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

Nearest City/Place: _Hayden State:

Id

zIp: 83835 Country: _Us

Latitude: 47.46.27 Longitude: _116.49.10

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

Accident/Incident Date/Time

09/26/2025
mm/dd/yyyy

Time Zone: PDT

Local Time: _14:40
HH:MM

Date:

Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N7373A
Manufacturer: _Cessna

Model: 172

[ IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Serial Number: 29473
Year of Manufacture: 1,956
Amateur-Built: OYes  If Yes: O Original Design

MaximumGross Weight: 2,200 Ibs.
Weight at Time of Accident/Incident:
Number of Seats: 4

Ibs.
Flight Crew Seats: 2

Cabin Crew Seats: Passenger Seats: 2

®No O Kit/Plans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
’ (Select one) (Check all th.at apply) (Check all that apply) ® Reciprocating QLiquid Rocket
@ Airplane Standard Special [Retractable [CJHigh Skid O Turbo Shaft O Solid Rocket
OBalloon Normal O Restricted [ Tricycle CIskid O Turbo Prop OHybrid Rocket
O Blimp/Dirigible [ Aerobatic [ Limited DTailwheel D Ski/Wheel O Turbo Jet ONone
O Glider [ Balloon O provisional CJEmergency Float OHul O Turbo Fan QO Unknown
O Gyroplane Commuter  J Special Flight CJFloat . Oski O Electric
O Helicopter O Transport Experimental Egﬁphﬂaﬂ - "
P d Lift ili : ; er Launch/Recove! stem
OFasrrcdiL O vtility | Sp ccna‘l L‘gh"SP ot g Fuel System Type (Reciprocating)
ORocket CJExperimental Light-Sport OINone OUnknown
OUltralight ) o 2 ] QO¢Carburetor QOFuel Injected
O Unknown [ Certificate of Authorization or Waiver (COA)
None nknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series gl b DaseRt Mty ® Horsepower or Time |Inspection | Overhaul
e (mm/ddfyyyy)
: O Lbs. of Thrust | (hours) | (hours) (hours)
Eng. 1 | Continental 0-300 15890-D-6-A-R 145 254
Eng. 2
Eng. 3
Eng. 4
: Additional Equipment
Last Inspection Type ADSE [ Handheld GBS
O100-Hour O Airframe Parachute [ Heads Up Display
O AAIP Angle of Attack Indicator I Night Vision Goggles
® Annual Autopilot [ Onboard Weather
O Continuous Airworthiness Autopilot/FMS, Model [ Primary Flight Display
O Condition [m] Coupled Flight Director ] SAS, Number of Axes: Model:
O Unknown [ Data Recorder [ Satellite Tracking Device
A [ ] Device Stall Warning System Stall Warning System
Date of Last Inspection: ___02/05/2025 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy [ Electronic Multifunction Display [ Wire Strike Detection
: e Electronic Primary Flight Display ] Wire Strike Protection
Airframe Total leme.s41 ,303.7 hrs Fiioht Macgatont Syueiet [ Other, Specify:
H t t - N
@0 Ers tn;easun:. i eoe;one) Fillsouda i ELT Installed: ®©Yes ONo IfYes: IPropeller 1 © Fixed Pitch
ast Inspection me O ccidaent/inciden: M
- P! ELT Manufacturer: O Controllabl.e Pitch
Type of Maintenance Program (Select One) O Ground Adjustable
Model or Part No.: McCaul
® Annual Manufacturer: _IVICLauley
QO Conditional (Amateur-l:)m]t only) TSO No.: OC91 (121.5 MHz) OC9la (121.5MHz) |Model:
O Manufacturer's Inspection Program
O Other Approved Inspection Program OC126 (406 MHz) "
O (AAIP) Continuous Airworthiness Was ELT till meunted In airerali? OYes ONo |, oy o O Fixed Pitch
o Was ELT still connected to antenna? Q Yes ® No :
O Other, specify: . = O Controllable Pitch
Did ELT activate? O Yes ®No O Gl Adiustible
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo J
® None If not activated: Indicate Reason: [J Impact Damage Manufacturer:
O Specify: [ Fire Damage [J Battery Expired/Damaged EJUnknown |Model:
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Date of this report:

09/30/2024
mm/dd/yyyy

Name of Pilot/Operator: || G

sennor |

-or= heck here to electronically sign this document

1 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.

Name:

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

Signature:

=or= Ek?heck here to electronically sign this document

Title:

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR25LA297 WPR Greg Hughes 09/30/2025
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