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

it

Accident/Incident Location Accident/Incident Date/Time
Nearest City Place. _ CW(A 112 (\4.'5'!". State: NV Datc: 2 Local Time: __ 1A R0
ZIP: 2550 | Countrv. _ (IS A mm/dd vyvy HH-MM
Latitude: mz_m Longitude: 81°35" 24 .4"W TimeZone: _£<T
(Enter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: O Midair  OOn-ground Ql\onc
= D AET I e S - 5 ST T IR T AT 3 S P
AIRCRAFT INFORMATION ' bt {0 ot o0 TS RN
Registration Number: /NX4I MV SUIFR-Equipped and Certified
. . C [0 Commercial Space Flight
Manufacturer: C vy DO‘ISY\ 0(?- O Unmanned Aircraft
Model: prlo MaximumGross Weight: 515Q  1bs,
Serial Number: l00 ) )\ Weight at Time of Aceident/lncldenl .7_,'] 22~ lbs.
Year of Manufacture: 10&‘1 Numberof Seats: Y+ , FlightCrew Seats: 2.
Amateur-Built: OYecs If Yes: O Or.ginel Design Cabin Crew Seats: Passenger Seats: ) + |
®No QO KitPlans Make — Number of Engines: ‘
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)
. (Select one) . (Check all that apply) (Check ail that apply Reciprocating OLiquid Rockel
Airplanc Standard SpECIal. [JRetractable CIHigh Skid O Turbo Shaft O Solid Rocket
O Balloon Normal O Restricted [ricycle [ISkid O Turbo Prop O Hybrid Rocket
(@) Hh.mpn‘l)mglbl.: O Acrobat.c O Limited [ lailwheel ] COSkiWheel QO Turbo Jet ONone
@] (jhdt‘r O Balloon O rrovisional O E;”“"E"‘W.\‘ Float OHull O Turbo Fan QO Unknown
O Gyroplane O Commuter [ Special Flight OFloat Oski O Llectric
Oficlicopter O Transport O Experimental Df\)f“NT?‘-”“"‘ - .
rere 1 Utility Snecial [ ighl-Snart Other Launch Recovery System
SpeEr L O Utily D specal ..1;.,1..~bp0r. O ome ) e T Fuel System Type (Reciprocating)
ORocket O Experimental Light-Sport [ CINone O Unknown : ’ :
Ol"llr:llighl 8 QCarburctor wl‘ucl Injected
v , Certificate of Authorizatien or Waiver (COA)
OUnknown ONone O Unknown
Engine Serial - Rated Power Total lime Since:
Engine Engine Manufacturer Enginc Model/Series sumhcr Date.of Mfe. & Horsepower or Time | Inspection | Overhaul
. (mmddyyyy) | O Lbs. of Thrust (hours) (hours) thours)
3
tog | | Lycoming To-390-C306 L-2930-80E  |os/or/em| 215 sof.] |11.¢ | new
Eng. 2
Eng. 3
Eng. 4

Last Inspection Type
wl()(l Hour

O AAIP

O Annual

O Continuous Airworthiness
O Condition Inspection

O Unknown

Date of Last Inspection: 03/21/2025

mm:dd yyy,

Airframe Total Time: 5 08. |

hrs

Addltional Equipment

ADS-B
Airframe Parachute
Angle of Attack Indicator
Autopilot
AulopiloV/FMS, Mod,IG“L—’ov
Couplcd Flight Director

ata Recorder

Jevics Szl Warning Syster
Electzonie Flignt Bag or Hardheld Device
¢ Multifunction Display
¢ Pnmary Flight Display
Flight Managernent Sys:iem

:

E
:
=

[ Hardheld GPS

[ Heads Up Display

Night Vision Goggles
Onboard Weather
Primary Flight Display
O SAS. Number of Axes:
[ Satellite Tracking Device
[ Stall Weming System

O Video Recording Device
[ Wire Strike Detection
[0 Wire Strike Protection
[ Other, Specify:

Modcl:

Hours measured at  (Select one)
QLast Inspection B Time of Accident/Incident

Type of Maintenance Program /Select One)

& Annual

O Conditional (Amateur-built only)
O Manuflacturer’s Inspection Program
O Other Approved Inspection Program
QO (AAIP) Continuous Airworthiness
Q Other, specify:

Description of Fire Extinguishing System
O None
O Specily

ELT Installed: ®vee ONo /fves:
ELT Manufaciurer: ARTEX
Mocel or Part No.: A; "‘0‘ ‘27‘/"'1

TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)

WIC126 (406 MHZ)
Was ELT still mounted in aircraft? @ Yes O No
Was EL T still connected to antenna? @ Yes Q No
Did ELT activate? O Yes & No
[#activated: Did ELT aid in locating aircraft?QYes ONo|
i7 not acrivated: Indicate Reason: [J Impact Damage
[ FFire Damage O Battery Expired/Damaged mlw'nknox\ n

Propeller 1

Manufacturer: H im

Medel:

O Fixed Pitch
@Cnnlrnl able Pitch
O Ground Adjustable

HC-E3YR-14

Propeller 2

O Fixed Pitch
O Cortrollable Pitch
O Ground Adjustzble

Manufacturer;

Model:




i Registered Aircraft Owner

FORM 5120.1 » OVIBNO. 3147-0001 « EXPIRES 04-30-2027

Fractional Ownership Airc

WV

Suate

con A V\'\'\V\ﬁ'\'UV\

721 L5195 Couny:_(USA

oy

\®‘\'n

raft:

7

Ccs

Operator of Aircraft
Name: MCA\'(V\(A“ Univevgina

]SUV:C Operator is also the Registered Owner

O Same address as Regisiered (wne

Doing Busingss As

Cuv:

Yunhviaton

State. _ \N_\/

Atr Carrier/Operator Designater (4-

ZlF LST1SS Country: (USA

character code:

Operating Certificates Held
(Creck all that apply)

Oxonz

[O<lag Carrier Operating Certificate (FAR 121)

OCommuter Air Carrier ([FAR 133)
O0n-Demand Air Taxi (FAR 135)

Ocomme Air Tour (FAR 138)

O Agrcultural Aireraft (FAR 137)

BIrilct Scrocl (FAR 141

Ocerifi Aathorization or Wa'ver (COA

OComme Space Transportaon
Experiental Permit
OCommercial Space Trensportation License

OOher Operator of Large ALl

QFAR G

Regulation Flight Conducted Under Revenue Opera

OFAR 129 QFAR4IS

2 QO Schedulec or Commut
OFAR 103 QFAR 133 QFAR43! QO Non-Scheduled or Air
QFAR 12! QFAR 135 QL AR 438
OFAR 125 QOFAR 137  QFAR 43"

O Passenger
Q Cargo

O Mail Contract On'y

OFAR 450
OFAR 9! Special Fligh:

O Non-US, Commercial

O Non-US, Non-commercizl

tion for FAR 121, 125, 129, 13§

(Select one for each group!

er

Taxi

Q Domes:ic
Q latemational

QO Public Aircrall (Scleci one)
O Armed Forces
O rederal
O Srate
O Loca!

QO Urknowr

QO Acrial Applicaticn
QO Acrial Obsenvation
Q Air Drop

O Air RaceiShow

Q Bannar Tow

QO Busiress

Q Executive/Corporale

Revenue Sightseeing Flight
OYwss WQQNo

Q Exterral Load
Air Medical Flight O Ferry

OYes QNo

Purpose of Flight for FAR 91, 103, 133, 137

(Select ong)

QOFiredfighiing

QFlight Test

QGlider Tow
Instruct:ona

QOther Work Use

O Personal

QPositioring

O 3xydiving

O 'nknown

AIRPORT INFORMATION (Fill in if

accident/incident occurred on a landing, takeoff

Airport Identifier: _ Y- RN

Airport Name: \N¢(t m[gmig \NieyNaticma !gg%g[

Direction From Airport:

Proximity to Airport: O O A mor/Aissieip

b\()r\ Almorv Arssteop ON/A

Airport Flevation:

‘departure, or within 3 miles of an air

Distance From Airport Center: _ RN y 25

s,

W
g4

degrees true

A MSI

Runway Information

Runway 1D0: 2.8 oSt

Length

A Width:_ 1 S0 Dey

Runway Landing Surface
Asphalt OGrassyTurf

OConcrete

O

Otilevated t lehport

Olece

Oilchstop

Check all that appivi

O Macadum
Metal'W ood
Off-site “anding area

0 toles

O lee Covaree

O Rough

O Rubber Deposits
O Slush-Covered

OSnow
Owater
O Unknown

O sotl

Condition of Runway/l anding Surface
O Snow-Compected
O Snow Crustec

O Snow-Dny

O Seow-We:

O Vepemnen

(Check all tisat appiv)
0O Water-Calm
0O Water-Choppy
O Water-Glassy
O wet

O Unksown

Approach/Departure Segment (Select onz)

QOrlan
QO laxeo T
Olnizal Climb

OVIR Departure
OI1FR Dep:

wure Procecure Cleararce

OCn Instrument

I anding

QO Downwind
QBase
QOFinal
QCrosswind

Approach

Ol ow Approach

O Go'Around

QO Aborted Landing {after touchdown)
QUnknown

IFR Approach (Chees a! dharayply)
N\'C':c

OADENDB
gOsor
OVOR/TVOR
O VORDOME
O 1ACAN

OrAR

O3sidzstep

s

O Loczlizer Only
01 OC-back course
ORNAV

VER Approach
ONone

[ Traffic Pattern

(C

Oeraciice
aaGes

OuUnkaown

OwmLs
QoA
OASR
OV sual
OContact
OC reling

O valley/Terrain Following
[ Go Around
Fuil Stop

hees all that

apply!

O Step and Go

O Touch an¢ Go

O Simulated Foreed Landirg
[ Forced Landing

O Precavtionary Landing

O Unknown

ort)
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——
T == S o A b e et i e WL NI g (b i e Bl ors ety -: ==
f“, or ! Bl R TIA The 1 b M ::.‘;l- e Wy

“Flight Crewmember 1™ Responsibilities at the Lime of Accident/Incident
OCaptain OFust Officer O Pilor O Co Pilor O Stadent Pilot QFII;?H Instructor O Cheek Pilot O Flight Engineer O Other Fhght Crew
“Flight Crewmember 1" was pilot flying  OYes \& No

“Flight Crewmember 1" Identification
EistName: 7SP ENEENE T - —S— Citv of Residence: (W aAriectan
Middle leal: R State: \NV ZIP. 2520\
Last Name NS Country:

Age att < Accident Incident: 13 Date ot Birth:

{mmidd/yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q\‘ww O Serious Ol efl O Front QO Unknown Available Used
Q Unknown QFatal b\[{:ght O Rear O None ONone O Not installed
R % " A LIS o
QO Minor O Center O Single O Lap only \8:‘“’ only Installed
310t -point ; . N
Pilot Certificate(s) (Checs a./ that appiy S8 port I . h'\&" Deployed
O 4-point O 4-point O Deployed
2 }SH[ e HCommcrc..al O 5-point O 5-point at nknown
E US M 8 ‘nvae [ Recreational O Unknown O Unknown
Airline Transport Forenar Sport
O :l': : 1ap Or rh [I;n»"u»." 0 Spo Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q Noue QOClass 3 O Unknown \Q\"’x:hmt limitations/watvers QO Unknown
QO Other b\(‘us} 1 QO BasicMed QO With mitations/waivers ON'A _ILUE_JJQZH
O Uriknewn Q Class 2 O Driver's License (Sport Pilot only) O Special Issuance mm/ddlyyyy
Medical Certificate Iimitations Medical Certificate Special Limitations
N A NA

Personal Flight Equipment | Check all thar apply

O Fireresistant lightsuit o Helmet O Laser protective visor/glasses O Personal locator beacon(s) (PLB)  OFire resistant gloves
O Helmet visor 1 Night vision goggles O personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121 135 Checks: 07 I'L”i JLO?—‘-’:J Make: _CIFCUS
m dd. Model: SR726
\lrplam Rx(mu(s) Other \lur.m Ratmg(s) Instrument Rating(s) Instructor Rating(s)
Crech ali tha: apply) {Chreci all shat app (Check all that apply) (Check all that apply)
1 i N\In w [ None [ None N\In.\numrnl Arplane
O Airship EL-\irplane E:\imluw Single-Fngine O Tnsteument Melicopter
O Bzlloon O Helicopter O Airplane Multiengine O Helicopter
O Ghder O Powered Litt O Gyroplane O Glider
O Gy-oplane O Powered Lifl O Sport
O Helicoptes
O Powered Lift
I'ype Ratings and Applicable Loghook Endorsements Student Endorsements (/nciude dares)
. . B Airplane Inst . Multi-
Flight Time &ner Al This Make Single Airplane e Lighter |engine | Tail-
howrs jor each b Adreralt & Model Fugine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air | Rotorcratt | wheel
Tocal Jime AU 209.3 | Q18 H
Pilo: in Command | PIC) US| L.y | Ri12.6
Time as Instructor M. [ | LI 9

Th - Make Mo [P ST s s Bl

Last 90 Days 1 39.4 129 .4 } 394

Last 30 Days 2.9.0 16.0 2.9-0

Last 24 Hours U. A9 .49 4.9




FORM 6120.1 « OM3 NO. 3147-0001 * EXIRES 04-30-2027

“Flight Crew memher 2" Responslbllmes at the "l ime of »\ccudem’lnudcm
O Caprain Q Firs: Officer QPilot Q Co-Pilot 2& Student Pilot  QFlight Instructor  Q Check Pilot  Q Flight Engincer  QOther Flight Crew

“Flight Crewmember 2* was pilot flying NYL«. ONo

“Flight Crewmember 27 [dentification

First Name: . E£4hhan City of Residence: € riendshnge
Middie [nital: ___\W. State: _ AOYH ZIP: U&620

Last Name: _Hu2210GYLEY Country: _SA

Age at tme of Accident/Incident: 21 Date of Birth:

(mmiddiyyyy)

Certificatc Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q\m‘.. QO Senous b\Lc[: QOFron: QUnknown Available Used
O Urknown Q Fatal QRiunt ORear O None O None O] Not Instalied
O Minor QO Center OSingle \81,3[) only O Lap only In “l‘,cd"
- —— -00i 3-point g .
Pilot Certificate(s) (Check all that apriv) 3 pognl & L Not Deployed
O 4-pomt O 4-pomnt O Deployed
ONone O Elight Instructor O Cemmercial O 5-point O s point 0 L.'n[knh;wn
O US Military OPrvate [ Recreational 0] Unknown O Unknown ‘
O Asrkne Transport OFereign O Sport . . ]
Student OFlcht Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilet QO Nonc Q Class 3 O Unknown W Without limitations/waivers  Q Unknown
QO Otter QC..}.\‘.\‘ | QO BasicMed O With limitations/waivers ON __LHLO_L‘J&?.H
QO LUnanown QO Class 2 O Driver's License (Sport Pilot Only) O Special Issuance mm/dd:yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
)
MA N A
Personal Flight Equipment (Unech al thar appli')
CJFireresistant flight suit O Helmer OlLaser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
Okclmatvisor O Naght vision goggles O personz! flotation E\():hcr, EFL
Date of Last Flisht Review Flight Review Aircraft
or Equivalent, Including \
FAR 121135 Checks: Make:
nim. dd/yyyn Model:
Airplane Rating 8(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checr all tha: apply) (Check all that apply) (Check all that apply) (Check ali that apply)
Os: Engine Land O None ONone O None O Instrument Airplane
Os: gle-Cngine Sca O Aurship O Airplare O Airplane Single Engine O tnstrument Helicopter
! e T F g g p
O Muluengine Land O Belloen O Helicopter O Airplanc Multicngine O Eelicopter
O Multiengine Sea O Giader O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O Sport
[ Helicopter
O Powered Lift

Tyvpe Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)

A - 10]0&[2024 Aa-01[%0]202<
A.3 - 05/ m|2025 A0~ 0120 2001s
AU - 0S5 |202s

A.6A - 0% M |1oLs

A b -0S|WM|ro2s

Flight Time (£irer All This Make \ér..’:;;: : Airplane festepment Lighter :,I,::ln" Tail-
nours jor each boxj ,\ircraft & Model Engine Multiengine Night Actual! simulated | Rotoreraft| Glider | Than Air | gotorcraft | Wheel
I'otal Tiwe 50.9 S0.8 50-8

Pilotin Command (PiC) Uu.1 .77 .1

Line as Instructor Q O O

I'his Make Model

Last S0 Days 20.\ 2.0. | 20\

Last 3D Days (-3 L.5 G5

Last 24 Hours 0 0 8)




FORM 6120.1 « OMB NO. 3147-0001 « EXPIRES 04-30-202/

AL 1345 ormation.) S e
Additional Crewmember Information Seat Occupied Injury
o ! . Oleft O Rear QO None
First Name: City of Residence: O Center O Single O Minor
Middle Initial: State: Zip: 8:::::: Otiminown 8 Iq:::;m
. ) QO Unknown
Last Namc: Country:
Personal Flight Equipment (Check ail that apply)
OFire resistant flightsuit OOHelmet 1 aser protective visor/glasses OPersonal locator beacon(s) (PLB)  OFirc resistant gloves
[JHelmet visor CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OFlight Instructor O Commercial OUS Military Available Used Restraints
[ Private [ORecreational [ Airline Transport [O¥orcign QO None ONone
[ Student OSport [ Flight Engincer O Lap Only OQlLap Only | [CINot Installed
O 3-point QO3-point Onstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point OONot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O5-point ODeploycd
Q Unknown OUnknown | [Unknown
OYes CNo
Supplemental Restraint, specily:

Additional Crewmember Information Seat Occupied Injury
QOLeft QORear O None
First Name: City of Residence: QOCenter OSingle O Minor
ORight Q Unknown O Serious
Middle Initial: State: Zip: QOFront O Fatal
QO Unknown
Last Namc: Country:

Personal Flight Equipment (Check all that apply)
OFireresistant Mightsuit OHelmet

[OLaser protective visor/glasses

[OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves

Personal Flight Equipment (Check all that apply)
OFirc resistant flight suit

Otelmet

DLaser protective visor/glasses

OrLB

OFire resistant gloves

[CINight vision goggles

Oiielmet visor

Orersonal flotation

Oother:

[JHclmet visor [Night vision goggles [ Personal flotation [OOther:

Pilot Certificate(s) (Check ali the apply) Restraint Type Inflatable
O None OFlignt Instructor O Commercial O US Military Available Used Restraints
O Private Recreational [ Airline Transport [ Forcign QO None ONonc
O Student OSport [ Flight Engincer Q Lap Only OLap Only | ONot Installed

QO 3-point O3-point OInstalled
' O 4-point O4-point Not Deploved

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point Bl)gpm:.‘c)d“y"

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown [:]Unknc;wn
CJYes CINo 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: City: QOLeht ONone QO None ONone CINot OUnder 5
O Center O Minor QO Lap Only QOLap Only Installed years
Middle Initial: Statc: Zip: O Right QO Scrious Q 3-point O3-point Oinstalled
QO Unknown | QFatal O 4-point Q4-point CONot If under §
Last name: Country: QUnknown | O S-point QO5-point Deployed | years,
Row: O Unknown OUnknown | ODeployed [ O Child
OCrew OPassenger QOther § . .| OUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
O Unknown
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Available Used
First Name: City: OlLcft ONone QO Nonc O None CINot OUnder 5
QCenter O Minor Q Lap Only OLap Only Installed years
Middle Iminal; State: Lip: QORight Q>serous Q 3-point QO 3-point Olnstalied
OUnknown | QFatal Q 4-point O 4-point ONot If under §
1 asi name: Country: QOUnknown | O S-point O 5-point Deployed | vears,
Row: QO Unknown O Unknown | ODeployeé [ QChild
OCrew QPassenger O Other OUnkrown Restraint
Supplemental Restraing, specify: OlLap-Held
Personal Flight Equipment (Check all thai apply) QO Unknown
OFire resistant ight sait
Ovelmet
[OLaser protective visor/glasses
OrLB
OFire resistant gloves
OIN:ght vision goggles
OHelmet visor
OPersonal Totation
Oother:
Available Used
First Name City: QOleft ONore O None ONone CONot OUnder 5
OCenter OMinor O Lzp Only Olap Orly Installed years
Middle Initial: State: Zip: ORight QSerious QO 3-point QO 3-point Onstalied
QOUnknown | QFatal Q 4-point Qd-point ONot If under 5
Last name Country: QUnknown | Q 5-point QO 5-point Deployed | years,
Row: Q Unknown OUrkrown | ODcployed | OChild
OCraw O Passenger QO Other CUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
Ot re resistant hight suit
OHclmet
Ol aser pretective visor/glasses
arLB
[OFire resistant gloves
[ONigh: vis:on goggles
OHelmet visor
[OPersonal flotation
OOther:
Available Used
First Name: City: Olecft ONone O None ONonc [ONot OuUnder S
OCenter O Minor O Lap Only Olap Only Installed | years
Middle Initial: State: Zip: QRight QSerious O 3-point QO3-point Oinstalled
QUnknown | QFatal Q 4-point O4-point ONot If under §
Last name: Country: QUnxnown | O S-point Qs -point Deployed | vears,
Row: O Unknown OUnknown | ODeployed QO Child
OCrew QO Passenger QO0ther CJUnknown Restraint
Supplemental Restraint, specity: O Lap-leld
Personal Flight Equipment (Check ail trat appiv) QUnknown
Orire ressstant light st
Otielmet
[O1 aser protective visor/glasses
Or1.B
Ot e resistant gloves
CINwght vision gogeles
Otichnet visor
Opersonal flotatien
Oother:

= e |

FLIGHT ITINERARY INFORMATION

Last Departure Point Tiwe of Flight Information Destination Type Flight Plan Filed
Departure
Aport D LPYLYR Flight Number: Airport 1D 2w D None QVFR/AFR
O Company QIFR

Cry:_PAY Kersou T e | @ THS Operating as Flight City _CNAY \e Sy VER QuUninown

SH M O Military
State: . \N V. State: . W\ VFR
g OVER
Counmy: L) S A Fime Zone: EST. Country: USA

Activated? QYes ONo
QUnknown
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[OCert:ficate of Authorization

Type of ATC Clearance/Service (Check all that apply)
O Special VFR

O Special IFR

[ VER Flight Following

0O Cruise

N\VFR Oirr O VEFR On Top O Traffic Advisory [0 Unknown / NA
[ None

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

Class A OClass G [ Military Operations Area (MOA) O Special

[OClass B ODemo Arca O Airport Advisory Area O A Traffic Control Arca

Class C [OWaming Area [ Jet Training Arca [J Unknown
OClass D [Prohibited Arca O TRSA
OClass ORestricted Arca O FAR 93 Altitude of In-Flight Occurrence: i 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 [D:
OFlight Service Station OMiltary Obscervation Time:
O TV/Radio Ointerne: Time Zonc:
Automated Report ONone Distance from Accident Site: nm
EF.lcclronic Flight Bag-Application OUnknown Direction from Accident Site: degrees true
ignt
On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
VMO Height
OIMC fl. AGL ODawn ODusk O Dark Night QUnknown
Unknown O Day ONight QO Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
Q Clear QThin Broken ONone (Clear) Temperature: ("C) or ("F)
O Few QThin Overcast | OBroken
O Partial QOUnknown QO Overeast Dewpoint:  ___ (°C) or (F)
Obscuration Q Obscured
Q Statiered QIndefinite
Q Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gus_ts Visibility
CVarizble OcCalm ElNot Gusting miles
o ori [OLight and Variable or RVR: feet
(Hg).or (mb) or Speed: kts RVV s
Dircction: 240 Speed: S ks Densi N s
ensity Altitude: ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
ONone ODrizzle O¥reezing Rain ONone Orog
ORain Olce Pellets OSrow Shower O Blowing Dust [ Ground Fog
OSnow [OSnow Pellets Otce Pellets Shower OBlowing Sand [OHaze
OHail O Snow Grains OFrcczing Drizzle [OBlowing Srow Olce Fog
[ORzin Showers [ !lcc Crysials OBlowing Spray O Smoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLigat Amount Type Type Severity
ONone ON/A OModerzte ONone ON/A ONone OLight
OTrace ORime OHecavy OTrace ORime OClcan Air CModcrate
Olight QOClear ON/A OlLight OClear O Terrain-Induced [OSevere
O Moderate OMixed OUnknown OModerate OMixed OConvective CJExtreme
OSevere OUnknown OsSevere QUnknown Turbulence
O Unkrown QUnknown

NOTAMs (D and FDC), AIRMETSs. 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
ONone O Substantizl &\onc OBots Ground ard In-Flight Ql\ onc OBoth Ground and In-Flight
Q.\Z:n;r O Destroyec Oln-Fligk: OFire at Unkrown Time Oln-Flight Ofire at Unknown Time
Q Unknowr: QOn-Grounc QUnknown QO On-Ground Ounknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary,

“Lefr vl Fant ‘\3 Le#x WL ‘,’(A'\(iv\\(j COVCS Serteed

-

Le% '\)J\Y\ﬁ Smu \ VY\\SS\YlEj W'\Y\j S‘PQ\( bu‘\—- wm(ﬂ\ 't COV‘V\‘POS\K_. L?\D‘*O*' gy,
- U.000" MArwsy S\,'jvx W0k Cd  Oven.

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink.)

Describe wnat occurred in chronological crder, including circumstances leading to and nature of accident/incident. Describe terrain and
inciude wreckage distribution sketch if pertinent. Atacnh extra sheets i needed. State departure time and location, services obtained, and
intenced destination. Provide as much detail as possible.
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OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been pravented?)
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Was there Mechanical Malfunction/Failure? §gYes ONo
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.)
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(If more space is needed, continue on a separate sheet.)

Total Time/ Cycles On Part

LH MLS fire, Monvfader: Aeo Classic . Park number 3303 P95 wous

T;r{_ was ‘Clﬂa{'

vpon lowl.'nj.

Cycles

Time Since This Part Inspected/Overhauled

_Ll -_y Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary; 100 Low Lcad Olet A OUnlcaded AV
QAutomotive Olet A-1 O Other, specify
44 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergeney evacuation of the aircraft performed? OYes ONe

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

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

Aircralt Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed OMinor

Modecl: OSubstantal ONone

Registered Owner of Other Aircraft Pilot of Other Aircralt

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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{ HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

| understand that the information provided may be subject to public release.

Date of this report:

allglrors
! n.vm.s“.';'d/\".'vv

Name of Pilot/Operator:

= NobvS

Signature:

ere (o clectromcaltly sign this document

-or- D( IS
1f a person other than Pilot/Operator is filing this report
Name:

Signature:

-0r-

D‘hcck here to clectronically sign this document

Title:
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NTSB Accident/Incident No.
ERA25LA311

Reviewed by NTSB AS Division
ERA

Name of Investigator Date Report Received

9/16/25
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Spencer Nobis
9/18/2025
N241MU

On 8/24/2025, a Private Pilot Cross-Country flight departed KCRW in N241MU headed to
KPKB. We did a full stop landing in KPKB then taxiied back to runway 21 to depart. On landing
runway 23 back into KCRW my student had the controls and executed a safe short field landing
on the 1,000" paint markers. On rollout we started to pull to the left. It felt like he was using the
brakes so | asked him “are you using brakes?" He said “no”. | got on the controls and used the
right brake and rudder to correct the left pull. The input was not enough and in seconds we were
in the grass on the left side of the runway. In the grass, the left wing hit the 4,000’ marker sign
and it swung us 180 degrees. We came to a stop, advised the tower we needed assistance,
shut the plane down, and exited the aircraft. Airport and fire operations arrived on site.
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