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Accident/Incident Logation
Nearest City/Place: 4 =

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

A

State: W g"L

ZIP; é? .3 / Z g Country: _4_;

Date: _ﬁ/"z ?"

A

Local Time: /o Bz -2 &

Latitude: %%, !ﬁ[ EQ 5’"’@

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

i S

5F s

A

Registration Number:

Longitude: M@Mﬁ

ﬁ;ﬁmq_@@ﬂ/ s

nrm/ddAnvvy

Time Zone: 'Aﬁyﬁ-‘r ;.l?/i;p

HH:MM

Collision with Other Aircraft: QO Midair

QO On-ground @ﬁ-ﬂﬂe

-

[J IFR-Equipped and Certified
[0 Commercial Space Flight

Maodel:

Manufacturer:
a0 f }( [J Unmanned Aircraft
odel: A ) (
el )2 Maximum Gross Weight: /75 2_Ibs.
Serial Number: o /0 o ﬁL = Aoes Weight at Time of Accident/Incident: /éﬂ Ibs.
Year of Manufacture: 2 2 OS™ Number of Seats: Z Flight Crew Seats: y
Amateur-Built: OYes If Yes: Q Original Design Cabin Crew Seats: r/ Passenger Seats: /
2 O Kit/Plans Make: Number of Engines: /_ il
Category of Aircraft Ty i i i ing G
ype of Airworthiness Certificate Landing Gear cngine T
(Select one) (Check all that apply) (Check cf}f !;iﬂ'! apply) Engm? : }'pf i GE?U uid Rocket |
irplane Standard Special ? Reciprocating U e
OBalloon . ClRetractable [JHigh Skid | ‘O Turbo Shaft OSolid Rocket
. B [] Normal [ Restricted I Tricycle Tk O Turb OHybrid Rock
O Blimp/Dirigible Hﬂﬂrﬂbaﬂc [ Limited R [1Skid urbo Prop ybrid Rocket
OGlider O] Ball 2 B CISki/Wheel O Turbo Jet ONone
oon [C] Provisional [CJEmergency Float CJHull i
O Gyroplane Oc O e ] u O Turbo Fan O Unknown
O Helicopt ommuter Special Flight Float : [ISki O Electric
oS O Transport ] Experimental [JAmphibian
- glzowered Lift O Utility [ Special Light-Sport [ Other Launch/Recovery System : : ] : j
OUECkﬁ : ht [ Experimental Light-Sport | [None CUnknown Fuel System Type (Reciprocating)
ralig : o a :
O Unknovwn ECemﬁcale of Authorization or Waiver (COA) QCabiretay /ﬁ uel Injected
None [J Unknown |
Engine Engine Manufacturer Engine Model/Series Eng’ino it Date of Mg, llrllmf.-(I l’mlwr T:.:tal vime Slpces
i Number : : orsepower or Time |Inspection | Overhaul
g | | LYC oMV | AE/0-3L0-HIp| L o 22 | OLbs. of Thrust_| dhory) | hours) | hours)
Al (O-40-HIP\| L= 22290 -5)A|09-/8- 2y 59422
, , : - Z f 3
Eng 2
Eng. 3
Eng. 4
ast Inspection Type itional Equipmen
O100-Hour ADS-B 1 Handheld GPS
[] Airframe Parachute ] Heads Up Display
E‘A&IP ] Angle of Attack Indicator o N:ght Vigiunugcagygles
Annt_lal | ; ] Autopilot ] Onboard Weath e;
| O Continuous Airworthiness L] AutopilovFMS, Model [J Primary Flight Display 1
O Condition Inspection [J Coupled Flight Director [] SAS, Number of Axes: Model:
| O Unknown y O i;f“ﬂ Rct::jﬁk;;f - [ Satellite Tracking Device -
: sl R iy E’ evice Sl arng System Stall Warning System
Date of Last Inspection: / ? ‘2 A Electronic Flight Bag or Handheld Device Video i{mmdginé Device
m; dd/vyyy [ Electronic Multifunction Display ] Wire Strike Detection
Airframe Total Time: s ??‘ 2 hs E Ijﬁleclrunir.- Primary Flight Display [] Wire Strike Protection
Hours measured at (Select one) S8l Mishmutn) 5}*5&:111 : L] Other, Specify.
i O Last Inspection @Time of Accident/Incident ELT Installed: Xes 0 No If Yes: Propeller 1 O Fixed Pitch
3 ELT Manufacturer: - K :
Type of Maintenance Program (Select One) Mad ]Mdrlzum;:mﬁ; é’l-*é;_) Kgi C‘;éf ‘ggﬂntmélihﬁ Pltcb}l‘
odel or Part No.: ¥ 15 Z ) round Adjustable
g ggsgi?lionaj (Amateur-built only) i Ap e
B Wabachoio's Iosectii Tl s ISONo: OC91 (121.5 MHz) BC91a (121.5 MHz) | Model- MY ) S /3o Jc /FF-3Y
O Other Approved Inspection Program _ OC126 (406 MHz) _ /
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? wes ONo -
O Other, specify: Was ELT still connected to antenna? Q Yes O No Propeller 2 O Fixed Pitch
st . AT Did ELT activate? O Yes ONo O Controllable Pitch
escription of Fire Extinguishing System If activated: Did ELT aid in locating aireraft?QYes @ O Ground Adjustable
o ;:Tum:. If not activated: Indicate Reason: [] Impact Damage Manufacturer:
pecify: Fire Damage [ Battery Expired/Damaged E'I'Jnknnwn
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Fractional Ownership Aircraft:

Registered Airraf\yr ‘ = , s
/1/4/45 /6//%/6//”( A LK

Name:
Cit, DA el
Pk s

/
ZIP: 2[ /é Q Country:

State: L /

) the Registered Owner

[ Same address as Registered Owner

Doing Business As:

State: &1/2

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

Operating Certificates Held

(Check all that apply)
Pfone AR91  OFAR 129
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133
[ Supplemental OFAR 121  OFAR 135
O Air Cargo OFAR 125  QFAR 137

CForeign Air Carriers (FAR 129)
CJRotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
[0 On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

O] Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

CJPrilot School (FAR 141) O Armed Forces
[ Certificate of Authorization or Waiver (COA) O Federal
] Commercial Space Transportation O state
Experimental Permit Ol ocal
] Commercial Space Transportation License ;
O Unknown

] Other Operator of Large Aircraft

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 435
OFAR 437
OFAR 450 O Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

Revenue Sightseeing Flight
O Yes E/NO

OYes @MNo

& v

Air Medical Flight

O Aerial Application OFirefighting
rAerial Observation OFlight Test

O Air Drop OGlider Tow

O Air Race/Show O Instructional

O Banner Tow O Other Work Use
O Business QOPersonal

O Executive/Corporate QO Positioning

O External Load O Skydiving

O Ferry O Unknown

./47);/5 4v‘/€

e P
Airport Name: 20/ 5 Vi Distance From Airport Center: < /727 / sm.
. : : =
Airport Identifier: Yy U Direction From Airport: Sla degrees true
Proximity to Airport: Q/Off Airport/Airstrip O On Airport/Airstrip ~ ON/A Airport Elevation: RWA =~ £ . MSL

Runway Information

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

Runway ID: ﬁé U Length: 5— f # ﬂ ft. Width: // ft. & Dry [0 Snow-Compacted [0 Water-Calm
‘ 1 Holes [] Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all that apply) [] Ice Covered ] Snow-Dry [0 Water-Glassy
ClAsphalt OGrass/Turf O lce zﬁ)w [0 Rough ] Snow-Wet O Wet

[CIConcrete OGravel ] Macadam [CIWater ] Rubber Deposits [ Soft

CIDirt [Helideck Metal/Wood [ Unknown [ Slush-Covered [ Vegetation ] Unknown
OElevated Heliport  [JHelistop ff-site landing area

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach

OTQR.COff - OIFR Departure Procedure/Clearance OLanding Jase O Go Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown
H IFR Approach (Check all that apply) VFR Approach (Check all that apply)

mone [JNone

CJADF/NDB COPAR OMLs O Practice ﬁ raffic Pattern [ Stop and Go

CISDF CSidestep DA QaGres [ Straight-In [ Touch and Go
JVOR/TVOR 0iLs CJASR [ Unknown [ valley/Terrain Following [ Simulated Forced Landin
[0 VOR/DME L ocalizer Only OVisual O Go Around [JForced Landi i
CJTACAN - Oc OFull S IR

[JLOC-back course ontact ull Stop [ Preca :
e utionary Landing
CORNAV OCircling O Unknown
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; i W B Lo A A ST - e
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident ' gl Other Flight Crew
FCaptain OFirst Officer O Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O
“Flight Crewmember 1 was pilot flying Aves ONo
“Flight Crew » [dentification / 5
First Name: City of Residence: /? /Aé//f’ Vst 7
Middle Initia State: _ /2 zv:_$3/2
| Last Name: Country: ’
: : ; . ST ieth m/dd/yyyy,
Age at time of Accident/Incident: Zé Date of Birth: (m )
Certificate Number:
| Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
,dNone O Serious O Left ﬁ ront O Unknown Available Used
Q Unknown Q Fatal O Right O Rear O None ONone a’Not Installed
O Minor O Center O Single O Lap only 8l3ﬁp 9"‘)’ [] Installed
. : QO 3-point -point Deployed
Pilot Certificate(s) (Check all that apply) m_gomt O 4-point Egg;loyg doye
FJ [INone [ Flight Instructor [] Commercial O 5-point O 5-point O Unknown
O US Military PAPrivate ] Recreational O Unknown O Unknown
O Airline Transport [JForeign [ Sport \ it IR
[ Student CIFlight Engineer Supplemental Restraint, specity:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Unknown O Without limitations/waivers O Unknown
& Other O Class 1 O BasicMed O With limitations/waivers LIN/A
O Unknown Q Class 2 @ Driver's License (Sport Pi : O Special Issuance mm/dd/yyyy
Driver's License (Sport Pilot only) |
Medical Certificate Limitations € Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit ] Helmet [JLaser protective visor/glasses  [J Personal locator beacon(s) (PLB) [CJFire resistant gloves
] Helmet visor [ Night vision goggles [ Personal flotation [ other: |
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / / -
| A / <
FAR 121/135 Checks: 0K/ 3] /262 X Mo Ec A S [Feno
gnn/dlf_\j\{\{v Model: E C / ! p se S o0
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)
DS%ngle—Eng?ne Land O ane [] None ZNone [ Instrument Airplane
O Single-Engine Sea [ Airship A Airplane ] Airplane Single-Engine [ Instrument Helicopter
Multfengl‘ne Land 0 Ba}loon O Helicopter [ Airplane Multiengine ] Helicopter
CIMultiengine Sea g Glider | [ Powered Lift ] Gyroplane ] Glider
Gyroplane | ] Powered lift [ Sport
[ Helicopter | be
O Powered Lift i | |
Type Ratings and Applicable Logbook Endorsements Student Endorsements (nclude dat
E,A 70 7}/6 ! N (Include dates)
- - |
G// Aevr /7 //’ c / f— |
Ao, GlidawCanar scmin |
e/ Whee! endoppsemen? |
foroale |
oy . . Airplane ;
Flight Time (Enter All This Make Sinigle Airplane S Lighter R Tail-
hours for each boy) 3 i & Madel Engine | Multiengine | Night | Actual | Simulated | Rotorcratt| Glider |Than Air |Rotoreratt | whee
Total Time |20, 8 | 2/ | , ;
ol L Z7| 2394 7904| >0 | /00 | (£ 28 L0
Pilot in Command (PICLéL/JI.J 2/ 7, P ;7_3in¢ 2904 | 3o | /20 | /4 2. 204
Time as Instructor f i <
This Make/Model @l
| Last 90 Days 7l X .0 L2, F | ;) & &
Last 30 Days 5 )5 i 74 @ L
| Last 24 Hours + 5 - 5 ) ¢ ¢ ¢7 i 2




] VFR

[JCertificate of Authorization

IR

Type of ATC Clearance/Service (Check all that apply)
[ Special VFR

[ Special IFR

[0 VFR On Top

[] VER Flight Following

[[] Traffic Advisory

] Cruise

H None

[] Unknown / NA

[IClass A
[CIClass B
[IClass C
[CIClass D
[IClass E

TR
! R

Source of lilut Weather Information

Airspace where the accident/incident occurred (Check
JHAClass G
[CODemo Area
[JWarning Area
[JProhibited Area
[JRestricted Area

[ Airport

ail that apply)
[] Military Operations Area (MOA)

Advisory Area

[ Jet Training Area

[] TRSA
[J FAR 93

[ Special

[]Unknown

Altitude of In-Flight Occurrence:

] Air Traffic Control Area

ft. MSL

(Check all that apply) ) _ M
HNalional Weather Service [CJCompany F ac‘ﬂ't{ I!']' T 4/& :
[CJFlight Service Station CIMilitary f?,bher;‘mm_l g m?és:'—ie
[ TV/Radio Clinternet R ChDR: e R
[AAutomated Report CINone Distance o A:m-:le:nl, blt-e'.-_z < E:;rees true
AElectronic Flight Bag-Application: [CJUnknown Direction from Accident Slte.____rC ’/ V.
[JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
MC Height 2
OIMC 2727 £ AGL ODawn ODusk ODark Night OUnknown
 QUnknown #Day ONight O Bright Night
L‘1 : . (FL] = : ge E) f
Sky/Lowest Cloud Condition Ceiling L( ciling Height 7,%45?57 Ay u
O Clear OThin Broken | ONone (Clear) i Temperature:______ ('C) or (F)
O Few hin Overcast | OBroken ! - .
O Partial OUnknown @Overcast Dewpoint: = " = (C) ot . (F)
Obscuration Q© Obscured
O Scattered O Indefinite
O Unknown
: Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: P o :
2 : CCalm JANot Gusting / miles
A Variable ik J@Cight and Variable or RVR: feet
(Hg).or (mb) or Speed: kts :
el /Aﬂh/ﬁ// Ll o : RVV: miles
e , P 2 Density Altitude: ft.
| degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
JANone [ Drizzle [JFreezing Rain CINone OFog
CIRain Olce Pellets JSnow Shower [CIBlowing Dust C1Ground Fog
C1Snow [Snow Pellets [Jice Pellets Shower CIBlowing Sand [ClHaze
[C1Hail [JSnow Grains [OFreezing Drizzle [COBlowing Snow Olce Fog
[CJRain Showers [Jice Crystals CBlowing Spray [1Smoke
b 1 Dust ] Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight ! Amount Type Type Severity
None ON/A OModerate ' m one A one ClLight
OTTace ORime QOHeavy OTrace ORime CIClean Air CIModerate
OLight OClear gN /A L OLight QClear [ Terrain-Induced [1Severe
OModerate OMixed O Unknown | OModerate OMixed [CIConvective e
onvective OE e
OSevere QOUnknown ! OsSevere OUnknown Turbulence
O Unknown | OUnknown

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

Nov

111 el
)|
=1l
I
-
||
il
i
1| 11
il
111 M|
1
1| =il
I
111 I}




Aircraft Explosion

Aircraft Damage Aireraft Fire
O None @ Substantial ,@\lune OBoth Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time QO In-Flight OFire at Unknown Time
O Unknown OOn-Ground OUnknown O On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use addiiional sheet, if necessary

Z}ﬁ?ﬁ/," M}'f/'b} 5//“bﬂ7t"/ 7;.*'/'// (é’kf//‘;"// '%fg/f/ff

LVE gtypeorprintinink) S0 - 0 P
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. / /){_
i 7
Yies réthizmong 76 A1 Do bt T Soudlon 708 p A

t-fc’if'ﬁ/‘f Z?" , /';/‘”’/ mﬁf//iff’ rdjﬁ;“”z_’“bﬁﬁfﬁd;fW/; A
%’/Céln 74747”’7/#}{% pr A s /(/:/“"?7& Z// Y ’Z/yﬂ_:::‘c"ﬁw// //I

it - /,;/; SHPLY
LA H e B 74% Zrsy o
éﬁfpﬂ :;_Wi/// /4’4"’(' éﬁ’{'ﬁ’/'% Pt < % v .

o HAS &4*;:
/J/W]/L/Av'( C’w—a':f//c'/.- /-‘?»‘76’ "ﬁ? Y

e o ENCAs 7*‘?5

‘”/’ é/éc" &c’/ sovene X v 7o, >

-;/ﬁfc/ﬁw,s: >




Was there Mechamcal Malfunctmnfl' ailure? I:I‘r"c:-, 21 No . .
(f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

l*uel on Bﬂﬂl‘d at Last Takeoff
(Convert from pounds, as necessary)

250

Ifl more spaca is nud#d,éwnﬂnua on msn

. vﬁ"&%ﬁ&ﬁi*

Fuel Type
@100 Low Lead
O Automotive

Total ]ImEa" (anle:. On Part

Hours

Cycles

i

Time Since This Part Inspected/Overhauled

Hours

Q Unleaded AV
Q Other, specify

Other Services, if any, prior to departure:

'“-’;‘:fc'i e g
&m? i A Ex

_,:-_ __"‘- {‘§.§ s‘w : K.Pf ?«- B .-_E

£

- g '\-._. o : ..-. i ‘-’"vl
S e

Was an emergency wacuatmn of the alrcraft performed?

Method of Exit — Desc
ynbucke

e g sa

e how the uc/z:\p }s exited and how many occupants evacuated each location:

frevncse ¢ Climbed ¢4

7}.

%@?Heﬁ A !RPRABT %GOLL{S!EN (If air or ground collision muurmdﬁq@g&plute tttl§ section for otheraircratt)

Aircraft Registration Number Manufacturer: Damage to Other Aireraft:
ODestroyed [IMinor
Model: [JSubstantial [CINone
Registered Owner of Other Aircraft Pilot of Other Aircraft
ZIP:

R
o
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RMATION IS COMPLETE AND ACCURATE TO THE
: . Information provided may be subiject to public r
Date of this report: Namcc)fl’il(»t/()pgrat :

0,__3,//&/4 P/, 2 6 Signature:

mm/ld vvyy

-0r- DChcck here 16 electronically sign this document

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

Name:

Signature:

-or- [:kheck here to electronically sign this document

T FORNISB USE ONLY TR
Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR26LA095 OAS-WPR Grant Mills 03/16/2026






