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 Location

Accident/Incident Date/Time

Local Time: _15:15

Nearest City/Place: Front Royal State: VA Date: 05/09/2026
zIp:_22630 Country: USA mm/dd/yyyy
Latitude: Longitude: Time Zone: EST

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

HH:MM

Collision with Other Aircraft: O Midair

QOOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N8092S

Manufacturer: Sky Ranger

Model: Sky Ranger 1

[JIFR-Equipped and Certified
[J Commercial Space Flight
[0 Unmanned Aircraft

Serial Number: SKR-0125

Year of Manufacture: 2,002

Number of Seats: 2

MaximumGross Weight: 1,320 Ibs.
Weight at Time of Accident/Incident: 900

lbs.

Flight Crew Seats: 1

Amateur-Built: ®Yes If Yes: O Original Design Cabin Crew Seats: Passenger Seats: 1
ONo ® Kit/Plans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) © Reciprocating QLiquid Rocket
@ Airplane Standard Special CJRetractable [CJHigh Skid O Turbo Shaft O Solid Rocket
OBalloon [ Normal [ Restricted A Tricycle DIskid O Turbo Prop O Hybrid Rocket
O Blimp/Dirigible [ Aerobatic O Limited [ Tailwheel OIski/Wheel O Turbo Jet ONone
O Glider [ Balloon O provisional CJEmergency Float OJHull O Turbo Fan O Unknown
yroplane Commuter Special Flight oat Ski o
06 ! 1 = O spe gh (w3} o O OElectric
8 Helicopter O Transport Experimental E‘(A)nlllphlll.,nan R S
Powered Lift O utility O Special Light-Sport ther Launch/Recovery System . )
ORocket Dl Experimeutal Lisht St CINone CJUnknown Fuel System Type (Reciprocating)
perimen ght-5p :
OUltralight @Carburetor QFuel Injected
O Unknown Certificate of Authorization or Waiver (COA)
None Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series . Tinte of Mfg, ® Horsepower or Time |Inspection | Overhaul
Nusber (mm/ddfyyyy)
%) | QLbs. of Thrust | (hours) | (hours) (hours)
Eng.1 | Rotax 912 4403276 01/01/2000 | 80 986 22
Eng. 2
Eng.3
Eng. 4
Additional Equipment
Last Inspection Type [] ADS-B [ Handheld GPS
O100-Hour Airframe Parachute [ Heads Up Display
O AAIP [ Angle of Attack Indicator [J Night Vision Goggles
O Annual E Autopilot [ Onboard Weather
O Continuous Airworthiness AutopilotFMS, Model [ Primary Flight Display
® Condition [ Coupled Flight Director [J SAS, Number of Axes: Model:
O Unknown [ Data Recorder 3 Satellite Tracking Device
N 09/23/2025 Device Stall Warning System [ Stall Wamning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy [ Electronic Multifunction Display [ Wire Strike Detection
. ime: 986.0 Electronic Primary Flight Display [ Wire Strike Protection
Alrf;ame Total leme's : brs Flight Management System [ Other, Specify:
t t
O()Em :I;easun:‘ ak g;one)f Accident/Incident ELT Installed: ®©Yes ONo JfVYes: Propeller 1 © Fixed Pitch .
ast Inspection ime of Accident/Inciden ELT Manufacturer: Ameri-King [®) Controllablf: Pitch
Type of Maintenance Program (Select One) AK-450 O Ground Adjustable
Model or Part No.: Ivopro
O Annual Manufacturer: prop
© Conditional (Amateur-built only) TSO No.: ©C91 (121.5 MHz) OC91a (121.5 MHz) |Model:
O Manufacturer's Inspection Program
O Other Approved Inspection Program Was ELT Ei)IIC]% (4:0: MH?) ft? ®Yes ON
AAIP) Continuous Airworthines as still mounted in aircraft? es o . :
O (AATE) Contrmions Alrwertiinces Was ELT still connected to antenna? @ Yes QNo [T ropeller 2 O Fixed Pk
O Other, specify: O Controllable Pitch
Did ELT activate? O Yes ®No O Ground Adiustabl
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ®No| rouna st e
® None Ifnot activated: Indicate Reason: [J Impact Damage Manufacturer:
O Specify: [ Fire Damage [ Battery Expired/Damaged EJUnknown |Model:




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

OWNER/OPERATOR INFORMATION

Re;

N Fractional Ownership Aircraft: OYes ® No
City: State: VA
ZIP: 20115 Country: USA
Operator of Aircraft The Operator is also the Registered Owner Same address as Registered Owner
Name: 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)
EINone @®FAR 91 QFAR 129 QFAR 415 QO Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo QFAR 125 QFAR 137 QFAR 437
DOForeign Air Carriers (FAR 129) . OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPpilot School (FAR 141) O Armed Forces . L. . .
DO Certificate of Authorization or Waiver (COA) O Federal O Aerfal Appllcan'on OFn."eﬁghtmg
O Commercial Space Transportation O State O Acrial Observation OFlight Test
. : Air Dro OGlider Tow
Experimental Permit ® Local O L P .
O Commercial Space Transportation License O Air Race/Show QInstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business @® Personal
QO Executive/Corporate QO Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
OYes @ No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Front Royal Distance From Airport Center: 0.20 sm.
Airport Identifier: KFRR Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ ®On Airport/Airstrip  ON/A Airport Elevation: 693.00 ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: % Length: 3,000 ft. Width: 75 ft. Dry O Snow-Compacted O Water-Calm
- [ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt [1Grass/Turf O Ice OSnow [ Rough [ Snow-Wet O Wet
OConcrete K Gravel [0 Macadam OO Water [ Rubber Deposits [ Soft
OIDirt [JHelideck Metal/Wood [0 Unknown O Slush-Covered [ Vegetation O Unknown
OElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
QTaxi OVER Departure OOn Instrument Approach ~ QDownwind OLow Approach
@ Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [INone
[JADF/NDB OrPAR OMmLs OPractice O Traffic Pattern [ Stop and Go
OSDF OSidestep OLbA aGes O Straight-In O Touch and Go
OVOR/TVOR Ois OASR O Unknown [ valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only vVisual [ Go Around Forced Landing
OTACAN OLOC-back course Contact O Full Stop [ Precautionary Landing
ORNAV [Circling O Unknown
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Q Captain Q First Officer QPilot Q Co-Pilot (QStudent Pilot (QFlight Instructor Q) Check Pilot Q) Flight Engineer Q) Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crew i i

First Name:“ City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone Q Serious O L?ﬂ QFront Q Unknown Aéailable Uée(}lq e
Ovinar O™ | Bl Gl Quoomy  Qrwony | B
Pilot Certificate(s) (Check all that apply) o) i:gg;ﬁ: 8 i:zzl;t ONot Deployed
CINone DIFlight Instructor [ Commercial O 5-point O 5-point O Deployed
Ous Military uPﬁvgte I Recreational Unknown O Unknown [ Unknown
Egtlurgg;ﬁanspo " gﬁgﬁ;ﬂ gineer O Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers  Q Unknown
O Other QO Class 1 O BasicMed O With limitations/waivers O N/A -
O Unknown O Class 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

DFireresistant flight suit [ Helmet D Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CJHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 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)
O single-Engine Land [ None O None [ None O Instrument Airplane
[ Single-Engine Sea O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter [ Airplane Multiengine O Helicopter
O Multiengine Sea [ Glider OPowered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O sport

[ Helicopter

O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

. . . Airplane Instrument Multi-

Flight Time (Enter All This Make Single Airplane Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft | Glider | Than Air |Retorcrast | Wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours
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I 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

05/17/2026 Signature:
mm/dd/yyyy

-or=-  [ZICheck here to electronically sign this document

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

Name:

Title:
Signature:
-or- [_JCheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA26LA201 ERA Alleyne 5/17/2026
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