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sl Inseciomn ﬂ L O ACCIGEnLriid] ”
= ELT Manutaﬂurcr Hﬂfﬂ? s @ Controllable Pitch
O Grownd Adjustable

Type of Maintenance Program (Select One

@ Annual

O Conditional {Amateur-built only }

() Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness

O Other, specify:

Muoxdel or Pant Mo _f= ﬂ__

TSO No.: OC91 (1215 MHz) OC91a{121.5 MHz)

@126 (406 MHz)
Was ELT still mounted in aircraft? @Yes O Mo
Was ELT still connected to antenna? §Yes QMo

Did ELT activate? @Y ONo

Description of Fire Extinguishing System

ON
@ "np::fy H#Nal H.E ! E : ﬁ-’ . [D]"lrr: Damage [J Battery Expired/Damaged CUnknown

I activited: Did FLT aid in locating aireraft?QYes ON
I not activated: Indicate Reason: QImpact Damage

Mmmlactu:r.'[ _}21 e C ﬁu [ ﬁ Y
Model: i E K ] H— Ef!

Propeller 2 O Fixed Pich
O Controllable Pich
QO Groumd Adjustable
Manufacturer;
Model: B




PIRES Ce4-30-202 7

FORM 6120.1 = QB HO. 3147-0001 = EX

Registered Aircraft wne‘r
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O Agricultural Aircraft (FAR 137) O Public Aircrafl (Select onel
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O Rough O Snow-Wet O Wet

OAsphalt BirassTurl Olce Snow
[] Macadam O Waler [ Rubber Deposits O soft
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1 Helmet visor O Might vision gogeles O Personal lotation L Other:
Date of Last Flight Review Flight Review Aircraft
yr Equivalent, Including 4
AR 121/135 Checks: 11 /2 4/2025 | Mike:___CESSA B -
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Pilot Certifieate(s) (¢ heck il gt appsv) 8 1. 8 :‘“H ) Nt Dhegles
j 4 puvird il , "
O Nuee D' igght Dstrusctor O Commercial Q4 ; :.: 0O s :-,.‘__, O Deplowed
u" b .\1l|@n Olinvate [ Recreatsal O Usknowe O Unkaeran (@ LR R
O Aitine Trspon  ClForeign 0 Spont
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O Avplane Mduengme O Helxoper

0 Gyroplane O Glider

O Powered lift O Spen

Type Ratings and Applicable Logbook Endorsements

Student Fadorsements [ Tactmde ckase)

light Time (Enser

Al
Adreralt

This Make
& Mandel

.\irp!'n'f
Single
Engine

Airplane
Multiengine | Night

| Mt
Lighier tagine Tait-
Actusl | Simulsted | Rotorcraft | Ghder | Tham Air | goeven | shes

Imstrwment

chars for each bax)

bl Time
ot in O oqmmnd {PMC)

e e S i =S

me as Instructor
s Make/Model
a1 N Days

QI e Y

ﬂTMDm‘S

o 2 Hiours

——



FORM 6120.1 + ObAB WO 1147-0000 = EXPIRES C4-30- 2027

_Nmjury

Additional Crewmember Information Seal Occupied
I . Q) et GI":!'I-' '::I"'-..ﬂ'g:
First Name, : City of Residence O Center O Serghe O Mo
3 | Lll T Ti G T W
MAplidles [ratial . DH:,IH; O e
e lpobend Sude | CEEanlr, Lip S e O Front O Fatal
\ wTi
Last Mame 5 LE N, ~ Country il O Unbirrar
Personal Klight Equipment (Check all that appl) ey 1 e et e
CIF 1re pesastant Might suit Ctelmet O Laser pridective viso/glassc DOPersonal bocator beaconds) (PLB)  LIF e resistant gloves
.II—TJ"'-"'““ visor m—— OINight vision gogles O Personal Nlotation O Other i |
[Vilot Certificate(s) (Check all e aprely) Restraint 1ype InNatabie
O None O Flight Instructor O Commercal CJUS Military Available Used Hestraints
O |f'l'l'lu'i.'ﬂi' O Becreational [ Awrling Transport Ol areign 0 MNune OiNone
O Student O spont O Flight Engmeer O Lap Only O Lap Only CNot Irstalled
— G ].Fu:un‘l D]-rlllrl.'l []“'I--"-‘I-Iﬂl-1
l'ype Rating/Endursement fur Total Flight Time ut the Time O 4-pownt O 4-pount D ™et Deployed
Accident/Incident Alreraft? of this Accident/Incident: rs O S-point ) 5-puoint O Diepiary ed
D) Unknown CiUnknaorsm O Unkneram
OYes Mo
Supplemental Hestraind, specily

i e

Additional Crewmember Information Seat Occupicd Injury
' O lell D Hear O Mone
First Name: City of Reswlence: OICenter O S5ingle ) Minor
: ' O Right ) U nknown D) Serous
helicldle [nitial; Slafle j{ip ::!i-'mm ) Fatal
O Unknoswm
L st Mame: Couniry
Personal Flight Equipment (Check aff that appl}
CFire resistant Might swit Ctelmet [laser protective visorglasses  OPersonal Locator Beacon(s) (PLB) OFire resistant gloves
COHelmet visor CIMaght vision goggles ] Personal floation Other. _ !
Pilat Certificate(s) Check all the apply Restraint Type | Infatable
O Naone DI Flight Instructor O Commercial CJUS Military Available Used Restraints
I Privade [ Recreational O Airline Transport I Foreign ) None O MNane
O Smdent Osport [ Flight Engineer O Lap Only OLap Only | [INot Inswalled
Q 3-point O 3-pomt O lnstalled
d-pnint 4-
Type Rating/Endorsement for Toial Flight Time at the Time hrs. g 5-E:""1 g;;’::g: Emﬁﬂ“m
Accident/Tncident Aircrafl? of this Accident/Incident: O Unknown OUnknown | [JUnknown
O Yes ONo Supplemental Restraint, specify

[PASSENGER(S) / OTHER PERSONNEL (include cabin craw; continua on separate sheet, If necessary.)

MNumher of Passengers
Passenger Information Senal Injury Restraint Type Infatable Age
Restraints a Dozl
Available Ulsedd 3
First Name: City: O Lelt O Mone O None O MNaone ONm ClUnder 3
O Center O Minor O Lap Only O Lap Only Installed vedrs
Middle Initial: State Zip: O Raght D Senous O 3-pount O 1-poant O installed
O Unknown | O Fatal O 4-point O4-point O™ If under 5
Last name: Country: O Unknown | O 5-point O 5-poant Deployed | ywars,
Row: O Unknown OlUnknown | ODephyed | O Child
OCrew OPassenger QO nber : | OUnknown | Restraint
Supplemental Restraint, specily: Olap-leld
O Unknown
Personal Flight Equipment {Check all that applv) =
CIFire resistant Night suit
CHelmet
[J1aser protective visornglasses
OrLB
CIFire resistant gloves
CIMight vision goggles
CHelmet visor
OPersonal Motation
Cdinher:

L
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Lirw ks e | : | !
OCren OPassenyer O the BT s itD?lju’-‘.f.’i M
Persanal Flight Equ o & Supptamsaninl Rasirniad, sperify: | OlLap-Hekd
Ol e |-:-|.|-.|.I:i|| "I;r"i::::rnl 0 W d aedl Bl apply) | eyt
Cliielmen I
I [ P Prodecive viss /g lasses
CIren |
CIF ire sesastam glovies
[ | TS inb inggelies
Ll lelmet vasor
Chitersodial Mlistatson
Chonber.
Fiost Mamna i) Ry s Lons S
- . Ay =8 gh.'“- ghlm:u: O Mone O Mane Clnim O Under §
Center I iman O Lap Ol Lap Only [nstnlled YE&N
Peliahlbis Drnitioal —— L L Lip | ORigu OI5erious ] 1..-|::m1 : g_;_;..,.m ; Clinsealled
ot e . . QUnknawn QO Fatal O dpoin 04 ot Csin If wnder 3
- = - Coumry; — | & O Unknown | O3 5-point O 5-poani Deployed | pewrs
FILT LRI ] e LChald
O rew O Pssenger i cvher £ S O ngrim g:fﬂﬂﬂ GHI:‘UII:I-I!'II
Fersonal Flight Equipment {Check off ihar apphi) Supplemental Restraint, spocily g:ﬂ:::i
L% ire resistant Might suit
Clelmet
OLaser profective visor/glusses
CeLE
COFire resistant gloves
CINight vision goggles
CIHelmet visor
CPersonal Motation
Ciiker
3 Availahle Used
First Mume: City; D Leit CONone O Mone OMone It U mdber 5
: 5 : O Center CYMinor O Lap Only OLap Only Installed VEIrs
Middle nitinl: State: Lip O Right O Eerious O -point O 3-poin Cinstalled 3
i CrUnknown | Oy Fatal O d-point O4-point (mh If under 3
Lozl name: Couniry: QO Unknown | O S-point O 5-point Deployed | wears,
Row: O Unknown OUnknown | ODeployed | O Chald
OCrew O Passenger O Other OUnknown Restraint
Supplemental Restraint, specif A=
Personal Flight Equipment (Check all that apply) A7 i Btﬁl;:}ﬂi
CIFire resistant Might suit
CIHelmet
ClLaser profechive visorglasses
OrLE
OFire resistani gloves
CINight vision goggles
CIHelmet visor
Orersonal Motation
COiber:

Lasi

Alrport [LY: ﬂ! fé

'FLIGHT ITINERARY INFORMATION

Time of
Departure

Depariure Point

MaCall

City: Time; “ 4] ﬂ
State: I 0 FIH:MAS
Country: L) ﬁﬁ" Time Zone: _m__r

Flight Information

Flight Mumber:

Operating as Flight

Destination Type Flight Plan Filed
Airport 1D; U-60 @ Nane QVERAFR
: . . OCompany  OIFR
Cli}':_ﬁ 1 4 C:R M ["f YFR O Unknown
v O Milinary
State: Th VFR
= OVFR
Country: U -.5' B
Activated? OYes ONo
OUnknown
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Type ol ATC Cle prance/Seryice (L heck all thai appily
O specal VIR

CIIFR

CICertificate of Aullarnsomn

O viR

O Specaal IFR O VIR Flaght §oliowirg

O VFE Un Top [ Traific Adviary

Alrspace where (he accidentincident occurred (Check alf thar apyly)

1 C st

) Upkorwran [ HA

m:"m.'ll’

s A [ s i O Mulitary Dperations Area [MOA) [ Sjpocial
OC ks kb Clisems: Arca [ Awpsist Adwisny Arca ) Aur Teaffac Contral Area
O s © )W armang Auca 3 Jet Traming Arca Uk
“loms 13 Ol nakibibed Ares Ol TheSA
Jhass OHestncted Arca O FARTI Altitade of In-Flight Ocourrence:

R M5l

| WEATHER INFORMATION AT THE .v.?mnsurnumngnr SITE

Source of Pilot Weather Information Weather Observation Facility
(Check ol tht gy
0] Mastuanal Wenther Sy e O cmpary 0 Fagility 103 Al ‘}; ' J =
CIntighn Servece Siation CItilstary Observation Time !ﬂ. Lyl
TV Mo Ointemel Fome fone i ) A o
EAume Hepont o [msance from Accsdenl e :3'_ — -
Electronic Flight Bag=Applcation OUnknown [nrectsn from Accedent 5ie 2 I’IJ'—_Q_ __ideprees inee
| OO uard Weather
Hasic Conditlons Lowest Cloud Condition Light Comditicn
@vmC Helght
QIMC it AGL O Dawn O Dusk O Dark Might QUnknown
Unknown [hx DI Might ) Braght Maght
Sky/Lowest Cloud Conditien Ceiling L Celling Height
i AGL
@ Clear O Than Broken | @None (Clear) Temperaiure: Ty ™ E_E-l'i i
O Few O Thin Owercast | Olloken
O Partenl Olnknown O Overcast [ewpaint: _ Cyer: M
(bhscuraison 0 Obseured
) Scatiered i) Indefinile
O Linkmown
. ; Wind Drecilon Wind Speed Wind Gusis Visibility
Altimeter Setting: OCalm P (Mot Gusting ,ul ;1_ Eindh
L] Variable or OL.ight and Varable or KEVE fieet
(Hg).or {min} ar Speed Lis il
' Iirection Sipeed k= OV .
5 Deemsity Alritede it
(S degrees lrue
Tvpe of Precipitation {Check all thar applvl Restricibon fo Visibility (Check all thai
apgiy)
Cfvonc O Dnzzte OlFreening Ram None m [
[ [T e Pellets O 5naow Shonwer Ellorwing Dhsd OGnmund Fog
ClSmw 1 Snery Pedlets Clice Pellets Shower OBkwing Sand O Haee
Ckail ] S0 Gimuans Olireesing Daeele O Bkewng Snow Oiee Fog
[Oftam Showers [Olce Crystals O Bhwsng Sprmy O5moke
[ Dhust OUrknown
Icing Forecasl Imtersity af Frecipiiation Leimg Actual Turhulence (Check @il that applvi
Amount Type O Light Amouni Type Type Severily
@ Nonc ONA O Modcrale ONune Onia Mo OLigh
O Tiace ORime Ot leavy OTrace O Rime 0 Clear A O Menderate
O Light O lear OHIA OLight OClear 0O Tamm-Induced O5evere
O hindernte Oinlized O Unknown Ohloderate Oidied [0 Convectve Ot reme
O Scvere Ol Inkpivwn DSevere OUsknown
O Link i CLink o

MOTAMs (D and FDIC), AIRMETs, SIGMETs, FIREPs in efMect af the time of the accidentfincident:




O Ceaulicate of Authorization

[ VFE

Type of ATC Clearance/Service (Check afl that apph)

Ll Special VFR
CiFR

O Special IFR

O VFR On Top
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O VER Flight Following O Crusse

[ Unknoswn / MA

%wa

O TraiMic Advisory

Airspace where the accident/incident oceurred (Check all that apypny)

CIClass A
[1CIass B3
[1Class C

[ lass [
lass |

ClCass G
CJDemao Aren

COWaming Arca
CIProhibited Arca
CIRestoeted Amca

O Miltary Operations Area (MOA)
[ Airport Advisory Area
O Jet Training Arca

O TRSA
[ FAR 93

O Special
O Aur Traflie Control Area
CUnknovwn

Altitude of In-Flight Occurrence:

it M

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(Check all that apply}

Weather Observation Facility

I Mational Weather Service ClCompany Facility ID: _ ™ T L =
1 Fhght Service Station CIMilitary Observation Time f_';j 55
1TV Radio Olintemet Time Zone ‘
HAutemated Report [ONone Distance from Accident Site: nm
1 Elcctromic Flight Bag-Application.  CJUnknown Direction rom Accident Site ;L (.,L . degrees i
_j Cm-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
PVMC Height
DIMC ft. AGL QO Dawn O Dusk O Dark Night O Unknown
JUnknown @ Doy O Might O Bright Night
sky/Lowest Cloud Condition Ceiling Ceiling Height
n AGL _é_i
) Clear OThin Broken | @None (Clear) Temperature: {'C) or
) Few O Thin Overcast | OBroken :
y Partinl O lnknown O Overcast Dewpaint: _ ('C) or
Ibscuration O Obscured
) Scattered O [ndefinite
O Unknown
. s Wind Direction Wind Specd Wind Gusts Yisibility
LUIELEn Stk : COCalm OOMot Gusting .; j— miles
ElYargbic 4 DlLight and Variable or RVR feet
(Hg),or {mh) | | ar ! Speed: kts RV miles
;):re::tm:r Speed: ki Density Altitude: fi
egrees lrue : i e
epe of Precipitation (Check all that apply) Restriction to Visibility (Check all tha
' apply)
None [ Drizzle [CFreezing Rain None OFog
Rain Clce Pellets O Snow Shower Ijlq:rwl_ng Dust O Ground Fog
S OW [ Snow Pellets Olce Pellets Shower O Hluw:_ng Sand CHaze
Hail [ Snow Grauns OFreezing Drzzle []mn-.,,ﬂ.ng SHOW Olce Fog
2ain Showers [Jlce Crystals Ll Blowing Spray [OSmoke
(] Dust C1Unknown
ng Forecast Intensity of Precipitation Ieing Actual Turbulence (Check all that apply)
maount Type OLight Amounnt Type Type Severity
Jone ON/A OModerate ONone ON/A Mone CLight
race ORime OHeavy OTrace ORime [ Clear Air CModerate
ght OClear ONIA OLight OClear O Termam-Induced OSevere
Aoderate OMixed O Unknown OModerate OMixed [ Convective [OExtreme
evere OLUnknown OSevere OUnknown
Inknown OUnknown

TAMSs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the fime of the accident/incident:



RAFT AND OTHER PROPERTY

—
Alrerall Damage Adrerafl Fire Adrcraft Explosion
D None O Substantial @ronc O voth Ground and 1n-Flight @ None O Both Grourd and In-Flight
D Minos @ Destroyed Oln-Flight OFire at Unknown Tume Q In-Flight OFire at Unknown Time
O Unknown q{?’.*.'..'!l’.*_’.“'.‘:-‘. - Ql-l_'_"j"_{"_"f.“ﬂ. o i | OQOnGround O pknown ; e

Il-"-r_rlpllnll of [}lmq_:r to Aireraft and Other Property (Use addiional vheer -‘,r-r-_-u-s,:m} J

; 1Y I type or print In : —
Jescribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe lefrain and
nclude wreckage distribution sketch if pertinent. Attach exira sheets if needed. Stale departure time and location, services obtained, and
ntended destination. Provide as much delail as possible

ﬂbﬂﬂ+ "-l{"'ﬂ m;ﬂu'ftﬁ_ﬁ FI"E;D"ﬂ- -{‘d Aﬂfﬂﬂ‘hﬁiﬂi _Fﬁﬂ;r..-‘-.. m}'L} .;:'_;;:-_”EIJ
Big crwik +o check wx, checkel ATLS wx prive T

Aﬁfﬁaﬁﬂj south foam MPL pboT 1400, 5}7.;”1“ ploot

‘ do el ke Ens? sida o MYL Fo
fﬂ m'ug‘!‘ﬂﬁ r:-{-'mb A‘Jj oM + . F‘?mﬂtl mﬂa,_;‘f‘ﬂ]ﬂ_g

Ackinva pat lapst TF000°msL beforB heh s |

Nié +a Ubo. Dﬁﬁiiﬂg t+2 u/ﬂw}uﬂ-j%}tﬁm 4 Foaw +o cﬂw.l:-,uu!m

4o Lad Rwy |9 A3 ﬂﬁuamt_jﬁﬁ W U 6ed RugtE& F![.rhuuw i,;m

ChpmE g ‘,Ln.l fq?jj\ a W -Fij.,.l.r‘!}! ﬁ-.-JaL A 5.:; ﬁ-g&gu} i.llfgg.:“f{’ 444

+o fnvothni Ln:.F-'f Aow w’?ug, Lau?iﬁ Aswp Win) ijbdf/’ ‘(?
k CAhpoy 14 'ﬁiﬁ' Mw'-..{"h +c.‘- Aok & i—o.r-fjﬁ;,{ Stebr flfl-'

irjﬂ*f ﬂfypmatai.. tonehed doww f£ull Flaps +ea 42;}5-]-(’”:55,@(5

+0 poiod vebiclss f’-‘?ﬂ-kﬂj Ard hit Lokge AN with wosZ gErs

ﬁ‘ucl ula..rotﬁﬂ ﬁﬁ_ﬁ_ﬂ}j‘?g df' A‘fﬁﬂ‘_ﬂﬁ"{:ff Lat+ wiv .|':”.-t+ .STJH fﬂ!s'-t;

pircRpft SN r}ﬂﬂwl o Fpct Morth ply “‘1 200’ be y. LR
SERATOR/IOWNER SAFETY RECOMMENDATION accidontlincidont have beon prevented?)
Plpv 1o Lawd éprlien iv the c[ﬁ)e £or coolun hr‘f.wl.-,uf-lg;."!iv,p_ﬁj
awd bebee wivd condittons. Shaold hpve cowsiderrl

AEtorw 14 MvyJ, #}?C-l‘im finst o #Rduu-f,a

v
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MECHANICAL MALFUNCTION/FAILURE (if more space is neaded, continue on a separate sheet )

Was there Mechanical Malfunction/Failure? OYes ENo I otal Time € yeles On Part
(1f ves, list the name of the part, manufacturer, parl Ao., serial no., and describe the failure )

s

o Cycles

Time Since This Pari |ﬂ;|}t[lt'lil'[]\ erhauled

— Howrs
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
(Coamvert from pounds, as mecessary) @ 100 Low Lead Olel A O Unlewded AY
D_.n'l. ulamalye GIL" A1 D[:".h'l'f ‘:rl‘."':lr:l' i
- 5 Gallons
Other Services, il any, prior to departure:  J %L’-‘?f’r—r A ,. j ﬂa[a{ E,,I.
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? = Yes O Mo

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

complate this sectlon for other aircraft.)

"OTHER AIRCRAFT — COLLISION (if air or ground collision occurred,
Aircraft Registration Number Manufacturer: | Damage to Other Aircrafi:
[ Destroyed O inor
— Model: O Substantial O Mone
Registered Owner of Other Aircrafl Pilot of Other Afrcraf
M me: M me:
iCley: City:
Stute: ZIP: State: ZIP: _ Lt
Country: Counntry:

"ADDITIONAL INFORMATION (Additional space for answars to any question.)
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| understand that the information

#Thlr af this report:

242L

ey

Name of Pilot/Operator:
Signalure:

=0r-

DChcck here to electronically sign this

[ HEREBY CERTIF‘I’ THAT 'I'HE ABOVE INFORMATION 1S COIIPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
rovided may be subject to public release.

Name:

Signature:

-0r- Ek’ heck here to electromically sign this document

Ifa person other than Pilot/Operator Is filing this report

Title:

—

FOR NTSB USE ONLY

Name of Investigator

Date Report Received

ey

NTbﬂ Acudenb’lncldent ‘dn.
WPR2E6LAZ06

Reviewed by NTSB AS Division
AS [ WFR

Greg Hughes

June 22, 2026






