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

BASIC INFORMATION

Accident/Incident Imgﬁon Accident/Incident Date/Time ~
Nearest City/Place: 5! Ok\ﬂf{v‘k/k] State: p/q_\ Date: ) l 2 28 -2 I.ocal Time: 15 - 34
ZIP: [g IO Lf Country: .S mm/dd/yyyy HH:MM

Latitude: NL(OO l%ﬁ 77 Longitude: W - 0 : 8 Time Zone:_Eiz_____

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

AIRCRAFT INFORMATION

Registration Number: O IFR-Equipped and Certified
[ Commercial Space Flight

Manufacturer: (] Unmanned Aircraft
Model: Maximum Gross Weight: Ibs.
Serial Number: Weight at Time of Accident/Incident: Ibs.
Year of Manufacture: NumberofSeats: ___ Flight Crew Seats:
Amateur-Built: OYes If Yes: © Original Design CabinCrewSeats:  Passenger Seats:

ONo 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) O Reciprocating OLiquid Rocket

O Airplane Standard Special [JRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
OBalloon [J Normal [J Restricted [ Tricycle [JSkid O Turbo Prop OHybrid Rocket
O Blimp/Dirigible [JAerobatic  [J]Limited [ Tailwheel [JSki/Wheel O Turbo Jet ONone
OGlider [ provisional [JEmergency Float C}Hull O Turbo Fan O Unknown
O Gyroplane [ Special Flight [JFloat [C1Ski O Electric
8Helicoptcr [ Experimental Elgr&:phillfian S 3

Powered Lift [ ] Special Light-Sport er Launch/Recovery System . .
ORocket DEp;znm engtl;l Lf;ht—Spo + | [OINone [JUnknown Fuel System Type (Reciprocating)
O Ultralight _ Ly | OcCarburetor OFuel Injected
Ok cien Certificate of Authorization or Waiver (COA)

[J Unknown

Rated Power
O Horsepower or

Time Since:

Engine Model/Series

Additional Equipment
ADS-B ] Handheld GPS

Airframe Parachute [[] Heads Up Display
[] Angle of Attack Indicator ] Night Vision Goggles

| O Continuous Airworthiness Autopilot/FMS, Model ] Primary Flight Display

| O condition Coupled Flight Director bl SAS, Numier of Axes Model: __
gl [7] Data Recorder (] Satellite Tracking Device
o _ Device Stall Warning System [] Stall Waming System
st Inspection: Electronic Flight Bag or Handheld Device [C] Video Recording Device
- -~ mm/ddiyyyy [ Electronic Multifunction Display [} Wire Strike Detection
» Total Time: __ - Electronic Primary Flight Display [ Wire Strike Protection
measured at (Select one) 2 ixed P
. e : . ELT Installed: o Yes 0 No If Yes: Propeller 1 O Fixed Pitch
it Inspection O Time of Accident/Incident | . ..\ o . . O Controllable Pitch
A O Ground Adjustable

Model or Part No.:
b or b No Manufacturer:

Model:

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

OC126 (406 MHz)
| Was ELT still mounted in aircraft? QO Yes O No

Propeller 2 O Fixed Pitch

Was ELT still connected to antenna? Q Yes Q No :
— | Did ELT activate? O Yes ONo 88&?&';"?@;&
ng System | [factivated: Did ELT aid in locating aircraft?QYes ONo )

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

Reglstered Alrcraft Owner

Name: Q¢ "t ((Qr?l Fractional Ownership Aircraft: O Yes O No
City: State:
ZIP: Country:
Operator of Aircraft L1 The Operator is also the Registered Owner L1 Same address as Registered Owner
Name: Doing Business As: = b sl
City: State: Air Carrier/Operator Designator (4-character code). __
| AR 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)

[INone OFAR91  OFAR 129 OFARA415 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
[JSupplemental OFAR 121 QFAR 135 (QFAR435
CJ Air Cargo OFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) . OFAR 450 | O Passenger
CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[J Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces _ bt _ |
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlfeﬁghtmg
[JCommercial Space Transportation 0O O Aerial Observation OFlight Test

State O Air Dr OGlider Tow

Experimental Permit Olacal ir 40P _
[J Commercial Space Transportation License o O Air Race/Show O lnstructional
[J Other Operator of Large Aircraft O Banner Tow O Other Work Use
O Business OPersonal
O Executive/Corporate Q) Positioning
: : O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown

Distance From Airport Center: . 5 sm.
Direction From Airport: LY degrees true
Airport Elevation: 1L 4 ft. MSL

__ (A Dry O Snow-Compacted [0 Water-Calm
b ] Holes [J Snow-Crusted ] Water-Choppy
1B "ﬁ"”"“Y’L!nde Surface (Check all that apply) [] Ice Covered [] Snow-Dry [] Water-Glassy
- 1 OAspha CGrass/Turf Olce []Snow [J Rough [J Snow-Wet ] Wet
[J Macadam [IWater ] Rubber Deposits [ Soft
Metal/Wood [J Unknown [ Slush-Covered [ Vegetation [J Unknown
Off-site landing area
OOn Instrument Approach QO Downwind OLow Approach
OLmding OBase O Go Around
OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown

VFR Approach (Check all that apply)

[CJNone
- [ Practice [ Traffic Pattern [] Stop and Go
& DA - AOGpS [] Straight-In [ Touch and Go
~ [bOASR  OUnknown | [OValley/Terrain Following [J Simulated Forced Landing
Mieoual '. ] Go Around [C] Forced Landing
] Full Stop [X] Precautionary Landing

[[] Unknown




oL e | L e
...............
.....

FORM 6120.1 ¢ OMB NO. 3147-0001 e EXPIRES 04-30-2027

“FLIGHT CREWMEMBER 1” INFORMATION

ight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer (P-Pilot O Co-Pilot OStudent Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

«“Flight Crewmember 1” was pilot flying [JYes [JNo

“Flight Crewmember 1” Identification

First Name: City of Residence:

Middle Initial: State: LI

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: vdd/yyyy)

Certificate N
Restraint Type

Degree of Injury Seat Occupied Inflatable Restraints

O None O Serious O Left O Front O Unknown Available Used
O Unknown O Fatal ORight O Rear O None ONone [ Not Installed
O Minor O Center O Single 8;,31) ?nly 8]53;; ?n"t-'ly [] Installed
: t -
Pilot Certificate(s) (Check all that apply) o 4-52& O £oin EP[;Ig;llz;g:loyed
[INone [ Flight Instructor ] Commercial O 5-point O 5-point [ Unknown
J US Military DPﬁva_tr: [ Recreational O Unknown O Unknown
ESmdemT 3 E;?Eugéﬂgm g Supplemental Restraint, specify:

Date of Last Medical

Principal Occupation Medical Certificate Medical Certificate Validity

O Pilot O None OCClass 3 O Without limitations/waivers Unknown

Q Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A =

O 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)

[ Fire resistant flight suit ] Helmet [JLaser protective visor/glasses ] Personal locator beacon(s) (PLB) [JFire resistant gloves
] Helmet visor [ Night vision goggles L] Personal flotation L] Other:

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Mk
FAR 121/135 Checks: =

Model:

Other Aircraft Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

[J None

[ Airplane

[J Helicopter
[J Powered Lift

Instructor Rating(s)
(Check all that apply)

] None [] Instrument Airplane
[ Airplane Single-Engine [ Instrument Helicopter

[] Airplane Multiengine [J Helicopter
[J Gyroplane [ Glider
] Powered lift ] Sport

ol
o

Student Endorsements (Include dates)

Logbook Endorsements
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2”
O Captain Q First Officer QPilot Q Co-Pilot O Student Pilot

“Flight Crewmember 2” was pilot flying K] Yes LINo

“Flight Crewmember 2” Identification
First Name:
Middle Initial
Last Name:

Age at time of Accident/Incident:

Degree of Injury Seat Occupied

& None O Serious OLefi OFront
O Unknown Q Fatal Right ORear
O Minor Center OSingle

Pilot Certificate(s) (Check all that apply)

CJNone [3Flight Instructor &) Commercial
[J US Military OJPrivate [] Recreational
[ Airline Transport [JForeign [ Sport

[ Student CJFlight Engineer

Principal Occupation Medical Certificate

® Pilot O None O Class 3

O Other & Class 1 O Driver’s License
O Unknown O Class 2 O Unknown

Medical Certificate Limitations

Personal Flight Equipment (Check all that apply)

O Unknown

FORM 6120.1 * OMB NO. 3147-0001 ¢ EXIRES 04-30-2027

Responsibilities at the Time of Accident/Incident

(Flight Instructor O Check Pilot QFlight Engineer (QOther Flight Crew

City of Residence: __MIMI_QIL______—
State: pA\

Date of Birth: ;_
Certificate Number: _—

Restraint Type Inflatable Restraints

Available
8None
Lap only
O 3-point

Used
O None

O Lap only
O 3-point

[ Not Installed
[Jinstalled

@.4-point @ 4-point E&;ﬁ;ﬂmd
O 5-point O 5-point 0 Unknown

O Unknown

O Unknown
Supplemental Restraint, specify:

Date of Last Medical

(
mm/

Medical Certificate Validity

@ Without limitations/waivers
O With limitations/waivers
O Special Issuance

Medical Certificate Special Limitations

O Unknown

O N/A 2025

(Sport Pilot only) g

[JFire resistant flight suit ] Helmet [JLaser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CJHelmet visor [J Night vision goggles [J Personal flotation ClOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: l 0 Z < k !Z__.O_ a Make: _—Q'—a—u-“-&i————-—————————————————
mm/dd/yyyy Model: D /1' K
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 [J None [J None [ Instrument Airplane
O Single-Engine Sea [ Airship [ Airplane A Airplane Single-Engine ] Instrument Helicopter
[X] Multiengine Land ] Balloon [J Helicopter Bd Airplane Multiengine [J Helicopter
Multiengine Sea [ Glider ] Powered Lift 0 Gyroplane ] Glider
o [J Gyroplane 0 Powered lift O Sport
[] Helicopter
] Powered Lift

------
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'ADDITIONAL FLIGHT CREWM MBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied m

_ ; O Left ORear O None
First Name: City of Residence: O Center O Single O Minor
. ORight O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)
CJFire resistant flight suit DlHelmet D)L aser protective visor/glasses ~ [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggle [[] Personal flotation LIOnes. .

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None ] Flight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private [JRecreational [] Airline Transport [JForeign O None ONone
[J Student [ Sport [JFlight Engineer O Lap Only OLap Only | [JNot Installed
O 3-point O3-point Clinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point [JNot Deployed
Accident/Incident Aircraft? of this Accident/Incident: LW ¢ O 5-point O5-point [JDeployed
O Unknown OUnknown | [JUnknown

[JYes [INo

Supplemental Restraint, specify:

- Seat.:Occ.uied. v In;u .

Additions]l Crewmember Information

ORear

First Name: City of Residence: '

Middle Initial: State: Zip:

Last Name: Country: L

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [JHelmet [ILaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[CJHelmet visor [CINight vision goggles [[1Personal flotation ] Other: .

Pilot Certificate(s) (Check ail the apply) Restraint Type Inflatable
] None CIFlight Instructor [J Commercial [JUS Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign O None ONone
[J Student OISport LIFlight Engineer O Lap Only OLap Only | [INot Installed

Si:pomt 83-pomt Olinstalled
oint 4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. ® 5-goint ®) S-I;Pgint Eggmoyed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown [JUnknown

Supplemental Restraint, specify:

RSONNEL (include cabin crew; continue on separate sheet, if necess

- =

Available
O None

Inflatable Age

[JUnder 5
years

If under 5
Years,

_ O Child
s OLap-Held
O Unknown

i




FORM 6120.1 * OMB NO. 3147-0001 ¢ EXPIRES 04-30-2027

Available
First Name: City: O None
Middle Initial: Sime: - A
Last name: Country:
OCrew OPassenger QO Other

Supplemental Restraint, specify:

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

[JHelmet

[JLaser protective visor/glasses

COPLB

CJFire resistant gloves

[CINight vision goggles

CJHelmet visor

[JPersonal flotation

ClOther:

Available
O None

ONone
OMinor

O Serious
OFatal

O Unknown

First Name: City:

Middle Initial: State: Zip:

e

Last name: Country:

OCrew O Passenger O Other

OLap-Held

Supplemental Restraint, specify:
R D O Unknown

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

[ JHelmet

[JLaser protective visor/glasses

[CJPLB

[JFire resistant gloves

[CINight vision goggles

[JHelmet visor

[JPersonal flotation

[JOther:

Available
O None

ONone
OMinor

O Serious
OFatal

O Unknown

First Name: City:

Middie Initial: State: Zip:

e e ——

OCrew QO Passenger QOther

Personal Flight Equipment (Check all that apply)
-Fim mrstmt flight suit

O Lap-Held
O Unknown

Supplemental Restraint, specify:

Type Flight Plan Filed

Wyt

(Vs T (A None OVFR/IFR
....... h ns f\DWl 4 O%t;lapmy (O)g?fknown
g e
A.

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

| CJCertificate of Authorization ~ [JSpecial VFR [ Special IFR [J VER Flight Following [ Cruise
] VFR LJIFR [J VFR On Top [ Traffic Advisory [J Unknown / NA
] None
Airspace where the accident/incident occurred (Check all that apply)
[IClass A Class G [] Military Operations Area (MOA) [1Special
[IClass B DDemq Area L] Airport Advisory Area L] Air Traffic Control Area
[JWarning Area [] Jet Training Area [J Unknown
[JProhibited Area [] TRSA
[JRestricted Area [JFAR 93 Altitude of In-Flight Occurrence: 272 g MsL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weathef Obﬁvation .Fac"il'ity

(Check all that apply)

[INational Weather Service Facility ID: YV

[JFlight Service Station Observation Time: (G

[JTV/Radio Time Zone: v

[A Automated Report Distance from Accident Site:___ A~ 4 nm

(A Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: /4 degrees true

[JOn-Board Weather

Basic Conditions Light Condition
AQVMC
OIMC ODawn ODusk O Dark Night O Unknown

ONi t OBﬁtNit

Sky/Lowest Cloud Condition Ceiling Ceiling Height

[ 4 ¢ ft. AGL
O Clear Q@Thin Broken | ONone (Clear) Temperature:_=} (°C) or (’F)
O Few OThin Overcast | OQBroken
O Partial OUnknown | OOvercast Dewpoint: |3 (C)or ___ (F)
Obscuration QO Obscured

O Scattered

J Wind Speed Wind Gusts Visibility
[JLight and Variable feet
or

: miles

kts Density Altitude:_27¢ ____ f

[IBlowing Snow
[1Blowing Spray

Turbulence (Check all that apply)

Icing Actual

Amount Type Type Severity
ONone ON/A [J None [E]Light
OTrace ORime [ Clear Air [OModerate
OLight OClear [ Terrain-Induced [dSevere
OModerate OMixed ; CJExtreme
OSevere OUnknown

OUnknown

RMETSs, SIGMETsS, 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
O None O Substantial ®QNone OBoth Ground and In-Flight (&) None OBoth Ground and In-Flight
@ Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

O Unknown OOn-Ground QUnknown O On-Ground O Unknown

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

andlly  geus ne pop

NARRATIVE HISTORY OF FLIGHT (Please 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, an
iIntended destination. Provide as much detail as possible.

RECOMMENDATION (How could this accident/incident have been prevented?)

o e et st Ty L A i e i
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and | met on Sunday afternoon 9/28 for the first flight in his aircraft
as well as a tailwheel sign-off. We did a pre-flight inspection and talked over a
plan for the day. The plan was to depart to the SW to do maneuvers and get
comfortable in the plane then come back into Johnstown to do landings. The
plane had been fueled a previous day and we had done weight and balance on
that same day. Tower asked us if we could do a mid field departure on 33 which
would give us over 3700’ of runway. B taxied E B and held short of 23 and did
a run up. Contacted tower and taxied onto 23 and held short of 33 on 23. Once
cleared, JlMtaxied onto 33, gave the plane full power and started takeoff roll (I
gave small input on rudder during takeoff roll) and took off shortly after Taxiway C
and climbed to approximately 50 feet when the airplane stopped climbing. At this
point we were just before the thousand foot marks. We immediately aborted

climb out as the end of the runway dropped straight down into dense woods and
we didn’t want to risk continuing.

(I pushed the nose down reduced power momentarily and then added power
back in before touchdown)

We touched down hard but | was surprised that the gear collapsed as | have
landed other planes with similar force without problems. The airplane’s gear

collapsed- the left side collapsing more which caused us to slide of the left side of
the runway

shut off all electrical as well as fuel and we both exited out of the left door
and ran about 50" away.

We verified that we both were okay. | then called the Johnstown approach on the
phone to see what we should do. They advised us to wait for airport fire to get

~ there, so we did.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? C0Yes [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 LowLead OletA O Unleaded AV
O Automotive Olet A-1 O Other, specify _

D—\ Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? &dYes L1No b - L
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

Exidzd got of IeF do, 2 occupan’s

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[JDestroyed [ IMinor

Model: [1Substantial [JNone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

Stz .- = 7P State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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TION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
information provided may be subject to public release.

DY) this document

Date Report Received
10-21-2025
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