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: Redding Airport KRDD RWY 34 Sate CA___ |Dme ____ 03/07/2025 Local Time: 19:02
ZIP Country: USA mm/ddlyyy
Latitude Longitude: ok Time Zone PST
(Enter 1n decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair QOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N32371 [Z IFR-Equipped and Certified
) [0 Commercial Space Flight
Manufacturer: Piper O Unmanned Aircraft
Model: 32-300 Mazimum Gross Weight: 3400 Ibs.
Serial Number: 754 00035 Weight at Time of Accident/Incident: 3000 {bs
Year of Manufacture: 1974 Numberof Seats: §__ . FlightCrew Seats: 2
Amateur-Built: QYes  JfYes: O Original Design Cabin Crew Seats: 0 Passenger Seats; 4
ONo O Kt/Pluns Make: Number of Engines: 1
Category of Aireraft Type of Airworthiness Certificate Landing Gear Eungine Type (Sefect ane}

(Select one) Snd (cmxsan mlapw) (Check all that apply) OReciprocating  OLiquid Rocket
® Airplane ard pecia CIRetractable High Skid O Turbo Shaft QO 35olid Rocket
OBalloon ] Nonnal DRestricted Bl Tricycle E o O Turbo Prop OHybrid Rocket
OBlimp/Dirigible [ Aerobatic O Limited O Tailwheel O Ski/Wheel OTurbo Jet O'None
83;11?“ [ Balloon [ Provisional Bﬁmm‘m Float CHul O Turbo Fan OUnknown

p O Commuter T Special Flight oat Osk OElectnic

(O Helicopter D Treansport  £1Experimental [ Amphibian

OPowered Lift O Utility [ Special Light-Sport [] Other LaunzlvRecovery System _ \
ORocket OJ Experimental Light-Sport | [INone Olunknewn ‘g‘é System Type ‘R“‘g:""""f}m

i arburetor el Inj
83;;1;8:; Bgemﬂcate of Auzhonmxﬁn IT Waiver (COA) e
one nkm
Engine Seri Rated Power Total Time Since:
Engioe | Engine Manufacturer Engine Model/Series Nms:rm II:“‘ Gﬂmf‘ 8Horsepower or gjne) Inspection | Overbaal
mmdedyyyy Lbs. of Thrust W) {haies) {hours)

Eng 1 |Lycoming 10-540-KIAS |RL-12502-48 1043171974 | 300 51205 | 157 1796

Eng 2

Eng. 3

Eng. 4

Last Inspection Type ‘:%;_‘fi;“" Equipment Hoazans
O100-Hour Aurframe Parachute Heads Up Display
8 AAIP Angle of Attack Indicator 2 Night Vision Goggles

Annual Autopilot Omboard Weather

QO Continuous Airworthiness Autopilot/FMS, Moddl [ Primary Flight Display
O Condition Inspection memwm Ematm(mm):z:‘d Model.
© Unknown . Device Stall Waming System [0 Stall Warning System

Date of Last Inspection: __ 06/19/2024 = Electronic Flight Bag or Handheld Device [ Vidoo Rocording Device

mm/ddlyyyy Electr: Mulbfimction Display Wire Strike Detection
Airframe Total Time: hrs BM:I.I“: Primary Fhight Display E ‘Wire Strike Protecion
Hours measured at (Select one) Rl hawwgomony o oo [ Other, Specify: GPS Garmin 530W
; : Oyes Onwo i1 O Fixed P
OlLast Inspection O Time of Accident/Incident ;’_“TT Topalled: ‘ = o g T il =i O

Type of Maintenance Program (Select One) it s O Ground Adjustable
& Annual - Manufacturer: Hartzell

O Conditional (Amateur-built only) 3

R i i 8 TSO No. 82;6(1(2‘1}65::[{:{;) OC91a(121.5 MHz) |Model: HC-C3YR

O Other Approved Inspection Program - ol

O (AAIP) Continuous Airworthiness Was ELT still mounted i aireraft? QYes O No Propeller 2 O Fixed Pitch
© Other, specify Was ELT still connected to antenna? O Yes ONo pe O Consrallable ik

: Did ELT sctivate? O Yes ®No

Description of Fire Extinguishing System {factivated: Did ELT aid in locating sircraft?O)Yes O] O Ground Adjustable
© None {fnot actrvated: Indicate Reason: [ Impact Damage Manufacturer:
©® Specify [ Fire Damage [] Battery[ T Expired/Damaged [ Model:
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| OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

cof N

zip- 93105 country: USA

oz State CA

Name: Eberhard Brunner Fractional Ownership Aircrafi: ® Yes ONo
city: Santa Barbara State. CA__

zip 43109 Country

Operator of Aircraft [Z The Operarar 15 also the Registered Gwner O Same address as Registered Owner

MName: Lev loffe Dmng Business As:

Air Carrier/Operator Designator (d-character code)

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

F1None @FAR 91 QFAR 129 QFAR4IS5 Q) Scheduled or Commuter O Domestic
Dl Flag Carrier Operating Certificaie (FAR 121) | OFAR 103 OFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O International
[J Supplemental QFAR 121 QOFAR135 (OFAR435
D Air Cargo QFAR 125 (QFAR137 (QFAR437
CIForeign Air Carriers (FAR 129) o OFAR450 | ‘O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O] Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[0 On-Demand Air Taxi (FAR 135) O Nan-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
gAyiwlhn! Aircraft (FAR 137) OPublic Aircraft (Select one)

Pilot School (FAR 141) © Ammed Forces o . .
[3Centificate of Authonzation or Waiver (COA) O Federal Q Aerial Application OFirefighting
[CJCommercial Space Transportation () Aenal Observation O Flight Test

. P O State O Al OGhider T

Experimental Permit O Local r Drop Low

DO Commercial Space Transportation License W gmgfi"w gmﬁug
i L0
D Other Operator of Large Aircraft own O Business @ Pe
QO Executive/Corporate (O Positioning
- O External Load O Sskydiving
Revenue Sightseeing Flight Air Medical Flight OFery C Unknown
QOYes @DNo QYes @® No

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

Airport Name: Redding Municipal Distance From Airport Center: 1 sm.
Airport Identifier: KRDD Direction From Airport: N/A degrees true
Proximity to Airport: QOff AiporvAirstrip  @On AporvAirstrip  ONA | Ajrport Elevation: & MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID; 34 Length 7000 fi. Width: 150 fi E Dry [ Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) 0O Ice Covered O Snow-Dry O Water-Glassy
[AAsphalt OGrass/Turf Oke OSnow O Rough [ Snow-Wet O wet
OConcrete [Gravel [ Macadam DOWater [ Rubber Depesits [ Soft
ODit [JHelideck O Metal/Wood [ Unknown [ Slush-Covered [ Vegetation 2 Unknown
ClElevated Helipon  [JHelistop O Off-site landing area
Approach/Departure Segment (Select one)
OTax OQVFR Doparturc OO0n Instrument Approach () Downwind OLow Approach
CTakeoll QIFR Departure Procedure/Clearance ~ ®Landing O Base OGo Around
Olnitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that appiy)
[f] None [INone
O ADFMNDB EPAR OmMLs DOPractice D Traffic Pattem [1Stop and Go
OsDF OSidestep OLbA [IGPS [ Stright-In [1Touch and Go
OVORTVOR s CJASR OUnknown O valley/Terrain Following [ Simulated Forced Landing
CIVOR/DME DOLocalizer Only [Visual [JGo Around [ Forced Landing
EITACAN [OLOC-back course OContact [ Full Stop [ Precautionary Landing
ORNAY OCircling [ Unknown
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z EMBER 1" TION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Captain OFirst Officer OPilot OCo-Pilot OStudentPilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [ONeo

“Flight Crewmember 1" Identification

First Name: Lev City of Residence: Santa Barbara
Middle Initial: State: CA ZIP: 93105
Age at time of Accident/Incident: Date of Birth: mm/ddyyyy)
Certificate Num _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Serious © Left Q Front QO Unknown A‘\*Dailzble Ugd
O Unknown ) Fatal O Right O Rear None None '
OMiner O Center O Single 81_..,, only OLap only E;:l!::lled
3-point @ 3-point
Pilot Certificate(s) (Check ail that apply) O ot Otiis gg:;l lgye:;oyed
[JNone [ Flight Instructor [0 Commercial O 5-point © 5-point 0 Un
EUS Mikitary gl’ﬂm [ Recreahonal © Unknown O Unknown
nm I I:I:lis‘mi Engineer ) Sport OSupplemental Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Ppilot O None ®Class 3 O Without limitations/waivers () Unknown
® Other OCless 1 O Driver’s License (Sport Pilot only) | (@ With limitations/waivers ONA _09/26/2024
O Unknown ) Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Correclive lenses 10 meet vision standards at all required distances

Personal Flight Equipment (Check all that apply)
[l Fire resistant flight suit o Helmet ClLaser protective visor/glasses ] Personal locator beacon(s) (PLB)  [JFire resistant gloves
[ Helmet visor o Night vision goggles O Personal fotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/25/2023 Make: Cessna , -
mmi/ddyyy Model: CE-172M §
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 gpply)
[ Single-Engine Land O None O None [ None ] Instrument Airplane
[ Single-Engine Sea O Airship O Airplane [ Auplane Single-Engine O instrument Helicopter
O Multiengine Land [ Balloon [ Helicopter [ Aurplane Multiengine [0 Helwcopter
OIMultiengine Sea O Glider O Powered Lift [ Gyroplane [ Glider
O Gyroplane [ Powered hit O Sport
1 Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
High performance 61.31(f) 10.23.2021
S -
Flight Time (Enser AN nave | ‘s o s - wimmed Lighter [eagine | o
howrs for each box) Aireraft & Model Engine | Mualtiengine | Night | Actual | Simulated | Rotorcraft] Glider |Than Air |Rotorersnt | whee
Total Time 612 134 812 0 60 24 208 0 a 0 Y 4] |
Pilot in Command (PIC) 485 99 485 0 60 24 208 0 0 0 0 o]
Tune as Instructor
s oo (N | 5|
Last 90 Days 45 12 45 0 3 1] 21 0 0 0 0 0
Last 30 Days 8 2 8 0 2 0 0 0 0 of
Last 24 Hours |
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“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Captain O First Officer QPilot O Co-Pilot (O Student Pilot  (OFlight Instructor () Check Pilot  (QFlight Engineer  ()Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: oM State: ZIP:

Last Name: Country:

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

Certificate Number.
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Serious QlLeft OFront © Unknown Available Used
O Unknown )Fatal ORight ORear None O None [Not Installed
O Minor O Center Osingle O Lap only O Lep only Dinstalied
Pilot Certificate(s) (Check all that apply) 8tm 8 i";ﬁ [ Not Deployed
CINene CIFlight Instructor O Commercial O 5-point O 5-point 0 g‘pl"y"d
Ous My  ClPrivate D Recreatiosal O Unknown O Unknown L3 ko
irfi Farei § ?

ESA!II d‘:{m EFI‘::?“E&W' i ) Spent OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without imitattons/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | ‘© With Iimitations/waivers O NA S —
) Unknown O Class 2 O Unknown © Special Issuance mam/ded'yyyy
Medical Certificate Limitations Medical Certificate Specisl Limitations

Personal Flight Equipment (Check all that apply)

|OFire resistant flightsurt [ Helmet [Laser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor [ Night viston goggles EJ Personal flotation Oother: ’
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: Make:
mm/ddinny Model: _ P —

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check al! that apply) {Check all that apphy)
O Single-Engine Land [ None O Noxe O None O Instrument Airplane
[JSingle-Engine Sea [ Airship [ Airplane D Airplane Single-Engine [0 Instrument Helicopter
CIMultiengine Land [ Balloon L Helicopter O Airplane Multiengine O Hclicopter
OMultiengine Sea O Glider [3 Powered Lift O Gyroplane O Glider

1 Gyroplane O Powered Lift O sport

[0 Helicopter

Q Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Flight Time (Enter Ax .. | tnstrument -
howrs for each box) Aircraft & Model Eogine Multiengine | Night Actual | Simulated |Rotoreraft| Clider | Than Alr |gaprcran | Whesl
Total Time
Pilot in Command (PIC)
Time as Instructor
s vakemoiel | [T T
Last 80 Days
Last 30 Days
Last 24 Hours
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Personal Flight Equipment (Check all that apply)
DFire tesistant flight suit

OdHelmet

DL aser protective visar/glasses

OrLB

DIFirc resistant gloves

[INsght vision goggles

[IHelmet visor
DOPerscnal flotation
Dother:

: 1 the following ton.

Addiﬁonal Crewmember !nfurmatwn Seat Occupied Injury

O Left ORear O None
First Name: City of Residence O Center OSingle O Minor

oo O Right O Unknown O Serious

Middle Initial State. Zip: O From g Fatal
Last Name: Country . Unknown
Personal Flight Equipment (Check all that apply)
[CJFire resistant flight suit OHelmet [ILaser protective visor/glasses ~ [IPersonal lecator beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation [ Other:

P’ilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None DIFtight Instructor O Commercial QUs Military Available Used Restraints
O Pnvate CIRecreational [ Airline Transport [Foreign None {ONane
O Student OSport CIFlight Engineer Lap Only OLapOnly | CINotInstalled

_ _ 3-point {3-point installed
Type Rating/Endorsement for Total Flight Time at the Time 4-point QO4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Iacident; — hms 5-point O5-point ODeployed
Unknown OUnknown | QUnknown
OYes CNa
Additional Crewmember Information Seat Occupied Injury
QlLeft ORear O None
First Name: City of Residence: QCenter O Single O Minor
ORight QO Unknown © Serious
Middle Inatial: State: Zip: QOFront QO Fatal
Q Unknown

Last Name. Coumntry:

Personal Flight Equipment (Check all that apply)

[OFire resistant flight suit [OJHelmet [FLaser protective visor/glasses [IPersonal Locator Beacon(s) {PLB) [JFure resistant gloves
[JHelmet visor [Otight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check ail the apply) Restraint Type Inflatable
O None CIFlight Instructor O Commercial D US Military Available Used Restraints
[ Private I Recreational J Airtine Transport [ Foreign QO None ONone
O Student CISport [AFlight Engineer QLap Only OLap Only | CNot Installed

O 3-point 83-90"“ Olnstalled
int nt
Type Rating/Endorsement for Total Flight Time at the Time hrs. ggﬁm O;—ﬁmi Emw
Accident/Tocident Aircraft? of this Accident/Tucident: O Unknown Ounknown | CJUnknown
Q Supplemental.

O Yes OONo Restraint type:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separats shest, If necessary.)

Number of Passengers 2

Passenger Information Seat Injury Restraint Type Infatable Age

Restraints
Available Used
First Name: Matvey City: Santa Barbara OLeft ©None ONone ONone Nt Under 5
O Center O Minor O Lap Only OLap Only Installed | years
Middle Initial: State: CA Zip: 93105 @ Right O Serious @ 3-point O3-pont [installed
Q Unknown | OFatal O 4-point O4-point ONot If under 5
Last name: loffe Country USA QUrknown | O5-point O5-pomnt Deployed | years,
Row O Unknown OUnknown | ClDeployed | O Child
QOCrew @®Passenger O Orher O Supplemental [OUnknown | Restraint
Restraint type OLap-Held
QO Unknown
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Availsble Used
First Name: Alex City: Santa Barbara OlLeft @ None ONone O None DONot DUnder 5
OCenter O Minor QOLap Only O Lap Only Installed years
Middle Initial State: Zip: @Rught QOSerious | O3-pomt O 3-point Clinstalled
y QUnknown | OFatal O 4-point Q4-point ONat Ifunder §
Last name: Bilmes Country: | O Unknown | O 5-pomt O 5-point Deployed | years,
T Row O Unknown O Unknown | [IDeployed | OChild
QOCrew @ Passenger QO Other O Supplemental, Ounknown | Restraint
Restraint type: QOLap-Held
Personal Flight Equipment (Check all that apply} QO Unknown
[CJFire resistant flight suit _
[OHelmet
[ILaser protective visor/glasses
OrLe
DJFire resistant gloves
[OINight vision goggles
ClHelmet visor
DPersonal flotation
Oother
Available Used
First Name: City Oleft ONone ONone ONone ONot OUnder 5
OCenter OMinor OLap Only QLap Only Installed years
Middle Initial: State: Zip, ORight QO Serious O 3-point O 3-point [Jnstalled
OUnknown | (Fatal O4-point QO4-point [INat Ifunder 5
Last name Country: QUnknown | O 5-point O 5-point Deployed | years,
Row: O Unknown O Unknown | ODeplayed | OChild
OCrew O Passenger OOther OSupplemental, OQUnknown | Restraint
Restraint type: O Lap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[ClEire resistant flight suit —_—
[OJHelmet
[Laser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
OHelmet visor
OPersonal flotation
JOther:
Available Used
First Name: City! | OLest ONone ONone ONone [JNot [QUnder 5
O Center OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip ORight O Serious O3-point Q3-point [Jinstalled
OUnknown | QFatal O4-point Od4-point | OJNot Y under 5
Last name Country: i OUnknown | OQ5-point O5-pont Deployed | years,
Row O Unknown OUnknown | ODeployed | Child
OCrew OPassenger O0ther QSupplemental Dunknown |  Restraint
Restraint type: O Lap-Held
Personal Flight Equipnsent (Check all that apply) O Unknown
[IFire resistant flight suwit —_—
OHelmet
[Laser protective visor/glasses
OrLB
CIFire resistant gloves
[CINight vision goggles
ClHelmet visor
OPersonal fletation
Olother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport 1D KSBA Flight Number: Awport ID KRDD | @None OVFRAFR
. Com QOIFR
City: Santa Barbara Time: 16:00 Qpcratiog as Flight Cuy: Redding e 9 VFRM OUnknown
Omili
State CA Time Zone PST State' CA vmm
Country: USA Country: USA Ovex

Activated? OYes ONo
QOUnknown
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Type of ATC Clearance/Service (Check all that apply) [OONone

[ICertificate of [ISpecial VFR [CJSpecial IFR CIVFR Flight Following OCruise
Authonzation

EVFR CIER [CIVER On Top CITraffic Advisory ClUnknown / NA

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

OClass A [CClass G [OMilitary Operations Acea [OJSpecial Altitude of In-Flight
OClass B [IDemo Area (MOA) DO Air Traffic Occurrence:
OClassC [OWaming Area [ Airport Advisory Area Control Area
[EClass D [JProhibited Area [lJet Training Area Ounkmewn f.
[OClassE [IRestricted Area OTRsSA MSL
AR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply)
[FINational Weather Service [ICompany Faality [D: KRDD
[JFlight Service Station CIMilitary Observation Time:
CTV/Radio Clintemet Time Zone:
[Z] Automated Report [INone Distance from Accident Site; nm
[JElectronic Flight Bag-Apphcation:  JUnknown Direction from Accident Site: degrees true
Con-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
©VMC Height
omc fr. AGL ODbawn ®Dusk O Dark Night OUnknown
OUnknown S QDay ONight OBright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
@ Clear QThin Broken | ®None (Clear) Temperature: {'C) or ('F)
O Few QThin Overcast | OBroken
O Partial OUnknown OOvercast Dewpoint: _____ ('C)er ___ ('F)
Obscuration O Obscured
O Scattered Olndefinite
QO Unknown
Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting; OCalm CINot Gusting A0 miles
Hg [ vanable EILight and Vanable or RVR; feet
or or Speed: kts RVV: __ miles
o Direction: _____ | Speed: ____ _lis Density Altitude: A,
ok d true
Type of Precipitation (Chack all that apply) Restriction to Visibility (Check all that
apply)
[ZNone O Dmizzle [JFreezing Rain FNone OFog
ORain Oice Pellets {JSnow Shower [Blowing Dust O Ground Fog
OSnow [ Snow Pellets Oice Pellets Shower [IBlowing Sand OHaze
Oiiail [ Smow Grains [)Freezmg Drizzle [OBlowing Snow Olce Fog
[JRain Showers Dice Crystals [JBlowing Spray OS5moke
[JDust [ Unknown
Icing Forecast Intensity of Precipitation Ieing Actual Turbulence {Check all that apply)
Ameonnt Type OLight Amount Type Type Severity
@None ON/A OModerate ®None ON/A [None ClLight
QO Trace ORime OHeavy Trace ORime OClean Air CIModerate
QLight OClear @N/A OLight CClear O Terrain-Induced CISevere
O Moderate OMixed O Unknown OModerate OMixed CIConvective [OExtreme
OSevere OUnknown Osevere OUnknown Turbulence
O Unknown OUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs ik effcct at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Ajrcraft Damage Alrcraft Fire Aircraft Explosion
O None @® Substantial ®None OBoth Ground and In-Flight O None QBoth Ground and In-Flight
O Miner O Destroyed Oln-Fiight OFire at Unknown Time O ln-Flight OFire at Unknown Time
© Uninown QOOn-Ground QOUnknown O On-Ground QO Unknown

Description of Damage to Aircraft and OtherFroperty {Use additional sheet, if necessary,)
Prop strike, front landing gear collapse

NARRATIVE HISTORY OF FLIGHT ° or 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

infended destination. Provide as much detail as possible.

Very smooth flight, significant head wind all the way from SBA to RDD (20-30 kn) but very little turbulence if any. Straight approach,
{perfecily on speed (30 mph as recommended in POH), set full flaps - until the plane dived in at very low altitude a few seconds before
flairing. As an afterthought | realize that | experienced 20 knots headwind at 500 AGL but low tail wind at the ground. Very likely the wind
shear happened very close to the ground and resulting in the sudden loss of lift. | had no time to react - the dive was too abrupt and too
close to the ground. As a result the plane hit the ground with the nose wheel, experienced a prop strike on the first impact and loss of
engine. After the first strike i attempted to push the throttle and go around but the engine did not respond. The result was the second

impact and collapse of the nose gear.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentfincident have been provantad?)
ombination of the strong head wind at 500 AGL and calm wind at the ground {in fact a couple of knots of the tail wind) is a warning sign
r the low level wind shear. In this case it is better to land with 10-20 degrees flaps and at higher speed, especially on the long runway.
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MECHANICAL MALFUNCTION/FAILURE {if more space is needed, continue on a separate shest.)

Was there Mechanical Malfunction/Failure? OYes [ENo
(If yes, 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 Bk I
et
{Convert from pounds, as necessary) 8:391::11\;“6 i DOther. ety
84 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes FANo

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

OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, complate this section for other aircraft.}

Aircraft Registration Number Manofacturer: Damage to Other Aircraft:
O Destroyed OMinor
Model: Osubstantial [CINone
Registered Owner of Other Aircraft Pilot of Other Aircralt
Name: Name;
City: City:
State: ZIP: State: ZIP:
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilov'Operator:

04/17/2025 Sigaature:

e -or- ECheck here 10 electronieally sign this document

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

Name: Title:

Signature:

-ar- Ehheck here to electranically sign this document

FOR NTSBE USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ANC25LA032 AS-ANC M.Ward 4/17/2025

10




