
NTSB FORM 5120.1 . OMB NO. 3147-0001 . EXPIRES 04-30-2027

NATIONAL rRANsPoRTArloN SAFETY BOARD . Pl tor/opERAToR AIRCRAFT AcctDENT/titctDENr
REPoRT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

Nearest Ciry/Place: 'sw,*fi,lO

(Enler in decimal dqrm or degrex:aizuta:sanals)

t*tr** \th'

Co[iirn witl Otbcr Aircrrft: O Midair O0n-ground e None

lllodel:

Serial Number:

Amateur-Built: OYcs lfyes: eorigimlDesign
Olo O Kit/pbfls lrftfte:

MarimumGrossWeight J(JJC/,0..

CebinCrcrvSeats: l- plsengerscats: 2-_-3

Category of Aircraft
,.(Sclett onc)

1tr(nl|ilane
'QBauoon
QBlimp/Dirigibte
OGIider
QGyroplane
Q Helicopter
OPowered Lift
ORocket
O{.ntratight
Ounknown

Type of Airworthiness Certificate
(Chec* all that apply)

SBderd Speciet
E Wormat ERestr;cteO
E Aerobatic E Limitea
IBallnon Iprovisional
ECommuter Espociatffi6t
Efransport trnxpqimmaf
E ut;tiry Especial Light-sport

E Experimental Light_Sport

QCertificate of Authoriation or Waiver ((OA)
fihionc trUnlonstr '-- '

Landing Gear
(Check all that appll)

gkd;rablc EHrsh srid
E!n.'J?t' Est.lIlJ larlwte€l _. Eskiru/heet
lJ:mergencyfto I EHuX

Hll[I*- Esti
I Other LaunchrRec.overy Sysrrrn
ENone Eunknown

Engine Type (Sclect one)

,.O{i*iprrr:at;n* Qliquid Rockct
OfrrUSUn - Osolid Rocket
O turUo Prop QHybrid Rocket
OTurbo Jet QNonc
OTurbo Fan Ounknown
Ogn*ic

Fucl System Typc (Reciprocating)

QCarburetor eFuel lnjected

Rated Power
OHorsepoweror

Oeap
O Rnnual
O Continuous Airwonhiness
O Condition lnspection
Q Unknown

Date of Last Inspectior:

El,Tlnstalled: Evo Ouo yro,

Model or Part No.:

Danuge E Battsry Expinrd/Damagerl flUnknovm

TSo No-: Ocgt (t21.5 MHz) Ocgta (t2l_s MHz)
Oc126(406MHz)

VYas ELT siill mouoted in aircraft? O y6 O No
Was ELT still conrectcd to antenna? e ycs e No
Ilid ELT rtivate? O yes Otto
Ifu'tnnteil: IXI ELT rftl in locrring tirtrfr?eys
IJ-trot activaled: lr,dicste Reason: I Irnpact Damagc

Mulsl:

Propeller2 Opixedpitch
O Conrrollable pitch

OGmund Adjustable
Manufac{rner:

of Maintenance Program (Select One)

3T*:rm 
of Fire Exringuishing Syselr

Q Specify:
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A fure&trsaaRqigzd0ww

Air Canier/Operator Designator (4-character code):

nThe qErator is also the Registered Ov+ner

Operaring Certilicates Ileld
(Ch@koll thotoppb)

ENone
I Flag Carrier Operating Certificate (FAR I 2 I f
Esupplcmental
EAirCargo

Experimental Permit
ElCommercial Space Transportation License
lJOther Operator of Large Aircraft

Regulation tr'liglrt Conducfed Undet

C)FAR9l OFAR 129 OFAR4I5
OFAR to3 OFAR 133 OFAR4ll
oFAR t2t OFAR t35 Of'AR435
oFAR t25 OFAR t37 OFAR437

ornngtspcciarFrishr of'AR45{'

O r.run-us, iornmcrci-ul
ONon-US, No+.comncrcial

OPublic Aircrafl (Seleo one)
Q Armcd Forccs

Ofeaerat
Osute
Of,ocat

Ounkrrow,

Revenue Oprration for f,'AR l2l,l2S,l2g,l3S
(Select otufor ach grutp)

Q Sche<hrlerl or Commuter e Domestic
Q Norscheduled or Air Taxi I Intemational

Ot essenget

QCargo
QUaAConraa Oaly

Purpmc of ffigLt for FAR 91, lO3, l$t, 137 (setecr one)

OAerial Apptication
OaaalOtssrzr;m
QAirlhop
QAirRace/Show
Q Banner Tow
OBusines,
O ExeqiivercoeorEte
OExtemal Load
QFerry

Revenue Sightseeing Flight
QYes O No

Air Medical f,'tight

OYes ONo

Prorimity to Airport: O off eirporuai^ nn 
Vf6 

*porilAirsrrip

DistanccFYom AirportCenten / S*w " .

DirectironfromAirporh Cl_ &,,nL+tf dcgrcesruc
AirportElevatioa: 22,1f / tt.vsr

Runway Information

R nnrym: ?'\ Lengrh: t wion: 1,\Z) n-
(Che*.oll rhat apply)

fl Water-Calm

I Water-Choppy

I Water4lnssy
I Wet

E Unknown

Cooditim of Rrrwey/Letdirg Surfece
tr DtY I Snow-Compacted
I Holes I Snow-Crusted
El Icc Covaed I Snow-Dry
tr Rtrugt E Sno*.lt-a
fl RubbcrDeposits ESoft
I SlushCovered I Vegetation

Runway/Lrnding Surface (Check all lhat appty)

ffi_yl: tr|9.*T".f Erce QSnowLlconcrcte fiGravel flMacadam fiWut".trnirt ;-lHetidek fr U.rulwooa EUnkrcmEElevatedHelipofl fiu"rr"r"p Ei;d;;';;*-."

QLowApproach
OGoArcund
QAbuted I an*i"g (after touchdown)
OUntoown

ETACAN E-LOC-ba"t "ouo. EC"nO",
ERNAv Ecircting

IFR Approach (Check oil that apply)

,INone

EADENDB Elpan Eurs Epraaice
-E-SPI Elsidestep Eioa EcpsEvoRrryoR Etr_s Elsn Euntcrown_EY9IPyE Elocalizno'rly Evi*rr

Vf,'R Approech (Cheal ail thot app\t)

ENoE

E Traffic Pattem I Sron anrt G,,
Estraight-tn tr
lVatteVrrerrain Foflowing - Landing
lJGo Arwnd tr
EIRult stop tr ding

tr
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*f,'llght Crewmember I'
Ocrptuit, OfirstOmcer

"Flight Crewmember l, was pilot flying Eyes Et lro

at t[e Tinc of AccidcnUlncklcnt
OCo.Palot Osoaerrrnrot OmghtIlxErcror OCfmtfAot OFttghtnrrgi{}eer OodrerFlightCrew

"tr'light Crewmember l. IdfltiEcetion
FirstName:
Middle Initial:

Age at time of Accidentllncident: o*orant   (nn/il/e\y)
CertificateNumber:'  

ORisht QRear
Ocenter QSingle

Rstreint Type
Arleibblc Us€d

O None ONone
O I4p only Orfp onty
9{-wlurt ,oil-wul

{+point '- O+poim
OS-poirt Os-point
Ounknown QUr*nown

Srpplcllo.td Rcabein( speci$:

Inflatable Restraints

I Not lnstalled

I lnstalled

fl Not Deployed

I Deployed

E Unknown

Pilot Certificate(s) (Check oil thor appty)

ElNone flFlighr Instucror
EUS fUUtary EpriYate
E Airline Transport EForeign

Priryinal Occupation

frv;tot
Q Othcr

Unkno*n

Medicel Certificate

Q None ,Odlass 3

QClassl Qlkiver'sLicmse(Sprtpilotody)
OCla-ss2 Otlnlmm

lttdhal Ccrtificete Vatidi$
QWithoutlirnitations/waiverc eUnkrown
QWifi linitations/waivers O WA
OSpesirl r.*o.e

Medical Certifi cate Limitrtiong

Cit{Y'**/,= L'As t' Medical Certificate Special Limitations

Personal Flight Equfumefi (Check all that apply)

E Persooal locator beaco(s) (PLB) EFire resistant gloves
Eodle:

Date of Last Flight Rel,iew
or Equivalen( Including
FAR l2ll135 Checks:

FlightReview Airozft
Ilhks:

Airplane Rating(s)
(Check all that opply)

EMultiengine Sea

Otber Aircralt Rating(s)
(Chec* ailnot ryty)
ENure
El Airship
I Balloon
EI clider
El cyroplarc
I llclicoptcr
E PowcrcdLift

Instrnment Rating(s)
(Check all rhat opply)

E l,Ione
E nirptane
E Heticopter
E Powcrcd Lift

Instructor Rating(s)
(Qr$koilrt6ryplj)
El None ft InSunrent Airplane
EI Airplane Singtc-Engine E Inshument Hel:icopter
E Airplane Multiengine I Helicopter
E Gyroptane E Ctider-
EPouqeafifl E Spo.t

Type Ratings and Applicable Logbook Endon"-""t Studmt Endorrcmentx (tnclude dates)
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sFlight crewmembcr 2'Rcsponsibiritier at the Time of Acddenuhcfrlent
Q Captai. Q First officer QPilot e co-pitot eshrdent pilot eFlight lr*hucnor QCaeckPilot QHightEugirw QGherFtight Crew
"trlight Crewmember 2, was pilot flying Iyes Etto

Age at time of Accident/Incident

Degree oflnjury
ONonc QSerious
OUnknown OFatal
OMinor

Se{t Occupied

QI."ft QFroot eunlmwaOnigt QRear
Ocetrter Osingte

Srpplemertel Rcstein( speci$6

Infletsble Restraints

INot lnstalled

Ilnstalled
INot Deployed

IDeployed
I Unknown

Pilot Ccrtificate(s) (Check ail rtut appty)

lNone EHigfuIrsfiutr Ecmnsciat
EUs Urtitary Cfril"t" ftRecreatiolal
flAirlineTransport EForeign Espon

MedicdCedificetc

Q None OChss 3

OClassl ODriver'sLirense(SJnltpilotonly)
O Cl&ss2 Ounm"m

Iflcdi:rl Certitreate V.lldity
Q Without lirnitationVwaivers Q UnLqown
O With limitations/waivers O N/A
O SpeciU fssrlaeo

Medicrl Certitrcate Special Limitations

Personal Flight Equipmen t (Check all thar appll\

EPersooal Locator Beao4.s) (pLB) E Fire resistaat gloves
Eofter:

Date of Last Flight Review
or Equivalenf Including
I'AR l2ll135 Chectrs:

tr'light Review Aircreft

Mr-ke:

Airplane Rating(s)
(Check all that appg)

E Singte-Engine Land
E Single-Engine Sea
E Muttiengine Land
EMultiengine Sea

Other Nrcraft Rating(s)
(Check all that qplfl
I None

I Airship
I Balloon
E Glider
E Gyroplanc
fl Helicoprer
I Powcrcd Lift

Instrument Rating(s)
(Check all ihut oppl_v)

Ewgtc
El eirptunc
EHelicopter
EPowcrcd Lift

Instructor Ratlng(s)
(Checkoltthot zppl)
E None E Insrument Airplane
E AirptaneSingte-Engine tr ilr#;ii;iil;;".
E AirplaneMuhiengine E Helicoprer
E Gyroplane El Ctidcr'
E Poveredtift E Sport

Student Endorseilenb (Iilclude dates)

Fllght Time (Enrer
hoursfor ruh bar)

Drte of Last Itledicat

nunhld/y.t'.ty
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ffiAddiainnol

sidmcs:
F'intName: CityofRt

State:_

Count;r

Middle Initial:

LastName:

Persnnol tr'linhl

Seat Occupied Injurv
Orrt Orear
Ocenter Osingle
Onidrr Ounknown
OFront

ONone
OMinor
O serious
O Fatal
OUnknown

EFireresistant fl ighrsuit
IHehrer visor

:ail trt{rappu
Eftehret
!-IMol*wi"i-

El:serpmtectivevisor/glasses Epersolral locator beacon(s) (TLB) EFire resistant glovesPilotc EOther

INone
I Private
EsMent

EFlight Instrucror

IRecreational
ESport

EUsMilituy
IForign

Restreint Typc
Availeble Used

Epaif),:

lnllatable
Restraints

ENottrerailea
Ellnshllcd
ENot Deployed
EDeployed
EUoknown

Accident/lncldent Aircraft ?

[Yes [No

rmtl rlllgtrl rltre et the Time
of this AccidenUlDcHenh hrs.

First Narnc: City ofRcsidcncc:

Middle lnitial:

Last Name:

ShE Ztr

SatOctupicd lnjury(Jlett oRear
OCsnter Osinsle
Oniett Ourf,,oo.
QFrcnt

ONone
OMinor
OScrious
OFatsl
6l lnlr...

Personat tr'li[ht Edtrin I

EFire resistatrr flight suit
EHelmet visor

Eflehet
tlMettr visim gogl€s

Ef :ser protective visor/glasses
l-lPersooal flrrarim

BersrtmtL.ocaorBmn(s) PLB) EFire resistant gloves

Pilot Certificate(s)
ENone
EPrivate
E Sndent

Erfiqhrlnsuclor
ERecreairrrat
Esput

Ecomnerciat
EeidineTrqort
trHieftErginer

EIUSMiBaTy
EForerg!

Restraint Tlpe
Avdhblc Used
O None ONone
O t"pOrrly
Q 3-point
Q 4-point
O spont
Ounknowa

OLaporrty
Qlaoinr
Q4aoint
Osaoint
Ounlnown

Slpplenrenlal Rcstnint, spcci $:

Inflatable
Restrcinh

ENotlnstallcd
Elnshlcd
ENot Deployed
EDeployed
EUr*nown

Type Ratiog/Endorsement for
Accident/Ircident Aircr.ft?

IYes INo

TetdF[ht Tine rt tlc finc
dtlis Acciilett/htilcrc ks-

|-AUUEN(jER(SI / OTHER PI

Number ofPassengers
rate sheet, if necessary,)

Passenger Informatioo Sc.t LrrEry RcernintTyle Inlhtablc
Reslmirls

Age

!FirstNamc: City:

Middlelnitial:_ Stare:_ Zp:

Last name: Country:

Ocrew @sscnger eGher

Personal Flight Equlpmen a (Check olt hat apply)
EFire resistanr flight sit
EHelmet
I taser pr<rtective visor/slasses
Eprn
EFirc rcsistant elovcs
ENlgtrt vislon giggtes
lJHelmet vimr
EPersonal flotation
Eother:

ENot
Lubll€d

Elmlled
ENot

Deployed
trO+toy"a
Ellilaroum

EUndsr5
years

lfunder 5

),ears,
Ocnira

Reskaint
Orap-Ucta
QUnknown
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OCrerv Opasscng€r OCItEr

Personal Flight E qaipmat (Chrk ail dnt opph)
EFire resistant flight suit
IHelmet
flIaser protective visor/elasscs
EIPLB
EFire resistant gloves

ENight vision gog,gles
EHelm.t visot
EPersonal floradon
Eother:

QLeft
OCenttr
oRig}t
QUnl'nown

Row: _

QNone
QMinor
QSoious
QFaEI
QUnknown

INot
lr.shlled

trIrstalld
ENot

Deployed

EDeployed
IUnknown

EUndo5
yems

tJ'uruler 5
yeat's,

Ochild
ResFaint

OIapHeld
QUnlnown

OCrew Qpassenger @Other

Personal Fllght E qulgmcnt (Check all that applyl
EFire resistant flight suir
[Helmet
filaser protective visor/glasses

EPLB
flFire resistant gloves

fiNight vision goggles

flHelmet visor
IPcrsonal flotation

OI€ft
QCtmtu
ORisht
QUnknown

Row:

OXone
QMinor
QScrious
OFaral
QUnknown

Avrilrble Used
OXooe ON*

Rcstrair! specifi:

O L+ody Otqronb
O 3-point O3-ooint'
O +point O+poirr
Q lpoint Os-roint
O Unknown OUnlnowo

trNd
Insallcd

IInstallc{
ENot

Deph,yed

EOepl"yeO
ftUnknown

Ethder5
yeals

If under 5
years,

ocNld
Restraint

OLap-Held
OUnhrom

QCrew Opassenger OOtk
Penonal flight Equipment (Ciact aII thot rypli
flFire resishnt flight suit
IHelmet
EIaser protective visor/gtasses

Eprs
EFire resistant gloves
ElNight vision goggles

EHelmet visor
EPersonal flotation
Eotrcr:

Ot et
QCenter
ORiett
Otrhpwn

Row:

Aveilrblc UsGd
O None ONoneQNone

QMinor
OSerioos
Ofaral
QUnknown

Brlot
hstallod

EIBstull€d
ENd

Deployed

Eloeptoyea
Iunknown

EUnder 5
yea$

If under 5
yeurs,

Ochild
Restraint

Orap-frela
QUnknown

FlightNumber:

Opd.rtirg.Eqlt

Last Deperture Point

*r.*-, LI)LL
City: lur,4-

ytltr/ IypG ffight Phr llled

eNone OvnUnn
Ocompany OIFR

Ounknorvn
Ou;l;rny

VFR
Ovrn

Activated? OYes ONo
Qunknown

Country: h?*
HH:MM

.L
ts-_ rne:.g

** nillc- h*-,--

Middle Initid:_ Stdc: _ Zip:

Middle Initial:_ State:_ Zip:

Departure
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fr EvFRhTop Errmc,lov;uy [rhtoo*r/].ra

\pe of ATC Clearance/Servlc* pneck att thot apptg

Elceflifcate ofAutrorizrtim tr sp"iar wn E specid IFR E vnn ntight notnw;g E cruise

Airspace where tte a
EclassA
Ectassa
[Class C
EClassD
[ClassE EResfiicnsdAr€, EFAf,.93

ISpccial
flAir Traffic Contol Area
EUdnoyn

Altitude o t In FtgDt Ocorrenctl

Source of Pilot Weather lnformetion
(Check all that apply)
INational Wcathcr Ssrvicc
E Flight Service Starion

ITV/Radio
[Automated Report
E Electsonic Flight Bag-Application:

Iighr Conditioa

Qoawn Our"t ODarkNight eUnknown
Sky/Lorvest Cloud Conditlor

Q Clear QThinBroker
Q Few OThiD overcast
O PBrtial QUnknown
Obscuralion

O Scattered

ccili.s rc
ONone (Clear)

QBroken
OOvercast
OOtscurea
Olndefinite
QUnknorvn

Temperature: ("C) or _CF)
D€wpohl: ("C) or _ CF)

Altimeter Seating: WirdSDG.d
Ercahr
Elight and Vaiable

or
speE*-lG

miles
RVR: feet

RYV: miles

TlAe of

ENone
Enain
ESnow
trnait

trDrizle
EIcePdlas
ISmwPelletr
flSnowGraius
IlceCrystals

Rcstriction to Vir;ibitity (Clteck all that
aWl-v)

Elme Enog
Elnnsingnrs ECroma nog
ElBlovitrg Saod EHazo
EBlowiog Suow [Ice Fog
[Blowingspray flSmoke

lclng Forecast
Ahount Tfm

ONon. ONa
OTrace Onime
OUgtrr OCImr
OModerate OMixed
Osevere OUnknom

Intensity of Precipitetion
Origlr
Orrroasare
OHeavy
ON/A
OUnknocyn

lcing Actuel
AEount
ONou"
Otrre
Oughr
Ovoderate
Osevere

Turbulence (Cfieck all thal app[)

NOTAMs@erd

[Comparry
ElMilitary
f]tntmret
E[.looc
IUnknown
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Ourr6 - 
Osurona

Aircrrft trIre
ON.t" OSod,Gr--d.d tc-Flifht
Otn-night OFircatUnhosnTime

Aircreft Exploslon
ON*" Onodrcrwnaanttln-Flight
O ln-night OFire at Unknorm Time

Dercrlptlon of Damrge to Ahcraft rnd Other Prupcrty (Itse ddifiowl sheet, {trasary)

il^rrL Nixc uuh,^t- u,%. //;--*,t/ rlc,ry*-/

Describe what occuned in ctrronologicd order, irrctding circumstances lediEs to and nafure cf accidenUirrcident. Describe terrain and
include wrgckage distribution sketch if pertinent. Attacfi extra sheets if needed. State departure time and location, selvices obtained, and
intended destination. Provide as much detail as possiUe.

TO AIRCRAFT AND OTHER P :RTY

OPERATOR'OYUT{ER SAFETY RECOMT
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Was there Mechenical Mdfunction/Failure? ElYes Efto
(If yes, list the name olrhe prt, matufacturer, 1nn no.{seial no., and describe thefoilure.)

ru/f,-
Totd Time/Cych On Pert

Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

Fuel on Board at Last Takcofi
(ConvertJi"om pouads, os nec*sory)

Gallons

FuclType
Otoo r.ow Leaa Orer e
OAutomotive OJctA-t

OtIDlesdedAv
OOthcr, spccig

Other Serviceg if any, prior lo dcptrturr:

Was an emcrgency evacuation qf the eircralt pcrforncd? Eyes ENo
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location:

Aircraft Registntiotr Nlmbcr Merghrtrq:

Model:

Den4eb (XherAircrrfl:
EDestroyed flMinor
ESubstantial flNone

Registered Owner of Other

Neme:

Aircraft rfaotdOLcr

Nemc:

Air.rrft

Ctty: City:

Statei ZIP:. 7,IP:

Country: Country:
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<)r- hcrc to clcctmnically

Reviewed by NTSB AS Division

Dste of this report:

Neme: Title:

Sigoature:

NTSB Accident/Incident No. Name of Invesligator Date Report Received

ERA25LA306 AS-ERA T.Gunther 10/03/2025




