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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 INFOR
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-t T

. R

Accident/Incident Location
Nearest City/Place: _East 23rd St. New York City

State NY

Zip: 10010 Country: USA

Latitude 40.73N

Longitude 073.97W

Time Zone EDT

(Enter m decimal degrees or degrees minutes. séconds)

AccidentIncident Date/Time
Date Q?&ﬂmgﬁ Local Time. _1 2 02

mm'dd Yy

HH MM

Collision with Other Aireraft: O Miudar  QOn-ground @ None

S MO SRR ARl E SO Ve R S S W e A DA e
Registration Number: N726SH gll-'ll-l'.qulpped and Certified
C lal § Flight
Manufacturer: Daher Kodiak 0 ‘::::::; M::,, -
Model: Kodiak 100 Maximum Gross Welght: 7,255 Ibs
Serial Number: 100-363 Weight at Time of Accident/Incident: 6,967 Ibs
Year of Manufacture: 2,025 Numberof Seats: 9 Flight Crew Seats: 2
Amateur-Built: OYes  /fYes O Ongmal Design Cabin Crew Seats: 0 Passenger Seats: 7
®No © Kit/Plans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) ‘ (Check f’” that apply) (Check all that apply) O Reaiprocating QO Liquid Rocket
;:]'l'ﬂlﬂe Standard Special EJRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
e loon e B]:iour:u! Reﬂ:nc:cd OTnccle Oskid @® Turbo Prop QHybnd Rocket
OGlder O Bal g' O Tailbwheel DskvWheel | OTurbo Jet ONaone
= R Climniod, Qoo flos QA" | Ol Ot
¥ omm Spect ight Ski Electne
O Helicopter O Transport Experimental [ Amphibian
O Powered Lift O vulty O gxpcul £ O Other Launch/Recovery System
ulsty Special Light-Sport Fuel System Type (Re
O Rocket Dhmm Light-Sport CINone ClUnknown uel System Type (Reciprocaiing)
O Ultrahight OCarburetor OF uel Injected
O Unkinows gmlﬁc.lle of Auhonmuan Gr Waiver (COA)
one nknown
E Serlal Rated Power Total Time Since:
Engine |  Engine Manufacturer Engine Model/Series g oo I:‘”:: M| @ Horsepower or | Time | Inspection | Overbaal
mmddnn’ | OLbs of Thrust | (howrs) (hours) (hours)
Eng 1 |Pratt and Whitney PT6A-34 PCE-RB1390 11/20/2025 | 750 78 78 0
Eng 2
Eng 3
Eng 4
Additional Equipment
Last Inspection Type g quip Dt
O100-Hour Aurframe Parachute Heads Up Dusplay
8%&1 Angle of Attack Indseator Night Visson Goggles
Autopilot Onboard Weather
Q© Contnuous Airworthiness Autoplot FMS, Model Primary Flight Display
Q Condition mf::mm L) SAS, Number of Axes: _~ Model
" L] Satellite Tracking Device
O Unknown X ] Device Stall Warming System 2] Stall Wanung System
Date of Last Inspection: =] Elecwonic Flight Bag or Handbeld Device [] Video Recording Desice
mm ddyyyy ) Electromsc Mulufuncuon Drsplay Wire Stnke Detection
Airframe Total Time: 77.9 hrs ] Electromsc Pnmary Flight Dusplay ﬁ“ﬁu Sinke Protection
Hours measured at  (Select one) M 5 ign- [o)] = oo Or
OLast Inspection @ Time of Accident/Incident ELT Installed: Yes No If Yes Propeller 1 Fixed Pitch
Type of Maintenance Program (Select One) ELT Maufactrer Alex gcmw“% o
ec ELT1000 Ground Adjustable
® . | Model or Part No. W Manuf: . Hartzell
80"“""““" l’:"‘"""_""""“'ﬂ TSO No: OC91 (121 5 MHz) OC91a (121 SMHz) | Model: HC-E4/N-3P
O Other Approved Inspection Program ©C126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted In aireraft? @ Yes O No O ;
: " Propeller 2 Fixed Pitch
O Other, specify: Was ELT still connected to antenna? @ Yes QNo 5 :

' ' Did ELT activate? O Yes ®@No 8(.”"""““' Ay
Description of Fire Extinguishing System If actvated. Did ELT aid in locating alreraf??O Yes ONo) Ground Adjustable
® None {fnor actrvated. Indicate Reason: [J Impact Damage Manufacturer
O Specify: ] Fire Damage [J Batiery Expired/Damaged E]Unknown | Model
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Name: Gold Horizon LLC

Fractional Ownership Aircraft:

0 Yes ® No

City: Chicago

zip: 06011 Country USA

State IL

Operator of Aircraft
Name Acadian Seaplanes LLC

O 7he Operator is also the Registered Owner

O Same address as Registered Ovwner

oing Business As

Cinv: Rangeley

State: ME

Air Carrier/Operator Designator (4-character code) BKDA

zip: 04970 Country: USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

ONone QOFAR 91 QFAR 129 QFAR 415 Q Scheduled or Commuter (® Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 ® Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 @FAR 135  QFAR 435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) OFAR 450 ® Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
ElOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
a A_gnculmm] Aircraft (FAR 137) QPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFil_’cﬁghting
DICommercial Space Transportation O state (@] Acrial Observation @] Flight Test

Experimental Permit Ot oca O Air Drop OGlider Tow
O Commercial Space Transportation License == O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use

O Business QPersonal
Q Executive/Corporate O Positioning
External Load rdivi
Revenue Sightseeing Flight Air Medical Flight 8&.1-}: gim';ﬁ
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident ocourred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: New York Skyports

Airport Identifier: N7
Proximity to Airport: Q Off Airport/Airstrip

® On Airport/Airstrip

Distance From Airport Center: sm.
Direction From Airport: degrees true
ONA | Airport Elevation: ft. MSL

Runway Information

Condition of Runway/Landing Surface (Check all thar appiv)

Runway ID: N Length: 10,000 fi. Width: 1,000 f O Dry O Snow-Compacted O Water-Caim
O Holes O Snow-Crusted E] Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry 0O Water-Glassy
OlAsphait OGrass/Turf Olce [JSnow [ Rough O Snow-Wet 0O wet
OConcrete OGravel [0 Macadam [ Water [ Rubber Deposits [ Soft
Obint [JHelideck Metal/Wood [ Unknown O Slush-Covered O Vegetation O Unknown
OElevated Helipot  [JHelistop Off-site landing area

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  @Landing OBI‘W" OGo Around

Olnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

{ZINone [CINone

O ADFNDB Orar aomis OPractice O I'raffic Pattern [ Swop and G'«’\

O spr OSsidestep 01.DA Qars Straight-In 0 Touch and Go _
O VOR/TVOR Ois CASR O unknown [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DME Dl Localizer Only O Visual O Go Around Q)¥orced Landing
OTACAN O LOC-back course CContact Clrull Swop [ Precautionary Landing

ORNAV COcCrching O Unknown
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“* F c »

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
©cCaptain  OFirst Officer Ovrilot QCo-Pilot  OStdent Pilot  OFlight Instructor  © Check Pilot O Flight Enginecer O Other Flight Crew

“Flight Crewmember 1" was pilot flying  Elves O No

“Flight Crewmember 1" Identification
First Name:

Middle Initia

Age at time of Accident/Incident:

City of Residence: Thomaston

State: CT
Country: _USA

ZIP: 06787

Date of Birth:

Certificate Number: _;_

(mm/dd)yyyy)

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None Q Serious @left Q Front Q Unknown Available Used
QO Unknown Q Fatal ORight Q Rear O None ONone
Not Installed

O Minor O Center O Single OLap 9n|y O;ap only g Installed
Pilot Certificate(s) (Check all ihat apply) 0 3"’0!"‘ o3 .pm.m [J Not Deployed

] ¥ © 4-point © 4-point [ Deployed
ONone EJ Flight Instructor Commercial O 5-point QO 5-point Usknown
Ous mil i::'u) Dl:’n\':nc [ Recreational O Unknown O Unknown =
D Airine Transport OForeign O Sport A
O student Dnighl Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Q Unknown | Medical Certificate Validity Date of Last Medical
@ Pilot Q None OClass 3 O Without limitations/waivers Q) Unknown
O Other O Class 1 O BasicMed ® With limitations/waivers ON/A _QQBJJZQZE_
O Unknown @©Class 2 O Driver’s License (Sport Pilot only) Ospecial Issuance —alry

Medical Certificate Limitations

Must use corrective lens(es) to meet visio

n standards at all required distances.

Medical Certificate Special Limitations

[ Fire resistant flight suit
O Helmet visor

o Helmet
o Night vision goggles

Personal Flight Equipment (Check all that apply)

[ Personal flotation

O Laser protective visor/glasses

[ Personal locator beacon(s) (PLB)
O other:

DJFire resistant gloves

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Daher

FAR 121/135 Checks: 03/19/2026 -
mnvdd/yyyy Model: Kodiak 100

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
Single-Engine Land None [ None
EJ Single-Engine Sea [ Airship Airplane
B Multiengine Land [ Balloon [ Helicopter
CIMultiengine Sea O Glider O Powered Lift

[ Gyroplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

Airplane Single-Engine
Airplane Multiengine
[ Gyroplane

[ Powered lift

[ Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings and Applicable Logbook Endorsements

High Performance Endorsement
Complex Aircraft Endorsement

Student Endorsements (Include dates)

Flight Time (Enter All This Make Asl‘::;.]: o Alrplane tustramcnt Lighter ::::;t Tail-
hours for euch box) Aldrcraft & Model Engine Multicngine Night Actual | Simulated | Rotoreraft| Glider | Thaa Air |Rotorcraft | wheel
Total Time 3,474 814 3,423 51 233 113 76 0 0 0 0 11
Pilot in Command (PIC) 3,173 814 3,139 31 214 108 26 0 0 0 0 11
Time as Instructor 846 30 842 4 126 6 0 0 0 0 0 0
This Make/Model 73 M1 6

Last 90 Days 145 139 140 5 2 0 0 0 0 0 0
Last 30 Days 72 66 68 3 2 0 0 0 0 0

Last 24 Hours 0 0 0 0 0 0 0 0 0 0 0 0
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N

fa s saad e : Recs

“Klight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Captain @ First Officer QPilot Q Co-Pilot - OStudent Pilot - QFlight Instructor OCheck Pilot  QFlight Engineer  QOther Flight Crew

“Flight Crewmember 2" was pilot flving [ Yes  [INo
“Flight Crewmember 2" Identification
First Name: City of Residence: East Haddam
Middie Initial:[l State: CT 71P: 08423
Last Name: ! Country:
Age at time of Accident/Incident: 40 Date of Bm
Certificate Number: !
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
®None QO Serious Qleft QfFront QUnknown Available Used
QUnknown QO Fatal ©Right ORear None O None EINot Installed
OMinor O Center Osingle O Lap only O Lap only O [n(:i;,lr:? .
Pilot Certificate(s) (Check all that apply) 8 :-PO*"' 8 39":21 OJNot Deployed
o] t o
ONone EJFlight Instructor E Commercial 5-::::( 0o 5-;:“"' S{kiﬁi‘i
Qus Military DPﬂ\'ac O Recreational O Unknown O Unknown . '
D Airime Transport OForeign O Sport ;
DOStudent DOIFlight Engincer Supplemental Restraint, specify
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
® Pilot O None QO Class 3 Q Without limitations/waivers  Q Unknown
Q Other O Class 1 O BasicMed ® With limitations/waivers O N/A _05/12/2028
O Unknown ® Class 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Must use corrective lens(es) to meet vision standards at all required distances.

Personal Flight Equipment (Check all that apply)

JFire resistant flight suit [ Helmet OLaser protective visor/glasses DPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles OPersonal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 11/30/2025 Make: Daher
mnvddyyy Model: Kodiak 100

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)
ESingle-Engine Land None CINone O None O Instrument Airpiane
[ Single-Engine Sea [ Airship [ Airplane Airplane Single-Engine O Instrument Helicopter
O Multiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea 0O Glider OProwered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O Sport

O Helicopter

[0 Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (/nclude dates)
High Performance Endorsement
Complex Aircraft Endorsement

A . Alrpl Multi-

Flight Time (Enter All This Make s:m:e Alrplane bmtrument Lighter |cagine | Taik
hours Jor each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotoreraft | Wheel
Total Time 1,468 683 1,468 0| 145 72 49 0 0 0 0 35
Pilot in Command (PIC) 882 158 882 0 03 111 73 0 0 0 0 35
Time as Instructor 360 0 360 0 14 0 0 0 0 0 0 18
This Make/Model 198 108 6
Last 90 Days 147 134 147 0 2 3 0 0 0 0 0 6
Last 30 Days 63 58 63 0 0 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0 0
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Additional Crewmember Information

First Name

Middle Initial

Last Name

Seat Occupied Injury
R
City of Residence 8 :;-:::t“ 8‘2:1:]e 8:‘1%
: Minor
i O Right O Unknown O Ser
S , : - wous
tate ip O Front O Fatal
Country -

Personal Flight Equipment (Check all that apply)
DIFire resistant Night suit Ditelmet
Qtelmet visor

CINight vision goggles

DlLaser protective visor/glasses

[ Personal flotation

DIPersonal locator beacon( ) (PLB) DFire resistant gloves
[ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor O Commercial US Military Available Used Restraints
O Private ) Recreational O Airline Transport [Foreign O None ONone
[0 Student O Sport O ¥light Engineer O Lap Only OLap Only | CINot Instafled
O 3-point O3-point Oinstailed
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O 5-point ODeployed
O Unknown OUnknown | CJUnknown
OYes ONo
{Supplemental Restraint, specify:

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

DHelmet

DLaser protective visor/glasses

OrLB

DOFire resistant gloves

CINight vision goggles

OlHelmet visor

DOpersonal flotation

Oother:

Additional Crewmember Information Seat Occupied Injury
OlLeft ORear None
First Name: City of Residence: OCenter OSingle O Minor
ORight O Unknown O Serious
Middle Initial: State: Zip: OFront OFatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit OHelmet [OLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [ONight vision goggles [ Personal flotation [OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
DOINone OIFlight Instructor O Commercial O US Military Available Used Restraints
O Private [OJRecreational O Airline Transport OForeign © None ONone
DO student OSpont [JFlight Engineer O Lap Only OLap Only | [INot Instailed

O 3-point Q3-point | Oinstalled
Q 4-point O4-point | [INot Deployed

Type Rating/Endorsement for Total Flight Time at the Time hrs. O s-point O>5-point DiDeployed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | QUnkno

[C0Yes ONo Supplemental Restraint, specify:

PMI OTHER PERSONNEL (inciude cabin crew; continue on separate sheet, if necessary.)

Number of Passengers 6
Seat Injury Restraint Type Inflatable Age
Passenger Information et
Available Used g
“irst Name: City: OLeft ONone O None ONone lot Under 3
ealaaay 1y O Center OMinor 8 Lap Only 8Lap Only ulnsml.h:d vears
iddle Initial: State: Zip: ORight OSerious 3-point 3-point Installed . _
- : Q Unknown | QFatal 84-poim 84-poim DOINot » If under 5
name: Coun QO Unknown S-point 5-point Deploy years,
o " Row: O Unknown QUnknown | ODeployed | QChild
assenge Unknown Restraint
OCrew O ¥ OOrher Supplemental Restraint, specify: B OLap-Held
QUnknown




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

Available Used
First Name: City: Oteft OnNone O None ONone ONot Ounder 5
OCenter O Minor O Lap Only Ol.ap Only Installed | years
Middle Initial: State Zip ORight OSerious | O 3-point Oipoint | Dinstalled '
Olinknown | QFatal O 4-point Q4-point CINot If under 5
Last name: Country | OUnknown | ©Q 5-point O 5-point Deployed | years
‘ Row O Unknown OUnknown |ODeployed | OChild
OCrew OPassenger QOther [JUnknown Restraint
Supplemental Restraint, specify OlLap-Held
Personal Flight Equipment (Check all that apply) Ol;‘nknown
Orire resistant flight st S
Oliclmet
[O1 aser protective visor/glasses
OriLB
Oire resistant gloves
DINight vision goggles
Oticlmet visor
Orersonal flotation
DOoOther
. Available Used
First Name: City: OLeft ONone O None OnNone ONot OUnder 5
. OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point DOinstal
QUnknown | QFatal O 4-point O4-point ONot If under 5
Last name Country: QUnknown | ©Q 5-point O 5-point Deployed | years,
Row: Q Unknown OUnknown | ODeployed | OChild
OCrew O Passenger QOther OJuUnknown Restramt
i [ ap-Held
Personal Flight Equipment (Check all that apply) Supplemental Restraint, specify 8[:1‘;]10“'[!
[OFire resistant flight suit
OHelmet
[l.aser protective visor/glasses
OrLB
[OFire resistant gloves
OINight vision goggles
OHelmet visor
OPersonal flotation
OoOther:
Available Used
First Name: City: OlLeft ONone O None ONone [ONot OUnder 5
QO Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight QOSerious O 3-point O3-point " | Oinstalled
QUnknown | QFatal Q 4-point OQ4-point [Not If under 5
Last name: Country: i QUnknown | O 5-point Q5-point Deploved | years.
Row: _____ O Unknown OUnknown | [OJDeployed | QChild
QOCrew O Passenger QOther OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
OFire resistant flight suit
OHelmet
OlLaser protective visor/glasses
arLB
[OFire resistant gloves
ONight vision goggles
OHelmet visor
OPersonal flotation
Oother:
e e e e R e T e et e e et e e o
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airpon ID: KJPX Flight Number: Airport 1D: SN7 @®None OVERIFR
QCompany  QIFR
City: East Hampton Time: 11:21 Operating as Flight City: New York VER QUnknown
O\Military
State: NY S State: NY VFR
AR VFR
Couatry: USA I'ime Zone: ﬂ Couniry: USA o

Activated? QYes ®ONo
QUnknown




Type of ATC Clearance/Service (Check all that apply)
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[OCertificate of Authorization [ Special VIR [ Special IFR O VER Flight Following O Cruise
& VFR Owr O VIR On Top O Teaffic Advisory O tinknown / NA
None
Airspace where the accident/incident occurred (Check all that apply)
OClass A DOClass G [ Military Operations Area (MOA) ElSpecial
OcClass B Oemo Area O Airport Advisory Area O Air Traffic Control Area
OcClass C OWaming Area [ Jet Training Area O Unknown
OcClassD Orrohibited Area O 1rsA
OcClass E DR‘:‘""-W Area D FAR 93 Altitude of In-Flight Occurrence: fi. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thar applv)
[OINatonal Weather Service DOcCompany Facility ID:_KLGA
O Fhight Senvace Station OMilitary Observation Time:
OTV/Radio Ointemet Time Zone
[EJ Automated Report [INone Distance from Accident Site- 5.00 nm
EJElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 250.00 degrees true
ForeFlight
OOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vMC Height
omc 3500 fl. AGL ODawn ODusk O Dark Night OUnknown
QUnknown ®Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling '[ Ceiling Height
3500 fi. AGL
O Clear QThin Broken | QNone (Clear) Temperature: (C) or ____(PH)
O Few OThin Overcast | OBroken
O Partial QUnknown ® Overcast Dewpoint: ____ ('C) or (3]
Obscuration Q Obscured
O Scattered O lIndefinite
QO Unknown
. . Wind Direction ‘Wind Speed Wind Gusts Visibility
At Saiee: ; Ocalm i [EANot Gusting 10.0 miles
OVarisble OlLight and Variable or RVR: feet
(Hg),or (mb) or Speed: ks RVV: i
D“““;’“MM Speed: 40 kis Density Altitude: &
Type of Precipitation (Check all that apply) Res;rictlon to Visibility (Check all thar
apply)
ElNone O Drizzle [JFreezing Rain ENone OFog
ORain Oice Pellets OSnow Shower OBlowing Dust O Ground Fog
OJSnow [ Snow Pellets Cice Pellets Shower O Blowing Sand OHaze
OHail O Snow Grains [OFreezing Drizzle [OBlowing Snow Olce Fog
[JRain Showers [Jlce Crystals [OBlowing Spray OSmoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all thar apply)
Amount Type OLight Amount Type Type Severity
ONone @ON/A OModerate ONone ®ON/A [ None OLight
O Trace ORime QOHeavy OTrace ORime O Clear Air OModerate
OLight OClear @N/A OLight OClear 0O Temain-Induced OSevere
OModerate OMixed O Unknown OModerate OMixed O Convective DExtreme
OsSevere QUnknown OsSevere OUnknown
Unknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Muitiple TFR's. None applicable for flight.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Alreraft Fire Alreraft Explosion
ONone @ Substantial ®None OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
O Minor Q Destroyed Oln-Flight Ofire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown Qon-Ground OuUnknown O On-Ground OUnknown

Description of Damage to Aireraft and Other Property (Use additional sheet, if necessary.)
Float rigging and propeller damaged. Engine failure/damage due to propeller striking landing gear.

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.

We made our first approach to the river, fully configured, gear up, full flaps. Water did not look good on this approach so | executed a go
around and climbed out south bound, on the right side of the river towards the Williamsburg Bridge, also acknowledging there was
helicopter traffic on the other side of the river hovering. | did a course reversal around the area of the shipyard to the left at 700" , & 80
KIAS. After crossing the Williamsburg bridge | started my descent as normal from 700" towards the water looking to find the smoothest
water that | could for landing. | eventually went full flaps upon crossing over the bridge & attempted to land just north of the Con Edison
building. | thought the water looked safe to make a landing if | touched down smoothly & a safe pitch attitude, which I did but | did not see
the wave that we apparently impacted after initial touchdown due to flat light conditions approaching on that side of the river & caused us
to get bounced back into the air and impact the water the second time. Upon the collapse of the left strut, | shutdown the engine, the
avionics & secured the controls into place. We announced mayday & instructed passengers to put their PFDs on. NYPD came up by boat
and we safely evacuated everyone 1 by 1 through the copilot door to the NYPD boat.

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

cadian Seaplanes is working closely with Aerocet Floats examining the integrity of revised hardware as directed by a 2018 SB changing
n | bolt assembly from an AN bolt to a proprietary bolt furnsihed by the manufacturer. This bolt failed on second touchdown thus removing
e system tesnion of the forward float system and causing the structural failure of the forward rigging system resuiting in collapse. We've
xamined touchdown pitch attitude- correct as recommended, touchdown airspeed- 63 knots as recomended and noted per adsb data. As
company, we've reviewed landing are selection and surface condition as well as flat light mitigations.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes EINo ‘Total Time/ Cyeles On Part
(If ves, 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
(C ‘(mwr.ffmm pounds, as necessary) Q100 Low Lead ®Jet A O Unleaded AV
- QO Automotive Olet A-1 O Other, specify
110.0 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? EYes ONo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

All occupants exited through the front-right exit.

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed OMinor

Model: [OSubstantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1p:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)

Passenger list attached




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

| 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: Acadian Seaplanes

07/16/2026 Signature:

mm/dd/yyyy

-or- DChc\:k here to electronically sign this document

[ 1fa person other than Pilot/Operator is filing this report 7 o

Name: ritle: Chief Pilot
Signature;
~or- -' ically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No, Reviewed by NTSB AS Division Name of Investigator : Date Report Received

ERA26LA261 ERA

Gretz \ 7/16/26




4 Passengers
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