NTSB

FORM §120.1 « 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 repaort civil and public aircraft accidents and incidents

Accident/Incident

Date/Time

Nearest City/Place: 5 State: F (% Date: Local Time:

zIP; ¢ Counrry: __{£ 'S ] me/dddlyyyy HH:AM

Latitude: Eongitude: Time Zone:

(Enter in d;ciana! degrees or degrees:minutes:seconds) Collision with Other Adrerafe: O Miduir Q' On-ground Q‘ﬁne

ki

Manufacturer: 3*/";5'

O IFR-Equipped

O Unmanned Aiv

Model:

[ Commercial Space Flight

and Certified

revaft

Sertal Number: f 28/ /2 ¥2
Year of Manufacture: / ¢f 4

Maximum Gross Waight: & 2 § 1bs.

Woeight at Time of Aceident/Incident:

Number of Seats; 2 Flight Crew Seats: é

Ibs.

Amateur-Built: ©%%  [fVos: O Original Design . Cabin Crew Seats: PassengerSeats: f
Do iv/Plans Muke: 5#1 S Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engipe Type (Select one}
{Select nie) {Check all thut apply) (Check all that apphy) Reciprocating O l.iguid Rocker
Airptane Standard Special CIRetractatile [JHigh Skid © Turbo Shaft Q) 5alig Rocket
QO Balloon o 3 Normal [ Reswricted Eﬁ:ycle Oskid O Turbe Prop QO Hybrid Rocket
OBli'mpr'Dingmle [ Aercbatic L Limited O Taikwhesk Clskirwhesl £ Turbo Jet ONone
O Glider O Rattoon O Provisional [OJEmergency Float O Han O Turbo Fan OUnknown
QO Gyroplane OCommumer [ Special Flight CdFftom [Jski QO Elecuic
QHelicopter O3 Transport Bxperimental E] Amphibian
QFowered Lift O Utility O Special Light-Sport ] Oder Launch/Recovery System Fuel System Type (Reciprocating)
ORocket Dlexperimental Light-Sport | TINore EUmknown G‘f’w‘ P :
O Ultrakight arburetor OFuet Injected
O Unknown [Certificate of Authonzation or Waiver {CDA)
[ONone [ Unknown
Engine Serial Date of Mfg. Q%ated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number orsepower or | Time |Inspection | Overhaul
fmmsdidfepy) | Oy Lhs. of Thruse | fhours) {hours) (hours)
Eng | Lydﬁguha 0330-1247 |L|3Plte-3457 V77%7) 220
Eng, 2
Eng, 3
Eny. 4
. Additional Equipment
[.ast Inspectian Type g ans-B e B fundhcid GPS
O 100-Hour O Airfiame Parachure Heads Up Display
O AAP [ Angle af Algick Fulicacor Night Vision Goggles
O Annual O Autopilut {0 Ouboard Weather
£ Cgmtinuous Airworthiness O AutepilovFMS, Model [BTfrimacy Flight Display
ﬁﬂiu n Inspection O Coupled Flight Divector [ 848, Number of Axcs: ___ Model:
O Utkaown [ Datz Recoarder [ Satellive Tracking Device
Device Stall Waming Systern [ stall Warning Sysem
Dazte of Last Inspection: =1L Electronic Flight Bag or Handheld Device [ Vides Reconting Device
i/ ddAnvy [ Electronic Mulifunction Display O Wire Strike Detection
. Elcenonic Primary Flight Display [ Wirc Strike Protection
Airframe Total TdimE'S p L hes Flight Management System, [ Dthex, Specity: .
4 . . S o . o .
Fﬁo?,mcasure. at (8¢ cE’l. one/ . ) o ELT Installed: m’cs O No I Yeu: Prupel]er i G’Iﬂxe{i Pitch
ast Inspection O Time of Accident/Incident S ——— O Contrallable Pitsh

Type of Maintenance Program (Select One)
g}lﬁual
Conditional (Amateur-built only)

O Manufacturer's Inspection Program
Q) Other Approved Inspection Program
O {AAIP) Continuous Airworthiness
) Other, specify:

ggzﬂptlon of Fire Extinguishing System

None

0O Specity:

Model or Part No,:

TS0 Nas QCY1 (121.5 MHz) QC91a{121.5 MHz)
£ C126 (406 MHz)
Was ELT still monnted in aircraft? O Yes aﬁJ
Was ELT stifl commected to antgnna? QO Yes QNo
Md ELT activate? £ Yes @No
If gosivated: Did ELT ald in Jocating airoraft 70O Y os ONo)
If nat activated: Indicate Reason: £ impact Damage
3 Fire Damage [J Battery Expired/Damaged {]Unknown

O Ground Adjustable
Manufacturer: éms_gﬂ fQ é

Model: P D Mle~2 = Lo O

Propeller 2 O Fixed Pitch
Q Controllable Pitch
Q Ground Adjustable
Manufacmrer:
Model:




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

Reglstcrecl Alreraft Owner

Narne: j Ve3 The Fractional Ownership Aireraft: OYes o
City: %&L State: &__"__
Zip: Country: Vs
Operator of Aireraft erator is ulso the Repistered Owney [0 Same address as Registered Qwner
Name: Domyg Busiuess As:
City: ‘ State: F& Air Carrier/Operator Designator {4-character code):
zie: BRI27 County: _{LS
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
{ (Check ol that apply) {Select one for eack group)
None OFAR 91 QFAR 129 QFARA41S O Scheduled or Commmuter O Domestic
[JFlag Carrier Opexating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 QO Non-Scheduied or Air Tuxt Q Interoational
[ Supplemental OFAR 121 OFAR 135 QOFAR 435
A Carzo OFAR 125 OFAR 137 QFAR 437
DlForeign Air Carriers {(FAR 129) o OFAR450 | OPassenger
CIRotorcrati External Load (FAR 133) OFAR 91 Special Fiight OCargo
[l Commuter Air Carrier (FAR 135) O Nou-US, Commercial _ O Mail Contract Oaly
CIOn-Demand Air Taxi (FAR 135) © Nop-Us, Non-commercial
DConymcrclal Air Tour tFAR 36) Purpose of Flight for FAR 91, 103, 133, 137 (Selcct one)
O Agricultural Aircraft (FAR 137) OPublic Aircrall (Select ore)
Opitot Schoo! (FAR 141) O Armed Forees . . ; ‘
Ol Cenificate of Authorization or Waiver (COA) O Federa! O Acrial Application QFirefighting
BCommercial Space Transportation O State Q AF'“’ Observation OF"’UM Test
Experimental Pemmit O 1 ocal OA}' Drop Olider Tow
EICommercial Space Transportation Licensc ) O Air RaceiShow Qlastructional
B1Other Operator of Large Aircraft © Unknown O Banner Tow Q Ouher Work Use
Q Busingss QPerscnal
QExecutive/Corporate Q) Positioning
Q Exuwrnal Load Q Skydiving
Revenue Sightsegifig Flight Air Medical Flight OFery Q Unkrown
OVves No O Yes o

Airport Name: e Ayr & Distance From Airport Center: sm.
Airport [denrifier: 7 Direction From Airport: deyrces true
Proximity to Airport: O Off AlrportAirstio  @Dn AirporAirsrip  ON/A Airport Elevation: &gz ft. MSL

Runway Information Cundition of Runway/Landing Surface (Check all that apply)

Runway ID:& Length: Z&QQ it Width: Zs / t. m [ Seow-Compacted [ Water-Calm

1 Holes 1 show-Crusted B Water-Choppy
Runway/Landing Surface (Check ali that apply) O Iee Covered {3 Snow-Dry 0O Wuser-Glassy
Elasphatt DO Grass/ Turt’ Ol [JSnow £ Rough 0] Snow-Wel 0 wut
CIconcrete [ClGravel [ Macadam Owater [3J Rubber Deposits [ Soft
Obin OHelideck MetalrWood 1 Urkniown L Slush-Covered O Vepetation O Unknown
DJElevated Helipmt  [QHelistop Off-site landing area
Approzch/Departure Segment (Select onel
OTaxi QOVFR Departure Qo Tnstrument Approach  Q Downwind Q Low Approach
QTakeoft OIFR Departure Procedwe/Clearance Landing O Base OGo Around
Ol nitial Climb QOFinal Q Ahotted 1.anding (atter touchdown)
QOCrosswind QUnknown
TFR Approach (Check alf that apply) VFR Approach (Check all that apply)
[OJNone EINone
OADI/NDB [OPAR OMLs O Prractice E‘ftaﬂic Patrern [ Stop and Go
OSDF [Sidestep [m)Rs¥Y gaGres [ Straight-In Q Touch and Go
O VOR/TVOR s DAsR O Unkoown O Valley/Terrain Following O Siruulated Forced Landing
LIYOR/DME Otocalizer Only OvVisual 21 Gp Around [ Foreed Landing
O TACAN TOLOCback course JContact . ull Sup [ Precautionary Landing
CIRNAY [Circling ] Unknown




OcCaptain  OFimst Officer

FORM 6120.1 » OMB NQO. 3147-0001 » EXPIRES 04-30-2027

ities at the T

Yes [ No

of Accident/Incident
Pilot O Co-Pilot m95(!.ld¢:n( Pilot QFlight Instuctor © Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewm i
First Name:
Middle Initial:

Last Name:

“Flight Crewmember 1" was pilot flying

cation

Age at time of Accident/Incident: Zf

City of Residence: & _u'[ hﬂ-

State: e BR177
Country: __ (£ §
Date of Bird | . )

Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
ONone O Serious eft O Front Q Unknown Available Used
%known QFatal O Riglt O Rear Nane ONone [ Not fnstalled
Minor Q Cener O Single gl'%p‘anl}' QLap only 0 Tostatled
=1 i 3-poinr

Pilot Certificate(s) (Check all that upply) 04"’“3"' 8 4-13 - [ Not Deployed

-pont pomt [ Deployed
EOINoae ¥ lighs Instuctor [ Commeicial © 5-point Q 5-point [ tinknown
O US Milicuy vate [ Recreational O Unknown Q Unknown
3 Aitline Transport CIForeign [ Sport o
O Student DFlighl Engincer Supplemental Restraint, specify: )
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O i Q None O Class 3 Q Unknown Jithou! limitativns/waivers ) Unkaown 20
96{11‘ O Class | O BagjoMed O With liniitations/waivers QO N/A MQ”Z_Z “
Q Unknowm O Class 2 @ﬁ‘: s License {Sport Pilot onty) | O Special Issuance mafiddiyyyy
Medical Certificate Limitations Medical Cerdficate Special Limitations

glasses

Personal Flight Equipment (Check all that appiy)

[ Fire resistant flight suit a Helmet DCILaser protective visorfglasses [ Personal locator beacon(s) {(PLBY  OFirc resistant gloves
D Helmet visor a Night vision popgles O Personal flotation O other:
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including ! +
FAR 1217135 Checks: 7 —(0 -RGR5 | Meke: __Sh's
P /ddny wodet: [y imghe
Airplane Rating(s) Other Aircraft Ratng(s) Instrament Rating(s) Instructor Rating(s)
;é’h})rah‘ thett apply) (Check all that apply) (Cheggall that upply) :;’:?"”‘h‘" o
Single-Engine Land O None E‘rﬁ: ane O Instrument Auplune
O Single-Fngine Sea 0 Airship O Airplanc [ Airplane Single-Engine O Instrurment Helicopter
O Multiengine Land [ Balloan O Helicopter [ Airplane Multicngine 3 Helicopter
O Multiengine Sea O Glider [ Powered Litt O Gyroplane O Glider
{1 Gyroplane 1 Powered lift O Spont
O Helicopter
3 powered Litt
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Jnclude daies)
Airplun Muld-
Flight Time (Exter Al This Make S;:g‘:e - Airplane Tnsirusmient Lighter |engine Tail-
howrs for each box) Alreraft & Model Engine Multiengine Night Actua) | Simuluted | Rotoreraft| Glider | Then Alr |Rocorcratt | Wheel
Tolaf Time (7R | 21 [ 172
Piiot in Command (PIC)
Time as Instructor
mis Micchiol [
Last 90 Days t
Lagt 30 Days |
Last 24 Hows
3
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Type of ATC Clearance/Service (Check all that apply)

OCertiticawe of Authorization  [JSpecial VER [ Special IFR. [ VER Flight Following [ Cruise
O VFR Oirr [ VFR On Top [ Traffic Advisory ] Unknown / NA
~NOone
Alrspace where the accident/incldent ocenrred ¢Check all thar apply)
OcCtass A OCluss G 3 Military Operations Area (MOA) L2 Special
Oclass B CDemo Area O Airport Advisory Area Ol Traffic Cuntrol Area
OClass C CIWarning Area [ Jet Training Area OUnknown
E%Izss D [OProhibited Aren [JTRSA
lass B DOJRestricted Area OFAR % Altitude of Tn-Flight Occurrence: L MSL

WEATHER INFORMATION AT THE AGCIDENTANCIDENTSITE.

Source of Pilot Weather Information Weather Observation Facility
(Check all that apphy)
COINurionat Weather Survice OJCompany Facility 1D:
OFlight Service Station OMiliwry Observation Time:
OTV/Radio DOntegpet Time Zone:
[ Automated Report Mf Distance from Accident Site! nm
[OElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
LlonBoard Weather
Basic Conditions Lowest Cloud Condition Light Condition
QVMC Height
fall fi. AGL O Dawn O Dusk O Dark Night O Unknown
%O\M’l ay O Night O Bright Night
Sky/Lowest Cloud Condition Ceiling ‘[ Ceiling Height
t. AGL
Q Clear OThin Broken | ONgne(Clear) Temperatuore: {/C) or 1'F)
O Few OThin Overcast a’ﬁiﬂ:‘:n
O Partial OUnknown O Overcast Dewpaint: (o ___ (H
Obscuration O Obscured
O Scateered O lndetinite
O Unknown
Altimeter Setting: Wind Drection Wind Speed Wind Gosts Visthilicy )
Eﬂ g?h( 25t Gusting Wﬁws
wiable ight und Viiable or RVR: fect
(Hg).or (mb} or Speed: kts ) .
Pirection: Speed: kts RVV: X miles
dogrocs e Density Altitude: ft.
Type of Brecipltation (Check all thar apply) Restriction tg Visibility (Check all that
apply,
Nome QDrizle [Freezing Rain one OFog
CRain Olce Pellets [JISnow Shower OBlowing Dust [ Ground Fog
Osnow OSnow Pellets Olce Pellets Shower O Blowing Sand [Haze
CIHail F1Snow Grains OPreezing Drizzle CIRlowing Snpw Olec Fog
[ORain Showers Olce Crystals [L)Blowing Spray O Smuoke
[ Dust [QUnknown
Telng Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that appiy)
Apaiunt Type OlLight A t Type Type Severity
None ON/A OModerute one Onva E‘Nnn/e [Light
O1Trace ORime g%wﬁ OTrace ORime OClean Air OModerate
Oiight QOCtear Nia OLight QOcCtear O Tenain-Induced Osevere
OModerate OMixed O Unknown OModerate OMixed OConvective [QExmeme
OSevere OUnknown OSevere OUnknown Turbulence
OUnknown QUnknown

NOTAM:s (D and FBC), AIRMETs, SIGMETs, PIREPs in effect at the me of the accident/incident:
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'DAMAGE TO AIRCRAFT AND OTHER PROPERTY  ~

- i

Aireraft Damage Aireraft Fire Aireraft Explosion
O Nune QO Substantial OiNone OBoth Ground and In-Flight ONone QBoth Ground and In-Flight
O Minor O Deswroyed Oln-Flight OFire at Unkoown Time O n-Flight OFire at Unknowa Time
O Unknown Q0n-Ground Qlnknown O On-Ground OUnkngwn

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)

VARRATIVE HISTORY OF FLIGHT (Plessatpe orpintininiy |

Describe what aceurred in chronological order, including circumstances Iaadmg to and nature of acmdent:’mcndent Descnbe terraln 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.

Atter \C[ yrag nerme [ pedern, made el
oyp/acehy hed erwsswiad. //é(ﬂ oy atntian o my
ﬁ/-r‘r/uéﬁ:?, my rose whee | /mfwﬁ&fcﬁ/ statecl totlac:
The nose whee) -?a;(eof Corusxng the pPlace +o @W ey
Collosp g Pre Caropy. I wes M/MWﬁ ( extrreqred
by Ems, T wes trexserfed so Onnye /AN

Wec ol Cryters The oAly e ES were clkemba(
huns bomn feafirsrg Leet.

"OPERATORIOWNER SAFETY RECOMMENDATION (How coui this scoldsniineiéets have been proveredry .

Alltipmnl +ain's % aore carven




FORM 6120.1 » DME NG. 3147-0001 = EXPIRES 04-30-2027

' MECHANICAL MALFUNCTION/FAILURE (if more wpac
Was there Mechanical Malfunction/Failure? [1Ves BfWo
{If ves, list the name of the part, manufacturer, part no., scrial no., and desevibe the failure.)

Total Time/ Cycles On Part
Hours

Cycles

Time Since This Part Inspected/Overhanled

Hours

Fue] on Buard at Last 'Iakeutf gurd?ype
{Convert from pounds, as necessary) 00 Low Lead Olet A O Unleaded AV
O Automotive Qlet A-| Q Other, specity
% Gallons
Other Services, if any, prior to departare:
‘EVACUATION OF AIRCRAFT R g
Was an emergency evatuation of the aircraft performed ? AYes ONo

F uns reovned by £ 178

Method ot Exit — Describe how the occupants cxited and how many occupants evacuated each locarion:

OTHER AIRCRAFT ~ COLLISION: gt air o iruuhd coffision ooourred; comphiu this section Tor nihar alror L A
Air¢raft Registration Number Manufacturer: Damage to Other Mnraft
O Destroyed BIMinor
Modeh [ Substantial Onone
Registered Owner of Other Aircrafe Pitot of Other Aircraft
Nume: Name:
City: City:
Stare: Zip: State: ZIp:
Conntry: Country:

"ADDITIONAL INFORMATION [Agditional space for answers t@ sy question)
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IHEREBY CER’ﬂFY TMAT TNE ABOVE INFWTW lS GONPLETE Mm ACCURA- TO

Date of this report: Name of PllaUOpo.rumr

-3 A02L

mm/iddyyyy

Signature:

-or-  [JCheck here 1o electronically sign this document

If 2 person othier than Pilet/Operator is filing this report

Name: Title:

Signature:

~at- D‘,hcck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigaror Date Report Received
ERA26LA267 OAS-ERA Damian Galbralth 08/03/2026

10





