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

Nearest City/Place: A | bh? werq LWE State: Af o Date: llzgg ,z 2 25 05:00
ZIP: 8 7/05  counry: United States m HH:-MM

-
(<] Local Time:
m/dad/yyyy
Latitude: 35 .015502 Longitude: lQb . bo E’ 5 _’i ? Time Zone: J ZZQ“!}E [Wa

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

Collision with Other Aircraft: O Midair  QOn-ground G’Nonc

AIRCRAFT INFORMATION

Registration Number: NQQO \/A

Manufacturer: CO\M eron

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

Model: A QQ\S

Serial Number: é ”_I & g

Maximum Gross Weight: !5 L‘l— Ibs.
Weight at Time of Accident/Incident: 2.7 6 o Ibs.

Ycar of Manufacture: QQ A NumberofSeats: ___ Flight Crew Seats:
Amateur-Built: OYes If Yes: O Original Design Cabin Crew Secats: Passenger Seats:
o O KivPlans Make: Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
QAirplanc Standard Special CRetractable C]High Skid O Turbo Shaft O Solid Rocket
Balloon [ Normal O Restricted OTricycle Cskid O Turbo Prop QO Hybrid Rocket
O Bli.mp/Dirigib]c [ Aerobatic [ Limited [ Tailwheel Oski/Wheel QO Turbo Jet ®©Fone
OGlider Balloon O provisional [CJEmergency Float OHull O Turbo Fan O Unknown
O Gyroplane Ocommuter  [lSpeciat Flight [JFloat [dski O Electric
O Helicopter [ Transport L] Experimental B/O“t]}:phi[?ian WR S
i s ST cr Launch/Recovery System
O Powered Lift O utility o Spec1§l L‘gh“SPO“ b Fuel System Type (Reciprocating)
ORocket O | Light- one O Unknown
Experimental Light-Sport . .
O Uluraliht QCarburetor QFuel Injected
Ultralig . L .
O Unknow O Certificate of Authorization or Waiver (COA)
nknown ONone [ Unknown
Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Iglumber ateo £ QO Horsepower or Time |Inspection | Overhaul
(mm/dd/yyyy) | Q Lbs. of Thrust | (hours) (hours) (hours)
Eng. |
Eng. 2
Eng. 3
Eng. 4
; Additional Equipment
Last Inspection Type D) ADS.B q Eﬁ ndheld GPS
Q100-Hour [0 Airframe Parachute [ Heads Up Display
O AAIP [ Angle of Attack Indicator O Night Vision Goggles
Annual [ Autopilot [3 Onboard Weather
QO Continuous Airworthiness O AutopilovFMS, Model [ Primary Flight Display
O Condition O Coupled Flight Director [0 SAS. Number of Axcs: Modcl:
Unk [ Data Recorder [ Satellite Tracking Device
O Unknown . Device Stall Waming System [ Stall Warning System
Date of Last Inspection: 07/Q5’20 96 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/y‘yyy [ Electronic Multifunction Display [ Wire Strike Detection
P . . [ Elcctronic Primary Flight Display [ Wire Strike Protection
Airframe Total Time: 2 hrs [ Flight Management System . [ Other, Specify:
}gtrs :r;casurffi & (Selecé One)fA ident/Incident ELT Installed: O Ycs @No If Yes: Propeller 1 O Fixed Pitch
ast Inspection ime of Acciden iden ;
P ELT Manufacturcr: O Controllable Pitch

Type of Maintenance Program (Select One)

Annual
QO Conditional (Amateur-built only)
O Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
Q Other, specify:

Description of Fire Extinguishing System
O None
O Specify:

O Ground Adjustable
Model or Part No.:

Manufacturer:
TSO No.: OC91 (121.5 MHz) O C91a(121.5 MHz) | Model:
O C126 (406 MHz)
Was ELT still mounted in aircraft? QYes O No Propeller 2 O Fixed Pitch

Was ELT still connected to antenna? Q Yes Q No
Did ELT activate? Q Yes ONo

If activated: Did ELT aid in locating aircraft?QYcs QNo
If not activated: Indicate Reason: [J Impact Damage Manufacturer:
[ Fire Damage [J Battery Expired/Damaged [JUnknown |Model:

O Controllable Pitch
O Ground Adjustable
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OWNER/OPERATOR INFORMATION =

Registered Aircraft Owner

Name: RA;A baud Q‘\) dffs I")ﬁ

Fractional Ownership Aircraft: O Yes ONo
City: ergan State: IUM
ZIP: S 2//3  country: {)"\\'w States
Operator of Aircraft [ The Operator is also the Registered Owner MS‘ame address as Registered Owner
Name: Doing Business As:
City: State: Air Carricr/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)
[ONone %AR 91 OFAR 129 QOFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental QFAR 121 QFAR 135 QFAR 435
JAir Cargo QFAR 125 QFAR 137 QFAR 437
DForeign Air Carriers (FAR 129) ) ) OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial . O Mail Contract Only
COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces _ o , .
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OF'feﬁgh“”g
O Commercial Space Transportation O O Aerial Observation OpFlight Test
: ; State OAirD OGlider T
Experimental Permit O Local ir Urop 1der Tow
DJCommercial Space Transportation License O Air Race/Show O nstructional
OJOther Operator of Large Aircraft O Unknown O Jpanner Tow QOther Work Use
Business QO Personal
QO Exccutive/Corporate Q) Positioning
Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry O Unknown
6? cs  QONo OYes No

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

Airport Name: AL&M%Q_Z\M*“M' 3»—\ “Por‘f‘
AR'Q

Airport Identifier: K

Proximity to Airport: d)ffAirpon/Airstrip OOn Airport/Airstrip  ON/A

Distance From Airport Center: 2 . 05 sm.
Direction From Airport: (87 degrees true
Airport Elevation: 52 55 ft. MSL

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: Length: fi. Width: . O Dry O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 3 Water-Glassy
OAsphalt OGrass/Turf Olce [1Snow ™M Rough [ Snow-Wet O Wwet
OConcrete [Gravel [J Macadam OWater [ Rubber Deposits O Soft
irt [OQHclideck O Mctal/'Wood [ Unknown [ Slush-Covered [J Vegetation O Unknown
[JElevated Hetiport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure % Instrument Approach ~ QDownwind O Low Approach
QTakeoff OIFR Departurc Procedurc/Clearance anding QOBase QO Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None ONone
OADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
[JSDF [ISidestep OLpa OGPs [ Straight-In O Touch and Go
O VOR/TVOR aiLs OASR OUnknown 3 valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only O vVisual O Go Around [ Eerced Landing
OTACAN [LOC-back course CIContact O Eull Stop Eéecautionary Landing
ORNAV OCircling O Unknown
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“Flight Crewmember 17
OCaptain  OFirst Officer

“FLIGHT CREWMEMBER 1” INFORMATION

Responsibilities at the Time of Accident/Incident

ot

ilot O Co-Pilot OStudent Pilot O Flight Instructor ‘O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying es [ No
“Flight Crew i ification
First Name: City of Residence:
Middlc Initial: - state:_ NN M ZIP: ; 7123
Last Name: Country: SHates
Age at time of Accident/Incident: 9& Date of Birth: (mm/dd/yvyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nonc O Serious Q Left Q Front Q Unknown Available U:;%
Olr\,/;l?known O Fatal (o) glghl Og_enrl 8{'0110 Lonc . [J Not Installed
nor O Center QO Single 3 3ap iny 83 apogr\l) 0 Installed
) -poImn
Pilot Certificate(s) (Check all that apply) O4-g2::: O4-§oint [J Not Deployed
O None [ Flight Instructor Commercial O 5-point O 5-point g Bﬁi?g\f:
O Us Military [OPrivate [ Recreational O Unknown O Unknown ]
O Airline Transport [JForeign [ Sport . )
0] Student DOIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate QO Unknown | Medical Certificate Validity Date of Last Medical
Pilot QO Nonc OClass 3 © Without limitations/waivers Q© Unknown
O Other QClass 1 QO BasicMed @ Vith limitations/waivers O N/A 3 625
Q Unknown lass 2 O Driver's License (Sport Pilot only) | © Special Issuance mm/dd/yyyy
Medical Certificate Limitations 5 Medical Certificate Special Limitations
MuSt Use Cocfective lenses +o meed ViSion
e .
séandards at al regwired distances.

Personal Flight Equipment

[ Firc resistant flightsuit
[ Helmet visor

(Check all that apply)

0 Helmet

o Night vision goggles

[ Laser protective visor/glasses
O Personal flotation

O Personal locator beacon(s) (PLB)

[ Other:

[JFire resistant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

o8/l =S

mm/dd/yvyy

Flight Review Aircraft

Make: _|J km;ﬂ@gic

Model:

F46

Airplane Rating(s)
(Check all that apply)
[JSingle-Engine Land
[ Single-Engine Sea
O Multiengine Land
[ Multiengine Sea

(Check all that apply)
[ None

O Airship
g];alloon

O Glider

O Gyroplane

[ Helicopter

O Powered Lift

Other Aircraft Rating(s)

Instrument Rating(s)

(Check all that apply)
None

O Airplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)

(Check all that apply)
None

[ Airplane Single-Engine

[ Airplanc Multicngine

[ Gyroplane

O pPowecrcd lift

[ Instrument Airplanc
[ Instrument Helicopter
[ Helicopter

O Glide
O Sport

r

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

Flight Time (Enter All This Make A;:;:c Airplane lostrument Lighter :::::e Tail-
hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft{ Glider | Than Air |Rotorcratt | wheel
Total Time 1073 . 3‘ Q b 1073_-3/

Pilot in Command (PIC) [073.3) | 86 0723

Time as Instructor

This Make/Model

Last 90 Days 53.3) | 9. 20 53,31

Last 30 Days 10 . 20 2.0 X .2

Last 24 Hours v O O
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

O Captain O First Officer QPilot Q Co-Pilot Student Pilot QFlight Instructor  Q Check Pilot  Q Flight Engincer (O Other Flight Crew
“Flight Crewmember 2” was pilot flying  [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

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

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Serious O Lc?ft QFront Q Unknown Available ch)e(]]qone
v ™ O™ | Sl Osme O Lap oy O Lap only CINotnsalied
Pilot Certificate(s) (Check all that apply) i:gg:g: 8 i-f)z:r:t O Not Deployed
[None CJFlight Instructor [ Commercial 5-point O 5-point O Deployed
[ us Military OPrivate [JRecreational Unknown O Unknown 0] Unknown
Ef;l:ggstﬂanspoﬂ ggﬁ:&f gngineer 0 Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
QO Pilot QO None QOCClass 3 Q Without limitations/waivers QO Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O N/A .
Q Unknown O Class 2 O Driver’s License (Sport Pilot only) O Spccial Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [ Helmet [ Laser protective visor/glasscs [Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor [ Night vision goggles [ 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)
(Check all that apply)
[ Single-Engine Land
O Single-Engine Sea
O Multiengine Land
[ Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

[ None

O Airship

[ Balloon

[ Glider

[ Gyroplane
[ Helicopter
O Powered Lift

Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply)
I None O Nonc O Instrument Airplanc
O Airplane O Airplane Single-Engine O Instrument Helicopter
O Helicopter [ Airplanc Multicngine O Helicopter
[ Powered Lift O Gyroplane O Glider

O powered lift O Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

. . Airplane
Flight Time (Enter All This Make Single
hours for each box) Aircraft & Model Engine

Instrument Multi-
Airplane Lighter |engine Tail-
Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air { Rotorcraft | Wheel

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

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

OHelmet

[JLaser protective visor/glasses

OrLB

OFire resistant gloves

OINight vision goggles

CHelmet visor

OPersonal flotation

OOther:

Additional Crewmember Information Seat Occupied Injury
. . . OLeft O Rear O None
First Name: City of Residence: O Center O Single O Minor
, . X I O Right O Unknown O Serious
Middle [nitial: State: Zip: O Front O Fatal
. . O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFireresistant flight suit [JHelmet [ Laser protective visor/glasses OPersonal locator beacon(s) (PLB)  [JFire resistant gloves
[Helmet visor [INight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None O Flight Instructor O Commercial [JUS Military Available Used Restraints
[ Private [ Recreational O Airline Transport [JForcign QO None ONone
[ Student O Sport [ Flight Engincer Q Lap Only OLap Only | OINot Installed
Q 3-point O3-point Olnstalled
Type Rating/Endorsement for Total Flight Time at the Time QO 4-point Q4-point ONot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. QO S-point QOs3-point Obeployed
QO Unknown OUnknown | OUnknown
OYes ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLeft ORear ONone
First Name: City of Residence: Q~Center OSingle O Minor
ORight O Unknown QO Serious
Middle Initial: Statc: Zip: QFront QOFatal
QO Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[OFire resistant flightsuit [OHelmet [JLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [OFire resistant gloves

[OHelmet visor [INight vision gogglcs [JPersonal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor [ Commercial [JUS Military Available Used Restraints
O Private ORccreational [ Airlinc Transport [ Forcign O None ONone
O Student OSport [ Flight Engincer O Lap Only OLap Only | ONot Installed

Q 3-point 83-pom( Clinstalled
Q 4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. o 5~goin q Os-point EI[\I)ELB;S]OYCd

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | CJUnknown
OYes ONo Supplemental Restraint, specify:

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

Number of Passengers

Passenger Information Scat Injury Restraint Type Inflatable Age

Restraints
Available Uspd
First Name City: OQlLeft ONone None Oﬁ one ONot OUnder 5
Q Center O Minor O Lap Only QLap Only Installed years
Middlc Imtial: Statc: Zip: ORight @Scrious O 3-point QO 3-point Oinstalled
QO Unknown | QFatal O 4-point Od-point CINot Ifunder 5
Last nam___ Country: QO Unknown | O 5-point O5-point Deployed | vears,
Row: O Unknown QOuUnknown | CdDeployed | O Child
OCrew ﬁssenger QOther . ) JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Q Unknown
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Available Used
First Namc:_ City: OlLectt &onc Nonc one [ONot OUnder 5
QCenter OMinor O Lap Only O Lap Only Installed years
Middle Initial: State: Zip: QORight O Serious O 3-point Q 3-point Olnstalled
QUnknown | QFatal O 4-point O 4-point [JNot If under 5
Last nam-— Country: OUnknown | QO 5-point O 5-peint Deployed | years,
Row: QO Unknown O Unknown | [ODeployed | QChild
OCrew Oé‘asscngcr QO Other O Unknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
OFire resistant flight suit
[OHelmet
DL aser protective visor/glasses
OrLB
[OFire resistant gloves
[INight vision goggles
OHelmet visor
JPersonal flotation
COther:
Avajlable Use
mi___ City: OLeft e‘(onc ggone e&mc OINot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed years
Middlc Initial: Statc: Zip: ORight QScrious Q 3-point O 3-point Oinscalled
QUnknown | QFatal Q 4-point QO 4-point ONot If under §
Last namc:-—_ Country: QUnknown | QO 5-point QO 5-point Deployed | years,
Row: O Unknown QOUnknown | CdDeployed | QChild
QCrew assenger QOther OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that applv) OUnknown
[OFire resistant flight suit
[OJHelmet
[OLaser protective visor/glasses
arLB
[JFire resistant gloves
[INight vision goggles
[Helmet visor
[JPersonal flotation
Other: L
Avgilable Used
First Nam- City: OLett Qﬁy‘nc %nc @‘@)C ONot CUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: Statc: Zip: ORight QSerious O 3-point O3-point Ciastalled
QUnknown | QFatal O 4-point Q4-point [ONot If under 5
Last namc___ Country: QUnknown | Q 5-point O3-point Deployed | vears,
Row: O Unknown OUnknown | [IDeployed [ QChild
OCrew Gﬁ;sscngcr OOther OUnknown Restraint
Supplemental Restraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[JFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
arLB
[JFire resistant gloves
[INight vision goggles
OHelmet visor
OPersonal flotation
COther:

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of
Dcparture
Airport ID:
City: Time:
State:
- . Time Zone:
Country:

HH:MM

Flight Information

Flight Number:

Operating as Flight

City:

Destination

Airport ID:

State:

Country:

Type Flight Plan Filed

ONone OVFR/IFR
QO Company OIFR

VFR QUnknown
O Military

VFR
OVrrR

Activated? QYes ONo

QUnknown
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! ~ | Available Usce i 1
Fiest .\‘.nnc- Cuy Olent | @ one” } O’éum‘ ®<§|:¢ ! O~ Otnder 5
Q Center FQMinor Ne) Lap Onl OI,JP Only | Insudled v
Muddle bunal: State: Zip QRizin 1O 3-pom QO i pom T Oinstalted

Fatal o X! point QO 1 -pont FONa I under 3
Unknown | O S-point O s-pomt [ Depioved | vears,

‘ O Unknow: O Unknewa 1 Obeploved | QChild
i { O Unknown Restram?
i Supplement < Restraint. speaily : Qi ap-ficld
i OUnknown

0
QSerious
O
O

i Olinkeown
[ ast name -______ Country:

Row:

t
f
\
OCrew Gﬁx‘»cngcr O Other - |
]
j
i
i

Personal Flight Equipment ( Check alf that apphvy
OFire resistant tight suit

Oticimer

Ji.aser protective visor glasses

Orir }
H
{

Orire resistant gloves
OINight vision goggles
CHichmet visor
Crcisonal fotation

OOhe

i
i
|

O SO -

o , T Avajlable Used ‘ '
First Nanmwe - Crty: Olen i ®'.<\‘nw | @’flunc O’;(unc ONet TOUnder S
QCueniet § ONMimar PO Lap Onhy OLapOnly ;  lnstalied P s
Adadle inmal State: Zap: QORight QSecrious ;O Apoint O3-pom Osabicd
|

OUnknown | QFatal QO 4paint O id-poim “ONu It wnder S
Last name: Country QUnknown | Q S-pamnt Q3-pumm Deployed | vears,

Row 1O Unknow: Q Unknown D])CNH}‘L‘\] OChld
OCren %I\\clll__‘rl QOther i i OUrknown Renran:

Supplements| Resteaint, specify: | OLup-ticle

i QUnknown

— S N S A—

Personal Flight Equipment (Check all that apph)
ke resistant flight suit

Oticimer

Olaser protective visor- glasses i { i
ores ! :
OFire resistant gloves { )
ONight vision goggles |
Qticlmet visor
OPersonal lotaton

Ooher.

| i

: {

|
1 yimmc Usey
d\'nnc i Nonge N one O~ OUnder 3

Farst Name: - City: Qlectt

e

OCenter OMinor FO Lap Only OtlupOnly ¢ Installed | wours
Middle ol State: Zip QRight | OSerion O Ypoint Q3-pent . IR :
OUnkrown | Qlatal i O 4pomt Q+-punt ' O~ Vi ander 3
Last namg Couniry QUnkiwwn 1 QO pom O-pomt Deploved 0 vears,
Row ; H O Unknow Unknown | D!)-:ph-_\cd Q Child
OCrew m‘.u.\cn\ucr QO0ther l ! © “ Ot oknown Restraint
: i Supplement: | Restraint, specitv:? O Lap-ticld
Personal Flight Equipment (Check ail that appliv) ! ! i Q Unknown
Oisre resistant tlight sun i | |
Otichme \ } }
Olaser protective visor/glasses [ !
ari i 1 :
OFire resistant gloves i ‘
ONight vision goggles !
Otelmer visor { ; |
Orersonal flotation : i
Oower: t . !
| i
FLIGHT ITINERARY INFORMATION
Lust Departure Point Time of ____Flight Information | Destination ¥ Type Flight Plan Filed
Departure
\irport 1D Flight Number: Airport HY — O Nuane OVIR IER
) | O Company Qlrr
O Time | Operating as Flight [(STAN VIR QUuxnown
i AN I e O Miljnasy
State | State S VER
Cou Tine Zone ' . | Ovir
Oty — Counmry i
t Activated? QYes OxNo
OUnknown

. ,‘_._‘




iy

Qleit

\ddle sl State: Zp

QCenter
O Right

l.(l\' I“‘lnl-__—.__ (“)l'”t"\

QO Unknown

OCren O{as»cngcr

Personal Flight Equipment (Choeol wll thar appivy
Ok ire reststant flight sut

Oiteima

Ol aser proteenive visor-glasses

Ore s

O ire resistant gloves

[INight vision goggles

DOiichnet visor

OPersonal flotation

OO0t

QOther

Fist Namwe

City:

Row

Ox efl

Middle hutial:

State: Zipe

Qenter
O Rught

Last name

Country:

OCrew

Db e resistant Bight sunt
Otichmet

Ores

O ire resistant gloves
ONaght vision goggles
DOiielmet visor
OPersonal lotation

OoOther

o()lh(' r

Q Passenger

Personal Flight Equipment (Check all that apply)

O aser protectuve visor glasses

OUnknown

Ruow:

Iirst Name

jol oit

Aiddie Tmuad

Last name:

QCrew

Otre restistant Night suit

Otlcimer
ars

Oiiee resistant gloves
ONwghit vision goggles
Olichmet visor
Orersonal flotation

Ooher

%nnu

[ O Minar

O Surneus
Qtaul

O Unknown

O.\.»n;'
" OMinor
| O Serieus
; OFaul
" QUnknown

- |

i
i
|

L ON\one

City:
L OCenter { Q Minor
State Zap: | ORigh I OSenous
| OUnknown Qlatal
Country: b L QUnknown
Row: t
Q Passenger QOiher
i

Personal Flight Equipment (Check ali that appiv)

Ot.aser protective visorglasses

FORM

i Avgilable

; K\'nnc

1 ap Only
l-x\nm\

s}
t

1 O 4-pont
] Q S-pomt
s

"
{ Supplement
\

Unknows:
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e R
| QN ] Otnder s

Installed [ vears

Usgd
&nnc
Ol ap Only
O Voot Olestalicd ,[

O 4-pomt [ ONet
O S-pomt i Deployed

Funder 3

1oars

O Unknown | ODeploved 1 OCiuld
'Ol aknown Restrami
«1 Restraint, spectiv i Ol.ap-lleld

i Ql nknown

i
1

Available

O Nonwe

i O Lap Ol

L Q 3pomnt
! @] 4-pomt
QO Spaint
| © Unknow
{
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of [ Flight Information <1 Destination Type Flight Plan Filed
Departure [

Awport 1D: o | Flight Number: ¢ Nirport 1D . ONone OVFR IR

i I O Company QIFR
iy Fie o Operating as Flight ! ity VIR Olinknown
FTAIM e f O Milary

State | State VIR
. VIR

Country Time Zone: S Couniry: o

Activated” OYes Ono
\ OUnknown
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Type of ATC Clearance/Service (Check all that apply)

O Certificate of Authorization O special VFR [ Special IFR [J VFR Flight Following O Cruise
MVFR OiFr O VFR On Top 3 Traffic Advisory [ Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
[OClass A OClass G [ Military Operations Arca (MOA) [ Special
OClass B [ODemo Area [ Airport Advisory Area [OJAir Traffic Control Arca
lass C [OWaring Arca [ Jet Training Arca [JUnknown
OClass D [OProhibited Area O TRSA
OClass E ORestricted Area O FAR 93 Altitude of In-Flight Occurrence: fi. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
geck all that apply)

Weather Observation Facility

KA Q

ational Weather Service OCompany Facility ID:
Flight Service Station OMilitary Observation Time:_ (O &. 00
OTV/Radio Ointernet Time Zone: MOun 1 alin
[JAutomated Report ONone Distance from Accident Site: 2.0 nm
[OElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 1% degrees true
JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
OVMC Height
OIMC gadt! ft. AGL ODawn ODusk O Dark Night QUnknown
QUnknown ay ONight QO Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
4090 4 acL
QO Clear @q'hin Broken ONonc (Clear) Temperature: ("C) or ﬂ ‘ CFy
Q Few QOThin Overcast @%mken
O Partial OUnknown QO Overcast Dewpoint: __ (°C) or F)
Obscuration O Obscured
Q Scattered Q Indcfinitc
Q Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gust Visibility ‘ 0 .
. OCaim [INot Gusting miles
(H1g) (mb) OJVariable or [OLight and Variable or RVR: feet
g),or m 0 or Speed: 2 2 kts Vv .
Direction: _I_gl__ Speed: l [/ kts Densit;{Altitude: mllcsﬂ
degreces truc
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
Bg'onc [ Drizzlc OFrcczing Rain Nonc OFog
ORain [Clicc Pellets I Snow Shower OBlowing Dust O Ground Fog
OSnow O Snow Pellets [Olce Pellets Shower [JBlowing Sand OHaze
[OHail {0 Snow Grains [JFreczing Drizzle OBlowing Snow dlcc Fog
[ORain Showers [Olcc Crystals [OBlowing Spray O Smoke
[JDust ] Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that applv)
Anount Type OLight Apaount Type Type Severity
@])i;one ON/A OModerate d;onc ON/A O None OLight
OTrace ORime OHcavy OTrace ORime [ Clear Air odcrate
OLight OClear ON/A OLight OCcClear Cerrain-Induced OISevere
O Moderate OMixed QO Unknown OModerate OMixed O Convective CJExtreme
OScvere OUnknown OsSecvere OUnknown
QUnknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aiycraft Damage Airgraft Fire Aircraft Explosion
None O Substantial Gﬁznc OBoth Ground and In-Flight one OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
QO Unknown QOO0n-Ground OUnknown QO On-Ground OUnknown

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

NARRATIVE HISTORY OF FLIGHT (Piease 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.

—l':j@'(} on epewte Page.

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




Flight summary 11/24/2025
From: _
I

To:
Date: Tuesday, November 25, 2025 at 05:19 PM MST

The morning of November 24 of 2025 we arrived to our launch location of Cottonwood Mall
which is off Coors Blvd onthe westside of Albuquerque. The pilots meet in a huddle to launch our
pi-ball (helium balloon) and watch the flight path direction, and if it matches the weather forcast
models we use from a variety of websites. With the direction this morning headed into town
towards KABQ (Albuquerque international airport) we as a group called the AWOS for the Airport,
also checked again our weather sites for a morning outlook for our landing time. With everything
reporting a SLOW 3 mph ground wind at KABQ we maade the call to conduct flights this morning.
Before i started my inflation process i demonstrated a pre-load boarding process to my elderl
passanger and her granddaughter. As the balloon was almost fully inflated, i pre-loaded*
and her granddaughter and turned on the burners and stood the balloon up. My crew then loaded
the additional 6 passangers and we went over the landing positions and safety briefing. We took
off heading to the southeast towards the 125-140 freeway interchange. As some of the other
balloons in our group (6 in all) decended and gave wind speed reports to the rest of the group, the
wind had picked up to 14-16 mph at the lower altitude heading due south. | decended down to
300-400 AGL into the south wind and did not line up on a large enough space to preform a safe
landing before the airport. | was east of 125 and crossing south over 140 so i radioed the air traffic
control tower giving them my position and intentions for the direction i had. The tower gave me
and 2 other balloons permission to enter the Class C airspace and cross over the airports runway.
They gave us current weather conditions over the radio and the ground wind speed had increased
to 16 mph gusting to 22 mph. Just south of the airport are vast open space desert which gives us
good room to preform a safe landing with the increase in wind speed we were experiencing. As i
past the airport there is a little valley arroyo that i planned to over fly and land on the other side
out near Netflix building. With the intent on landing soon i went over the landing positions again
and with the mobility issue with had her and her granddaughter get in position. As i
passed over the edge of the valley the balloon caught a rotor (down draft) off the hill we had just
passed. Feeling the decent starting i locked on both burners in attempt to arrest the decent, but
the down draft was too strong to overcome so i stopped burning tolod the passangers to get in
landing positions and brace. About 7-10 feet above the ground i shut off the pilot lights and pulled
the Rapid Deflation rope. We touched down at about 26 mph and continued to drag as the balloon
deflated. On the initial contact with the ground i was jarred foward in the basket banging my
forhead into one of the propane tanks splitting a 5/8 inch cut in my forhead. As the balloon came
to rest at Los Picaros dr SE and Montessa park which is a desert field BMX track, i checked on
the passangers to make sure everyone was ok when we noticed [ some pain. | asked if
she need me to call an ambulance and she said yes. The EMTs came out to the landing site and
determined that they should transport o the hospital. Today 11/25/2025 i inflated and
inspected the balloon for damage which we found none and flew it for an hour. After the flight i
reached out to -the granddaughter of o check up on them and she told me that
her grandmother had broke her leg and was scheduled for surgery.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes ®No
(If ves, list 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

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) Q100LowLead ~ OletA OUnlcaded AV
QO Automotive Olet A-1 @&hcr, specify ?fb £Fane_
80 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT P
Was an emergency evacuation of the aircraft performed? OYes No

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

OTHER AIRCRAFT -~ COLLISION (If air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ODestroycd COMinor

Model: OSubstantial ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:

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

‘ z !o 5 lga 25 Signaturc:
mmldd/yyvy

or- [ is document

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

Name: Title:
Signature:
-or- Ekhcck 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
WPR26LA052 WPR Greg Hughes 12/03/2025
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