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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Pottsboro State: TX pate: 02/19/2026 Local Time: 17:29
ZIp: 75076 Country: USA mm/dd/yyyy HH:MM
Latitude: 33.8151 Longitude: -96.7347694 Time Zone: CST
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N2EQ CJIFR-Equipped and Certified
[0 Commercial Space Flight

Manufacturer: | N 0 Unmanned Aircraft
Model: RV-8 Maximum Gross Weight: 1800 Ibs.
Serial Number: 83177 Weight at Time of Accident/Incident: ~ 1462 Ibs.
Year of Manufacture: 2014 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®@Yes  IfYes: O Original Design Cabin Crew Seats: 0 Passenger Seats: |

ONo @® Kit/Plans Make: Vans Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

. (Select one) (Check all Ih.ar apply) (Check all that apply) @© Reciprocating (o) Liq}xid Rocket
@Alrplane Standard Speclal DRctractablc I:IHigh Skid O Turbo Shaft O Solid Rocket
OBalloon O Normal O Restricted O Tricycle CJskid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible [J Aerobatic ~ [J Limited [Z] Tailwheel I ski/Wheel O Turbo Jet ONone
OGlider [ Balloon [ Provisional [CJEmergency Float COHull O Turbo Fan QUnknown
O Gyroplane O Commuter  [JSpecial Flight CIFloat CIski OElectric
8H6hmp;er . O Transport  [Z Experimental Bfﬂph'ﬁm R Sust

Powered Li O Utility [ Special Light-Sport er Launch/Recovery System ’ y y
ORocket O Experimental Light-Sport CINone CJUnknown Fuel System Type (Reciprocating)
O Ultralight Q¢Carburetor (@®Fuel Injected
O Unknown [OCertificate of Authorization or Waiver (COA)
[ONone [Z1 Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Iﬁlumber DatelotiMfg. © Horsepoweror | Time |Inspection | Overhaul
(mm/ddiyyyy) | Q Lbs. of Thrust | (hours) (hours) (hours)
Eng. 1 |Lycoming XI0 360 M1B |EL-36022-M1B - 180 838.1 13.3 -
Eng.2
Eng. 3
Eng. 4
; Additional Equipment
Last Inspection Type 7 ADS-B [J Handheld GPS
0O100-Hour [ Airframe Parachute [0 Heads Up Display
O AAIP [Z] Angle of Attack Indicator I Night Vision Goggles
O Annual [A] Autopilot [Z1 Onboard Weather
O Continuous Airworthiness [ Autopilot/FMS, Model [ Primary Flight Display
® Condition Inspection [ Coupled Flight Director [J SAS, Number of Axes: ____ Model:
O Unknown [ Data Recorder [ Satellite Tracking Device
. Device Stall Waming System [A] Stall Warning System
Date of Last Inspection: 10/1/2025 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy [ Electronic Multifunction Display [ Wire Strike Detection
. PR, Electronic Primary Flight Display [ Wire Strike Protection
Alrt;rlame Total ’zlme.s8138.1 hrs Piight haoxsemeist Sstes [ Other, Specify:
O0 Iltr:sfllrelzs:rciio: ¢ g?ir?:eéf Accident/Incident ELT Installed: ©Yes ONo [f¥es: Propeller 1 © Fixed Pitch
- ELT Manufacturer: Emergency Beacon C. O Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No - EBC-406AP O Ground Adjustable
O Annual N Manufacturer: Catto
© Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) |Model: Glass/3xCarbon
O Manufacturer's Inspection Program
O Other Approved Inspection Program QCI% (406 MHz) ,
O (AAIP) Continuous Airworthiness Was ELT stfll mounted in aircraft? ® Yes O No Propeller 2 O Fixed Pitch
P Was ELT still connected to antenna? ® Yes O No :
O Other, specify: : . QO Controllable Pitch
Did ELT activate? ® Yes OQNo O Ground Adiustabl
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?QYes ONo ou Justame
® None If not activated: Indicate Reason: [J Impact Damage Manufacturer:
QO Specify: (] Fire Damage [ Battery Expired/Damaged [JUnknown |Model:
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer @ Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [AYes [No

“Flight Crewmember 1” Identification

First Name:- City of Residence: Denison
Middle Initial: - State: TX ZIP: 75020
Last Name: [ ENENEGEINEN Country: USA
Age at time of Accident/Incident: 55 Date of Birth: I (mrvddyyy)
Certificate Number: ____ | IIEGNG__
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Serious O Left @ Front QUnknown Available Used
O Unknown Q Fatal ORight O Rear O None ONone Not Installed
® Minor O Center O Single O Lap only QLap only g Installed
: . ~poi 3-point
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-poin [ Not Deployed
) ) (o] 4=point O 4-point O Deployed
[ None [JFlight Instructor [0 Commercial ® 5-point @® 5-point 0] Unknown
[ US Military [APrivate [ Recreational O Unknown O Unknown
[ Airline Transport [JForeign [ Sport . .
O Student OFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Unknown | @ Without limitations/waivers O Unknown
@® Other QClass 1 ® BasicMed O With limitations/waivers ONA
QO Unknown QClass 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
none none
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit [ Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor O Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 12/1/2024 Biake:
mm/dd/yyyy Model: RV-8
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)
ZSinglc-Eng?nc Land [ None [A None [A None O Instrument Airplane
DSmgl_e-Er}gme Sea O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
DMulgeng!ne Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
CIMultiengine Sea [@ Glider [ Powered Lift O Gyroplane O Glider
O Gyroplane [ Powered lift O Sport
O Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
. . Airplane Multi-
Flight Time (Enter Al This Make Single Airplane Insirument Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider |Than Air |Rotorcraft | wheel
Total Time 1613.7 827 1077.2|0 10.9 0 1.05 0| 536.5|0 0[885.2
Pilot in Command (PIC) 1554.4 827 1062|0 10.9 0 0 0| 4924|0 0(885.2
Time as Instructor 0 0 0|0 0 0 0 0 0|0 ol0
Last 90 Days 5.7 5.7 0 0 0 0 0 0|0 05.7
Last 30 Days 5.2 5.2 0 0 0 0 0 0|0 0.2
Last 24 Hours 4 4 0 0 0 0 0 0|0 04



























