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

z2e 7236 6_ Comry. ,
Latitude: ,Zﬂ: ;52 3:39 N Longitude:

(Enter in decimal degrees or degrees: minutes:seconds)

mm/dd/yyyy

Time Zone: ‘ ;ENﬁA |

HH:MM

BASIC INFORMATION
Accident/Incident Location Attidenuln?'dent :?tcﬂ‘ ime
Nearest City/Place: ARVC (- State: ﬂ Date: 23 26 Local Time: d é "! 3!2

Collision with Other Aircraft: QO Midair

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: _{\{

64GR

Manufacturer:

Modet: _ KANS

565

[ IFR-Equipped and Certified
[0 Commercial Space Flight
[ Unmanned Aircraft

MaximumGross Weight: __[_Z_Q_Q Ibs.

O (AAIP) Continuous Airworthiness
O Other, specify:

Description of Fire Ex
O "DRY CHEMICAL
@ Specify: CA‘T'IISTERS

Did ELT activate? @ Yes ONo

Was ELT still mounted in aircraft? @ Yes O No
Was ELT still connected to antenna? @ Yes Q No

If activated: Did ELT aid in locating aircraft?@Yes ONo
If not activated: Indicate Reason: [J Impact Damage
1 Fire Damage [J Battery Expired/Damaged [JUnknown

Propeller 2 O Fixed Pitch

Manufacturer:

SerialNumber: _| {05 | 709 Weight at Time of Accident/Incident: Ibs.
Year of Manufacture: X0 O 6 Numberof Seats: TR
Amateur-Built: @Yes I Yes: O Original Design Ol Craw Sontay ger Seats:
ONo @ Kit/Plans Make: KA H, 3 Number of Engines: |
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
@ Airplane Standard Special [OJRetractable [QHigh Skid | OTurbo Shaft OsSolid Rocket
OBslloon CJ Normal Dl Restricted @l Tricycle Clskid O Turbo Prop OHybrid Rocket
O Blimp/Dirigible O Acrobatic  [JLimited D Tailwheel DOski/'Wheel | OTurbo Jet ONone
gﬁhdcr gBaJIoon gﬁnvmonal E;nwrgcncy Float OHull O Turbo Fan OUnknown
Gyroplane Commuter Special Flight oat Oski OElectri
onwavdHMm O Transport [l Experimental EA(;hmhmnth i ectric
5 e - - er 'Kecovi em
8 O utitity E Zz“"l I;gf;.f,l?gohl:-Spoﬂ [None e:ryDU SEEIN Fuel System Type (Reciprocating)
OUlratight FpETET @Carburetor CFuel Injected
[Certificate of Authorization or Waiver (COA)
OUnknown DiNone Unknown
Engine Serial Date of Mfs. Rated Power Total Time Since:
Engine | Engine Manufacturer Engine Model/Series Number €' "8 @Horsepoweror | Time |Inspection | Overhaul
(mm/ddiyyyy) | © Lbs. of Thrust (hours) (hours) (hours)
mg1 | ReotaAx Yl2uls | 5645592 (OO 6951 (8| 695
Eng 2
Eng.3
Eng 4
Last Inspection Type Additional Equipment
Bl ADS B DI Handheld GPs
©100-Hour [ Airframe Parachute O Heads Up Display
AAIP [ Angle of Attack Indicator O Night Vision Goggles
O Annual E Autopilot O Onboard Weather
QO Continuous Airworthiness AutopiloVFMS, Model _ [ Primary Flight Display
@ Condition lnspection O Coupled Flight Director I SAS, Number of Axes Model
O Unk [ Data Recorder [ satellite Tracking Device
Da Device Stall Warning System [ stall Warning System
te of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mmy [ Electronic Multifunction Display [ Wire Strike Detection
Airframe Total Time: hrs Electronic Pnmary Flight Drsplay O Wire Strike Protection
Sk w (Selactone) Flight Management System O Other, Specify
measured one,
) , , ELT Installed: ®ves 0\0 If Yes: [Propeller 1 O Fixed Pitch
OLast Inspection @ Time of Accident/Incident FLT Mot Omli peser O Controllable Pitch
- i A ! AD
Type of Maintenance Program (Select One) Model m:::;mr m ﬁ\l ﬁ Ground Adjustable
! el or 0.
O Annual ¢ g Manufacturer: LV L W IND
35"""":“““ (‘:‘““‘""’“"‘ only) TSO No.: OC91 (121.5 MHz) OC91a (1215 MHz)  |Modet: (GA RW 3B
(O Other Approved Inspection Program @C126 (406 MHz)

O Controllable Pitch
O Ground Adjustable

Model:
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Mnmon INFORMATION
Regis
Name:

Fractional Ownership Aircraft: OYes @ No
te: _AR,
Operator of Aircraft B The Operator is also the Registered Owner B Same address as Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code):
ZIP:_______ Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[CINone @FAR91  QOFAR129 (QFARA4IS O Scheduled or Commuter O Domestic
EFI:; Carrier Operating Certificate (FAR 121) gFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Qlntemational
Supplemental FAR 121 QFAR 135 QFAR 435
DO Air Cargo OFAR 125 QOFAR 137 QFAR 437
ClForeign Air Carriers (FAR 129) OFAR 450 | O Passenger
ORotorcraft Extenal Load (FAR 133) OFAR 91 Special Flight O Cargo
DICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
ClAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
Opilot School (FAR 141) O Amcd Forces ) o .
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application Ofirefighting
O Commercial Space Transportation Obug Q Aerial Observation OFlight Test
Experimental Permit O Local Oz‘u:r Drop OGlider Tow
DCommercial Space Transportation License O Air Race/Show Olnstructional
DlOther Operator of Large Aircraft OUnknown O Banner Tow OQOther Work Use
QO Business @ Personal
O Executive/Corporate  Q Positioning
- - = = - External Load Skvdivi
Revenue Sightseeing Flight Air Medical Flight 8}:en—y 8(;&,:;;"1%
QYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: B’| 7 g Distance From Airport Center: sm.
Airport Identifier: A Direction From Airport: - degrees true
Proximity to Airport: @Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: [ 7D A MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway TD?_MA. Length: l 3 5 Q ft. Width: hEQ ft B ;:l\l 8 zmu'-Comp::1cd g Water-Calm
oles snow-Cruste: Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
B Grasy Turf O lce [Snow [ Rough [ Snow-Wet 0O wet
Dom~  Dimak Dvedwed  Buse B S 8 Ves
) cli etal/ J wn Slush-Covered Vegetati Unkr
DJElevated Helipot [ JHelistop Off-site landing arca o WVt K st
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTlm.'kﬁ:.Ion‘ ) OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
O Climb QFinal QO Aborted Landing (after touchdown)
QOCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
@ None [CNone
DJADF/NDB OraRr OMLs OPractice O Traffic Pattern [stop and Go
OsDF OSidestep OLpa aces B Straight-In O Touch and Go
O VOR/TVOR Qs ] CJASR OQUnknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual [ Go Around [OForced Landing
CTACAN Dl.()'C-back course CIContact [ Full Stop [ Precautionary Landing
ORNAV OCircling O Unknown




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

“FLIGHT CREWMEMBER 1" INFORMATION

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

“Flight Crewmember 1” was pilot flying BYes [ No
“Flight Crewmember 1” Identification

First Name: City of Residence:

Middle Initial sute: AR ZIP: _L_“O &

Last Name: Country: U 5 A

Age at time of Accident/Incident: 6 25 Date of Birth: m/dd/yyyy)

Certificate Num
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QONone QO Serious @ left Q Front QUnknown Available Used
OUnknown O Fatal ORight O Rear O None ONone B Not Installed
@ Minor OCenter O Single OLap only OLap only O Installed
i 3-pomnt . 2
Pilot Certificate(s) (Check all that apply) 8i l;";ﬁ 8 4-;::::: E \[;:; l;l;z(l’o) ed
[INone D Flight Instructor [ Commercial O 5-point O 5-point [ Unknown
EUS Military EPrivalc [ Recreational O Unknown O Unknown
Airline T Forei S 5

CIStudent HP Dl‘l(:‘g:lgl-l' e Ospont Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None OClass 3 O Unknown | @ Without limitations/waivers Q) Unknown
@ Other QClass 1 @ BasicMed O With limitations/waivers ON/A Q&Z{_‘ / '2925
O Unknown OClass 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)

[ Fire resistant flight suit B Helmet [Laser protective visor/glasses D Personal locator beacon(s) (PLB)  [JFire resistam gloves
M Helmet visor I Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ,
FAR 1111135 Checls: — 06/12 Z,ZQZf Make: _Cot 55 N/ A
mm/dd/yyyy Model: / 72
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)
.S:mgle-Eng‘inc Land B .\'fmc‘ B None B None [ Instrument Airplane
DIsingle-Enginc Sea [ Airship O Airplanc [ Airplane Single-Engine O Instrument Helicopter
DMuheugme Land O Balloon [ Helicopter O Airplane Multiengine O Helicopter
DMultiengine Sea [ Glider [ Powered Lift [ Gyroplane O Glider
3 Gyroplane [ Powered lift [ Sport
[ Helicopter
[0 Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

Flight Time (Enier All This Make A;::: gl 7 Lot et Lighter :.‘.:::. Tail-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcrant | wheel
Tolal Time S/5 | ZX. 9| F[5 b /90
Pilot in Command (PIC) | 722/

Time as Instructor

This Make/Model

Last 90 Days =iC) -

Last 30 Days =)=

Last 24 Hours 2D
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Type of ATC Clearance/Service (Check all that apply)

[Centificate of Authorization ~ [JSpecial VFR [ Special IFR O VFR Flight Following O Cruise
B ViR Owrr [J VER On Top [ Traffic Advisory [J Unknown / NA
[0 None
Airspace where the accident/incident occurred (Check all that apply)
OClass A BEiClass G O Military Operations Area (MOA) [ Special
OcClass B ODemo Area O Airport Advisory Area [JAir Traffic Control Area
OclassC OWaming Area [ Jet Training Area [JUnknown
[OClass D [IProhibited Area O 1RsA
OClassE [JRestricted Area O FAR93 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)
[JNational Weather Service [OCompany Facility ID: A L{{li gﬁgg BEQEE
[ Right Service Station [Military Observation Time: foo
O TV/Radio intemet Time Zone: _C_c_uj-_gﬁ_ﬂ_g_a_
] Automated Report [INone Distance from Accident Site: A nm
B Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 2_4— ) degrees true
| CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VvMC Height
OIMC 2000 f. AGL ODawn ODusk O Dark Night OUnknown
QUnknown @ Day ONight O Bright Night
/Lowest Cloud Condition Ceilin Ceiling Height
- # ] 4000 fl. AGL
O Clear OThin Broken | QNone (Clear) Temperature: (C) or _m('l-")
Q Few OThin Overcast | @Broken
O Partial QUnknown QOvercast Dewpoint: ______ ("C) or m 'F)
Obscuration QObscured
@ Scattered QIndefinite
QUnknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility _
;i [OCalm BENot Gusting ‘ Q miles
” ik DiVariahle. __ BiLight and Variable or RVR: feet
" ﬁ 2! ‘%{ ,or m or 6 Speed: kts RVV: il
Dm:::z;' _O_Z(Lf: Speed: kis Density Altitude: fit
Type of Predipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
BiNone ODrizzle DFreczing Rain B None OFog
CIRain ice Pellets Dsnow Shower O Blowing Dust O Ground Fog
OSonow [ Snow Pellets Oice Pellets Shower OBlowing Sand OHaze
[JHail [ Snow Grains DFreczing Drizzle [OBlowmg Snow Olce Fog
[OJRain Jlce Crystals [OBlowing Spray OSmoke
[ Dust OUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight Amount Type Type Severity
@None Onia OModerate ©None On/A ENone DOLight
OTrace ORime OHeavy OTrace ORime OClean Air OModerate
OLight OClear ®nNA OlLight OClear OTermain-Induced Osevere
OModerate OMixed OUnknown OModerate OMixed OConvective OJExtreme
Osevere OUnknown Osevere OUnknown Turbulence
Qum QOUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? O0Yes ENo 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
(Convert from pounds, as necessary) Q100 Low Lead Olet A QUnleaded AV
. @ Automotive Qlet A-1 QOther, specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? @AYes ONo

Method of Exit — Describe how the occupants exited and how nwn) occ ts evacuated each location: -
ONE OCCUDANT, +f{d Alrcha f+ cameto rest INverted .

Released SEAT'bé + €y|+ed -H’\FQOU{.]’J’] door

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

Ajrcraft Registration Number Manufacturer: Damage to Other Aircraft:
[Destroyed DOMinor

Model: CJSubstantial ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Country:

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




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

DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion

ONone @ Substantial @None OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
O Minor O Destroyed Oin-Flight OFire at Unknown Time Oln-Flight OfFire at Unknown Time
O Unknown OOn-Ground OUnknown O On-Ground OUnknown

Description of Damage to Aircraft and Other Pro se additional sheet, if necessary.
Noge ;g;,e SR ]Zw,fémgmﬂﬂ and /Mﬁ%/xé//aé@/zd
&

N. ee (aual ayle pated frim ARD /4 e
Wikg et Bt Baflion b zfm/zez,dgﬁ/.?/; et
Ude.

VepFrea/ 540 21/rzef dama j&o/ éy JNverted a4
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
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.
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7. Jhe preot anelsele ©ceapant, exrted Fhe alretatT

'OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
L keep —,%e/p/;é-% Sube poveted when LAe
AIRDIANE (S Ak wtee], THecAccipend pecartred
before [ cow/d dedermme +he cause @j[‘;%/z/e
INA 124t 18 error The qipspeec) INdI2at2)
Sunetroned propet [y on Hhe previouns Ll Tiwe

A5 pries. T e forsd INLIEATEN ¢f 4 Do [enmt

was’ affer Begmning +he acerdent/THAL .
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1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Ifa person other than Pilot/Operator is filing this report

Name: Title:
Signature:
or- [ Icheck 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

CEN26LA232 Central Laura Abraham 6/25/2026






