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

Rk ol i S pees i T SRR
A'_u“L‘, L ¥ ]

m ‘ : Accident/Incident Date/Time

Nemcwm-e:w:muéglsm HE Date: Q&"‘b/ 5297{: Local Time: _[ ]/ SO
im/de HH:MM

zZP:OYE S5 Coumtry: (4 S A
Latitude: N Y43 7. 6 Longitude: W B Y 2% ¥ Time Zone: _LASTERN

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

prwa T PR

AIRCRAFT INFO B, O il ARG R R A LR B
Registration Number: V94932 e
ommercial Space Flig
Manufacturer: __ C /ZS S A [ Unmanned Aircraft
Model: _ JTIND OF G MaximumGross Weight: GO Ibs.
Serial Number: _{A 2°8 ©65 37 Weight at Time of Accident/Incident; </ 7 < _ Ibs.
Year of Manufacture: / g = NumberofSeats: 7 FlightCrewSeats: _ L.
Amateur-Built: OYes  [fYes: O Original Design Cabin CrewSeats: __\D  PassengerSeats: )
&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 that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
@ Airplanc Standard Special CIRetractable [CJHigh Skid | O Turbo Shaft O Solid Rocket
OBalloon BNormal  [JRestricted O Tricycle CIskid O Turbo Prop OHybrid Rocket
O Blimp/Dirigible O Acrobatic O] Limited O Tailwheel Clski/Wheel | OTurbo Jet ONone
OGlider O Balloon O Provisional [CJEmergency Float CIHull O Turbo Fan OUnknown
OGyroplane O commuter  [CJSpecial Flight ClFloat Cski OElectric
< cmmanl? O Transport I Experimental B3 Amphibian
O Powered Lift O Utility m] Special Light-Sport [1Other Launch/Recovery System ; ;
ORocket O rimental Light-Sport CINone ClUnknown Fuel System Type (Reciprocating)
OUitralight : 3 '. OCarburetor @Fuel Injected
O Unknown Certificate of Authorization or Waiver (COA)
None [JUnknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nlgﬁumber Dete ol M. @ Horsepower or Time |Inspection | Overhaul

(mm/ddyyyy) | Q Lbs. of Thrust | (hours) | (hours) | (hours)
Bl | conTiEPpd L | /OS2 OMIOR T [T75+R /a2 x5  |]69 S

Eng 2 9.
Eng 3 O
Eng 4
Last Inspection Type Amnal Equipment o il
@100-Hour Airframe Parach Heads Up Di
2 AAIP AnglcofAmlI?dim &g}ﬁ%w
O Continuous Airworthiness Autopilot/FMS,Model Primary Flight Display
O Condition D;Cwmmmm smm;mrm_ Model:
O Unknown . v / / ) | [F Deviee Sall Warning System Stll Waming Systems
Date of Last Inspection: O/ o7, 2025 Eleatoni Flght Ba or Handheld Devics [ Video Recording Device
e, Electronic Multifunction Display Wire Strike Detection
2 Electronic Primary Flight Display Wire Strike Protecti
Airframe Total Ti:e@[i%_m evsropr iptom’ b noz':r. e b
Bon Mg : : . ELT Installed: ®Yes ONo [fYes: [Propeller 1 O Fixed Pitch
| Olast Inspection @ Time of Accident/Incident ELT Manufacturer: ALT EX @ Controllable Pitch
Type of Maintenance Program (Select One) S e O Ground Adjustable
@ Annual 2- L, Manufacturer:
O Conditional (Amateur-built only) TSO No: OC91 (121.5 MHz) OC91a(121.5MHz) |Model: DR AR Y CYH QY
gm“-ﬁw'wm @ C126 (406 MHz) .
o M?)‘ \pproved Inspection F g Was ELT still mounted in aircraft? @ Yes O No : ;
O Othr, MM Alrwestinen Was ELT still m-eged to .lntcnnl? @Yes ONo  |Propeller 2 8""“‘ Pitch e
4 ? Did ELT activate? O Yes @No Controllable
Description of Fire Extinguishing System [factivated: Did ELT aid in locating aircraft?Q Yes ON O Ground Adjustable
| @ None 4 If not activated: Indicate Reason: [[] Impact Damage g Manufacturer:
| O Specify: ] Fire Damage [ Battery Expired/Damaged $8Unknown |Model:
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Registered Aircraft Owner
L Fractional Ownership Aircraft: O Yes ®No
State: [‘_’ ) @
Country: U SJJ
Operator of Aircraft K1 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)
®None @FAR91  OFAR129 QFAR415 | O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 (QFAR435
DlAir Cargo OFAR125 OFAR137 OFAR437
OJForeign Air Carriers (FAR 129) OFAR 450 O Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DI Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
DIOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D)Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
Dl Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
DPilot School (FAR 141) O Armed Forces o : !
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting
DI Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit 0o O Air Drop OGlider Tow
CJCommercial Space Transportation License e O Air Race/Show Olnstructional
DJOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @ Personal
O Executive/Corporate  QPositioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8Ferry 8 Umxlf
OYes ONo OYes ONo
PORT INFORMATION (Fill n if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) _
Airport Name: M’“/V (S / G REEN Lﬂ@ ME Distance From Airport Center: sm.
Airport Identifier: J/o A€ Direction From Airport: degrees true
Proximity to Airport: @ OFf Airport/Airstrip  OOn AirporvAirstip  ON/A | Airport Elevation: & MSL
| Creer CAEF, ME
Runway Information / 4 ££ ' orEn4TIS+~ Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: ft. Width: fi. 0 Dry [J Snow-Compacted Water-Calm
[ Holes [0 Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
ClAsphalt OGrass/Turf Oice [JISnow [1 Rough ] Snow-Wet 0 Wet
DConcrete OGravel [ Macadam BiWater [ Rubber Deposits [ Soft
ODirt DHdlded: Metal/Wood [ Unknown [ Slush-Covered [ Vegetation [ Unknown
[Elevated Helipot  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Olniti . QFinal : O Aborted Landing (after touchdown)
Initial Climb QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone
OPAR OMLS OPractice O Traffic Pattern [ Stop and Go
DJSidestep [OLDA aaGps B3 straight-In ] Touch and Go
ois CIASR [JUnknown [ valley/Terrain Following [ Simulated Forced Landing
OlLocalizer Only [JVisual Go Around [ Forced Landing
[JLOC-back course Dl Contact Full Stop [ Precautionary Landing
ORNAV [CCircling [ Unknown
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[ me‘c far:wuzy pa s nmwa-wv~'mum‘rﬂ’iw

11 U

“l"lngllt Crewmember 1” Responsibilities at the Time of Accident/lncldent
@Captain  OFirst Officer O 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 JdYes [ No
“Flight Crewmember 17 Identification

First Name:  AMICHNAEL SR mC City of Residence: _£ 7L S worTd/
Middle Initial: A State: __ME ZIP: 6o S
Last Name: __ S/2ENCEN Country: SA

Age at time of Accident/Incident: (; 3.4 Date of Birth: (mm/dd/yyyy)
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious @Leit O Front Q Unknown Available Used
O Unknown O Fatal O Right O Rear O None OnNone £ Not Installed
O Minor O Center O Single g;,ap only 2;::; (i)t:‘tly [ Installed

- = -point o Not Deployed
Pilot Certificate(s) (Check all that apply) P O 4-pois 8 st
OINome EIFlight Instructor Commemal O 5-point O 5-point [] Unknown
e T B O Unknown O Unknown

Airline Transport 0 Spon 2
Student BlFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 © Without limitations/waivers ) Unknown 9
O Other @Class1 O Driver's License (Sport Pilot only) | @ With limitations/waivers O N/A o 25
| © Unknown O Class 2 O Unknown @ Special Issuance mm/dd)yyyy

Medical Certificate Limitations — | Medical Certificate Special Limitations

WNTVAYD For Ary <AsS AFTER /3525
MUST USE CoMMETIVE EMSCRS) TS MEES VIS
STArONRLS AT AL pEJUIAED O)STRINM<LFS.

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit [ Helmet [Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[J Helmet visor [ Night vision goggles B Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
ivalent, Includi
gg:must’a T o/ Mekee RTS8 T7  RoE(NNE
‘mm/ Model: e %7
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)
B Single-Engine Land ¥ None [J None [ None & Instrument Airplane
& Single-Engine Sea [ Airship E Airplane Airplane Single-Engine [ Instrument Helicopter
B Multiengine Land [ Balloon [ Helicopter Airplane Multiengine [ Helicopter
[CIMultiengine Sea [ Glider [J Powered Lift [ Gyroplane [ Glider
[J Gyroplane [ Powered lift [ Sport
[0 Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements . Student Endorsements (Include dates)
/_32§, 8“’737). @~7¢{7_<{/‘ ~ 75597 6"‘767, 6~777

Airplane Instrament Multi

e | L || B AL | e [ | et [noresin] cee [ [ 0
Total Time I, 5205t 24.& V25220 Swo| — 0.
Pilot in Command (PIC) |/ T : €7 2 ROKY Y000t s | SE.9 3\ -
Time as Instructor — ©]302.% |72.4 577 O

o : O esrm——
Last 90 Days % : . [ Z2. 9.3 g

Last 30 Days Qi Ol79.51/7 08 |26.2 kiC=%.0d ;
Last 24 Hours N © Q hS) ) ) LR X
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s_"s"'ﬂ?;vtdul‘ N R T T -»—-*v;.»“ PR -;* ’/ T S0
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot Q Co-Pilot QStudent Pilot QPFlight Instructor Q Check Pilot Q Flight Engineer ) Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [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/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious Oleft OFront O Unknown Available Used
QUnknown O Fatal ORight ORear O None O None [JNot Installed
O Minor O Center Osingle O Lap only O Lap only Ol installed
Pilot Certificate(s) (Check all that apply) 83‘90;:: 8 i_“;’;::t‘ OJNot Deployed
CINone CIFtight Instructor [ Commercial o 5$im O 5-point gljlcplnmoycd
EIAJS“M1?y gFl’nvw: ] Recreational O Unknown O Unknown
DSmd.:t CIFlight Engineer D Spont Supplemental Restraint, specify: ‘
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers 8 Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers N/A b
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit [ Helmet [OLaser protective visor/glasses [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[JHelmet visor [J Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ket
mm/ddfyyyy 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)
[ Single-Engine Land ] None CINone [J None O Instrument Airplane
[ Single-Engine Sea [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Multiengine Land [ Balloon O Helicopter [ Airplane Multiengine [ Helicopter
[ Multiengine Sea [ Glider [ Powered Lift [ Gyroplane O Glider
[ Gyroplane [J Powered lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Airplane R
Flight Time (Enter All This Make Single Airplane {——lostrument Lighter ::: Taik
howrs for each box) Alrcraft & Model Engine | Multiengine | Night | Actual | Simulated | Rotorcraft| Glider | Than Air wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
e | e
Last 90 Days
Last 30 Days
Last 24 Hours
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Additional Crewmember Information Seat Occupied Injury
R N
First Name: City of Residence: 8 poar 85;,; 8M°'m';,
Middle Initial: State: Zip: 8 l;:grhnt et 8,5,:"‘,“"
O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OJFire resistant flight suit CIHelmet ClLaser protective visor/glasses  [IPersonal locator beacon(s) (PLB) [LJFire resistant gloves
OJHelmet visor DINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
gNom DI Flight Instructor 0 Commercial CJUS Military Available gud Restraints
Private [ Recreational [ Airline Transport [JForeign O None None
0 Student CSport CIFlight Engineer O Lap Only OLap Only | CINot installed
(o] 3-point 03-pomt Dinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CNot Dﬁ”“
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point Os-point | CDeploy
O Unknown OUnknown | [JUnknown
OYes ONo 1
Bupplemenm Restraint, specify:

Ad Ceme Information Seat Occup
OlLeft ORear ONone
First Name: City of Residence: OCenter ~ QSingle O Minor
ORight O Unknown O Serious
Middle Initial: State: Zip: OFront OFatal
QO Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit CHelmet [JLaser protective visor/glasses [Personal Locator Beacon(s) (PLB) [JFire resistant gloves
[OJHelmet visor [CINight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone CIFlight Instructor [J Commercial [ US Military Available Used Restraints
[ Private OJRecreational [ Airline Transport CJForeign O None ONone
[ Student [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 ks 8 ‘;ﬁﬁ Ows-poil: gmm

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | QUnknown
[ Yes ONo 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
Available Used

First Name: A,VNNB' City: _£LLSir T 8?: gm 8'::: 8None ETNot DUnder §

ter r Only Lap Only Installed

Middle Initial: <] sae:_ ME  ZipO4LOS " | @Right OSerious | @ 3-point O3-point | Clinstalled e

A O Unknown | QFatal O 4-point Od-point | CINot If under 5

Lastname: _[TECAILY)  Counry:_ (AS OUnknown | OS-point  OS-point | _Deployed

R Row: / O Unknown OUnknown | ODeployed | OChild
OCrew ®Passenger Sepplemental Restraing, spocity: OUnknown Om
QUnknown

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit

[OHelmet h

[OLaser protective visor/glasses

OrLB
Rapenoes
O Helmet visor
MPersonal flotation

OOther;
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Available Used
First Name: City: OlLeft ONone O None ONone [INot CUnder 5
OCenter O Minor O Lap Only O Lap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point Jinstalled
OUnknown | QFatal O 4-point O 4-point [CINot If under 5
Last name: Country: OUnknown | Q 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | [JDeployed | OChild 1
OCrew OPassenger O Other | OJUnknown |  Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
OHelmet
DLaser protective visor/glasses
OrLB
SNFire resistant gloves
OIHelmet visor
DIPersonal flotation
DlOther:
Available Used
First Name: City: OLeft ONone O None ONone [INot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious | O 3-point O3-point | CJinstalled
OUnknown | QFatal O 4-point Od4-point | CINot If under 5
Last name: Country: OUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | CJDeployed | OChild
OCrew O Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[OJHelmet
[JLaser protective visor/glasses
OPLB
[JFire resistant gloves
[INight vision goggles
[JHelmet visor
[JPersonal flotation
JOther:
Available Used
First Name: City: OlLeft ONone O None ONone [INot JUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point installed
QUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown QO Child
OCrew QO Passenger OOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
[CHelmet
L aser protective visor/glasses
OPLB
[JFire resistant gloves
DINight vision goggles
[OHelmet visor
[Personal flotation
OOther:
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Type of ATC Clearance/Service (Check all that apply)
[D)Certificate of Authorization [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
O ViR QiR 1 VFR On Top [ Trafic Advisory [ Unknown / NA
JEl None
Airspace where the accident/incident occurred (Check all that apply) a "
[CIClass A CClass G [ Military Operations Area (MOA) Speci
OClass B CDemo Area [ Airport Advisory Area [J Air Traffic Control Area
OClass C [IWarning Area [ Jet Training Area [JUnknown
OClass D [CIProhibited Area O TRSA
CClass E [CIRestricted Area CIFAR 93 Altitude of In-Flight Occurrence: ft. MSL
| WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE R s : ik
Source of Pilot Weather Information Weather Oburvation Facllity
(Check all that apply)
B National Weather Service DCompeny Facility D:__=BL VT
DFlight Service Station DiMilitary Observation Time:__/ { ' > <>
O TV/Radio Clinternet Time Zone: __ /S OT
£ Automated Report INone Distance from Accident Site:__ 2 == nm
BElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 32 = > degrees true
CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@®vMC Height <6 N7V
OomcC ft. AGL ODawn ODusk O Dark Night OUnknown
Unknown @®Da ONight _ O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL 7Q
@ Clear QOThin Broken | @None (Clear) Tempenture:ﬁ('C) or (N ('F)
O Few OThin Overcast | OBroken
O Partial OUnknown QOvercast Dewpoint: (°C) or (F)
Obscuration O Obscured
O Scattered OlIndefinite
O Unknown
: . Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting S CICalm KINot Gusting Ak mies
il [JLight and Variable or :
chlgsogu%L_ Speed: _ €~  kis Deuity Al &
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
BENone [CDrizzle [JFreezing Rain BiNone OFog
ORain Olice Pellets [CJSnow Shower C1Blowing Dust CGround Fog
CISnow [JSnow Pellets [lice Pellets Shower [IBlowing Sand OHaze
[Hail [1Snow Grains [JFreezing Drizzle OBlowing Snow Dice Fog
[JRain Showers [CJice Crystals [Blowing Spray [CSmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
BNone ON/A OModerate SNone ON/A B None DlLight
OTrace ORime OHeavy Ofrace ORime 0O Clear Air
8[.@: 83;« 83:‘?0‘0 8:;;8‘“ 8CIcar O Temain-induced ~ [JSevere
Moderate ixed wn oderate Mixed Convective DExtreme
OSevere OUnknown OSevere OUnknown 0
Unknown Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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A A
JRAFT
HINLINAFT AN

JIHER FRUFE]

OBoth Ground and In-Flight

In-Flight OFire at Unknown Time
__O Unknown OOn-Ground OUnknown O On-Ground __OUnknown
Description of Damage to Aircraft and Other Property (Use additional sheer, if necessary.)

'NARRATIVE HISTORY OF FLIGHT BT
Describe what occurred in chronological order, including circumstances leading to and nature
include wreckage distribution sketch if pertin

ent. Attach extra sheets if
Provide as much detail as possible.

ferrain and
needed. State departure time and location, services obtained, and
SEL NTTAKHFD

el
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MECHANICAL MALFUNCTION/FAILURE (if more sp:
Was there Mechanical Malfunction/Failure? §Yes [INo
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

LOSSIBLE FLOSOIAME [N FLINTS | BIPE C//OCC)/
TRE FOrwAnD 1287 CMPWTMENTS .
/ok D3OS 4 |, SErAL #1499,/ Time Since This Part Inspected/Overhauled

[9.K Hous

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100 LowLead OletA OUnleaded AV
7 <~— O Automotive Olet A-1 O Other, specify
Gallons

Other Services, if any, prior to departure:

_EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? : HYes OONo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

ToTh PIEST Arp AUSSErSEN. BXITEDL THRANSK LEST NI DS,

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[IDestroyed CIMinor
Model: [CJSubstantial [INone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:

Country:

L INFORMATION (Additional space for answers to any question.) e L e T
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understand that the information |

Nme of Pilot/Operator:

o5 /ocfassk | Semre

m—idd sy -or-  [JCheck here to clectronically sign this document

Unwmmmhﬂuﬂbmﬂ

Name: L Title:
Signature: y

-or-  [Jcheck here to electronically sign this document

[
[

AR S PR A :

ki R i SIS MR H

NTSB Accident/Incident No.
ERA25LA5

: Nao of llhr
J. Young

AS-ERA

Date Report Received
8/6/2025

*
.,




On August 1st my wife and | decided to fly our Cessna 206 amhibious plane from our home on Green
Lake in Ellsworth, Maine to Old Town airport in Old Town, Maine to get fuel and try and meet a mechanic.
We did a water take off from Green Lake about 3:30pm and landed on the hard surface runway in Old
Town. After talking with the mechanic about future work we set off for Green Lake again. The weather
was clear with calm winds in both locations and we made the short 15-20 minute trip back to Green Lake
where | entered a long final to land to the west into the wind at Green Lake about 4:45pm. | did a normal
water landing with flaps 20 carrying a bit of power into the flare as | had learned was best for this aircraft
when | did 10 hours of dual down in Florida on the amphibious Cessna 206 earlier in the summer. The
water surface was rippled by the slight wind and we touched down nicely and | allowed the speed to
bleed off gradually but as the aircraft slowed | noticed a more than normal nose down tendency so |
began applying back pressure on the yoke. (Normally, the 206 feels rather tail heavy so this was
different but seemed manageable). As we approached almost a full stop with idle power the aft pressure
was not enough to keep the nose from falling further than normal and | mentioned this to my wife who
was sitting in the right seat. Finally the nose sank so low | warned her we might hit the water. The
propeller struck the water and then the aircraft nosed over into the water at a very slow speed and we
slowly became inverted. (There are several witnesses to the landing and roll over) | was able to open the
door before the water entered the cabin much and help my wife out of the aircraft through the main pilot
door on my side of the cabin and then | inmediately followed her out. We were both wearing life vests
which we inflated as soon as we were out of the aircraft. A jet skier and a pontoon boat were there
almost immediately and offered assistance. | noticed my neighbor approaching in his pontoon boat so
waved for him and he picked us both up. We decided to try and pull the inverted aircraft back towards
my dock about 1/4 mile away rather than risk it sinking in deep water and were successful bringing it all
the way into my dock area in about 10 feet of water. Unfortunately, as the plane sat in that position for
the night it struck rocks that are numerous around my dock and did most, if not all, of the damage to the
aircraft structure that can be seen in the pictures.

| had noticed in previous flights that the floats seemed to accumulate quite a bit of water in the first 3-
4 compartments of each float and was trying to find out what is considered too much. | feel like it was
gallons of water per compartment but | never measured the amount as | pumped them out. | did take off
an inspection plate on one of the aft compartments once to confirm it was dry as | couldn’t get any
water to pump out and discovered is was, in fact, completely empty. The inspection plate was difficult to
remove and | was concerned that | might damage them if | opened others so did not. | made calls to PK
floats, looked on various PK float blogs, and also made a call to a friend of mine who owns a 206 on
amphibious floats, although they are Wipline floats. He said that he doesn’t have nearly as much water in
his as | had been experiencing. | also recalled the 206 | had flown in Florida (also with Wiplines) that had
much less water in the floats even after multiple water takeoffs and landings. | spent quite a bit of time
trying to learn what is considered alot or too much water per compartment but couldn't find anything
definitive anywhere so assumed that because my PKs were pretty old, 20-30 years old, maybe that was
normal for them. That was a big part of the reason | was seeking out a mechanic with float experience so
we could examine this more fully. | had also discussed with the 206 owner friend what | thought were
abnormally long takeoffs and the difficulty of getting the airplane on the step compared to the 206 on
wiplines | had flown previously. He agreed that my takeoff roll times of 45 seconds or longer were
considerably longer than the 15-20 seconds he experiences. | was told that the PKs | have require
different techniques to get on the step such as more aggressive nose down attitudes early in the take off
run which | adopted with some improvement. | had noticed on earlier flights the nose down tendency
after slowing to taxi speed but nothing remotely as severe as this last flight.

My theory is that the added water weight in the forward part of the float with no water at all in the aft
2-3 compartments created a forward CG issue that coupled with the normal forward momentum of the
aircraft slowing through the water plus the added weight of the fuel on board, about 60 gallons total,
created the unrecoverable nose over event. When we righted the aircraft and put it on my lift the first 5
compartments of each float were completely flooded with no water at all on the last 2 compartments.
We also noticed that water dripped continuously out of these compartments as the aircraft was on the
lift and was still dripping out the next day when the FAA was examining the aircraft.

Of possible importance this aircraft was involved in an incident in 1997 where the left main gear
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