NTSB

FORM £120.1 = 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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _ & eniA'med Spuia State: Date: o7 (2025 Local Time: ___ 10118
zp:_90%%?  country: Mpntopwers mmddyyyy HH:MM
Latitude: Longitude: TimeZone:_ 1515

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

Collision with Other Aircraft: QO Midair

QOn-ground  @MNone

AIRCRAFT INFORMATION
Registration Number: glFR-Fqnippcd and Certified
a Commercial Space Flight
turer: OuUnmanned Aircraft
Model: _ C\%05 GrossWeight:_1.550__Ibs
Serial Number: Weight at Time of Accident/Incident: 2029 Ibs.
Year of Manufacture: Numberof Seats: 4 Flight Crew Seats: L
Amateur-Built: QYes If Yes: Q Original Design Cabin Crew Seats: Passenger Seais: 1
ONo Q KitPlans Make: Number of Engines: 4 ==
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
 (Select one) (Check aHrh.ar apply) (Check all that apply) @ Reciprocating O Liquid Rocket
& Airplane Standard Special ORetractable DHigh Skid O Turbo Shaft OSalid Rocket
o Ba_Jlmn s O Normal O Restricted B Tricycle Oskid O Turbo Prop QO Hybrid Rocket
OBlimp/Dirigible O Acrobatic [ Limited O Taitwheel OISkiWneel O Turbo Jet ONone
O(J‘hdcr O Balloon O Provisional Dl‘?m:lgcm:y Float O Hull O Turbo Fan O Unknown
Q Gyroplane OCommuter [ Special Flight OFloat Oski OElectric
82‘:!100;.::! i O Transport [ Experimental ggﬂh?hilhiﬂﬂ bR i
owered Li O Utility O Special Light-Sport ther Launch/Recovery System ) ’ . .
O Rocket O Experimental Lighi-Sport Dlnone ClUnknown Fuei‘s;strm Type me.uarm(mg-;
O Uliralight ) 4 3 QCarburetor Wuet Injected
O Unknown OCenificate of Authorization or Waiver (COA)
DONone O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ng-lum:r . DA OHorsepoweror | Time | Inspection | Overhaul
(i dd yy3%) | QLbs. of Thrust | thawrs) | ghours) | fhours)
Eng. 1
Eng.2
Eng. 3
Eng. 4
Additional Equipment
g::;ﬂspeetion Type O ADS-8 Handicld GPS
o O Airframe Parachute Heads Up Display
O Aalp O Angle of Attack Indicator Night Vision Goggles
O Annual Autepilor Onboard Weather
QO Continuous Airworthiness Autopilot FMS, Model Primary Flight Display
O Condition Inspection Coupled Flight Director AS, Number of Axes: . Model:
O Unknown [ Data Recorder
. 2= Device Stall Wamning System
Date of Last Insp Electronic Flight Bag or Handheld Device
mm/dd 5 0 Electronic Multifunciion Display Wire Strike Detection
Airframe Total Time: hrs Electronic Primary Flight Display [] Wire Strike Protection
i i ;Se.f 3 Flight Management System [] Cuher, Specify:
Ours measul ect one)
5 ; y ELT Installed: OYes ONo ffTes B Fixed Pitch
O Last Inspe O Time of Accident/Incident ELT M 8 iie: REopaliery] o (_“:nlmlllablc Pitch
Type of Maintenance Program (Select One) Model or Part No.: - g O Ground Adjustable
©Q Annual T
O Conditional (Amatcur-built only) TSO No.: Q91 (121.5 MHz) OC91a(121.5 MHz) | Model:
Q Manufacturer’s Inspection Program
© Other Approved Inspection Program . QCI26 (406 ‘-\-ﬂl"ti ;
O (AAIP) Continuous Airworthiness Was ELT still mounted in aireraft? OYes O No Propeller 2 O Fixed Pitch
Othes ify: Was ELT still connected to antenna? O Yes O MNo .
() Other, specify LRI s T Q Controllable Pitch
Did ELT activate? O Yes ONo O Ground Adjustable
Description of Fire Extinguishing System [factivated: Did ELT aid in locating aireraft?QYes OnNo) T0und Adjustable
O None If not activated: Indicate Reason: [J Impact Damage A
QO Specify: IO Fire Damage [J Battery Expired/Damaged CJUnknown | Model: . =
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OWNER/OPERATOR INF : 3
Registered Aircraft Owner
Name: Fr | Ownership Aireraft: O VYes ONo
City: State:
ZIP; Country:
Operator of Aircraft O The Operator is also the Registered Chwner O Same address as Registered Owner
Name: Doing Busmess As
City: State: Air Carrier/Operator Desi (d-ch code):
ZIp: Country:
Operating Certificates Held Regul Flight Cond d Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that applv) (Select one for each group)
ONone @FAROI  OFAR129 OFAR4IS | (O Scheduled or Commuter O Domestic
DOFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Intemational
D Supplemental OFAR 121 QFAR 135 QFAR 435
D Air Cargo OFAR 125 QFAR 137  OFAR 437
DO Foreign Air Carriers (FAR 129) OFAR 450 Q Passenger
D Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

DO Commuter Air Carrier (FAR 135) ONon-US, Commercial
D On-Demand Air Taxi (FAR 135)
DlCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Pilot School (FAR 141) O Armed Forces
Certificate of Authorization or Waiver (COA) O Federal
Oc lal Space Transporietl O State
Experimental Permit O Local
OcCommercial Space Transportation License =
O Other Operator of Large Aircraft O Unknown

ONon-US, Non-commercial

OPublic Aircrafl (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

Revenue Sightseeing Flight

Air Medical Flight

O Aerial Application OFirefighting

O Aerial Observation O Flight Test

Q Air Drop Odlider Tow

O Air Race/Show B Instructional

QO Banner Tow QO Onher Work Use
O Business O Personal

O Executive/Corporate O Positioning

O External Load O Skydiving

Q Ferry O Unknown

OYes WNo O Yes ‘ No
AIRPORT INFORMATION (Fillin if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) |
Airport Name: Mo rebogedl counto Qr P le Distance From Airport Center: sm.
Airport Identifier: K (x| Direction From Airport: degrees true
Proximity to Airport: OOff AiporAirstrip  OOn AirporvAirstrip  ONA | Ajrport Elevation: i MSL
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway 1D: § i Length: M1O0Z ft. Widih 35 i . Dy O Snow-Compacted 0O Water-Calm
Hol Snow-Crus Water-C: v

Runway/Landing Surface (Check all that appiv) E Eag :_-sm.m,d E Sn::\[)ﬁ*lcd E wﬁ:nﬁi?

ClGrass/Turf Oice OSnow O Rough O Snow-Wet 0 Wet ’
EICt_mM: DOGravel O Macadam OWater O Rubber Deposits [ Soft
ODin Helideck Metal/'Wood O Unknown O Slush-Covered O Vegetation 0O Unknown
DOElevated Helipot  [JHelistop Off-site landing arca
Approach/Departure Segment (Select one)
OTaxi QVFR Departure Qn Instrument Approach  Q Downwind OLow Approach
OTa:kIcol'f 1 OIFR Departure Procedure/Clearance  {Landing QO Base QGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown
IFR Approach (Check all thar apply) VFR Approach (Check all that apply)
ONone [ONone
OADFNDB OraRr amLs DOPractice W Traffic Pattern O 5top and Go
OsorF OSidesicp OLpa aares O Straight-In Touch and Go
a VOR/TVOR aus OASR OUnknown O Valley/Terrain Following Simulated Forced Landing
u] VOR/DME OLocalizer Only O Visual OGo Around OForced Landing
OTACAN OLOC-hack course OConaet O Full Stop O Precautionary Landing
ORNAV OCircling O Unknown
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| “FLIGHT CREWMEMBER 1" INFORMATION

“Klight Crewmember 17 Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer O Pilot O Co-Pilot O Student Pilot W Flight Instructor O Check Pilot  OFlight Engineer - O Other Flight Crew
“Flight Crewmember 1" was pilot flying OYes B No

“Flight Crewmember 1" Identification

FirstName: __ el City of Residence: _(roviAhefsburg

Middle Initial: pd State: _M ZIP. 208

Last Name: AQ&S&O&Y\ Country:

Age at time of Accident/Incident: 30 Date of Birth| (mm/ddiyyyy)

Certificate N -
ree of Injury cupie estraint Type nflatable Restraints
Degree of Inj Seat Occupied R int T, Inflatable Restraint:
@ None O Serious Oleft ® Front O Unknown Available Usd
Q Unknown QO Fatal Right ORear None None
O Minar gc«.m O Single O Lap only OlLap oaly g e
Pilot Certificate(s) (Check all that apply) g:x::: g";'l:'l C1Net Deployed
O None MFlight Instructor W Commercial O 5:point O $-point g {;2:‘::1]
DUS Military DPrivate O Reereational O Unknown O Unknown
Enl;\‘m‘lmpm Eﬁﬂ:’jf’éwm, CSpor Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilat O None OClass 3 O Unknown Without limi waivers O Unk
Q Other W lass | Q BasicMed With limitations/waivers ON/A 2
O Unknown QClass 2 O Driver’s License (Spart Pilot onlyy | O Special Issuance mm/dd/yyyy
Certificate Li Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

O Fire resistant flight suit 0O Helmet O Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  CIFire resistant gloves
DIHelmet visor O Night vision goggles O Personal flotation O other:
Date of Last Flight Review C7\ Checd T8 T Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: o025 Make: Qugpe
mmddyyyy Model: O24 =
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 8 None [ None [ None Bl Instrument Airplane
Single-Engine Sea O Airship B Airplane @ Airplane Single-Engine O Instrument Helicopter
O Multiengine Land 0 Balloon 0 Helicopter 0 Airplanc Multicngine 0O ticlicopter
DOMuliiengine Sea 0O Glider O Powered Lift O Gyroplane O Glider
0 Gyroplanc 0O Powered lift 0 sport
O Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dotes)

& 7 Airplane 1 Multi-

Flight Time (Enter Al his Make Single Alrpline Lighter |engine Tail-
hours for each box) Aircraft & Model Eagine Multiesgine | Night Actual lated Glider | Than Air [Rotoreran | wheel
Total Time Hau.3 3.3 o4 g

Pilot in Command PIC) | 2.0 3 | 3o \ a3

Time as Instructor U1 .g b

This ake/Nodel _
Last 90 Days 36\ \& .0 264

Last 30 Days 6.3 \S 3 Mb3

Last 24 Hours Y / .3
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“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident
OCaptain Q First Officer QPilot Q Co-Pilot @ Student Pilot QFlight Instrector Q) Check Pilot QO Flight Engincer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying @ Yes  [ONo
“Flight Crewmember 2" Identification
FirstName: _Masauchica cny orresence: [N
Middle Initial: s State: (3 B ZIP: _n\es
LastName: _E\eucno(d Country:
Age at time of Accident/Incident: %50 Date of Birth: (mm/ddyyyy)
Certificate Nu
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Serious Blen “ront O Unknown Available Used
QO Unknown Q Fatal ORight Rear None O None 3
O Minor OCenter Osingle O Lap only O Lap cily E i\ri‘-:: ;:Il;::dlcd
Pilot Certificate(s) (Chect all that apply) o m‘z::: g ;g‘; CINot Deployed
DONone OIFlight Instructor O Commercial O s.point O s-point O Deployed
QO us Military Oprivate O Recreational © Unknown © Unknown OUnknown
Airline Transport ClFor Sport
E;,L'::, g;:i;ﬁ},‘gm‘, O Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None W Class 3 O Unknown | & Without limi /waivers O Unb
O Other O Class | O BasicMed O With limitations/waivers O N/A 0S Aé/20%5
Q Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mmddlyyyy
N Certificate Li Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant Mlight suit O Helmet O Laser protective visor/glasses DOPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor O Night vision goggles O Personal flotaion Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: o
mmddyyyy 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)
DS:"‘QE-"'“!'“E Land 0 None OINone 0 None O Instrument Airplance
D Single-Engine Sea 0 Airship O Airplane O Airplane Singk-Engine O Instrument Helicopter
O Multiengine Land 0 Balloon O Helicopter O Airplane Mul i O Helicop
D Multiengine Sca 0 Glider O Powered Lift 0O Gyroplane O Glider
O Gyroplane O Powered lift 0O spont
O Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endor Student Endorsements (Include dares)
2 2 Airplane Multi-
Flight Time (Enter Al This Make \i:‘}e Airplane IS Lighter ,,.: ", Tail-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simelated | Rotorcraft| Glider | Than Air |gogorcran | wheel
Total Time by 1eM MM
Pilot in Command (PIC) P - -
Time as Instructor . s .

o EEE D AR Y
Last 90 Days 16> 262 26.3
Last 30 Days 145 183 193
Last 24 Hours (¢ L ’
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Available Used
First Name: City: OlLeft ONone O None ONone Ot Ounder 5
OCenter O Minor O Lap Only O Lap Only Installed | years
Middle Initial: State: Zip: QRight QO Serious O 3-point Q 3-point Oinstalled
QUnknown | QFatal O 4-point O4-point OnNot {f under §
Last name: Country: QUnknown | O S-point O 5-point Deployed | vears,
Row: O Unknown O Unknown | ODeployed | QChild
QOCrew QPassenger O Other OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight suit T
OHelmet
DL aser protective visor/glasses
OrLe
DFire resistant gloves
OIMight vision gogeles
ClHelmet visor
DOPersonal flotation
Oother:
Available Used
First Name: City: OlLefi ONone O None ONone ONoi OUnder 5
QOCenter OMinor © Lap Only OlLap Only Installed vears
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Oinstalled
OUnknown | OFatal © 4-point O4-point Mot {f under §
Last name: Country; OUnknown | Q 5-point O 5-point Deployed | years,
Row: O Unknown QOunknown | ODeploved | OQChild
QOCrew QO Passenger OOther Ounknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
OFire resistant fight suit —
OHelmet
DLaser protective visor/glasses
OPLE
OFire resistant gloves
CIight vision goggles
OHelmet visor
DOrersonal flotation
OOther:
Available Used
First Name: City: Olen ONone O None ONone Ot DOunder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O 3-point O3-point Oinstalled
OUnknown | QFatal O 4-poim O4-point Orot Ifunder 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | wears,
Row: © Unknown QUnknown | ODeployed | O Child
OCrew O Passenger OOther OUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all thar apply) Q Unknown
DOFire resistant flight suit =
DOHelmet
DLaser protective visor/glasses
OrLB
OFire resistant gloves
DONight vision goggles
OHelmet visor
OPersonal flotation
Oother:

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Adrport D:_W_[1 P\ Flight Number: apportID: _KEBY [ oNone OVERIFR
OCompany  QIFR
City:_[roi{hesshurg Time:_\%100 | Operating as Flight City: _froutherchur VER OUnknown
HH: MM O Military
State: ﬂ_p\ﬁ State: _pa() VFR
Time Zone: L% 190 VR st

Country: Mgnigamesy

Country. Montogmery |

Activated? O Yes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apply)

O Cenificate of Authorization DO special VFR O Special IFR O VFR Flight Following O Cruise

ViR OieR DOVFROnTop  CJTraffic Advisory 0] Unknown / NA
O None

Airspace where the accident/incident occurred (Check all thar apply)

OClass A Tass G O Military Operations Area (MOA) O Special

OClass B Demo Area O Airport Advisory Area D Air Traffic Control Area

OClass C OWaming Arca O Jet Training Area O Unknown

OClass D [OProhibited Arca OTRSA

OChss E CRestricted Area O FARS3 Altitude of In-Flight Occurrence: fi. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply)

O National Weather Service OCompany Facility 1D:

Dl Flight Service Station OiMititary Observation Time:

| TV/Radio DOinemet Time Zone:

Automated Report Onone Distance from Accident Si nm
OE ic Flight Bag-Appli Ounknown Direction from Accident Site: degrees true
CIOn-Board Weather

Basic Conditions Lowest Cloud Condition Light Condition
QovMC Height
OIMC it AGL O Dawn O Dusk O Dark Night OUnknown
Unknown ODbay_ OMight O Bright Night
Sky/Lowest Cloud Condition Ceiling l Ceiling Height
ft. AGL
O Clear OThin Broken | QNone (Clear) Temperature: Qo ___(F
O Few OThin Overcast | QBroken
Q Partial QUnknown O Overcast Dewpaoint: {(Cyor ____('F)
Ohscuration O Obscured
O Scattered O Indefinite
O Unknown
: ] . ‘Wind Direction Wind Speed Wind Gusts Visibility
e mRfErSetng Wivariable OcCalm WMot Gusting _d.g__ miles
or [EILight and Variahle or RVR: fect
(Hg),or (mb oF Speed: kis : -

Direction: 2 Speed; Yy kts Densi R:?:i‘lud{' miles

degrees true s s g
Type of Precipitation (Check all thar applv) Restriction to Visibility (Check ali that

apply)

None D Drizzle DOFreezing Rain DO None Ofog

Rain Oice Pellets DOSnow Shower OBlowing Dust DO Ground Fog
OSnow O Snow Pellets Dlce Pellets Shower DOBlowing Sand O Haze
DOHail O Snow Grains DOFreezing Drizzle O Blowing Snow Olece Fog
DRain Showers Olce Crystals O Blowing Spray O Smoke

[ Dust [ Unknown

Icing Forecast Intensity of Precipitation Teing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
ONone ON/A OModerate ONone ON/A OMone OLigh
OTrace ORime OHeavy OTrace ORime OIClean Air OIModerate
OlLight OClear ONIA OlLight OClear OTerrain-Induced OSevere
O Moderate OMixed O Unknown OnModerate OMixed OConvective OExtreme
OSevere QUnknown OSevere QUnknown Turbulence
O Unknown OUnknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
Q None ‘Substanlinl None ORoth Ground and In-Flight ONone OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O ln-Flight OFire at Unknown Time

O Unknown OOn-Ground Ounknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheer, if necessary.)

Describe what occurred in chror

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.)
ical 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.

see PA+tached.

See AA4toched..

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentineident have been prevented?)
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ona sheet.)

| MECHANICAL MALFUNCTION/FAILURE (f more space is need

Was there Mechanical Malfunction/Failure? OYes ENo
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/ Cycles On Part

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

_\3——.-_ Gallons

Fuel Type
00 LowLead  OletA
O Automotive Olet A-l

O Unleaded AV
O Other, specify

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes

ONo

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

OTHER AIRCRAFT — COLLISION (i air or ground collision

p

this ion for other aircraft.)

Adreraft Registration Number e ge to Other Aireraft:
O Destroyed OMinor
Maodel: Osub ial ONone
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

ADDITIONAL INFORMATION (additional space for answers to any guestion.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
1 understand that the information provided may be subject to public release.

Date of this reports

mmddiyyyy

-or-

Name of Pilot/Operator: {kﬁ&kﬂi Hogeau

Signature:

[JCheck here to clectronically sign this document

If a person other than Pilot'Operator is filing this report

Name: Title:
€
-or- Ekllcck here © clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA311 ERA Gretz 8/26/25















