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

{ RN:PT:)ONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
] ,RT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents
. Accident/Incident Location Accident/Incident
Nearest City/Place: MO @51 L E state: A\ L pae: ©1/08/2026 | ocuitime: 14+ 20
ZIp: (% Country: \A S A “mm/ddiyyyy HH-MM
Latitude: 30, b0 N Longitude: 88. Db W Time Zone:_CENTRAL US.
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aireraft:  Midair  On-ground ((None)
- - e ey o L L 22 G S et TR ——
Registration Number: N 7221 IFR-Equipped and Certified
C ial S| Flight
| Manufacturer: TOM S \rE b U:::::l:;:d Ah?c::eﬂ .
| Moder: HEL \ CYC\LE Maximum Gross Weight: Ibs.
Serial Number: OZ. =0\ b} Weight at Time of Accident/Incident: Ibs.
| Year of Manufacture: Z0O 0> Numberof Seats: Flight Crew Seats:
Amateur-Built: @ IfYes:  Original Design Cabin Crew Seats: Passenger Seats:

| No (Kn/mm’ ) Make: WX EVACYC L€ | 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) Reciprocatin: Liquid Rocket
Airplane Standard Special Retractable ioh Skid ‘ Turbo Shaft Solid Rocket
Balloon © Normal Restricted Tricycle Skid ur ' Hybrid Rocket*
Blimp/Dirigible _ Aerobatic Limited Tailwheel eel Turbo Jet None
Glider - Balloon Emergency Float Hull Turbo Fan Unknown
Gy lane  Commuter mﬁb_ Ski Electric

coptef - 1an

. ‘ =T 1 ;l';:ll:tsypm Other Launch/Recovery System . .

Rocket None Unknown Fuel System Type (Reciprocating)

Ultralight = | o o Carburetor Fuel Injected

Unknown o . gzmmﬁcate of Authorization of Waar:r (CQA)

o ) Engine Serial Date of Mfg. Rated Power Total Time Since:
1E Engine Manufacturer Engine Model/Series Horsepower or Time * | Inspection | Overhaul

npine o Number (mm/dd}yyyy) Lbs. of Thrust | (hours) (hours) (hours)
p— _—
Eng. 2 B
Eng 3

] Eng. 4

| Last Inspection Type A%l)lggml Equipment . e
100-Hour ! O Airframe Parachute 0 Heads Up Display
AAIP . t o Angle of Attack Indicator o Night Vision Goggles
Annual O Autopilot . )€ Onboard Weather
Continuous Airworthiness ° Coupled Flight Director 5 SAS;lymnlg:tofoes:__ Model:

Condition ) ) 0 Data Recorder. X Satellite Tracking Device
Unknown 0 Device Stall Waming System O Stall Waming System
Date of Last Inspection: 2/!5 [20\ o Electronic Flight Bag or Handheld Device 0 Video Recording Device
. © Electronic Multifunction Display nW?restemdgn
Airframe Total Time: {21 ;t % hrs R e v © O Slke Protection
Hours measured at (Select one) - ;
talled: Y No) If Yes: Fixed Pitch
~—v Last Inspection &~ Time of Accident/Incident ng Ine _— o Urtes Tl’l'opeller 1 Conuolllable Pitch
"Type of Maintenance Program (Select One) !'l I» p—— ' Ground Adjustable
" Manufacturer:
~—Conditional (Amateur-built only) =—— TSONo.: C91(121.5MHz) C91a(121.5MHz) |Model:
?‘.&“W Apprw:dm Program C126 (406 MHz) f
& . : . Was ELT still mounted in aireraft? o Yes o No Fixed Pitch
VAAR)] Cooliucus i worhinem Was ELT still connected to antenna? o Yes oNo  |Fropeller2 ot
Other, specify: Did ELT activate? o Yes oNo g:nl::l:;; P::?
eserip Fire Extinguishing System If activated: Did ELT aid in locating aireraft? Yes o ustable
m“ guishing Ifnot activated: Indicate Reason: 0 Impact Damage Manufacturer:
Specify: 0 Fire Damage o Battery Expired/Damaged 0 Unknown |Model:




Fractional Ownership Aircraft:

State: A |
zm’ibi‘l—% Country: '\ S A
Operator of Aircraft ¥, The Operator is also the Registered Owner ¥Same address as Registered Owner
Name: i Doing Business As:
City: _ State: Air Carrier/Operator Designator (4-character code):
ZIP: 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)
None FAR129  FARA4IS Scheduled or Commuter Domestic :
Flag Carrier Operating Certificate (FAR 121) AR 10 FAR 133 FAR 431 Non-Scheduled or Air Taxi . International
Supplemental FAR 121 FAR 135 FAR 435 ’
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) FAR 450 Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) ' Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
Agricultural Aircraft (FAR 137) Public Aircraft (Select one)
Pilot School (FAR 141) ’ Armed Forces ) o Ficefightin
Certificate of Authorization or Waiver (COA) Federal Aerial Application inefigitwg
Commercial S rtation State Aerial Observation Flight Test
I Experimental Permit _‘ Local Air Drop Glider Tolv;va]
ommercial Space Iransportation License Air Race/Show Instructio
Other Operator of Large Aircraft ‘ Unknown Banner Tow Other Work Use
Business
Executive/Corporate Positioning
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry Unknown
o v

AIRPORT INFORMATION (Fill in if accldent/incident ocourred on approach, landing, takeoff, departure, o within & miles of an alpor)

Airport Name: ‘m PRooKkLE ‘f F‘ E A% Distance From Airport Center: sm.
Airport Identifier: K m Direction From Airport: degrees true
Proximity to Airport: {Off Airporv/Airstrip ] On Airport/Airstrip NA | Airport Elevation: _L lo ft. MSL
Runway Information A Condition of Runway/Landing Surface (Check all that apply)
‘Runway ID: Length: ft Width: _~ _ ft. Dry Snow-Compacted Water-Calm
Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
0 Asphalt o Grass/Turf o Ice D Snow Rough Snow-Wet Wet
o Concrete o Gravel o Macadam o0 Water Rubber Deposits Soft
o Dirt 0 Helideck o Metal/Wood 0 Unknown Slush-Covered Vegetation Unknown
o Elevated Heliport -0 Helistop o Off-site landing area
Approach/Departure Segment (Select one) . ‘ .
Taxi VFR Departure On Instrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb . : Final Aborted Landing (after touchdown)
. o L : Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None ' None
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidestep LDA : GPS Straight-In . Touch and Go
VOR/TVOR ILS o ASR Unknown . Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around - Forced Landing
TACAN LOC-back course Contact ‘Full Stop Precautionary Landing
RNAV Circling ' Unknown L N




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

[=EHIGHT CREWMEMBER 1” INFORMATION oy Rk —
| “Flight Crewmember 17 Responsibilities at the Time of Accident/Incident - ‘ )
© Captain o First Officer yPilot o Co-Pilot o Student Pilot o Flight Instructor o Check Pilot - o Flight Engineer o Other Flight Crew

“Flight Crewmember 1” was pilot flying (?% No

, “m@t Cre tification e
First Natm;:"-I City of Residence: PAUPHIN \SL ANY
Middle Initjal- State: MEAMA_ 7P: b5 2
Last Name Country: U S

Age at time of Accident/Incident: z 5 Date of Birth

; , Certificate Number|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Serious Left Front *“"Unknown Available Used
Unknown  Fatal Right Rear None None Not Installed
) Center Gingle™ ) Lap only Lap only nstalled
: = o 3-point
Pilot Certi 3 . Not Deployed
: ertificate(s) (Cfneck all that apply) ‘ ﬁ] @ Deployed
O None E o Flight Instructor 0 Commercial ~point -point Unknown
o US Military M Private 0 Recreational Unknown Unknown
0 Airline T i :
a Stud el Fpodt SFIFWI Ergs Kaijut v Supplemental Restraint, specify:
Principal Occupation Medical Certificate : Medical Certificate Validity Date of Last Medical
{ it None ‘ Class 3 ithout limitations/waivers Unknown -
‘ Class 1 er’s Eioense (Sport Pilot only) With limitations/waiv N/A ( Z 4/z01 L‘
_ Unknown Class2.  _ Unknown :pecml Tssuance ddyyyy

| Medical Certificate Limitations '
MWUST WIE LORRECTIVE LENSES TO MEET
ViSion STANDARDS AT ALl REQUIRED

Medical Certificate Special Limitations

Distances
Personal Flight Equipment (Check all that apply)
o Fire resistant flight suit o0 Helmet 0 Laser protective visor/glasses 0 Personal locator beacon(s) (PLB)  « Fire resistant gloves
o Helmet visor - O Night vision goggles 0 Personal flotation 0 Other:
{ Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks:  \NONE Make:
) - . mm/dd/yyyy 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)
single-Eng:ne’ Land N9ne None | None Instrument Airplane
Smgl.e-E!'lgme Sea Airship plane ane Single-Engine Instrument Helicopter
Mult,engi_ne Land Balloon Helicopter Airplane Multiengine Helicopter
Maultiengine Sea Glider Powered Lift Gyroplane Glider
Gyroplane ‘ Powered lift Sport
elicopter
ower

Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

Flight Time (Enter Alrplane Instrument Maulti-

"""E s Jor each box) “'A‘."“ e adet m Mﬂ“m Night | Actual | Simulated | Rotoreraft| Glider Tyﬁﬂ -l ,Tv::;l
Total Time 205 , 2.5 .95

Pilot in Command PIC) | \1.6.7 | 89.9 , 120.7

Time as Instructor

This Make/Model

Last 90 Days l°7 (T |

Last 30 Days & Ve

Last 24 Hours . 0.0 ) ol — |




FORM 6120.1 « OMB NO. 3147-0001 ¢ EXPIRES

Type of ATC Clearance/Service (Check all that apph)

o VFR Flight Following

O Certificate of Authorization 0 Special VFR o Special IFR o Cruise
Y VFR oIFR o VFR On Top o Traffic Advisory & Unknown /NA
| o None'
Airspace where the accident/mcident occurred (Check all that apply)
OClass A - oClass G o Military Operations Area (MOA) o Special ‘
0 Class B . 0Demo Area o Airport Advisory Area o Air Traffic Control Area
| ¥ClassC - 0 Waning Area o Jet Training Area o Unknown
| oClassD o Prohibited Area o TRSA
1 oClassE o Restricted Area o FAR 93 Altitude of In-Flight Occurrence: ft. MSL
: oty - - » o — SRS
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
A (Checkall that
o National Wea:ﬁrplysérviee o Company Facility ID: K% M %1 AR,
o Flight Service Station o Military Observation Time:
| o TV/Radio "1, plintemet Time Zone:
0 Automated Report ’ o None Distance from Accident Site: nm
8Electronic Flight Bag-Application: 0 Unknown Direction from Accident Site: degrees true
1 %On-Board Weather
Basic Conditions ] Lowest Cloud Condition Light Condition
| %vmc b2, | Height . - S :
o IMC 3 000 ft. AGL o Dawn o Dusk o Dark Night o Unknown
o Unknown WDay "._oNight o Bright Night '
Sky/Lowest Cloud Condition Ceiling _ . , " Ceiling Height
~ &k L : s ft. AGL
o Clear - "o Thin Broken ‘| o None (Clear) * ' Temperature:______("C) or (F)
o Few ¥ Thin Overcast | o Broken
o Partial o Unknown o Overcast ! ' Dewpoint: (Cyor ___ (F)
Obscuration © Obscured
o Scattered o Indefinite.
, - ,Unknown
[ Attmeter semng Wind Direction T g’cl:gnSpeed :;vrl;:: g‘:ﬁg Visibility -—L—__—_ mues
| 1o/ paueniN GLAKR Varisbie, - o Light and Variable or .. RVR
— ~(Hg),or —_— .({‘;b Nieetion: A 0O, Sheed: :rl ks Speed:_\lg  kis RW. miles
: Direction: 1.2 = | Speed: et Density Altitude: ft
1 degrees true
| Type of Precipitation (Check all that apply) - Restriction to Visibility (Check all that
4 apply)
1 XNone o Drizzle 0 Freezing Rain - - one oFog
1 oRain _0lce Pellets o Snow Shower ] 0 Blowing Dust 0 Ground Fog
| oSnow o Snow Pellets o Ice Pellets Shower '| ©Blowing Sand o Haze
| oHal -~ _ :0Snow Grains 0 Freezing Drizzle - 0 Blowing Snow olce Fog
i oRain Showers - olce Crystals 0 Blowing Spray o Smoke
3 . S 0 Dust 0 Unknown
Icing Forecast : Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
1 Amount Type o Light Amount Type Severity
one - . = .- ON/A .0 Moderate . e+« =] ANone o N/A ?gooe o Light
4 o Trace . ©Rime o Heavy o Trace o Rime 0 Clear Air o0 Moderate
{ oLight " oClear o N/A o Light o Clear 0 Terrain-Induced o Severe
1 o Moderate o Mixed o Unknown o Moderate o Mixed o Convective 0 Extreme
o Severe © Unknown .y 5 o Severe © Unknown
o Unknown o Unknown

NOTAMs (D and FDC), AIRMETS, ﬂGMETs,ﬁiEP-ﬁ eﬂbet at thie time of the accident/incident:
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AIRCRAFT AND OTHER PROPERTY A -
Alrcraft Fire Aircraft Explosion _
¥ None o Both Ground and In-Flight ¥ None o Both Ground and I{:—F light
o In-Flight o Fire at Unknown Time o In-Flight o Fire at Unknown Time
— o Unknown o On-Ground o Unknown 0 On-Ground o Unknown
Description of Dama

ge to Aircraft and Other Property (Use additional sheet, if necessary.)
VAMAGE To AVRERAFT o LY

MAIN RoTor BLADES DESTRONMED, SKIDS DESTROM €U, WIND S(REEN PAMAGE
TAIL RoTor PRWESHATT PESTIWONEDY | AIRFRAME SKELETON BEYOND REPAIR :

[ NARRATIVE HISTORY OF FLIGHT (Fiesss hype or printimink) | o

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and

!nclude 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.

PECARRTING OFF AIRPORT PRIVATE REV\PAD oN DAUPWN ISLAND,

MOPE € TRANS PONPER. SWITEW oN, APSB-ouT TRANSPINPER. SWITEH ON,
NORTU BouN D ALONL SWORELINE TO OfF AIRPORT L7 AT 3\0 BAY FRoN T DPR.

CTaf (21.%
RADIO ConTACTAESTABLISUEDLG WITH FINED wWiNG ARCRAF TP 3 miLE S
To MY EAST AT GREATER ALTITUPE HEADIN & WEST (B0uND.
@ 20. 44N/ 8.\ SwiTepce RAvIO TO 8.9 APUISING KPTMm OF APP ROACH

To OFF AIRPORT LZ ,SQUAWKING 3711 ALTITUPE oo’ ML , MADE A SECOND
Rovio call ON |18.8 DESCENPING Dos” B BEiow.

APPRoOACVUING LT WID&E OYER W ATER 20d, MODE A COUNTER cLoCkwisE
RELKON OF & LZ@ 100" CHERKING WIND FRoM 0, L7 cLEAR,,
CONTINUED (OUNTER CLOCKMNSE EEC KON CIRLLE PESCENDING T
@ S0° NORTW OF LZ ouT@ 100-15040%. APPROACHED LT FRom OLO -
OUER WATER, . CROSPED OVER A PRIFTWOOD SSATTERED EMBANKWMENT,
WATHIN 1O OF LAWN LU @ 19-5skio HEILWT, TALL winD Gus T
LEFT CYcL1C CONTROL musHY  INETFECTIVE AS 1N VORTEX l’\’u\\c‘,srdrdf

A (RERAFT BEG AN LOSING ALTVTWEE OUT OoF ColTROL, TAIL U ST
CAUSED LTE,RELICOPTER ENTERED ANUNCOMUANTED CLOLKWISE PAW
LEFT SK WUIT GROuUN bouNc\Nb,SETT\N(, UPCLOUMNSE B Ro L.

O M =
E:\_l eTE= 'TLQFTQ?,DSS“EQNK ENT NOSE To ©90 wiri TAIL RoToR

P |\

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

TS ACCIPEYT MIGHT WAVE BEEN TREVENTED BT A
. STEEP APPROACH OUER ROAP=IDE ELECTRIC WIRE S

neneInG O PIRECT LT INTo THE PREVAILING WINGD,
AT@RoncHING FRom NORTH W EST, OVER TREES aup Houses

> A L
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ME HAiiiE:L WUWA[U“ (¥ suove spaee Is Needed, continus on 8 separats sheet)

;;l! there Mechanical Malfunctive T sdare? o Yes XNo Total Time: Cyches Ow Part
y‘ﬂ”ﬂlh(mdﬂ.m%,ﬂm“ﬂ.ﬂ“*“&)
e _Cycles
“Fiase Simee This Part Inspected/Overhauled
Mo

Other Services, if sury, prior to departure: ,
STANDARD PAEFLICUT INSPECTION WiNne 3 WEATHER K NOTAMS CUECK

EVACUATION OF AIRCRAFY

W as an emergency evecustion of the sircrsf peetormed Yo K No R ——
Method of E.xM - Describe how the s upmits cxsed and how sumy occupants ovecusted each location:

SoLo PILOT EXITED THE WELICOPTER TWROUWG H THE

YoRrT S\pE Door v NO OT UG A\RCALFT
OTHER AIRCRAFT — COLLISION (¥ oir or ground collision ccourred. complete this section for other alroraft.)
Alrcrafl Registration Number Menulnsturer; Damage to Other Alrerafl;
w Destroyed ) Minor
Medel: o Substantial s None
“Reghstored Owner of Other Alrorall Pilot of Other Alreraft
Name: Name:
Chy: City:
State: b2 State: zip:
Country: Country:

ADDITIONAL INFORMATION (Additional spase for answers 1o any question.)
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u Datc of this repart:
o\/20 [102¢
¥ mmdid oy -
Wa poroos obor Bhan FioWOporaior s Bling & repeet
asae Tithe:
Signature:

o  0Ohwdk hom w doconically sign his document

FOR NTSB USE ONLY

NTSB Accident/Incident Ne. Reviewed by NTIDB AS Divisioa Name of lavestigator Date Repert Received

ERALZLLA9Y  |ERA Dennis Wait 01/21/2026






