NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD e 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: Near Merritt Island, Rockledge State: Fl Date: 12/08/2025 Local Time: 17:37
ZIp: 32955 Country: USA mm/dd/yyyy HH:MM
Latitude: 28.34665N Longitude: 80.78603W Time Zone: EST

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

Collision with Other Aircraft: [ Midair  [JOn-ground kiNone

| AIRCRAFT INFORMATION

Registration Number: N95KC
Manufacturer: Beechcraft

O IFR-Equipped and Certified
[ Commercial Space Flight
[0 Unmanned Aircraft

Model: C55/ 55 Maximum Gross Weight: 5300 Ibs.
Serial Number: Weight at Time of Accident/Incident: Ibs.
Year of Manufacture: 1966 NumberofSeats:6 Flight Crew Seats: 2
Amateur-Built: [JYes If Yes: [ Original Design Cabin Crew Seats: Passenger Seats:
ONo O KivPlans Make: Number of Engines: 2
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
é ' (Select one) (Check all lh.al apply) (Check all that apply) Reciprocating [JLiquid Rocket
Airplane Standard Special Retractable [JHigh Skid O Turbo Shaft [OSolid Rocket
O Ba.II(mn o Normal [ Restricted O Tricycle [JSkid O Turbo Prop [JHybrid Rock:t
O Bll_mP/D“"g'blc [ Aerobatic [ Limited O Tailwheel ) CISki/Wheel OTurbo Jet [ONone
O Glider O Balloon O Provisional [JEmergency Float CJHull O Turbo Fan CJUnknown
O Gyroplane O commuter [ Special Flight CIFloat JSki O Electric
EHCHCOP'" O Transport O Experimental Egnﬁpht’i““ hR S
Powered Lift O Utility O Special Light-Sport ther Launch/Recovery System . s e
ClRocket ClE R I Licht- CINone Cltnkiown Fuel System Type (Reciprocating)
xperimental Light-Sport :
DUltrahght Ocanucton ucl Injected
OUnknown Ol Certificate of Authorization or Waiver (COA)
None nknown
Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Horsepower or Time |Inspection | Overhaul
Number (mm/ddsyyyy)
mm/dd/yyyy) | []Lbs. of Thrust | (hours) (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4
. Additional Equipment
Last Inspection Type ADS.B [J Handheld GPS
100-Hour L] Airframe Parachute [ Heads Up Display
B AAIP E Angle of Attack Indicator E Night Vision Goggles
Annual Autopilot Onboard Weather
[ Continuous Airworthiness [ AutopilotFMS, Model [ Primary Flight Display
it ‘oup! ight Director s of Axes: el:
O Condition O Coupled Flight Dir 3 sAs, Number of Model
O Unknown [ Data Recorder E Satellite Tracking Device
. Device Stall Waming System Stall Warning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddfyyyy [ Etectronic Multifunction Display [J Wire Strike Detection
Airframe Total Time: hrs Electronic Primary Flight Display [ Wire Strike Protection
Flight Management System [ Other, Specify:
H ed at (Select
E(])Iu;sstm I:sm tioi ‘ eD;i:r:e(})f Accident/Incident ELT Installed:  Dlves  DINo If Yes: Propeller 1 ClFixed Pitch
- P ELT Manufacturer: Egontrc:l:b(:'e P“'CJ}I‘
TDype of Maintenance Program (Select One) Model or Part No.: _— round Adjustable
Annual anufacturer:
E&Oﬂdi;io?al (f\nlf‘eurfuﬂ; only) TSO No.: [JC91 (121.5 MHZ) [1C91a (121.5 MHZ)  |Model:
anufacturer's Inspection Program
[J Other Approved Inspection Program Oc126 (406 MHz) R
L] (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? [JYes CINo Propeller 2 O] Fixed Pitch
[ Other. co, Was ELT still connected to antenna? [JYes [JNo O .
> specify: Did ELT activate? [JYes CINo Controllable Pitch
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?[JYes CINo D Ground Adjustable
[ None If not activated: Indicate Reason: [] Impact Damage Manufacturer:
[ Specify: [CJFire Damage [] Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Neme: TAILWINDS FLYING LLC Fractional Ownership Aircraft: O Yes ONo
City: State: F!
71p: 32952 Country: USA
Operator of Aircraft O The Operator is also the Registered Owner O Same address as Registered Owner
Name: Doing Business As:
city: Orlando State: FI Air Carrier/Operator Designator (4-character code):
zIp: 32819 Country: Us
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone I%AR 91  [FAR129 [JFAR415 | [JScheduled or Commuter [ Domestic
I:IFlag Carrier Operating Certificate (FAR 121) | JFAR 103 [CJFAR 133 CJFAR 431 DNon-Scheduled or Air Taxi D International
O Air Cargo OFAR 125 [FAR 137 [JFAR 437
OForeign Air Carriers (FAR 129) o CIFAR 450 [JPassenger
JRotorcraft External Load (FAR 133) CJFAR 91 Special Fllghl O Cargo
[ Commuter Air Carrier (FAR 135) CINon-US, Commercial I Mail Contract Only
[CJOn-Demand Air Taxi (FAR 135) CINon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) Opublic Aircraft (Select ane)
OPilot School (FAR 141) [J Armed Forces . I ' .
[ Certificate of Authorization or Waiver (COA) CJFederal [J Aerial Application O Firefighting
O Commercial Space Transportation CIState DA;n'al Observation [JFlight Test
Experimental Permit OLocal | Air Drop CGlider Tow
O Commercial Space Transportation License CJAir Race/Show Oinstructional
O other Operator of Large Aircraft [ Unknown [JBanner Tow [Jother Work Use
[JBusiness [Personal
[JExecutive/Corporate  [JPositioning
. - - - [JExtemal Load [ skydiving
Revenue Sighlyemg Flight Air Medical Flight OFerry [JUnknown
[ Yes No OvYes No
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Merritt Island Distance From Airport Center: 6-7 sm.
Airport Identifier: KCOI Direction From Airport: 286 degrees true
Proximity to Airpori: O off Airport/Airstrip  [JOn Airport/Airstrip Ona Airport Elevation: 6 ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway m:11 Length: 3601 ft. Width: 79 ft. [ Dry [ Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
O Asphalt ClGrass/Turf Olce [JSnow [ Rough O Snow-Wet O Wet
[OConcrete ClGravel O Macadam O Water [ Rubber Deposits [ Soft
CDirt [JHelideck [0 Metal/Wood O Unknown [ Slush-Covered O Vegetation [ Unknown
OElevated Helipott ~ []Helistop O Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure ldOn Instrument Approach ~ [JDownwind OLow Approach
[Takeoff CIFR Departure Procedure/Clearance  [JLanding [OBase OGo Around
[itial Climb [Final OJAborted Landing (after touchdown)
[Crosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
COADF/NDB COPAR OomLs O Practice O Traffic Pattern [ Stop and Go
OSDF OSidestep OLDA Oacpes O Straight-In O Touch and Go
O VOR/TVOR diLs OASR [ Unknown O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only O Visual [ Go Around [OForced Landing
COTACAN O -back course CiContect O Full Stop [ Precautionary Landing
RNAV OCircling [0 Unknown
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[ Helmet visor [ Night vision goggles

| “FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crevwwmember 17 Regponsibilitics at the Fime of Accident/Incident
OCaptain OFirst Officer ﬂ(rl:non O Co-Pilot [MStudent Pilot [JFlight Instructor [JCheck Pilot [JFlight Engineer [JOther Flight Crew
“Flight Crewmember 17 was pilot flying [Yes [0 No
“Flight Crewmember 1” Identification
First Name- City of Residence:
Middle Initial: State: FI ZIP:
Last Name: Country:
Age at time of Accident/Incident: 27 Date of Birth: (mm/dd/yyyy)
Certificate Number:
Ié:gzee of Injury Seat Occupied Restraint Type Inflatable Restraints
one [ Serious efi [ Front OUnknowr Available Used
[O Unknown [JFatal [CJRight [ Rear CINone CINone O Not Installed
O Minor [ Center [ Single ELap only glgap only [ Installed
-poi -] t
Pilot Certificate(s) (Check all that apply) 3 p0}m pon [ Not Deployed
O 4-point O 4-point [ Deployed
O None Dl"l,light Instructor [E(?ommcrcial O 5-point [ 5-point Unknown
O US Military rivate [ Recreational O Unknown [0 Unknown L ©
[ Airline Transport [JForeign 1 Sport . IR int. specifi:
O Student OIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [JNone [Class 3 [ Without limitations/waivers [J Unknown
O Other OClass 1 [ Driver’s License (Sport Pilot only) | [ With limitations/waivers ONA S
[ Unknown [J Class 2 ] 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

[ Persanal flotation O other:

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chegk all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
ingle-Engine Land [ None O Dlone [ None [ Instrument Airplane

O Single-Engine Sea. O Airship Berirplane [ Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter [ Airplane Multiengine [ Helicopter
OMultiengine Sea O Glider [ Powered Lift O Gyroplane O Glider

O Gyroplane [ Powered lift O sport

[ Helicopter

[J Powered Lift

Type Ratings and Applicable Logbook Endorsements

test

Student Endorsements (Include dates)
Endorsed by his CFl, 12/7/2025: Complex, High
performance, Pre reqs, 61.31 D(2) PIC, and flight practical

Airplane
Single
Engine

Flight Time (Enter

hours for each box)

All
Aircraft

This Make
& Model

Instrument

Airplane

Multiengine Night Actual | Simulated |Rotorcraft] Glider

Multi-

engine
Rotorcraft

Lighter
Than Air

Tail-
wheel

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Rgsponsibilities at the Time of Acciaent/Incident
[ Captain [] First Officer J[;ilol [JCo-Pilot [JStudent Pilot J

“light Instructor

dChcck Pilot []Flight Engincer [JOther Flight Crew

“Flight Crewmember 2” was pilot flying []J Yes OONo
“Flight Crewmember 2” Identification
First Name: I City of Residence: Orlando
Middle lnitial:. State: Fl 71pP: 32819
Last Name: - Country: USA
Age at time of Accident/Incident: 27 Date of Birth: ___ (mm/ddiyyy)
Certificate Number: _-_
];Epee of Injury Seat Occupied Restraint Type Inflatable Restraints
one [OSerious Lt [OFront [JUnknown Available Used
O Unknown [JFatal ight ORear I None [ None
O Minor COcCenter [Osingle O Lap only [ Lap only gﬁts)::ll;::‘alled
- = O 3-poi [ 3-point
Pilot Certificate(s) (Gleck all that apply) O 3_52::: O 4‘r7::l INot Deployed
CNone “light [nstructor Mommcrcial O 5-point O 5-point Deployed
O Us Military W&alc [ Recreational Unknown O uUnknown JUnknown
[ Airline Transport  [JForeign [ Sport . e
O Student OFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot E)ﬂme [ Class 3 M’ilhoul limitations/waivers  [] Unknown
[ Other Class 1 [ Driver’s License (Sport Pilot only) [ With limitations/waivers O N/A _02/13/2023
] Unknown [ Class 2 [J Unknown [ Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
None None
Personal Flight Equipment (Check all that apply)
[CFire resistant flight suit [ Helmet Laser Br-)lcclive visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

[Helmet visor

[ Night vision goggles

[ Personal flotation OoOther:

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 05/26/2026 | Make: Flper
mm/dd/yyyy Model: Seneca |l
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
,[’g{h*ck all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
Single-Engine Land ¥ None O None O None [ In:trument Airplane
E]?ﬁlglc-Enginc Sea O Airship irplane D/Airplanc Single-Engine O Instrument Helicopter
Multiengine Land [ Balloon O Helicopter Airplane Multiengine O Helicopter
OMultiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O sport
O Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Tnclude dates)
High performance, Complex.
. . Airplane Multi-
Flight Time (Enter Al This Make Single Airplane Iostcpment Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft| Glider | Than Air |Rotorcrast | Wheel
Total Time 1256.1 14.1 907|349.1 2148 312 106.3
Pilot in Command (PIC) 1188.7 14.1 844.1|1344.6 209.8 31.2 64.8
Time as Instructor 869.6 247.6 27.7
This Make/Model o 14 1 1T 1
Last 90 Days 257.9 143 0 0
Last 30 Days 473 3.1 9.9|30.2
Last 24 Hours
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Additional Crewmember Information Seat Occupied Injury
) . . O Left CIRear CINone
First Name: City of Residence: Ol Center OSingle I Minor
. . . [CJRight CJUnknown O serious
Middle Initial: State: Zip: OJ Front OFatal
. O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFireresistant flight suit OHelmet OLaser protective visor/glasses OPersonal locator beacon(s) (PLB)  [JFire resistant gloves
[JHelmet visor [CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None OFlight Mstructor O Commercial OUS Military Available Used Restraints
[ Private ORecreational [ Airline Transport Foreign ] None [CINone
O Student Osport CJFlight Engineer O Lap Only [Lap Only | CINot Installed
[ 3-point [J3-point Dinstalled
Type Rating/Endorsement for Total Flight Time at the Time [ 4-point [J4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: _ hrs. (] 5-point |:|5-poim DODeployed
[J Unknown OUnknown | CJUnknown
OYes [CINo
Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied Injury
CILeft CRear [CINone
First Name: City of Residence: CICenter OSingle O Minor
ORight [ Unknown [Serious
Middle Initial: State: Zip: CJFront Fatal
[JUnknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[CFireresistant flight suit OJHelmet [Laser protective visor/glasses [Personal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotation [OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OFlight Instructor O Commercial [ Us Military Available Used Restraints
O Private ORecreational [ Airline Transport OForeign [ None [CINone
O Student Osport O Flight Engineer O Lap Only CILap Only | CINot Installed

[ 3-point [J3-point Oinstalled

Type Rating/Endorsement for Total Flight Time at the Time hrs, E g_xﬁ: Bg:gg:ﬁ: ggz;lz;peg)yed

Accident/Incident Aircraft? of this Accident/Incident: CJUnknown OUnknown | CUnknown
OYes CONo 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: OLeft CINone I None [CNone CINot OUnder 5
CCenter CIMinor [ Lap Only [CJLap Only Installed years
Middle Initial: State: Zip: ORight [Serious [ 3-point [J3-point Cinstalled
[OUnknown |[JFatal [ 4-point [J4-point INot If under 5
Last name: Country: [JUnknown | [J5-point [J5-point Deployed | years,
Row: O Unknown OUnknown | OdDeployed | CIChild
OCrew [Passenger COther | O0Unknown Restraint
Supplemental Restraint, specify: [CLap-Held
[JUnknown

Personal Flight Equipment (Check all that apply)
OJFire resistant flight suit
OHelmet
OJLaser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
elmet visor
OPpersonal flotation
Oother:
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Available Used
First Name: City: OLeft [ONone [J None CINone [CINot Under 5
CICenter [OMinor [ Lap Only DLap Only Installed years
Middle Initial: Zip: CIRight [JSerious [ 3-point D3-point Cinstalled
OJUnknown | [JFatal [ 4-point CJ4-point CINot If under 5
Last name: Country: [OQUnknown |[J 5-point O5-point Deployed | years,
Row: [J Unknown OUnknown | [ODeployed | [JChild
OCrew [CIPassenger Cother OUnknown | Restraint
Supplemental Restraint, specify: DLap—Held
Personal Flight Equipment (Check all that apply) JUnknown
[OJFire resistant flight suit
[OOHelmet
OLaser protective visor/glasses
OpLB
OJFire resistant gloves
[INight vision goggles
CIHelmet visor
[OPersonal flotation
Oother:
Available Used
First Name: City: CLeft [ONone [ None CINone [CINot [JUnder 5
[CICenter [Minor [ Lap Only CJLap Only Installed years
Middle Initial: Zip: CRight [OSerious [ 3-point O3-point Cinstalled
[JUnknown | [JFatal [ 4-point C4-point [CINot If under 5
Last name: Country: OUnknown | [J 5-point O5-point Deployed | years,
Row: O Unknown CUnknown | CdDeployed | CJChild
OCrew [CIPassenger Oother CJUnknown Restraint
Supplemental Rest raint, specify: DLap—Held
Personal Flight Equipment (Check all that apply) CUnknown
[JFire resistant flight suit -
[OHelmet
[JLaser protective visor/glasses
OprLB
[Fire resistant gloves
[INight vision goggles
OHelmet visor
[OPersonal flotation
Oother:
Available Used
First Name: City: OLest [CINone [ None [None [CINot OUnder 5
[Center [OMinor [ Lap Only COILap Only Installed years
Middle Initial: Zip: ORight Oserious [ 3-point 3-point Oinstalled
[JUnknown | [JFatal [ 4-point [J4-point [INot If under 5
Last name: Country: [JUnknown | [J 5-point [5-point Deployed | years,
Row: [ Unknown [JUnknown | CIDeployed | CIChild
CICrew [JPassenger [JOther [JUnknown Restraint
Supplemental Restraint, specify: [JLap-Held
Personal Flight Equipment (Check all that apply) [JUnknown
[OJFire resistant flight suit
CJHelmet
CLaser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: Flight Number: Airport ID: DNone DVFR/IFR
[JCompany ()13
City: Time: Operating as Flight City: VFR Ounknown
HH-MM Omilitary
State: State: EIVFR
. VFR
Country: Time Zone: Country:
Activated? [JYes [INo
nknown
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Type of ATC Clearance/Service (Check all that apply)

O Certificate of Authorization O special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR OI1FR FR On Top [ Traffic Advisory [ Unknown/ NA
[0 None
Airspace where the accidgnt/incident occurred (Check all that apply)
OClass A Class G [ Military Operations Area (MOA) [ Special
[Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area
OClass C [OWaming Area [ Jet Training Area [J Unknown
g?ass D [JProhibited Area [ TRSA
lass E [Restricted Area O FAR 03 Altitude of In-Flight Occurrence: ’ Zoo f. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
I National Weather Service [JCompany Facility ID:
O Flight Service Station OMilitary Observation Time:
CITV/Radio Ointernet Time Zone:
@Automated Report [INone Distance from Accident Site: nm
[ Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
O 0On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
MVMC Height
gOmc Inland018-020 ft. AGL COIpawn M)usk O Dark Night OUnknown
Unknown CIDay CINight I Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
Near Lousa 2300 ft. AGL
[ Clear [JThin Broken [CINone (Clear) Temperature: (°C) or (’F)
O few [OThin Overcast | [JBsoken
Jhnial JUnknown D%vcrcast Dewpoint: (°C) or ('F)
Obscuration [JObscured
[ Scattered [Jindefinite
[JUnknown
. fisan Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: o CCalm ONot Gusting 10 miles
OVarisble. ClLight and Variable or RVR: feet
(Hg)’or (n]b) " . 330-010 oL Speed:— kts RVV: miles
Direction: Speed: N/A kts Density Altitude: /.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
ﬂﬁ)nc [ Drizzle OFreezing Rain E{onc OFog
CJRain [ lce Pellets [Snow Shower [ Blowing Dust O Ground Fog
OSnow [ Snow Pellets Oice Pellets Shower [Blowing Sand O Haze
[JHail [ Snow Grains [Freezing Drizzle [Blowing Snow Olce Fcg
[JRain Showers [lce Crystals [OBlowing Spray [ Smok=
[ Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that appl»)
mount Type CdLight ount Type Type Severity
None CN/A CIModerate %one N/A dl";onc OLight
OTrace CIRime OHeavy CTrace CIRime O Clear Air OModerate
CLight DlClear CONA CLight CiCiear [ Terrain-Induced OSevere
CIModerate [Mixed [JUnknown CIModerate CMixed [ Convective [CJExtreme
Osevere [CJUnknown [OSevere OUnknown
ClUnknown CJUnknown

NOTAM:s (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 Alprraft Explosion

CINone wgubslanlial MOnc OBoth Ground and In-Flight #)ne OBoth Ground and In-Flight

CIMinor ODestroyed Clin-Flight CJFire at Unknown Time In-Flight OJFire at Unknown Time
CUnknown CJon-Ground ClUnknown [J0n-Ground CUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
Damage on left landing gear, nose landing gear. Nose of airplane hit the median. Airplane collapsed and skidded on road, props are bent.

Camry was damaged.

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, and
intended destination. Provide as much detail as possible.

On December 8, 2025, | was conducting a mock check ride in a Beechcraft Baron, N95KC, from Merritt Island Airport (KCOI), Florida,
under VFR conditions. The flight was conducted at the request of the aircraft owner for his step-son, who was scheduled to take a practical
test the following day with a designated pilot examiner. The aircraft owner is an experienced airline transport pilot and his certificated flight
nstructor. Prior to the flight, the student possessed the required logbook endorsements and a practical test scheduled for the following day.
ased on that context, | agreed to conduct the flight as a mock evaluation. The flight was conducted in a manner of a simulated checkride,
ith instructor oversight and evaluation. | reviewed the student pilot’ s logbook and verified the required endorsements, including complex,
igh-performance endorsements,§61.31(d)(2) act PIC, Pre Requisites, Flight practical test. The student pilot completed the preflight
nspection. | conducted an independent walk-around of the aircraft. Fuel quantity was visually observed in the tanks but not physically
easured. Based on discussion prior to departure and cockpit instruments showed 65 gallons. | advised that the expected duration of a
ock checkride flight profile is typically approximately 1.3 to 1.4 hours. The owner advised me of a previously noted left engine mixture

ble issue, which he stated had been addressed by maintenance. Shortly after takeoff, | initiated a simulated engine failure, and the
tudent returned the aircraft to KCOI single engine landing. The aircraft then departed again to complete additional maneuvers consistent
ith a mock checkride profile, including slow flight, stalls, VMC demonstration, steep turns, engine secure, emergency descent, and an
NAV approach with simulated single-engine operations. During the maneuver portion of the flight, instructor input was required at times to
ddress deviations, configuration oversights, and incomplete execution of checklist procedures, consistent with a training and evaluation
nvironment. As the flight progressed, fuel indications showed approximately one-quarter remaining on the main tanks, and the electronic
uel gauge on pilot side indicated fuel remaining. While returning to KCOI for the RNAV Runway 11 approach, we were cleared for the
pproach. The cloud layer was inland, and the aircraft broke out of the clouds slightly prior to IF LOUSA. Prior to reaching LOUSA, |
nitiated a simulated engine failure by retarding a throttle. At Lousa, the student was descending from approximately 2,000 feet toward
Ititude of 1,600 feet. During the maneuver, the aircraft then continued descending around 1-2 miles from FAF Acmod to 1300ft. |

dvanced the throttles to terminate the simulation, neither engine responded. | immediately assumed control of the aircraft, established

st glide speed, and began scanning for a suitable landing area. Given the surrounding residential terrain and tree coverage, Interstate 95
ppeared to be the most viable option. | instructed the student to execute the emergency checklist, declared a Mayday with ATC, and set
he transponder to 7700. Due to limited altitude and time available, actions were focused on maintaining aircraft control and selecting
urvivable terrain. A forced landing was executed on the highway with the landing gear and flaps extended prior to touchdown. The aircraft
ntacted a vehicle (unseen) during the landing roll and came to rest in the median. After the aircraft came to a stop, the mixtures were
ecured and both occupants exited the aircraft without injury. Some fuel was observed on the ground after landing, though the source
could not be determined. Post-accident inspection by the FAA noted the fuel selectors positioned in the OFF position. | am unable to
determine the fuel selector configuration prior to the loss of power or when the selectors reached that position.

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

ircraft-specific familiarity is especially important during training and mock evaluation fTights. Experience in multi-engine aircraft does not
Iways translate directly to detailed knowledge of a particular airplane’ s fuel system, selector logic, or abnormal procedures, and extra
baution is warranted when operating an unfamiliar model. Fuel quantity is best verified using more than one method. Visual checks and
cockpit indications alone may not always tell the full story, particularly when the aircraft is not topped off. In airplanes with multiple fuel
anks, fuel management needs to be planned and actively monitored throughout the flight. Simple tools such as timers or written fuel plans
an help ensure timely tank changes and reduce reliance on memory. Fuel selector position should be intentionally confirmed during
Bpproach and landing flows, including GUMPS or similar checklists. In training environments where simulated failures are introduced, verbal
confirmation can help ensure both pilots have the same understanding of the fuel system configuration. Mock checkrides and evaluation
flights can create a high workload. If task saturation, repeated deviations, or loss of situational awareness become evident, it may be
Bppropriate to discontinue the evaluation and transition to a more limited instructional profile.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

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

Total Time/ Cycles On Part

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) [J100 Low Lead Clet A [JUnleaded AV
CJAutomotive et A-1 Cother, specify
65 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes COINo

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 aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ODestroyed CIMinor

Model: DOISubstantial [CINone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: 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: Name of Pilot/Operator:

12/17/2025
mm/ddfyyyy

Signature:

-or- DCheck here to electronically sign this document

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

Name: Title:

Signature:

-or- Ebheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA26LA065 ERA Ryan Enders 12/18/2025
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