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
Nearest Citv/Place bU Tne }’

TJ/

Date: __

Z1pP _—lbl,” B .l ountry U .5 A

mml dd

Laiude _ b, 14ayl °N

(Enter in decimal degrees or degrees minules seconds)

Longitude 6\5_ 136 55 "

Accident/Incident Date/Time

Q_H {9 f a__q;_(f_ Local Time
I'ime Zone ‘ enkql

q:/5 An

HH MAL
Y :

Collision with Other Aircraft: O Midair

Qt J|1-§.'_rnu|1dﬁ

AIRCRAFT INFORMATION

Registration Number: NB:N ) “'
(ho)la na

Manufacturer:

O tUnmanned

-3 A

Model:

O 1FR-Equipped and Certified
O Commercial Space Flight
Aircraft

Maximum Gross Weight:

Ibs

O Continuous Airworthiness

O Condition
i Q %é QJ f 2025
mmycki 3y

Q Unknown
Date of Last Inspection:

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

QLast Inspection Bﬂ‘:mc of Accident/Incident

AutopiloVFMS, Model

Serial Number: -l; o4 S, Weight at Time of Accident/Incident: Ibs 2
Year of Manufacture: |9 ]2 Numberof Seats: Flight Crew Seats:
) ) ‘abin Crew Seats: Seals:
Amateur-Built: OYes  [fVes Wigmnl Design Cabin Crew Seals: —r— Passenger <
9'&0 O KivPlans Make: Number of Engines:
Category of Aireraft Type of Airworthiness Certificate Landing Gear Engine Type (Select hﬂ(;‘ o
(Select one) (Check all that apply) (Check all that apply) & Reciprocating (0] n:t: : L: .»1
Airplane Standard Special ctractable [JHigh Skid O Turbo Shaft OSI" ' ‘l: ‘;
O Balloon ormal O Restricted Tneycle Oskid QO Turbo Prop O Hybnd Rocket
QBIlimp/Dirigible g:emhuuc O Limited O Talwheel DskiWheel | OTurbo Jet ONone
QGlider O Balloon O provisional O Emergency Float QHull O Turbo Fan O Unknown
O Gyroplane O commuter O Special Flight Eilr(:nalhibian Oski OElectric
O Helicopter O Transport O Experimental . om':: vy Sy .-
O Powered Lift O Utility O special Light-Sport ONone Clunkuown Fuel System Type (Recprocating)
ORocket O Experimental Light-Sport OCarburetor ok el Injeced
Se liliigit Certificate of Authonzation or Waiver (COA)
O Unknown None Unknown
Engine Serial Date of Mfa. Rated Power Total Time Since:
ok - i i - Brtiorsepoweror | Ti laspection | Overhaul
l‘-llilmt Eﬂgll“' Masufactarer Eng"u MR Number (mm dad yvyy) 0 Lbs. of Thrust rhrl:r:i na‘-i'.lrp-c:r:un r!'r.t:urn“
Eng 2
Eng 3
Eng 4 .
; Additional Equipment
Last Inspection Type ADS-B ) Handbeld GPS
Q100-Hour Aurframe Parachute [ Heads Up Drsplay
O AAIP [ Angle of Attack Indicator Night Vison Goggles
nnual Autopilot D Oubuard Weather

[ Prumary Flight Desplay

ELT Manufacturer

Type of Maintenance Program (Select One)
@/Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program

O (AAIP) Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
O None

ey ~ i
Uso =

CelP

Al

Model or Part No:

OC126 (406 Mlz)
Was ELT still mounted in aircraft? @’Tcs QO No
Was ELT still connected to antenna? @¥es QNo
Did ELT activate? Q Yes @No

If not activated. Indicate Reason: [J Impact Damage

O Fire Damage [ Batery Expured/Damaged

TSONo:: OC91 (1215 MHz) @€O1a (1215 MHz)

Ifactivated: Did ELT aid in locating aireraft?QYes ONo

Inknown

O Coupled Flight Director 3 SAS, Number of Axes Moded
Data Recorder Satellite Tracking Device
Device Stall Warning System Stall Wanung System
Electronic Flight Bag or Handheld Device O Video Revording Device
Slectronie Multifunction Display O Wire Snke Detecuon
Electronic Prumary Flight Display [ Wire Smke Protection
Flight Management System O Other, Specaify
ELT Installed: @Yes  ONo_ /f)es Propeller 1 Fixed Pitch

Controllable Puch
0 (m\uuf Adjustable

Manufactuger
vode 1L~ (1_,\,(: “The

O Fixed Pitch
Q Controllable Pitch
O Ground Adjustable

Propeller 2

Manufacturer

Model

&5ty Had hafd  (hole




FORM 61201 e OMB ? 3147.0001 o §

OWNER/OPERATOR INFORMATION

Name

iy

Registered Aircraft Owner
S Fractional Ownership Aircralt: Oy )

il Country W—

Operator of Aircraflt @/lm-ﬂ;uahv 1s also the Registered Owner O Sume address as Registered Owrner
Nang Domng Business As R
City _ State Air Camier/Operator Designator (4-character code
2P Country -
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each
O None Q(v\R 91 OFAR 129 OFARA4I1S O Scheduled or Commuter O Domestic
O#lag Camier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFARA43I O Non-Scheduled or Air Taxi O Iniemat
D\upplvmcnml OFAR 121 OFAR 135 ol AR 435
OAir Cargo OFAR 125  QFAR 137 QFAR 437
Ororeign Air Carners (FAR 129) OFAR 450 Q Passenger
O Rotoreraft External Load (FAR 133) QFAR 9! Special Flight QCargo
O Commuter Air Carrier (FAR 135) ONon-US. Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O gommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 /5
B Agriculural Aircran (FAR 137) Qrublic Aircran (Select one)
O Mot School (FAR 141) O Armed Forces :
OCenuficate of Authonizanon or Waiver (COA) O Federal O Acrial Application OFircfighting
O Commercial Space Transportation O State Q Acnal Observation OFlight Ivu:
Expenimental Permit O Local QA D.“fp OGlider Tow ‘
O Commercial Space Transportation License ’ O Air Race/Show Olr‘.\lru;.lzur‘_\_
[ Other Operator of Large Aurcraft O Unknown QO Banner Tow QOther Work Use
- Q Business Q’f'cw-n_ﬂ
Q Exccutive/Corporate O Positioning
Q External Load QOsk diving
Revenue Sightseeing Flight Air Medical Flight QFemy O Unknown
OVYes g\u O Yes 6!\0

AIRPORT INFORMATION (Fill in it accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

\ 1
Airport Name: Gu'f\b” MouniCig Distance From Airport Center:

Airport Identifier: hv & Direction From Airport:
Proximity to Airport: Q Off AirporvAirstrip  ©On AwporvAirstrip - ON/A

OCRISs Inwe

Airport Elevation: L MS

Runway Information Condition of Runway/Landing Surface (Check off that s

Runway ID: ______ Length ft. Width ft O Dry 0 Snow-Compacted 0 Water-Caln
_ 0 Holes 0 Snow-Crusted 0 Watcr-Choppy
Ru “R_\/Lulldlllg Surface (Check all that apply) 0 lse Covered 0 Snow-Dry aw H.“\-IJ\V\‘-\
Asphalt OGrass/Turf Olce OSnow O Rough 0 Snow-Wet Qwea
oncrete OGravel [0 Macadam OWater [ Rubber Deposits 0 sont
ODint CQHelideck Metal/Wood [ Unknown 0O Slush-Covered 0O Vegetation £ aknown
Oflevated Helipot  [QHehstop Off-site landing area

Approach/Departure Segment (Select one)

QTaxi O VFR Departure OOn Instrument Approach QO Downwind QLow Approach
OTakeofl OIFR Departure Procedure/Clearance OLanding QBase QOGo Around
Olnital Climb QFinal QAborted Landing (anter wouchdown)
QCrosswind P Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONope
OADFNDB Orar aMmLs OPractice B{nl]c Pattern O Stop and Go
asoi OSidestep OLDA aars O Straight-In O Touch and Go
O VOR/TYOR gis OASR O Unknown [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DMI [JLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
CRNAV OCircling O Unknown

N




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Resphnsibilities at the Time of Accident/Incident

O« aptain O st Officer ,@ll’lh\ OCo-Plot OStudent Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 17 was pilot flying  OVYes M"

“Flight Crewm ation

First Namc

Middle Initial]

Last Name

2S5

Age at ime of Accident/Incident

City of Residence
State

Country
Date of Birth

Certificate Number

Degree of Injury Seat Occupied

None O Serious Lefl O front O Unknown
Unknown QFatal O Right QO Rear

O Minor O Center Q Single

Pilot Certificate(s) (Check all tha apply)

O None CJFhght Instructor g(ommcrcml

O US Miltany OPavate Recreational

O Airline Transport OForeign 0O Sport

O Stwdent DOFlight Engincer

Restraint Type

Available Used)
ONone Q\- ne
Lap only QLap only
Q3-point Q3-poimt
Od-point O4-point
O5-point Q 3-point
O Unknown O Unknown

Supplemental Restraint, specify

Infatable Restraints

Principal Occupation Medical Certificate

7

W Pilot O None OClass 3

Q Other Q Class | Q Driver's License (Sport Pilot only)
Q Unknown & Class 2 Q Unknown

Medical Certificate Validity
QO Without hmutations/waivers
QO With mitations/waivers

Q Special Issuance

o}
o

Unk
NA

Medical Certificate Limitations

Nane_

Medical Certificate Special Limitations

nown

Date of Last Medical
!

[

Personal Flight Equipment (Check all that apply)
O Helmet

O Night vision goggles

O Fire resistant flight suit
O Helmet visor

Ol aser protective visor/glasses
Orersonal Motation

O Personal locator beacon(s)

D\‘lh\r e

(PLB .B(/;" esustant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

\
Make: 0‘ Wﬁ

Model:

mm dd

132

33 B

Other Aircraft Rating(s)
(Check all that apply)

Airplane Rating(s)

(Check all that apply)
/\UIIC
Airplane

O Helicopler

O Powered Laft

None
O Aurship
O Balloon
D Ghider
O Gyroplane
O Helicopter
0 Powered Lin

Single-Engine Land
O Single-Engine Sea
O Multiengine Land
OMultiengine Sea

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
FCINCR @il inai AENY
D None
Airplane Single-Engine
Airplane Multiengine
Dtn\lupl.m;
O Powered hift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates

& Instrument Airplane
O Instrument Hehicopter
0O Helicopter

0 Ghider

0 Sport

\irplane

Muln

: : lnstrument
Flight Time (Enter Al This Make Single Airplane - Lighter |cagine | Tail
hours for each box) Aircraft & Model Fngine Multiengine Night Actual | Simulated | Retoreraft] Glider | Than Air |Roorcran | wheel
Total Time 5933y 10 59533 B 3 J328 Y
Pilot in Command (PIC) 5’5()0 Y]

[ime as Instructor

T'his Make/Model

|ap

L ast 90 Days

19

Last 30 Days

20 | la | i

Last 24 Hours

10 1o




FORM 6120.1 * OMB NO. 3147-0001 » EXIRES D4-30-2027
“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
QO Captain Q FirstOfficer QPilot Q Co-Pilot - QStudent Prlot QFlight Instructor  QCheck Pilot  QFlight Engincer  QOther Flight Crew
“Flight Crewmember 2% was pilot flying  OYes  ONo
“Flight Crewmember 2™ ldentification
First Name: City of Residence
Middle Initial: State: 7Ip:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm ddyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  QSerious Oleft QFront QUnknown Available Used
O Unknown O Fatal ORight ORear O None O None 0 Not Installed
O Minor O Center OSingle 8Lap only 8 Lap only Dlr‘m;.\] le
L o "“ LN w
Pilot Certificate(s) (Check all thar apply) oiﬁ"o::: 0o :_:’“m [ Not Deploved
love
CINone OIFlight Instructor O Commercial O s-point O s-point gﬁi; ; “:‘1
O Us Military Oprivate O Recreational Unknown £ Urkhown
E;\lm:[ﬁmpm g]rﬁ;ﬁng,m, Qspor Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers  Q Unknown
O Other O Class | O Dnver's License (Sport Pilot only) | © With limitations/waivers ONA
O Unknown Q Class 2 O Unknown O Special Issuance mm di Y3y

Medical Certificate Limitations

Medical Certificate Special Limitations

[OF ire resistant flight suit

Personal Flight Equipment (Check all that apply)

O Helmet

D Laser protective visor/glasses

OPersonal Locator Beacon(s) (PLB) 0 Fire resistant gloves

OHelmet visor [ Night vision goggles O Personal flotation DOther
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including —
FAR 121/135 Checks: s
mnvdd yyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
OSingle-Engine Land [ None [ None 0O None O Instrument Airplane
DO Single-Engine Sea O Aurship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane 0O Powered lift O Spont
O Hehlicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dares)

Flight Time (Enter

howrs for each box)

Aircrall

All This Make

& Model

Alrplane
Single
Engine

Airplane
Multiengine

Instrument

Night Actual | Simulated

Rotorcraft

Glider

Mulu-
engine
Rotorcrafl

Tail
wheel

Lighter
Than Air

Total Time

Pilot in Command (PIC)

I'ime as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




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

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)
___ Seat Occupied _

\dditional Crewmember Information | __Injury
Olef ORe ON
First Name City of Residence O Center Os oM
ORight O Osc
Middle Intial State Zip | O From 0o
! @)
Last Name Country

Personal Flight Equipment (Check all that apply)
OPersonal locator beacon(s }

O

OYes ONo

OFire resistant Mightsuit Oticimet DL aser protective visor/glasses
OHelmet visor ONight vision goggles [ Personal Notation O Other L I
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None D light Instructor O Commercial uUS Military Available l'sed Restraints
O Private O Recreational O Airline Transport OForeign }O None ONone ‘
O Student D Sport OFhight Engmeer |O Lap Only OLap a :
{Q 3-point Qi o
Type Rating/Endorsement for Total Flight Time at the Time |O 4-point O+-p- o L
AccidentIncident Aircralt? of this Accident/Incident: N . |O 3-point O" . O Deplove
|O Unknown OUnknow O Unknow

Supplemental Restraint. speciiy
p

Additional Crewmember Information Seat Occupied Injury
OlLent ORexr ONowe
First Name City of Residence: QCenter OSingle O Minor
ORught O Unknow O Serous
Middle Initial State Zip QFront OFatal
o L nknowr
Last Name Country

Personal Flight Equipment (Check all that apph)

OFire resistant flight suit OHelmet Ol aser protective visor/glasses

Personal Locator Beacond(s) (PLB

OFire resistant gloves

of this Accident/Incident: OUnknown

Accident/Incident Aircraft?

Supplemental Restraint

OYes ONo

OHelmet visor CONight vision goggles [OPersonal flotation O Other
Pilot Certificate(s) « heck all the apply) Restraint Type InfNatable
O None O rtight Instructor O Commercial OUS Military \vailable Used Restraints
O Private ORecreatonal O Airline Transport OForeign O None ONone
O Student OSpon O Fhght Engineer O Lap Only OLap Only ONot Installed
Q 3-point Q3-point | Olinstalled
‘ype Rating/End f Total Flight Time at the Ti gt Os-point | ANt Deployed
I'vpe Rating/Endorsement for otal Flight Time at the Tme hrs Q S-pont Os-point O Deploved

ol nknown ' O Unknown

specily |
|

|

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

Number of Passengers l{ I

QO0ther

OCrew

assenger

Supplemental Restraint, specify

Personal Flight Equipment (Check all that apply)

Passenger Information Seat Injury Restraint Type Inflatable \g¢
Restraints
Available Used s
First Name ) OlLent ONone O None ONone ol OUnder §
NC O Center O Xlinor & Tap Only OLap Only Installed vears
Middle Imiual State Zp ight O Serious Q 3-point Q3-point Oinstalled
v Onknown OFatal Q 4-point O4-point [ If uncder 5
|_ast name Country l ,T OUnknown | Q 3-point Os.point Deploved | years
Row - O Unknown b(nknm\n Dl\'p'n\ o [OChild

OFre resistant Might suit
OHelmet

OLaser protecuve visor/glasses
ares

OFire resistant gloves
D\v_.'hl vision goggles
OHelmet visor

OPersonal flotation

OOther

OUnknown Restraint

QLap-Held
QUnknown




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

Available Used I
First Name City Olefi ONone O None ONene ONot | OJUnder 3
QOCenter QO Minor O Lap Only O Lap Only Installed years
Middle Initial State Zip QRight O5Senous O 3-point Q3-point Oinstalled )
QUnknown | QFatal Q 4-point Q4-pomt ONot If under 5
Last name Country QUnknown Q 5-point QO 5-point Deployed | years
" Row O Unknown O Unknown [IDeployed | OChild
OCrew OPassenger QOther [OJUnknown | Restrant
Supplemental Restraint. specify QLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
OFire resistant Might suit —
DOHelmet
DLaser protective visor/glasses
orLe
OFire resistant gloves
DINight vision goggles
OHelmet visor
Opersonal Notation
OOther
Available Used
First Name City: OLeft ONone O None ONone ONot OJUnder §
QCenter OMinor Q Lap Only O Lap Only Installed | years
Middle Initial State Zip ORight OSerious Q 3-point Q3-point [Jinstalled
OUnknown | QFatal Q 4-pont Q4-point ONat If under 5
Last name: Country. OUnknown | O 3-point Q3-point Deploved | years
Row © Unknown OUnknown | ODeployed | OChild
OCrew O Passenger OOther OUnknown | Restram
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[JFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
orLB
OF ire resistant gloves
[INight vision goggles
COHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: Oleft ONone Q None ONone ONot OUnder 5
» . OCenter OMinor O Lap Only OlLap Only Installed | vears
Middle Initial State Zip: ORight OSerious | Q 3-point Os-point | Oinstalled
0 Unknown o Fatal O "'ﬂ.)ll'll 04.“““[ D.\'l". If under 5
Last name: Country: QUnknown | O $-point Os-point Deployed | years.
Row: O Unknown QUnknown | ODeployed | OChild
OCrew O Passenger QOther Ounknown | Restraint
Supplemental Restraint, specify QOLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
OFre resistant Might suit
OHelmet
L aser protective visor/glasses
arLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
[Personal flotation
OOther
ﬂ
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
k Departure
Aipont 1. IC M| @) Flight Number: Airport 1D: _{ | | 'J!'_‘ Q gm,m- OVEFR/IFR
ity Manta 9. Time Q o (9] wiﬁ“ City Gvf n b)' L\:;':;p‘m‘ giifnlimmn
HH M\ s
State L,A‘ f J State T-)t/ Oc:llélan
Country USA_ lime Zone __CE’J“ e ) A‘ OVIR
Activated? Q Yes W\
QOUnknown




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

—-—_—__'_'—-—-___
| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircran Damggpe

1 Aircralt Explosion
N Ajr€raft Fire . ‘
OM‘I‘::; O Sabstantial None OBoth Ground and In-Flight ©one OBoth Ground and In-Fligh
Destroyed n-Flight OFire at Unknown Time Oln-H_lgh! OFire at Unknown Time
O Unknown QOn-Ground QOUnknown Q On-Ground OUnknown

Descript
Tiption of Dam age to Aircraft and Other Property (Use additional sheet. if necessary.)

\ v
0"\'&}\4' (/J'ihﬁ &@qk( alt ¢ TWhawd mMeun funk ijqfi

| 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

:’n::lude wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location. services obtained, and
niended destination. Provide as much detail as possible.

The marnisg o€ Jowurg 1§ T hay I aircebt  Topped ot
0l ond e PBo  had oaq deb Curd Br the Fransachitn. T Sharte)
L Alcceddl  to Warm up as b denps  woc e 30
While Iy Negrt bar bverg g tae okl beker wee s
and E“y\*t Lo b Yo Tl o 700 Rpms, Upragecded o loa)

P'\e_ wrCrefl oy o “’Jﬂ“}{_. T adey MY Qasuq}lf I

%l- \w\ l\\{ odfgr-\“- as Soon  af We Tecsed lge Iujj“j;b and
4 Qn{QL\.‘.\ qu(qqr t  Qui hac, Red  Qlonge- Shile Cud ~vhure
bt anvd hy ol e braker wee 3o T ke prceeded
L@g,u?/ Dol Cwd trone Tarde W FBO ang y e e
@(SLfooWl 50" Ledd SN p:“«fr\ Haod- '}wo i € Has e ﬁr%t
L heaed the  degrobh Qpmge Ivtrease  and o] eyl Tolo g
r’c'»da 5 § ol {rp o gl kil ‘N0 .
OPERATORIOWNER SAFETY RECONMENDATION {FE i w.;ﬁ;

As OIC[ T koo by Nuwer ot & (=57gnge” who o F
il & @T\ml' ia dhe Position to I widn o ru rm"'fj el
W Ullrjm-%d“l led b by T nadedt. Af 137 quL\Ct‘c&Q
hotdor L ek my 30P3 Feonfg qps ey into Ot al
005 und Iy Oitdan Alcceft d hee beken s momeal do
Gofleck wnd Scheduit, Rameid) 4! &:% W W CRL af well af

an‘q’lp ;f\ L"""" Ul Jef




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

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

OCertificate of Authorization DO Special VFR [ Special IFR VEFR Flight Following O Cruise
0O ViR Ok 0 VIR On Top 0 Traffic Advisory O Unknown / NA
0 None
Airspace where the accident/incident occu rred (Check all that apply)
OClass A OClass G O Military Operations Area (MOA) O Special
OCless B ODemo Arca O Airport Advisory Arca OAir Traffic Control Area
OClass € OWaming Area O Jet Traiming Area OUnknown
OClps D [OProhibited Area OTRSA
s E ORestricted Arca CJFAR93 Altitude of ln-Flight Occurrence: A MSI
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) )
[ONatonal Weather Service DOCompany Facility ID
[JFlight Service Station OMilitary Observation Time
O7TV/Radio Ointenet Time Zone:
utomated Report ONone Distance from Accident Site nm
ol m.WBag-App]waunn OUnknown Direction from Accident Site degrees true
On-Board Weather
Bagic Conditions Lowest Cloud Condition Light Condition
ber;c Height
OIMC fl. AGL awn ODusk O Dark Night QOUnknown
QUnknown ay ONight O Bnght Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
! L AGL
L AG
Clear QThin Broken g(nne (Clear) 0 0 | Temperature: {'C) or F
gFm OThin Overcast | QBroken eur pl.o-\ ) \o ‘ﬂ Y '
© Partial OUnknown O Overcast Dewpoint: ('C) or CF
Obscuration QO Obscured T
O Scattered Qlndefinite
Q Unknown
. P
Altimeter Setting: Wind Direction W “ll.l Speed H[ml Gusts Visibility N
L INot Gustin
[0 Variable el 12 _IL miles
J{ (Hg),or (mb or Aght and Vaniable . or RVR —  feat
, or Speed kis A
Direction Speed kts b RV \‘_ miles
degrees true Density Altitude: ft
Type of Precipitation (Check all that apply) Restriction to Visibility (Check alf thar
)
Eﬁf ODrizzle DOFreczing Rain ﬁ'fi‘ OFos
Ollce Pellets Osnow Shower Blowing jround Fog
OSnow DO Snow Pellets Olice Pellets Shower EB{@“ l::; \D,::?j g:i:w e
OHal _ DSM\_& Grans OFreezing Dnzzle OBlowing Sn-.m Olce ;ua
ORain Showers Olce Crystals OBlowing Spray Clsn\ok;:
3 QDust O Unknown
Ieing Forecast Intensity of Precipitation Ieigg Actual ) ence (Check all that apply)
" ount ghpr 8 Light mount Type Ape Severity
{one A Moder: e '\ . L
Olrace i 0““‘«&' o]?um. 8Mr\ None OlLight
OLight OClear ONA y e Rime Clear Air OModerate
OModerate OMixed Ounk v Soee L Temin-lndoed  ClSevere
OScvere ou AR nknown OModerate OMixed 0] Convective OlExtreme
OUnk ko OSevere OUnknown
JERIONERY OUnknown

NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the sccidentincident:




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

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes @No Total Time/ Cycles On Part

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure ) f\/ A
Z Hours

Cycles

Time Since This Part Inspected/Overhauled

Nza Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 00Low Lead  OletA OUnleaded AV
QO Automotive Olet A-l OOther. specify

O Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT )

Was an emergency evacuation of the aireraft performed? BVes ONo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each Ipcation:

L fassenge Uas gul'ed fram Mt [_qsfi. Cenker  of o Alecrett
J
Qq?{ (:q\l\\ S:nir\ W nh'\ lql 0 ESCO l“—JL

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroved OMmnoe

Model: OSubstanual ONoee

Registered Owner of Other Aircraflt Pilot of Other Aircraf

Name: Name:

City: City:

State: FA| State: YAl

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question )




| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
| understand that the Inform 10 public release
Date of this report: Name of Pilot/Qoers

OI/QJ\/(\QD\ Signature:

n I id»
~0r- Dk heck here 1o electromically sign this document

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

Name:

Title:

Signature;

or- [ heck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB AS Division Name of Investigator Date Report Received
CEN26LA091 Central

Mitchell Gallo ‘ 01/22/2026






