ FEET OF GROUND ROLL AND 60 KIAS TO
TAKEOFF FOR THE CONFIGURATION WE WERE IN AT THE TIME. WE NEVER HAD TIME TO AvOID THE DEER. EVEN IF WE
HAD A FEW MORE SECONDS WE WERE TO FAST TO COME TO AHALTING STOP AND TOO SLOW TO TAKEOFF. THE DEER
JUMPED IN FRONT OF OUR PROPELLER HIT OUR WING WENT UNDER AND TOOK QUT OUR LEFT MAIN GEAR STRUT.
CAUSING MY LEFT WING TO HIT THE GROUND VEER TO THE LEFT OF THE RUNWAY AND WTH VERY LITTLE HYDRAULIC
PRESSURE LEFT IN MY RIGHT BRAKE. | MAINTAINED THE AIRPLANE ON THE RUNWAY WITH AILERON RUDDER AND AS
EFFECTIVE MY RIGHT BRAKE WAS. | QUICKLY WHILE TRYING TO MAINTAIN AIRCRAFT CONTROL SHUTDOWN THE
THROTTLE AND MIXTURE SIMULTANEOUSLY TURNED ALL ENGINE SWITCHES OFF CAME TO A STOP TOLD ATC WHAT
WAS HAPPENING THEN SHUTDOWN ALL OTHER SWITCHES AS WELL AS BATTERY OFF, POPPED OPEN THE DOOR
CLIMBED ON THE WING AND HELPED MY STUDENT OUT OF THE PLANE GOT FAR AWAY FROM THE AIRPLANE DUE TO
OUR FUEL LEAKING , WHILE WE WAITED FOR THE CRASH CREW TO COME OUT.




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

IM NOT SURE CXO MAINTENANCE CAME OUT AND TALKED TO ME SAYING WE JUST INSPECTED ALL RUNWAY AND AROUND THE AIRPORT
IN FRUSTRATION MEANING THEY ALSO DID NOT HAVE SIGHT OF THE DEERS. | WISH | HAD A BETTER ANSWER AS | AM SEEKING IT AS
WELL TO ENSURE THIS DOESN'T EVER HAPPEN TO ME OR MY STUDENT AGAIN.
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

Total Time/ Cycles On Part

Was there Mechanical Malfunction/Failure? o Yes ' No
{If ves, list the name of the part, manufacturer, part no., serial no., and describe the Hours

Jailure.) Cycles

Time Since This Part

Inspected/Overhauled Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type olet A o Unleaded AV
{Convert from pounds, as necessary) v/ 100 Low o Jet A-1
Lead o Other, specify
Gallons 49 o Automotive

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? Vf YesoNo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location: I OPENED THE RIGHT DOOR CLIMBED
ON WING HELPED MY STUDENT OUT AND WE WENT AT A 45 DEGREE ANGLE AWAY FROM THE AIRCRAFT

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

Ajrcraft Registration INumber Manufacturer: Damage to Other Aircraft:

Model o Destroyed o0 Miner
O Bubstantial o None




Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft
Name:

City:

State: ZIP:

Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)

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




| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY
KNOWLEDGE. | understand that the information provided may be subject to public release.

Date of this report: Name of PiIuthperatur:_
12/11/2025

-or- O Check here to electronically sign this document

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

Name: Title:

Signature:

-or- O Check here to electronically sign this document

FOR NTSB USE ONLY




NTSB Accident/Incident No.

CEN26LA058

Reviewed by NTSB AS Division
Central

Name of Investigator
Aguilera

Date Report Received

18 DEC 2025






