NTSB

FORM 6120.1 « OMMB MO. 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 an:-tiﬁn
Nearest City/Place: Riv “""‘“W

s MM

Vil | o _x_?f '{'l'-f Country 'E'Ilj ""

Accident/Incident Date/Time
Due 99/03/2626

Local Tome ' 8 =A%

e dd vy

Latitude: 33 y f, ?‘i I;’_Af_

Longitude: #‘ : u ) '30.77

(Enter in decimgl degrees or degrees mimate s secomds)

HECMM

Time Fone: _/‘f-f_?_ P

Collision

with Other Aircraft:

Midair

On-ground Vﬁ”dnng

| AIRCRAFT INFORMATION

Registration Number: AMYoLL ¥
Cameron  Ballgens

Manufacturer:

Maodel: C-3¢
Serial Number: ‘ﬁ?J

119¢

Year of Manufacture:

1FR-
Commercial Space Flight
Unmanned Adrerafl

MaximemGresWeight: 7660 Ibs
Weight at Tinse of Accident Tncident: ‘;p" 5
Mumberof Seats: A‘éi

Equipped and Certified

Flight Crew Seats:

I

Amatenr-Buili: Yes If Yes: Oiriginal Design Cabin Crew Seats: Passenger Seals:
o M Kil/Plans Mlake: Number of Engines:
Category of Aircrafl Type of Airworthiness Certificate Landing Gear Engine Type (Select anel
Select ane) (Cleck afl that apply) (Check all thar apply Reciprocating Lquid Rocket
Anplanc Standard Special Retraciable High Skid Turbo Shaft =olid Rocket
«" Halloon Mormal Restricted Tricycle Skid Turbo Prop Hyhrid Rocket
BlimpTringible Agrobatic Limited Tailwheel SkiWheel Turbo Jet ¥ Mone
Cilader «" Halloon Provisional Emergency Float Hull Turbe Fan Linknown
Crvroplane Commuter Special Flight Float Ski Electric
Hehcopter Transport Experimental gFFhlt'-"““ R <
Powered Lifi Ueility Special Light-Sport L T s s ST ., -
Rocket Experimental Light-Sport |« None Uk Fucl System Type (Reciprocating)
LUlraluzh a 3 Carburetor Fuel |!'I_|.I!ﬂE|:|
e Cemficate of Authorization or Waiver (COA)
iz Nomne Linknown
= =5 0 Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine ModelSeries Mumber ; Horsepower or | Time | Inspection | Overhaul
[ fenmeted [ oE T st thewrs) (hours) thours)
g
Eng 2
''''' AR e Additional Equipment i
Last laspection Tyvpe ' ADS.H & Handbdd GBS
Ki-Hour 1 Adrfome FMarachute o Heads Up Display
AAIP Angle ol Arack Indcilos o Might Visaon Ciogples
o Annius Autopibot o Onboard Weather
C antruous AiFworthingss AutopibotFMS, Model o Primary Flight Dnsplay
Condition Coupled Flight Dinector 2 SAS, Mumber of Axes _ Model
ik | - Ihata Reworder o Satetliee Tracking Device
] : Dhewice Sl Warning System 0 Sinl] Waming Syaem
Date of Last | nspection: ?%6 i %‘E"_H‘ Electrisna: Flight Bug or Handheld Deviee 7 Wideo Reconding Devies
arm dd 1719 Ehectroni Mubtsluinsction [hplay o Wire Sirike Detestion
" = | ectiinine Primary | |l|.'H: IIII:1|IL|\.' T Wire Sorike Probaction
Airframe Totsl Time: hes I lighit BManagement Sysiem W Uiber, Specify p;‘,:fﬂf :r uﬂf‘m -
Haowars micasured @ welecd one AT T T, = e
| .HIH 15 rI I dentTncsdent ELT lnstalled: Yes Jﬂ" If Ve I‘n:-peller 1 Fixed Puch
sl Dinspecclbo e o Ao sdentdlne ade: ] {
"'. . p y ELT Manulucturer Controllable Pitch
Select One ,
[vpe of Muintenance Program (Select One) Moded or Part No Ground Adjustable
"r/.-'nluu_.- """ = Muanufacturer
ormdational | Al I.-;.Ill..|.|.| 1500 N COL(121 5 Miiz) CHail2l 5 Milz) Madel:
Manufactuier's Inspectas Frogrmm ok
Ciher Apgaoved Inspection Frogram Was FLT I: |..ﬁ|4||:|-:l1"'!l " Y N
{AALP) Continuous Asrworthiness " still mounted o abrevaft? o Yes o i e
Other. soecif Wiis ELT still gosmected fo anteana? © Yes o Mo Prnp'“"rz Fixed Pibch :
oot e o Did ELT aetivate? © Yes o No e e s
Description of Fire Extinguishing System Woactvated T ELT aiid b logntiog aleernhl? Yes  No : Ciround Adjustable
Miri i s aacifventead” Dudivate Heason: 0 Inipoct Damoge Munufcmrer;
o Speeily 5 malf f.‘rf fx{,‘q?“_q‘"- Fire Dangee  © Baiery ExpuedDamoged o Unkmown | Mogdel:
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OWNER/OPERATOR INFORMATION

Regis Owner

Name (14 lLC Fractional Ownership Aireraft: o Yes o
City _/f W gue State. A M

2w 80T oy USA

——

Operator of Aircrafl o The Operator is also the Registered Ovwner o Same address as Registered Chiner
Naine Domg Business As:
Ciny o alabe 14 State: ’M Air Camer/Operator Designator (4-character code):
Zip a Z ‘fﬂ Country U’J
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
fCheck all that apply) (Select ane for each group)
/ch ‘/FAR 9] FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carmier Operanng Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Tax International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Awr Camers (FAR 129) FAR 450 Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter A Carmier (FAR 133) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select ane)
Agncultural Awrcraft (FAR 137) Public Aircraft (Seiecr one)
Pilot School (FAR 141) Armed Forces _ . Firefiehti
Cenificate of Authorization or Waiver (COA) Federal Aerial Apylrculmn .Irchg .ung
Commercial Space Transportation State :"’;‘;‘ Observation :' ‘lllg:im IICSK
Expenimental Permat Yol ! -"3[" 4 s cr_ ““f
Commercial Space Transportation License 4 Alr R..u.c_.’Shos\ I_"s‘m‘“‘n"“l
{ther Operator of Large Arcraft Unknown Banner Tow /”u"“ Work Use
’ < Business Personal
Executive/Corporate Positioning
- . ¢ External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry Unknown
Yes * No Yes w No

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

Airport Name: !4 Distance From Airport Center: ST
Asrport Identifier: Direction From Airport: degrees true
Proximity to Airport: Off AwporVAirstnp On Airport/Airstrip N/A Airport Elevation: fi MSL

- T ERERRRRNANNNNAA———— — - —
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D _ lengh . Width ft v Dry Snow-Compacted Water-Calm

= o vHoles Snow-Crusted Water-Choppy

Rupway/landing Surface (Check all thar apply) Ice Covered Snow-Dry Water-Glassy

Auspiut CGrassTurf loe 0 Snow “Rough Snow-Wet Wet

Concre Gravel Macadam Water Rubber Deposits Soft
& D Hedideck MetalWood Unknown Slush-Covered ' Vegetation Unknown

Flevaied Helpen Helrsop o« Off-sute landing arca

Approsch/Departure Segment  (Select one)

Vi VIE Depanure On Instrument Approwsch Downwind Low Approach
[ abcoff IR Departure Procedure/Clearance < Landing Base Go Around
bnieal Clamit Funal Aborted Landing {after touchdown)
Crosswind Unknown
IFR Appronch (Check afl that applys VIR Approach (Check all that appiv)
Nors Nomne
ALIFINDE PAK MLS Practice Traffie Patterm Stop and Go
SO Sidestep LDA G Straight-In Touch and Go
VORTYOR s ASK Unknown Valley/ Tesrain Following Simulated Forced Landing
VORDMI Locuizer Only Visual Go Around Forced Landing
TACAN LOC -back course Contact Full Stop Precautionary Landing
RNAY Cirching Linknown
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“FLI H ”

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

o Captain o First Officer  ¥Pilot  © Co-Pilot Student Pilot Flight Instructor o Check Pilot o Flight Engineer o Other Flight Crew
“Flight Crewmember 1" was pilot flying v Yes No
“Flight Crewmember 17 Identification
First Name City of Residence; //‘V[ﬂ“[' ¢
Middle Initial sate. MM zp. &TM00
Last Name Country: (/S A
Age at time of Accident/Incident 43 Date of Birth: (mm/dd vy}
Certificate Number i
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Serious Left Front “Unknown Available Used
l\ ;r'lknu\\n Fatal 5:‘ghr sm'. None Vrom : Aot Installed
Minor enter Single [13,’ only .‘;w 0:(-‘ Installed
Pilot Certificate(s) (Check all that apply) 4;:::: 41:“0:,“ Not Deployed
o None © Flight Instructor Commercial 5 S-point l?cplnyul
= pomnt i Unknown
= US Military ¢ Private o Recreational Unknown Unknown
o Airline Transport  © Foreign o Spart % .
| CSwdem o Flight Engincer Supplemental Restraint, specify: HOA€
Principal Occupation Medical Certificate Unknown | Medical Certificate Validity Date of Last Medical
Pilot “None Class 3 Without limitations/waivers Unknown
< Other Class | BasicMed With limitations/waivers N/A DS
Unknown Class 2 Driver's License (SportPilotonly) | _Speciallssuance bl
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

o Fire resistant flight suit  Helmet
= Helmet visor Night vision goggles

0 Laser protective visor/glasses
o Personal flotation

1 Personal locator beacon(s) (PLB)

o Other:

o Fire resistant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks: 19/63/20t4

mm/dd yyyy

Flight Review Aircraft

Make: Linds f/ﬁm/

Mode: CBL-904

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chieck all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None ' None  None Instrument Airplane
Airship Airplane Airplane Single-Engine Instrument Helicopter
v Balloon Helicopter Airplane Multieng Helicop
Glider Powered Lift Gyroplane Glider
Gyroplane Powered hift Sport
Helicopter
Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
: [ “Alrplane Multi-
Flight Time (Enver Al 1 his Muke Shgle Alrplane lestrumest Lighter ne | Taik
hows for each box) Alreraft & Model Engive Multiengine |  Night Actual | Simulated | Rotoreraft| Glider | Than Air | Rowrcrant | wheel
ol T 70 y L4
Pilot in Command (PIC) 10 4 B fo
Time as Instructor
This Make/Mode
a E 4.5
Last 30 Days ¢ ¢
Last 24 Hours Z.2
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| “FLIGHT CREWMEMBER 2" INFORMATION

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

o Captain  © First Officer < Pilot Co-Pilot o Siudent Pilot o Flight Instructor @ Check Pilot  © Flight Engineer & Other Flight Crew
“Flight Crewmember 2" was pilot flving Yes No
“Flight Crewmember 2" Identification
First Name: _ A7’ City of Residence.
Middle Initial State ZIP:
Last Name Country:
Age at ime of Accident/Incident: Date of Birth freneled vy
Certificate Number =
Degr‘-;— of Injury Seat Occupied Restraint Type Inflatable Restraints
None Serious Left Front Lnknown Available Used
Unknown  Famal Right Rear Nuone None Not Installed
Minor Center Single Lap only Lap only Installed
- 3- i 3-point
Pilot Certificate(s) (Check all that apply) 4_Pm"::l i :::} Ig;;:ll:!cd
o None = Flight Instruetos o Commercial S-point S-point Uil
o US Military 1 Privale o Recreational Unknown Unknown
_ ,;Lrlmc Transport E Itlr:tg:ts;ngmr C Sport Su pp.kI:fnhl Restraint, specify: _|
Principal Occupation Medical Certificate Unknown | Medical Certifieate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknewn
Other Class | BasicMed With limitations/waivers N/A Tl
Unknown Class 2 Driwver’s License (Sport Pilot oaly) Special lssuance i e

Medical Certificate Limitations

Medical Certificate Special Limitations

Fare resistant. flight suit
= Helmet visor

Personal Flight Equipment (Check all that apply)

o Helmet

Wight vision pogeles o Personal fotation

o Laser profective visor'glasses

© (her:

o Personal Locator Beaconis) (PLB)

o Fire resistant ploves

FAR 1217135 Checks:

Darte of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Airplane Rating(s)
(Check all that apply)

Multiengine Sea

Flight Time {Zaser

hatars for each beos)

Tonal Tme

Pilot wn Command (PIC)

Time as Instrocior

This Make/M .n..!.c.l
Liast 51 Dhay

_i_ ast 30 Days

Last 24 Hours

T _\_|:;— I-_l.aﬁjngs. and Applica ble Logbook Endorsemenis

Make;
mndd 32y Model:
| Other Aircraft Rating(s) Instrument Rating(s) Imstructor Rating(s)
r (Check all thar apphv) (Check all thar apply) {Check all thai apyphy)
MNone Norne Naone Imstrument Airplane
1 Airship Airplane Airplane Single-Engine Irnstrument Helicopler
| Balloon Helicopier Airplane Multiengine Helicopter
l_ Glider Powered Lift Gyroplane Cilider
Gyroplane Powered lift Sport
E Helicopter
Powered Lift
Student Endorsements (ficlude dares)
Multi-
Al Tinis Make Alrplase el Lighter | cugine | Taik
Abreraft & Sodel Mulibengh _ Night Actual | Simmluved | Rotorerafi [ Glider | Tham Alr |gosoecran | wheel

T T N
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A
Additional Crewmember Information Seat Occupied Injury

/(/ / /f Left Rear | None
First Name City of Residence Ciliter Single Minor

S & Right Unknown Serious
Middle Initial State Zip Front Fatal
Unknown

Last Name Country

Personal Flight Equipment (Check all that apphy)

© Fire resistant flight suit o Helmet © Laser protective visor/glasses

& Personal locator beacon(s) (PLB)  © Fire resistant gloves

© Helmet visor © Night vision goggles o Personal flotation  Other.
|Pitot Certificate(s) (Check all the apply) Restraint Type Inflatable
o None 5 Flight Instructor o Commercial 2 US Military Available Used Restraints
© Private > Recreational o Airline Transport o Foreign o None o None
o Student o Spont & Flight Engincer Lap Only oLapOnly | ©Not Installed
3-point > 3-point o Installed

Type Rating/Endorsement for Total Flight Time at the Time 4-point © 4-point 0 Not Deployed
Accident/Incident Aircraft? of this Accident/Incident: — _hrs o 3-point o 5-point o Deployed

= Unknown o Unknown 0 Unknown
o Yes oNo

Supplemental Restraint, specify
Additional Crewmember Information Seat Occupied

o Left o Rear
First Name y"4 City of Resid i | o Center © Single

o Right ¢ Unknown a Serious
Mddlelntal: State Zip o Front o Fatal

o Unknown

Last Name Country

Personzl Flight Equipment (Check all that apphy)

2 Fare resistant flight suit 0 Helmet o Laser protective visor/glasses

0 Personal Locator Beacon(s) (PLB) o Fire resistant gloves

Persousl Flight Equipment (Check all that apply)
Fire resistant flight suit
Helmet
Luser protectve visor/glasses
PLB

Fire resistant g

Night vision g
Helmet visor
Personal flotation
Other

c Helmet visor © Night vision goggles o Personal flotation 2 Other: =
Pilot Certificate(s) (Check ail the apply) e — Restraint Type Inflatable
Flight Instructor = Commercial o US Military Available Used Restraints
Recreational = Airline Transport = Foreign None o None
Sport Flight Engmneer o Lap Only LapOnly | ¢ Not Installed
© 3-pomnt © 3-point © Installed
o 4-point 4-point 1
Type Rating'Endorsement for Total Flight Time at the Time hrs. o ixml 5-pp:ml : N&;ﬂ:ﬂw‘d
Accident/Incident Aircraft? of this Accident/Incident: > Unknown 5> Unknown | o Unknown
Yes Ne Supplemental Restraint, specify
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if y.)
Number of Passengers L
Passeoger Information Seal Injury Restraint Type Inflatable Age
A Restraints
Available Used
First Name - City. A» lg‘g{pi o Left Nane «None Nane #Not o Under 5
o Center Minor Lap Only a Lap Only Installed years
Middic Inis swe M4 7ip 8TINY | o rign «Serious 3-point o 3-point o Installed
«Unknown Fatal d-point a d-point o Not If under 3
Last name Country US 4 Unknown S-point o S-point Deployed | years,
Row Unknown > Unknown | © Deploved | © Child
Crew Passenger Other © Unknown Restraint
Supplemental Restraint, specify o Lap-Held
© Unknown
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iF Available Used
First Mame City o Left o None o None © None & Net & Uncer 5
© Center o Miner @ Lap Only < Lap Only Installed years
Middle Initial: State; _ Zip o Right o Serious o 3-point < 3-point 2 Installed
o Unknown © Fatal o d-paint < 4-point o Not If under 5
Last name Country: @ Unknown | & S-point © 5-paint Deployed | years,
Row: = Unknown o Unknown | ©Deployed | o Child
o Crew o Passenger » Other o Unknown Festraint
Supplemental Restraint, specify: o Lap-Held
Personal Flight Equipment (Check alf that apply) o Unknown
i Fare resistant Might suit —
© Helmet
o Laser protective visor/glasses
ocPLB
o Fire resistant gloves
o Night vision goggles
o Helmet visor
o Personal flotation
o Orther
Available Used
First Name City:. o Left o None o None o None O N o Under 5
o Center = Minor o Lap Omly = Lap Only Installed years
Middle Inital: Siate: Zip = Right o Serous o 3-point o 3-point o Installed
= Unknown o Fatal = 4-point o d-point o Mot If under §
Last name Country o Unknown | © S-point @ 5-point Deploved | vears,
Renw: o Unknown o Unknown | o Deployed | © Child
= Crew = Passenger o Oher o Unknown Restraint
Supplemental Restraint, specify © Lap-Held
Personal Flight Equipment (Cheok all thar appiy) @ Unknown
= Fire resistant flight sui
= Helmet
= Laser protective visor/glisses
cPLE
= Fire resistant gloves
= Night vision goggles
= Helmet visor
= Personal fiotation
= Onher —
Available Used
First Name City S SRk = None o None & None o Not o Under 5
Center = Minor o Lap Only o Lap Only Installed years
Middle Irutal State Zip o Right o Serious o 3-point o 3-point o Installed
o Unknown o Fatal o d-point @ 4-point o1 Not If under §
Last name Country | o Unknown S-point o S-point Deployed | wears,
Row: J o Unknown | 0 Deployed | o Child
Crew Passenger o Other o Unknown Restraint
Supplemental Restraint, specify: o Lap-Held
Persomnal Flight Equipment (Check all that apply) = Unknown
I o flaght sun
ser protective visor/plasses
PLB
Personal flotation
rther
FLIGHT ITINERARY INFORMATION
Last Departure Folot Timr of | Flight Infarmation Destination Type Flight Plan Filed
Dheparivre
Airpant 1D Flight Number: Adirport 11 eTone o VFR/FR
. o Company o IFR
ity Tme p?x Ohpermibug s Flight City VIR o Unknown
AR ¥ o Military
Stale Siawe VER
o VFR
Country = Time Zone “IT Country:

Activated? © Yes o Mo
@ Unknown
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Type of ATC Clearance/Service (Check all thar apply!

o Centificate of Authorization o Special VFR o Special IFR 11 VPR Flight Following o Cruise
o VPR = IFR o VFR On Top o Traffic Advisory 0 Unknown | NA
0 None
Airspace where the accident/incident occurred (Check all thar apply)
o Class A Class G o Military Oiperations Area (MOA) o Special
2 Class B o Demo Area & Airport Advisory Area o Air Traffic Control Area
o Class C c Waming Area o Jet Training Area = Unknown
5 Class D o Prohibited Area o TRSA
o Class E & Restricted Area o FAR93 Abiifwbe of FuFiighl Ovearwanee 0 106 RSN
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) N
#National Weather Service o Compary Facility 1D ST Y 2
#TFlight Service Station 5 Military Observation Time
& TV/Radio *Internet Time Zone:
o Automated Report o Nane Dhstance from Accident Sie nm
© Electronic Flight Bag-Application o Unknown Direction from Accident Site; deprees true
o On-Boand Weather
Basic Conditions Lowest Cloud Condition Light Condition
£VMC Height
IMC ft. AGL o Dark Night o Unknown
: Unknown © Bright Night
Sky/Lowest Cloud Condition Ceiling
o Clear = Thin Broken K‘fﬂc:nc((‘luurl Temperature: *Cy or {'F)
Few Thin Owvercast | o Broken
Partal = Unknown o Owercast Dewpoint: ('C) or 'R
Ohscuration o Obscured
Scattered o Indefinite
o Unknown
Adfimcter Setting Wind Direction Wind Speed Wind (::m_la Visibility
o Variable & Calm o whog Gusting miles
T ue o = o « Light and Variable S ar RIVR: S feel
2).
Direction: Lo LV IS Speed _?_r T ks o RVV: miles
e Density Altitude .
Tyipe of Precipitation (Check all that apply) Restriction to Visibility (Cheek all thar
applyl
whione = Drizzie 0 Freezing Rain #Nane o Fog
Ran < fce Pellets = Snow Shower 0 Blowing Dust 2 Ground Fog
S = Snow Pellets 2 loe Pellets Shower o Blowing Sand o Haze
Hail Snow Grains 0 Freezing Dirizele 0 Blowing Snow o lee Fog
Ram Showers = lee Crystals 0 Blowing Spray o Smoke
- © Dust o Unknown
Icing Forecast Intensity of Precipitation Icimg Actual Turbulence (Check all thar apphy)
Amount Type Light Amount Type Type Severity
Mone NfA Muoderate None o /A * None o Light
Trace Rime Heavy o Truce o Rime © Clear Air 2 Moderate
1 Clear NIA Light o Clear £ Termin-lnduced 21 Severe
Moderate Mixed Unknown Muoderate o Mixed o Convective o Extreme
Severe Unknown 1 Severe o Unknown
| © Unknown | o Unknown

NOTAMs (D) and|

), AIRMET s, SIGMETs, PIREPs in effect a1 the time of the accldentincident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage | Aircraft Fire Aircraft Explosion
None o Substantial | #None Both Ground and In-Flight "{lunc Both Ground and In-Flight
vMinor Destroyed In-Flight Fire at Unknown Time In-Flight Fire at Unknown Time
Unknown i On-Ground Unknown On-Ground Unknown

Descripn‘(’m'o D:mngt to Aircraft and Other Property (Use additional sheet, if necessary.)

Opfienal /non-requiced wpright pole  booken

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

Descnbe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and
!nclude 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

T conducted a -/'l-,(f with _ in bher ballen cu Sle ocaly F

Moy 3o 2026. The Llifht was wreventta/ uskl Hee /n-f},_ Whle ofomenstriting
Sk approaches Ho londing, we Foudhl don ot pprocimulely Thts Juen  pcontod

do toke AL ayain K demmshatc a fow elevihing “greund Fuclig” oppro0ck fand'ny.
Dy #43 frme He winds ,n'u(r./ Uy VA 0//’01:/'»"04'/) Tkt aned a5 we rale
(Mﬁr/ wit, e 7”““0/ He 7"“/v‘ 6')M 4o 9/"? ad bounce, I f((v‘ oe oF
- arms reach past me Yo a Loevard -fau'-y upright, I thea Lelt Hat
“f"'-f"‘l nap and - inermed me Mot heo slowlder ‘u/f I ’u[/f(/ e
(j(f{,j/-c,‘ line and brewgh? Jhe ballosw 7o a r-m//(/( 5-/-/. When Our chase Créw
arffwt/’ we packed up He balloen amel -Aanr/on‘(/ R 4~ - orent
care ,lar,-//,!), for  evaluatioa. pon /rn/,.,‘n/, toat - haol @ #ac/w-c, T
called #e WTSB hetline +o repect Fae dnerdeat.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accid

have been prevented?)

(4//(44 ‘aA(/ ’/ﬂ(cmen'/ Ov[ pou’e«t}(/‘//a;,”‘,e/ /'"l;lf"'-
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| MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a saparate sheet.)

Was there Mechanical Malfunction/Failare? o Yes t#No Total Time/ Cycles On Part
(If wes, list the name of the part. manufacturer, part no., serial no., and describe the failure.)
Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds. as necessary) o 100 Low Lead oletA o Unleaded AV
& Automotive 2 Jet A-1 wither, specify g""e-?ﬂi’
et i — Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 1 Yes Mo

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

ml’ G{i:(#lw‘m;

OTHER AIRCRAFT — COLLISION (1 air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number | Manufacturer: Damage 1o Ciher Aircrafi:
| ~ | 0 Destroyed o Minor
| Model: _ A s Rl Ol 0 2 = Substantial o Nane

— — — | -

Registered Crwaer of Other Aircraft Pilot of (kther Aircrafi

Name: g Name:

L R et % o 1/, & City:

Suate 4 Z1p: State: ZIp: il

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.

Date of this report:

i dyzece

mm/dd’yyyy

Signature:

~or-

| understand that the information provided may be subject to public release.
Name of Pilot/Operator:

Check here to electronically sign this document

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

Name:

Signature: . 3

-or- Check here to electronically sign this document

Title:

NTSB Accident/Incident No.

Reviewed by NTSB AS Division

FOR NTSB USE ONLY

WPR26LA176

OAS - WPR

Name of Investigator

Joel Beckett

Date Report Received

5/14/2026






