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

Accldent)‘lncldent Accident/Incident Date/Time

Nearest Catnylace ﬁ [ G pD State: 7_‘)( Date: 5‘ 57/ 207(>__ Local Time: / 7 7O
2 d 3 2 Country: Ml“h’ﬂ mrrv’dd@zr HH: MM

Latinde: _Z9 . /S 57/ Longitude: G &, 2 S7 ('/ Time Zune /

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair OOn-ground @ None

Registration Number: /0 ‘/2 7/ m [JIFR-Equipped and Certified

[ Commercial Space Flight
Manufacturer: ,4 i '77'501{’ ~ CJUnmanned Aircraft F
Model: AT - £p2. Maximum Gross Weight: @52 Ibs.
Serial Number: _m beox ’ 27 g Weight at Time of Accident/Incident: _ZéW_‘JIbs,
Year of Manufacture: 2 b \tﬂ Number of Seats: /— Flight Crew Seats:
Amateur-Built: OYes  JfYes: O Original Design CabinCrewSeats: _ Passenger Seats:
@No O Kit/Plans Make: Number of Engines:  /
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
‘ (Select one) (Check all rifar apply) (Check all that apply) O Reciprocating QLiquid Rocket
@ Airplane Standard Special CIRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
OBalloon ] Normal B Restricted O Tricycle CISkid @ Turbo Prop O Hybrid Rocket
O Blimp/Dirigible O Aerobatic  [JLimited [ Tailwheel CISki/Wheel O Turbo Jet ONone
OGlider O Balloon O provisional [CJEmergency Float CJHull O Turbo Fan O Unknown
O Gyroplane O commuter Ol Special Flight CJFloat Oski O Electric
8 gﬁhf’op;el:_ﬁ O Transport EI Experimental Eg&i’hibiaﬂ S
owered Li [ Utility Special Light-Sport er Launch/Recovery System ; .
O Rocket JExperimental Light-Sport | [INone ClUnknown Fuel System Type (Reciprocating)
: pel ght-5po.
O Ultralight B bt A Waiver (COA) OCarburetor OFuel Injected
ificate of Authorization or Waiver
OUnknown ENonc [ Unknown
) ¥ Engi i Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nﬁ:l:,]?::lal Date. G @ Horsepoweror | Time lllsl:mcti:::le l(l;::rhali.l
(mmddyyy) | QLbs. of Thrust | (hours) | (hours) | (hours)
Eg | |G lf hbutoe, | PIEA -6oAG | RCA20% 20l 272> Yo24 [/ |vYo2e
Eng 2
Eng 3
Eng 4
Last Inspection T Additional Equipment
Olowtiow e
2 [ Airframe Parachute
O AAIP Angle of Attack Indicator
© Annual Autopilot
O Continuous Airworthiness Autopilot/FMS, Model
; O Condition [ Coupled Flight Director
[0 L
. Date of Last Inspection: 22 Eed:m 74
- mm/dd/yyly : | )
f Airframe Total Time: _“/02&  ws |

Hours measured at (Select one)
OLast Inspectiou om &
Type of Maintenance ngum (S

O Annual
O Conditional (Amateur-built ¢
O Manufacturer's !

Description of Fire Exti
oz
O Specify:




O FLEA WL VU T DR LR aa—"
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‘ORMATION

Reglstered Alrcraft Owner

SUG - AiT/Z LLc Fractional Ownership Aircraft: OYes @ No
cty: Lebbsck s T
2P: 79907 counry: Lo bbock
Oper, ; )peraior is also the Registered Owner [ Same address as Registered Owner
Name: Doing Business As:
City: & fer v State: & /&~ Air Carrier/Operator Designator (4-character code):

ZIP: m Country: __ S+ jD(S(’ﬂA

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

[ONone OFAR91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR135 (QFAR435
O Air Cargo OFAR 125 @FAR137 QFAR437
O Foreign Air Carriers (FAR 129) OFAR 450 O Passenger
[Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133,137 (Select one)
M Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces s : -
O Certificate of Authorization or Waiver (COA) O Federal @ Acrial Appllcan.on OFlfeﬁshtlns
O Commercial Space Transportation Ot O Agerial Observation OFlight Test

Experimental Permit O O Air Drop OGlider Tow
O Commercial Space Transportation License e O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

O Business O Personal
O Executive/Corporate O Positioning
External Load i
Revenue Sightseeing Flight Air Medical Flight 8 Ferry 8181?1::;’:‘5
OYes @No OYes @No

VIATION (Fill in if accident/incident occurred on approach, landing, takeoff, der

Airport Name: % "lﬁ wl'\d /4( Distance From Airport Center: P V sm.
Airport Identifier: 5 T£8 Direction From Airport: /72 degrees true
Proximity to Airport: @ Of AirporvAirstrip  OOn Airpor/Airstrip  ON/A Airport Elevation: FC= ft. MSL
Runway Information

Condition of Runway/Landing Surface (Checlcall that apply}

Runway ID: /& Length: 25 O f widh: 2 g B Dry [ Snow-Compacted i
Hol

Runway/Landing Surface (Checkall that apply) g lc: ?ovacd g gggggglswd

@Asphalt E&Grass/Turf Clce [CISnow [ Rough [ Snow-Wet

DCt_mcxetc OGravel [J Macadam OWater [ Rubber Deposits [ Soft

Oint [JHelideck Metal/Wood  [JUnknown O Slush-Covered  [J Ve

DlElevated Heliport  [JHelistop Off-site landing area s de

Approach/Departure Segment (Select one) PR e 4"’ ey

OTaxi t

DTakeof

Olnitial Climb

£3None

CJADF/NDB
OsDr

O VOR/TVOR
O VOR/DME
COTACAN
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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 OStudent Pilot O Flight Instructor O Check Pilot - O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” was pilot flying BYes [INo
“Flight Crew = tion \k

First Name: | City of Residence: ()){ cress

Middle Initig State:  TA/ 2Ip. S 73

Last Name: Country: _S%

Age at time of Accident/Incident: 2 7 Date of Birth: (mm/ddyyyy)

Certificate Number: |

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious O Left O Front O Unknown Available Used
O Unknown O Fatal O Right O Rear O None ONone [ Not Installed
O Minor @ Center O Single O Lap only O Lap only O Installed

i ifi Check all that app! O 3-point O3-point 8 Not Deployed
Pilot Certificate(s) (Check all that apply) © 4-point @ 4-point O Deployed
[ None [ Flight Instructor B Commercial O 5-point O 5-point [ Unknown
[J US Military [Private [ Recreational O Unknown Q Unknown
[ Airline Transport [IForeign [ Sport e L n‘
[ Student OFlight Engineer Supplemental Restraint, specify: dm5¢/¢_ /} :
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
@ Pilot O None OCClass 3 O Without limitations/waivers  Q Unknown iy
O Other OClass1  OBasicMed @ With limitations/waivers ONA _L__mjmzm
O Unknown @ Class 2 O Driver’s License (Sport Pilot only) | ©Special Issuance
Medical Certificate Limitations Medical Certificate Special Limitations

‘__._i-é/t’,_e} &( neer Ve A

Personal Flight Equipment (Check all that apply)

ol i Sy

-

[ Fire resistant flight suit # Helmet OLaser protective visor/glasses ] Personal locator beacon(s) (PLB)  [JFire resistant gloves
@ Helmet visor o Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including p
FAR 121/135 Checks: U | Make: £26 2
mm/dd)yyyy modet: __ (D32 Lacmebird
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)
[ Single-Engine Land & None [ None @ None [ Instrument Airplane
[ Single-Engine Sea [ Airship M Airplane O Airplane Single-Engine O Ww
@ Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
CIMultiengine Sea [ Glider O Powered Lift O Gyroplane OlGider
O Gyroplane O Powered lift 0 sport.
[ Helicopter 2
! [ Powered Lift
: Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
: 3 ! aﬁﬁ Bk 3 '
; ')7 6?‘ 5 II- - '.\.’ ) 1
; A gerType @l il

Flight Time (Enter All This Make
hours for each box) Aircraft & Model
Total Time /3320 oo
Pilot in Command (PIC) /m AT |
Time as Instructor o ‘
This Make/Model
Last 90 Days 3¢ S
Last 30 Days T
Last 24 Hours ) AP

.‘ i !

bey®



“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident ) :
OCaptain Q First Officer QPilot Q Co-Pilot QStudent Pilot QFlight Instructor Q Check Pilot QO Flight Engineer

O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [ONo
“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/dayyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious OLeft QOFront O Unknown Available Used
O Unknown O Fatal ORight ORear O None O None [JNot Installed
O Minor O Center OSingle 8 Lap only 8 ]?:ap ?|1tly Dinstalled
> 3-point -poin

Pilot Certificate(s) (Check all that apply) o 4-;2;:t Oli EI;E; ng;gldoyed
CINone DCIFlight Instructor O Commercial 5-point O 5-point [l Unknown
DUS Military DlPrivate [ Recreational O Unknown O Unknown
E;;fd{:l—r : ggﬁg%g,m L Spor Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown| Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O N/A e
O Unknown O Class 2 O Driver’s License (Sport Pilot only) | © Special Issuance mm/dd)yyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

Type Ratings and Applicable Logbook Endorsements

Flight Time (Enter
hours for each box)

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

| DFire resistant flight suit [ Helmet ClLaser protectivevisor/glasses  [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[CIHelmet visor [ Night vision goggles [ Personal flotation OOther:
Date of Last Flight Review Flight Review Aircraft e e e
or Equivalent, Including
FAR 121/135 Checks: Mske -
mm/dd/yyyy Model: v
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
[ Single-Engine Land [ None O None
[ Single-Engine Sea O Airship O Airplane
O Multiengine Land [ Balloon O Helicopter
O Multiengine Sea O Glider O Powered Lift .
O Gyroplane g ]
0 Helicopter s 1
[ Powered Lift 1V




DL LU ) )

PN

—— complete the following information.)
Additional Crewmember Information Seat Occupied Injury
: Rear O None
First Name: City of Residence: 8 (L:zfn‘t % 8Single O Minor
: sear. , Right O Unknown O Serious
Middle Initial: State: Zip: 8 Frgm or
O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit OHelmet [Laser protective visor/glasses  [Personal locator beacon(s) (PLB) [CJFire resistant gloves
CJHelmet visor CINight vision goggles [ Personal flotation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None [ Flight Instructor O Commercial CIUS Military Available Used Restraints
O Private [CJRecreational [ Airline Transport [JForeign O None ONone
O Student O Sport [JFlight Engineer O Lap Only OLap Only | CINot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time QO 4-point Q4-point [CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O S5-point O5-point [CDeployed
O Unknown OUnknown | [Unknown
OYes ONo
Supplemental Restraint, specify:

Personal Flight Equipment (Check ¢
OFire resistant flight suit
OHelmet
[OLaser protective vi
OrLB
OFire resistant gloves
DINight vision goggles
OHelmet visor
DOPersonal ﬂman
OOther:

Additional Crewmember Information Seat Occupied Injury
OlLeft ORear O None
First Name: City of Residence: OCenter OSingle O Minor
ORight O Unknown QO Serious
Middle Initial: State: Zip: OFront OFatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[OFire resistant flight suit [JHelmet [JLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [Fire resistant gloves
[JHelmet visor [Night vision goggles [J Personal flotation [ Other:

Pilot Certificate(s) (Checkall the apply) Restraint Type Inflatable
CINone CIFlight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private OJRecreational [ Airline Transport [ Foreign O None ONone
[ Student OSport [CIFlight Engineer O Lap Only OLap Only | [INot Installed

Q 3-point O3-point. Oinstalled
L 4-point Q4-point : ¢

Type Rating/Endorsement for Total Flight Time at the Time hrs. 8 S-E(tiint o S-g‘c::int Eg;mw

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
O Yes ONo Supplemental Restraint, specify:

Number of Passengers :

Passenger Information |

First Name:

Middle Initial:

Last name:

OCrew
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Available Used 1 =
First Name: City: Oleft ONone O None O None CINot [QUnder 5
I QO Center O Minor Q Lap Only O Lap Only Installed e E)
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point Oinstalled 3
OUnknown | QFatal Q 4-point Q 4-point [ONot [f under 3
Last name: Country: O Unknown | Q 5-point Q 5-point Deployed | years,
" Row: O Unknown Q Unknown [Deployed | OChild 5
OCrew OPassenger O Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit
[OHelmet
[Laser protective visor/glasses
OrLB
OFire resistant gloves
[INight vision goggles
[Helmet visor
[OPersonal flotation
OoOther:
Available Used
First Name: City: Oleft ONone O None ONone CINot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious QO 3-point O3-point [Oinstalled
QUnknown | QFatal O 4-point O4-point | CONot {f under 5
Last name: Country: QUnknown | O 5-point QO 5-point Deployed | years,
Row: O Unknown O Unknown | CDeployed | OChild
OCrew O Passenger OOther [JUnknown oRcsl:raint
nt, specify: Lap-Held
Personal Flight Equipment (Check all that apply) Supplemental Bestraigt St QO Unknown
[OFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OPLB
[OJFire resistant gloves
[INight vision goggles
[OHelmet visor
[OPersonal flotation
OOther:
Available Used
First Name: City: OlLeft ONone O None ONone [ONot OUnder 5
OCenter O Minor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious Q 3-point O3-point Oinstalled
OUnknown | QFatal O 4-point Q4-point [CINot Ifunder 5
Last name: Country: | QUnknown | O 5-point O5-point Deployed ars,
Row: O Unknown OUnknown | CDeployed | O Child
OCrew O Passenger OOther CJUnknown Restraint
Supplemental Restraint, specify: Lap-F
Personal Flight Equipment (Check all that apply) i Spentty 81‘.’-&“
DOJFire resistant flight suit = b
[OHelmet )
[OJLaser protective visor/glasses
OPLB
OFire resistant gloves
[DINight vision goggles
CIHelmet visor
OPersonal flotation

OOther:
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=
Type of ATC Clearance/Service (Check all that apply)
[ Certificate of Authorization O Special VER [ Special IFR [ VER Flight Following [ Cruise
CIVER OrFr [ VFR On Top [ Traffic Advisory O Unknown / NA
B None
Airspace where the accident/incident occurred (Check all that apply) ]
OClass A MClass G [ Military Operations Area (MOA) [ Special
[OClass B [IDemo Area [ Airport Advisory Area [J Air Traffic Control Area
[OClass C [JWaming Area [ Jet Training Area [J Unknown
[Class D [OProhibited Area O TRSA
[OClass E [Restricted Area [JFAR93 Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) 24
[ONational Weather Service [CCompany Facility ID: _
[JFlight Service Station CMilitary Observation Time:
[C1TV/Radio Cintemnet Time Zone:
[JAutomated Report [INone Distance from Accident Site: nm
HEle nicyﬁhgﬁfkpplimion: JUnknown Direction from Accident Site: degrees true
ﬂﬁe csine
On-Board W T
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height b F
QIMC 2000 ft. AGL ODawn O Dusk O Dark Night O Unknown
QUnknown @ Day ONight O Bright Night = sl
Sky/Lowest Cloud Condition Ceiling Ceilinéﬂeight
zec o ft. AGL o A
O Clear OThin Broken | ONone (Clear) Temperature:____('C) or &4 (F)
O Few OThin Overcast | OBroken . e '
O Partial OUnknown @ Overcast Dewpoint: (°C) or 7?' ('F) :
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
. = Wind Direction Wind Speed Wind Gusts Visibility _
Altimeter Setting: e OiCaim DINot Gusting _L;mi_l_w_
T s 1 Vaisble g DlLight and Variable o5 RVR: feet
, .or mi or Speed: ﬂ = kts A o
Direction: _.2‘_.__ Speed: /5 =20 ks T 7500 museh)
degrees true =
Type of Precipitation (Check all that apply) :
ENone [ Drizzle [OFreezing Rain =4
ORain Olce Pellets JSnow Shower . -
OSnow [JSnow Pellets Olce Pellets Shower ' :
[OHail [JSnow Grains [Freezing Drizzle
[JRain Showers [lce Crystals

Icing Forecast
Amount

O None

OTrace

OLight

OModerate

OSevere

0 Unknown

NOTAMs (D and FDC),




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion ’
-Flight
ONone O Substantial @None OBoth Ground and In-Flight ® None OBoth Gl?uﬁ‘dofv“:%‘i’nfe’gh
O Minor @ Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unkn
O Unknown OOn-Ground QOUnknown O On-Ground O Unknown

Descrip’ifn of Damage to Aircraft and Other Property (Use additional shier, grf necessary.)

Tai on vas smeghel Ly foHe cockp)) L {
e

Both wikgs uere lomi— Iy o the way oot

{hﬁn\g beokc of-p S ‘}'LL L-g/t-,aL
5‘“’%"{ 4€:w‘n Lor
NARRATWEHISTORYOFFLIGHT (Please type or print in ink.) T - -H_k_-—jmé-:,,-“—

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. / . (S
/490 loce! Hlnne a&nn‘_j

o yhcy SH~, 2026, <t aﬂorgc.mky o ks i
re Clwny & rora e l

ﬁt?}:ﬂ(tm: Jf\)—v\ 'Ru)( i@ a7 8—"&8, f’n-c cive
hrcer dHfL p&_‘p -Qyuj DJ" »}’\A_ rﬁu)(/ -q.’w\-ec..mu‘/"/ 4 ‘V“"'é/ &MIA"{

drom \e  surardu, Shdves cpwndd resd }'4:5 e L conprandoe :
rou \-r;\\-.a_ \-eé-)—, +L¢. /.a;cj- ww\s ’%ﬂ?“f*‘*’;’ ¢6ﬂd“—kJ " ‘

less o &Q‘“fl‘??ﬂﬂ} condrel, The AL Fhea p‘%ﬂ“o[ +He
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kel o aveil
""/»é. bwind I ocrm " '
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)
Was there Mechanical Malfunction/Failure? OYes EWNo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type - Y
(Convert from pounds, as necessary) 0100 Low Lead Jet A nlea _
o O Automotive Qlet A-1 O Other, specify
/ (" Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT S R R

Was an emergency evacuation of the aircraft performed? OYes @No

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

y.or'

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
CDestroyed CIMinor

Model: OSubstantial CINone

Registered Owner of Other Aircrafit Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

T—
ADDITIC
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