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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 Locatioq Nearest City/Place: !) ,......_ \ \ 
' \ 

'. ) ' 

"d-12L-I lb 
t 

1/) � 
State: wt/ 

Accident/In1
1df 1r

ate/Time

Date: I } alb Local Time: / "';)_ 
rHH:MM 

�Jo 
n11l1/ddlyjyy -ZIP: Country: 

Latitude: 1 7 
1 

Longitude: -
�o. 06 Time Zone: L v' Cc.-.. 1r,, I 1°J 2JvJ7£ 

(Euter i11 decimal degrees or degrees:111i1111tes:seco11ds) Collision with Other Aircraft: 0 Midair OOn-groun*one
AIRCRAFT INFORMATION 

Registration Number: tv 'J-. � v F> 
Manufacturer: 
Model: 

C. �Q ()_ Jt=
<;n., • i 

I �Yb Serial Number: 

Year of Manufacture: ';)- ,!).J) 
Amateur-Built: OYes ff Yes: 0 Original Design �o 0 Kit/Plans Make: 

�R-Equipped and Certified mmcrcial Space Flight D Unmanned Aircraft 
Maximum Gross Weight: '< vi ,,,r, lbs. 

/ Weight at Time of Accidcnt�rdcnt: lbs. 
NumbcrofScats: Flight Crew Scats: L 

Cabin Crew Scats: Passenger Scats: 'G--

Number of Engines: 1 
Category of Aircraft Type of Airworthiness Certificate Landing Gear �'ne Type (Select one) 

� 
(Select one) (Check all that apply) irplane 

�
t ndard Special alloon ormal 0 Restricted 

0 Blimp/Dirigible □ Aerobatic □ LimitedOGlider □ Balloon 0 ProvisionalOGyroplane □ commuter 0 Special FlightOHelicopter 

{Check oil that apply) 
□Retractable □High Skid _:::gi:.icycle □SkidOTailwheel □Ski/Wheel 
□Emergency Float □Hull 
□ Float □Ski
□Amphibian 

ciprocating OLiquid Rocket 
0 Turbo Shaft O Solid Rocket OTurbo Prop 0 Hybrid Rocket OTurbo Jet ONoae OTurbo Fan OUnknown OElectric 

□ Transport D Experimental
0 Powered Lift 0 Utility 0 Special Light-Sport D Other Launch/Recovery System Fuel System Type (R

�
ci ro ting) ORocket □Experimental Light-Sport □None □UnknownOU!tralight OUnknown B

Certificate of Authorization or Waiver (COA)None D Unknown 
Engine Serial Engine Engine Manufac turer Engine Model/Series Number 

Eng. I r 'DA*� - I o ",�ur'Eng. 2 � 

Eng. 3 Eng.4 
Last Inspection Type Apditional Equipment � ADS-B O100-Hour �Ke,irfrnme Parachute
0AA1P � Angle of Attack Indicator �urnal �utopilot 
0 Continuous Airworthiness .... Autopilot/FMS, Model 
0 Condition D Coupled Flight Director 
0 Unknown -"-Data Recorder 

Date of Mfg.

(mm/ddlyyyy) 

d-1 <JS b Device Stall Warning System 
Date of Last Inspection: tH::lectronic Flight Bag or Handheld Device

1:tf6 
Electronic Multifunction Display 

Airframe Total Time: � Electronic Primary Flight Display hrs 
> 

1' Flight Management Syst<jl!lHours measured at (S�lect 11e) 
� EL T Installed: �Yes 0 No ff Yes: 

0Last Inspection Time of Accident/Incident EL T Manufacturer: Model or Part No .: nnual 

OCarburetor uel Injected 
Rated Power Total Time Since: 

0 Horsepower or Time Inspec tion Overhaul 
0 Lbs. of Thrust {hours) (hours) (/,011rs) 

;). Q..}<J 

�andheld GPS 0 Heads Up Display 0 Night Vision Goggles Obnboard Weatl1cr �rimary Flight DisplayAS. Nwnber of Axes:_ Model: --!atellite Tracking De,�ec tall Warning System Video Recording Device D Wire Strike Detection D Wire Strike Protection 0 Other, Specify: 
�ixed Pitch Propeller 1 ontrollable Pitch round Adtitable Manufacturer: � 

of Maintenance Pr�gram (Select One) 

onditional (Amateur-built only) 
O Manufacturer's Inspection Program TSO No.: OC91 (121.5 MHz) OC9la (121.5 MHz) Model: �c,c��. 

OCI26 (406 MHz) O Other Approved Inspection Program 
O (AATP) Continuous Airworthiness Was ELT still mounted in aircraft? � 0 No Propeller 2 0 Fixed Pitch 
O Other, specify: Was ELT stlU con�te to antenna? Yes O No 0 Controllable Pitch Did EL T activate? es ONo 
Description of Fire Extinguishing System I

f activated: Did ELT n in localing aircraft?OYcs�o 0 Ground Adjustable Manufacturer: 0 None !fnot activated: Indicate Reason: D Impact Damage 
0 Specify: D Fire Damage D Battery Expired/Damaged □Unknown Model: 
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I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE�D ACCURATE TO THE BEST OF MY KNOWLEDGE. 
I understand that the information orovideet1nav be subiect to oublic release. 

Date of this report: 

'2� '3-- )o 'V 
Name of Pilot/Operator:/ \ 

Signature: __

-or- OCheck h
mm/ddlyyyy 

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

Name: 

V

Signature: ____________________ _

-or- [):;heck here to electronically sign this document

Title: 

FOR NTSB USE ONLY 

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator 

10 

Date Report Received 

ERA26LA088 AS-ERA J. Young 2/3/2026




