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

P MATIONAL 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
Nearest City/Place: _Rio Rancho State: NM Date 11/09/2025 Local Time: _07:30
zip: 87124 Country: _USA mm/ddiyyy HIH MM
Datrtade Meaenl oo il o i Longitude: Time Zone: MST
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair O On-ground ® None
B
AIRCRAFT INFORMATION
Registration Number: N614LB O IFR-Equipped and Certified
et [0 Commercial Space Flight
Manufacturer: Lindstrand [ Unmanned Afrcraft
Model: 77A Maximum Gross Weight: Ibs.
Serial Number: 5580 Weight at Time of Accident/Incident; Ibs
Year of Manufacture: 2,015 Numberof Seats: 0 F]ig;t(,'rew Seats: 0
Amateur-Built: OYes  IfYes: O Original Design Cabin Crew Seats: 0 P; ger Seats: 0
®No O KitPlans Make: Number of Engines: 0
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one} i
(Check all that apply) (Check ail that apply) O Reci ; OLiquid Rocket
O Rimhase SEadaa T Reciprocating q!
®Balloon s peesd] ClRetractable OHighskid | OTurboShat  OSolid Rocker
Blimp/Diriei Sl 3 O Rést_ncted [ Tricycle [ Skid O Turbo Prop QO Hybrid Rocket
OBlimp/Dirigible O Aerobatic [ Limited O Tailwheel CISki/Wheel O Turbo Jet ONone
OGlider O Balloon O Provisional [JEmergency Float [JHull O Turbo Fan O Unknown
O Gyroplane O Commuter  [JSpecial Flight [ Float Oski O Electric
OHelicopter O Transport [ Experimental O] Amphibian
OPowered Lift O utility [ Special Light-Sport [ Other Launch/Recovery System ; R
85‘}‘;:1“ . DI Experimental Light-Sport | [ENone CJUnknown FO“:; S’:‘e'“ Type (Recipracaring)
ight j
i Egeniﬁcale of Authorization or Waiver (COA) S Of et fuested
one Unknown
: 4 . j Engine Serial ;. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number. l:ate:dfog O Horsepower or Time |Inspection | Overhaul
- mmadyyy) | O Lbs. of Thrust | (hours) (hours) (hours)
g, 1
Eng. 2
Eng 3
Eng 4
ti Additional Equipment
é?%-ﬂ?m g ton CJADs B O Handheld GPS
o [ Airframe Parachute O Heads Up Display
AAIP [ Angle of Attack Indicator D Night Vision Goggles
O Annual [ Autopilot [ Onboard Weather
O Continuous Airworthiness [ Autopilot/FMS, Model [ Primary Flight Display
O Condition Inspection O Coupled Flight Director I SAS, Number of Axes: Model:
O Unknown O g:vta_ Kescoll;ie\l\', e B Satellite Tracking Device
503 ice Stall Waming System Stall W
Date of Last Insp 03/25/2025 Electronic Flight Bag or Handheld Device [ Video Rmmm
mnvdd/yyyy L Electronic Multifunction Display [ Wire Strike Detection
Airframe Total Time: 183.5 hrs E Sk oy DlipsDuplsy [ Wire Suike Protection
Hours mezsured at  (Select one) gl e yomm ® D] Otter Specify:
® Last Inspection Q Time of Accident/Incident E[I:‘: :;lstaflled: et Mo Ui Propeliec 1 8 E Nad P“i)i.ll Pitch
- - ; llable Pitc
Type of Maintenance Progra anufacturer: ontro
ol ogram (Select One) Model or ot i 2 O Ground Adjustable
O Conditional (Amateur-built onj e
O Manufaciurer's Inspection ngf;m T8O No: OC91 (1215 MHz) ©C91a(121.5 MHz) | Model
(o] ((:Lher Approved Inspection Program O CI126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? O Yes O No
© Other, specify: Was ELT still connected to antenna? O Yes ONo Propeller 2 £ Fixed Pitch
R — Did ELT activate? O Yes ONo © Controllable Pitch
ﬁs}:“rlion of Fire Extinguishing System Ufactivated: Did ELT aid in locating aircraft?0OYes ONo O Ground Adjustable
o S““"jf ? Yot activared: Indicate Reason: [] Impact Damage Manufacturer:
pecify: IO Fire Damage [ Battery Expired/Damaged ClUnknown | Model:
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M WNER/OPERATOR INFORMATION T

gistered Aircrafl Owner

State NhL -

p 87043 Country: USA

T —

Fractional Ownership Aircraft: O Yes © No

Operator of Aircraft O The Operator is ¢

Name Sean Eakin.

also the Registered Owner

[£) Same address as Registered Owner

Doing Business As

Air Carrier/Operator Designator (4-character code)

City: Placitas State: NM
zip: 87043 Country: USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
pei 2
{Check all that apply) (Select ome for each group)
ENone OFAR9l  OFAR129 QFAR41S | ( Scheduled or Commuter O Domestic
O Flag Camer Operaung Certificate (FAR 121) | OFAR 103 OFAR 133  QFAR43] O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 (QFAR435
OAw Cargo OFAR 125  QFAR137 QFAR437
O Foreign Air Carmiers (FAR 129) OFAR 450 O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DO Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
OOn-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)
8‘;‘;““?“,.“{ Allrcr??a(lmk 137) OPublic Aircraft (Sefect one)
ot School (FA! ) O Armed Forces y
DOl Cerificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofrefighting
D Commercial Space Transportation OS5 QO Aenial Observation 8Fllghl Test
Experimental Permit QO Air Drop Glider Tow
Dl Commercial Space Transportation License OLocal O Air Race/Show Olnstructional
D Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @®Personal
Q Executive/Corporate QO Positioning
- - - - . External Load Skyd
Revenue Slghtsu:-mg Flight Air Medical Flight 8"3"'&’ 80&;:;:‘1%
OYes @ No OYes @No
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of
Airport Name: Dist. Erom Airport Center: sm.
Airport Identifier: Direction From Ai = d
Airport: true
Proximity to Airport: O Off AirporvAirstrip  QOn Anpor/Airstrip  ©ON/A Airport Elevation: ft MSL
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID Length fi. Width: fi. O Dry [ Snow-Compacted O Water-Caim
- [ Holes O Snow-Crusted 0O Water-Chy
Runway/Landing Surface (Checkall that apply) [ Ice Covered [ Snow-Dry =] wam{ng‘\"\
Dlasphair OGrass/Turf Dlce [1Snow O Rough O Snow-Wet 0 Wet i
OIConcrete OGravel Dmacal%:lnm B‘l)j/ala [ Rubber Deposits [ Soft
Obin [JHelideck etal nknown [ Slush-Covered Veget:
DOElevated Helipon  [JHelistop B Off-site landing area O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLlow A
. roach
O;fékeo" OIFR Departure Procedure/Clearance OLanding OBase QGo A;::,.pnd <
Olnitial Climb 8gmnl Q Aborted Landing (after touchdown)
rosswind QUnknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
O None [None
g QLI)): i Opag OMLS OPractice O Traftic Pattern [ Stop and Go
0s OLDA aaGes O Swraight-1n [ Touch and Go
O VOR/TVOR ons CJASR ;i 3 S -
OUnknown O Valley/Terrain Following [ Simulated Forced Landing
g}',?g%“ﬁ OlLecalizer Only O1Visual [1Go Around [0 Forced Landing
g:(ﬁf\"',m“ course OContact O Full Swop [ Precautionary Landing
OCircling [ Unknown
2

.5
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“FLIGHT C EMBER 1” INFORMATION
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
] CcC 1 OFurst Officer @ Pilot O Co-Pilot  OStwdent Pilot O Flight Instructor  © Check Pilot O Flight Engineer O Other Flight Crew
E “Flight Crewmember 17 was pilot flying [OYes [ No
Fight Crewmember 1” Identification
First Name City of Residence: Placitas
Middle Initial . State: NM ZIP: 87043
Last Name: - Country: _USA
Age at time of Accident/Incident: 51 Date of Birth: -!973 (mm/ddyyyy)
Ve e Certificate Number: L
Degree of Injury Seat Occupied Restraint Type | Inflatable Restraints
®None O Serious OLeft O Front QO Unknown Available Used |
O Unknown O Fatal O Right O Rear ® None ©None
X Not Instal
O Minor O Center O Single O Lap only OLap only g |n2y3(r|::1a s
Pilot Certificate(s) (Check all that apply) O 3-point 2l [ Not Deployed
: > . O 4-point O 4-point [ Deployed
O None [ Flight Instructor [ Commercial O 5-point O 5S-point Unknown
QUS Military OPrivate [ Recreational O Unknown O Unknown o
D Awrtine Transport OForeign [ Sport A
O Student DOIFlight Engineer Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@© Pilot O None ©Class 3 O Unknown | O Without limitations/waivers O Unknown
O Other O Class 1 O BasicMed O With limitations/waivers ON/A :
O Unknown O Class 2 O Driver’s License (Sport Pilotonly) | ©Special Issuance ool

Medical Certificate Li

Medical Certificate Special Limitations

O Fircresistant flight suit
DO Helmet visor

Personal Flight Equipment (Check all that apply)

o Helmet

o Night vision goggles

[ Laser protective visor/glasses

[0 Personal flotation

[ Personal locator beacon(s) (PLB)  [JFire resistant gloves

O Other:

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make:; Lindstrand

[ Helicopter
[J Powered Lift

FAR 121/135 Checks: 04/09/2025
mmv/ddiyyyy Model: 77A

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[OSingle-Engine Land O None None None O Instrument Airplane
DO Single-Engine Sea O Airship O Airplane [ Airplanc Single-Engine O Instrument Helicopter
DO Multiengine Land Balloon O Helicopter O Airplane Multiengine [0 Helicopter
DO Multiengine Sea O Glider [ Powered Lift [ Gyroplane O Glider

[ Gyroplane [ Powered lift 0O Spont

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

Commercial Pilot - Lighter-Than-Air Balloon

Flight Time (Enier Al This Make A;::: || Aupiane lotoument Lighter ::: Taik
howrs for each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Thanm Air |Rotercratt | wheel
Total Time 314 100
Pilot in Command (PIC) 314 314
Time as Instructor 40 15
This Make/Model
Last 90 Days 24 14
Last 30 Days 10 8
Last 24 Hours 0 0
3

1ofl
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
{ O Capmin O First Officer QPilot Q Co-Pilot @ Student Pilot - QFlight Instructor

Q Check Pilot  Q Flight Engineer  OOther Flight Crew

§
} “Flight Crewmember 27 was pilot flying [ Yes CINo

‘Flight Crewmember 2™ Identification

First Name:

Middle Im::.xr-
Last Name: _-

Age at time of Accident/Incident: 53

City of Residence: Albuquerque
State: NM ZIp: 87122

Country: USA

Date of Birth: -1972 (mmiddyyyy)
Certificate Number: | ]

Degree of Injury Seat O;c;picd Restraint Type Inflatable Restraints
ONone O Serous OlLeit OFront O Unknown Available Used
OUnknown O Fatal ORight ORear © None @ None [CINot Installed
® Minor O Center OSingle O Lap only 8 Lap only Oinstalled
5 3-point

Pilot Certificate(s) (Check all that apply) 83 p”g::: o 4_‘;;“( [INot Deployed
COINone OIFlight Instructor O Commercial 5-point O 5-point 8331:3::
US Military OPrvate [ Recreational O Unknown O Unknown

Aidine T F N
gg‘&‘: i g:ﬂ;ﬁ;g‘m O Sport Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ©® None O Class 3 O Unknown | © Without limitations/waivers O Unknown
© Other O Class | O BasicMed O With limitations/waivers O NA —_—
O Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

I Helmet

DFire resistant flight suit
I Night vision goggles

DOIHelmet visor

O Laser protective visor/glasses
O Personal flotation

OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OOther

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: LT
mm/ddyyyy 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 [ None None O Instrument Airplane
O Single-Engine Sea O Airship O Aimplane O Airplane Single-Engine O Instrument H:l?copt:r
O Multiengine Land [J Balloon O Helicopter O Airplane Multiengine O Helicopter
OIMuitiengine Sea [ Glider O Powered Lift O Gyroplane O Glider

[ Gyroplane O Powered lift O Spont

[J Helicopter

[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (include daes)

~, ~ : Airplane
Flight Time (Enter All This Make Single Airplane
hours for each box) Aircraft & Model Engine Multi

Instrument
: et Lighter |engine | Tail-
Night Actual | Simulated | Rotorcraft| Glider | Than Air | Rocorcran | Wheel

Total Time 19 7

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

o

Last 30 Days 5

Last 24 Hours 0 0

11/13/2025. 6:00
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| ADDITIONAL FLI CRE S

sdditional Crewmember Information

)
Seat Occupied

i 4 Ly O lLeft O Rear
% Firs ni City of Residence O Center O Single O Minor
Tt Roats Zin O Right O Unknown O Serious
viiddie Initial State Al O Front O Fatal
ﬁ : O Unknown
Last Name Country
Personal Flight Equipment (Check all that apply)
[OFire resistant flight suit OHelmet OlLaser protective visor/glasses [CdPersonal locator beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor CINight vision goggles [ Personal flotation [J Other.
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor [ Commercial CJUS Military Available Used Restraints
O Private [ Recreational [ Airline Transport [JForeign O None ONone
O Student O Sport [ Flight Engineer O Lap Only OLap Only | OINot Installed
O 3-point O3-point Olinstalled
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 S5-point O5-point O Deployed
O Unknown OUnknown | CJUnknown
TLERELD ISupplemental Restraint, specify
e = s
Additional Crewmember Information Seat Occupied Injury
OlLeft ORear O None
First Name City of Residence OCenter O Single O Minor
ORight O Unknown O Serious
Middle Initial: State: Zip: OFront OFatal
QO Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[Personal Locator Beacon(s) (PLB) [JFire resistant gloves

DJFire resistant flight suit [OHelmet [Laser protective visor/glasses
[OHelmet visor [CINight vision goggles [ Personal flotation [JOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
OINone O Flight Instructor [ Commercial [ US Military Available Used Restraints
O Private ORecreational O Airline Transport O Foreign O None QNone
[0 Student ISport [ Flight Engineer O Lap Only OLap Only | [JNot Instailed

© 3-point O3-point Clinstalled
[ Q 4-point QO4-point Not Deploved

Type Rating/Endorsement for Total Flight Time at the Time hrs. QO 5-point O 5-point g D:pgye:dm

Accident/Incident Aircraft? of this Accident/Incident: s O Unknown OUnknown | QUi z
[ Yes OONo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

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

OHelmet

[OlLaser protective visor/glasses

OrLe

OFire resistant gloves

DOINight vision goggles

OHelmet visor

OPersonal flotation

Other

Number of P gers
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
e e City: O Left ONone O None ONone OINot [OUnder 5
Q Center OMinor O Lap Only QLap Only Installed | vears
Middle Initial- State Zip: QRight O Serious O 3-point Q3-point Olinstalled
QUnknown | OFatal Q 4-point Q4-point ONot [f under 5
Last name: Country: QUnknown | © 5-point Q5-point Deployed | vears,
Row: QO Unknown QUnknown | OIDeployed | QChild
OCrew OPassenger QOther [Unknown | Restraint
Supplemental Restraint, specify: QlLap-Held
QUnknown

1of1
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I
! % Available Ise:
1 — Gty 0000 |OLea ONone © None (I)Nznc CINot OUnder 5
i O Center O Minor O Lap Onl it
e e i Min p Only O Lap Only Installed | years
i State
S R Zin: ORight O Serious QO 3-point O 3-point Oinstalled
Pl 5 OUnknown | QFatal O 4-point O4-point ONot Ifunder 5
Last n ountry | OUnknown | O 5-point QO 5-point Deployed | years,
OCrew o] Passenger QOther i O Lo O Unknown ElDeployed | OChild
Supplemental Restraint, specify: Hlnisa Besraimt
Personal Flight Equipment (Check all that apply) : g s OLap-Held
[OFire resistant flight suit R I NN o OUnknown
OHelmet
[ClLaser protective visor/glasses
OrLs
DOFire resistant gloves
[CINight vision goggles
OHelmet visor
OPersonal flotation
OOther
S g Available Used
First Name: City: 8{].:.@-!] ONone O None ONorne [INot D Under 5
: : enter OMinor O Lap Onl Lap Onl Installed ears
Middle Initial: State: Zip: ORight OSerious 0 3-pl:Jin1 4 83-ppoim » Oinstalled :
i . . QUnknown | OFatal (@] 4-po?nl QO 4-point [INot Ifunder 5
X ountry; QUnknown | © 5-point O5-paint Deployed | years,
Row:
OCrew O Passenger QO Other o ont bk Em\ﬁ O[((:gll'lim[
Personal Flight Equipment (Check all that apply) igppieental Restialaf gpectty Sbuhi—n}:ﬂ:
[Fire resistant flight suit
OHelmet =
[OJLaser protective visor/glasses
OPLB
OFire resistant gloves
[ONight vision goggles
[OHelmet visor
DOPersonal flotation
O Other:
; Available Used
First Name: City: OlLeft ONone O None ONone [INot OJUnder 5
O Center O Minor O Lap Only OLap Only Installed | years
Middle Initial- State: Zip: ORight O Serious O 3-point O3-point Dinstalled
OUnknown | QFatal O 4-point Q4-point [CINot If under 5
Last name: Country: L QUnknown | O 5-point O3-point Deployed | years,
Row: O Unknown OUnknown | OODeployed | QChild
OCrew OPassenger QOther OUnknown Restraint
Supplemental Restraint, specify- QLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
OFire resistant flight suit Ll
OHelmer
OLaser protective visor/glasses
OrLB
DOFire resistant gloves
OINight vision goggles
DOHelmet visor
OPersonal flotation
OoOther:
| —
FLIGHT ITINERARY INFORMATION :
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID v Flight Number: Airport ID: ONene 8["Ff{MF R
/ ; QO Company
City: Albuguerque Time: 06:00 Operating as Flight City: RioRancho VFR QUnknown
HH MM i QMiltary
State: NM Sl MRS ove
Country: USA Time Zone: MST_ Country: USA
Activated? 8‘“‘5 ONo
Unknown

1of1
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f 'u"_{{:'-'-“r_:' ATC Clearance/Service (Check all that apply)

i

1 - f 1o af A - o - -
[JCenificae of Authorization O Special VFR [ Special IFR O VFR Flight Following O Cruise
[£ VFR OIFR [ VER On Top O Traffic Advisory 0 Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
[OClass A [EClass G [ Military Operations Area (MOA) [JSpecial
[OClass B ODemo Area [ Airport Advisory Area D Air Traffic Control Area
[OClass C [Waming Arca [ Jet Training Area [JUnknown
[OClass D [OProhibited Area O TRSA
OClassE [Restricted Area O FAR 93 Altitude of In-Flight Occurrence: ft MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INauonal Weather Service DOCompany Facility ID: Leidos Flight Services
[AFlight Service Station OMilitary Observation Time: 0444
O TV/Radio Olintemet Time Zone: MST
[ Automated Report CINone Distance from AccidentSite._____~~~~_nm
O Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site; degrees true
CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®OVMC Height
OIMC W AT A G ODawn ODusk O Dark Night O Unknown
(OUnknown ® Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft AGL 308 -
® Clear QThin Broken | ®None (Clear) Temperature:_____('C) or  ZZH(F)
O Few OThin Overcast | OBroken % i i
O Panial QUnknown O Overcast Dewpoint: _____('C)or 18& ()
Obscuration O Obscured
O Scattered O Indefinite
QO Unknown
= i i i Wind ed ‘Wind Gusts Visibility
Altimeter Setting: Wmdr Dltxtion D(]?I;Lrns L [INot Gusting 6.0 miles
BREEDE [lLight and Variable or RVR( i Gl S efent
(Hg)or (mb or Speed:ic - kas RV A IO e
Direction: 180.00 | Speed 14.0  kis Density Altitude: ft.
degrees true T
icth heck all that
Type of Precipitation (Check all that apply) ;ﬁp:;j“"““ SR (SRl
; : : [ZNone OFog
[ANone ODrizzle DFreez";i Kaig [CIBlowing Dust DlGround Fog
OJRain [ice Pellets [ISnow Shower :
llets Shower [Blowing Sand OHaze
OSnow [JSnow Pellets Dlice Pelle bl DlBloving Saow Qllce Fos
[JHail OlSnow Grains  [Freezing Drizzle : [IBlowing Spray CISmoke
DIRain Showers Olce Crystals CJDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual = '_::urhnleuce (Check all 'h;'; ﬂf::":
i Amount ype ype v
Amount Type 85522&3(5 ®None ON/A [ZINone [Light
®None ON/A A Ofrace ORime OClean Air OModerate
OTrace ORime ON/ Avy OLight OClear O Termain-Induced DSevere
OLight OClear i Convective [Exueme
OMixed OUnknown OMaoderate OMixed (|
OModerate ; OSevere QUnknown Turbulence
OSevere QUnknown OUnknown !
QO Unknown . e —
NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

1of1 11/13/2025, 6:02 PM
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

(‘:n‘rr raft Damage : I Aireraft Fire Aircraft Explosion
® ot (O)i\)\:blm.mu.u @Nm?c OBoth Ground and In-Flight ®© None OBoth Ground and In-Flight
O & \imn ed OIn-Flight OFire at Unknown Time OlIn-Flight OFire at Unknown Time $
SR I B nknown On-Ground OUnknown O On-G

Lal ' -Ground OUnknown

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

| NARRATIVE HISTORY OF FLIGHT Please type or print in ink.)

1ofl

Describe what occurred m_chronologi_cal order, including circumstances leading to and nature of accident/incident. Describe terrain and
include wred<age‘ dlstnbut!on sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible. '

heading of approximately 120 degrees. after approximately 10 minutes of flight time aircraft was elevated to a roximately 1,200' AGL in
order to navigate to a heading of approximately 300 degrees. At a roximately 20 minutes into the flight, &_and | proceeded to
conduct a transition of controls from myself to d took positive control of the aircraft and declared that she intended
to navigate to Taco Cabana Launch Site, Westside and Unser Rio Rancho, NM. [N proceeded to navigate towards Taco Cabana
Launch Site ultlllzm_g various winds between approximately 7,000 and 8,600' MSL. KAEG was contacted by I 2pproxi
0850.annotating aircraft position with relation to the "keyhole" at KAEG. N614LB acknowledged by KAEG. At approximatel 0655@
o iacted I ot air balloon pilot, who was at Taco Cabana Launch Site. IS Asked what
the current conditions were at Taco Cabana Field. stated that the winds were were north north west at approximately 8.
fle north of Taco Cabana field and began to lower altitude on an approach to land. During the approach to landing, at
approximately 200 AGL, the wind speed was about 14 kn. elected to climb back up and navigate to the north again to make
another landing attempt. Based on the previous wind speed, a discussion was had about a high wind landing, the approach to a high wind
landing, the procedures that [N would need to do. and the landing stance for a high wind landing. Blinavigated
approximately 13/4 mile west of Taco Cabana Field to a point approximately 1/4 mile east of Joe Harris Elementary School. Understanding
that there would have to be long approach to landing, flew north to Villa BLVD and proceeded to descend until the wind
direction was 180. B proceeded to lower her elevation at a steady rate, maintaining a safe altitude above houses. upon clearing
the final house on Vargas RD SE, descended further and proceeded to fly at approximately 15' above the ground. Her stated
intent was to land on the south side of Westside BLVD. Upon final approach, ﬁtumed off her non-flight pilot light. Upon clearing
Westside BLVD, she proceeded to shut off the main pilot light. At that point in time [N > roceeded to begin pulling the red line.
I - | squatted down in the bottom of the basket for contact with the ground. The basket mad contact and then proceeded to
and | Remained in the bottom of the basket . |EEEcontinued to pull the red line to

bounce back into the air. Both [N _
deflate the balloon. The basket drug on the ground until the envelope deflated. At that poWstated that her "ankle hurt”.
was helped to the chase vehicle and

She was unable t weight bear and stated that she thought that she "Sprained her ankle".
as taken to her home of residence and her boot was removed. At that point in time it was decided to

the aircraft was packed. r ¢ _
take her to urgent care. At Urgent Care, x-rays were taken and it was tetermined that she had a dislocated ankle and a fractured Lateral
Malleolus. [N w25 splinted at Urgent Care and referred to see an Orthopedic Physician.

NTSB notification was made on 9 NOV 2025 at approximately 1525 MST.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentincident have beon prevented?)

11/13/2025. 6:02 PM
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MECHANICAL MALFUNCTION/FAILURE (If mol

re space is needed, continue on a Soparate shoet.)

Was there Mechanical Malfunction/Failure? QYes @No
{ves. lisi the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/ Cycles On Part
Hours

Cycles

Time Since This Part Inspected/Overhauled

i i JIONTS

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

Fuel Type

C ri from pounds, as necessary) Q100 Low Lead Olet A OUnleaded AV

et < i QO Automotive Qlet A-1 ® Other, specify Propane
40.0 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes [dNo

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

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

Aiircraft Registration Number Manufacturer: Il__)l?)";:"g:yzlo"'" Aircraft: s
Model: OSubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for

to any question.)

1of1
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¥

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the info

rmation provided may be subject to public release.
Date of this report: Name of Pilot/Operator:
04/09/2025 e 0 Ep

i -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 electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

WPR26LA039 AS-WPR Andrew Swick 11/14/2025
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11/13/2025. 6:03 PM





