NTSB

FORM 6120.1 » OMB NO. 3147-0001 * EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD e 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

Nearest Clty/Place Fofﬂi-f' Lq[((

State: m A/

zp: $ SO AN S Country: (A S H

Accident/Incident D7e/'l‘ime
Date: a 'S— 1‘7

| 620

2024 ocal Time:

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

Lantude:q;‘lﬂ|éz 2662 w Longitude:O 91' s—?' gw ﬂo W

mm/ddlyyyy

Time Zone: Q i

HH:MM

Collision with Other Aircraft: O Midair  OOn-ground %T\Ione

AIRCRAFT INFORMATION

Registration Number: IQ l z Z( > W/ g‘FR'E‘l“iPP‘d and Certified
Commercial Space Flight
Manufacturer: / e % ﬂ q D Unmanned Aircraft
Model: 7 7 6 Maximum Gross Weight: a.j o0 lbs
Serial Number: [ 1702 H & | Weight at Time of Accidentncident: 239 O 1bs,
Year of Manufacture: l f 7 6 Numberof Seats: _Ll_ Flight Crew Seats: l—
Amateur-Built: OYes If Yes: © Original Design Cabin Crew Seats: Passenger Seats: i__
£No O Kit/Plans Make: Number of Engines: I
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) X Reciprocating QLiquid Rocket
@ Airplane Standard Special [CIRetractable [JHigh Skid Turbo Shaft OSolid Rocket
OBalloon B Normal [ Restricted B Tricycle [CISkid " Turbo Prop OHybrid Rocket
O Blimp/Dirigible 1 Aerobatic [ Limited [J Tailwheel O ski Turbo J QNone
i . . Ski/Wheel urbo Jet
OGlider [ Balloon [ Provisional [JEmergency Float JHull O Turbo Fan Q Unknown
O Gyroplane [ Commuter  [JSpecial Flight [CJFloat CIski OElectric
8H°|i°09:lef [ Transport [ Experimental E g?]zhilljian - 5
Powered Lift 3 utility I Special Light-Sport r Launch/Recovery System ) )
ORocket O Experimental Lisht-Sport | [INone [IUnknown Fuel System Type (Reciprocating)
pe ght-Spo! .
O Ultralight ) o ) &® Carburetor OFuel Injected
O Unknown Bgemﬁcale of Authorlzatlonn Sr Waiver (COA)
one owWn
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series l%lumber Date of Mfg. @ Horsepower or Time |Inspection | Overhaul
(mm/ddyyyyy) | Q Lbs. of Thrust | (hours) | (hours) (hours)
e 1 | LYCOMING _|0w/8 3LASE L 80
Eng. 2 )
Eng. 3
Eng. 4
: Additional Equipment
Last Inspection Type o quip [ Handheld GPS
Q100-Hour Airframe Parachute [} Heads Up Display
O AATP Angle of Attack Indicator [ Night Vision Goggles
$MUQ Autopilot [ Onboard Weather
O Continuous Airworthiness Autopilot/FMS, Model [ Primary Flight Display
O Condition Inspection O Coupled Flight Director [ SAS, Number of Axes: ___ Model:
O Unknown [ Data Recorder 3 Satellite Tracking Device
. 0“ Device Stall Waming System Stall Warning System
Date of Last Inspection: &QWA Electronic Flight Bag or Handheld Device Video Recording Device
mm/dd/yyyy [ Electronic Multifunction Display [[] Wire Strike Detection
Electronic Primary Flight Display [ Wire Strike Protection
Alrl;:ame Total 'lt;lzle}setllﬂ Mﬂ)/W‘/ hrs Flight Managemeat System Other, Spesify:
ours measure ect one,
. . . . ELT Installed: @ Yes ONo If Yes: Propeller 1 O Fixed Pitch
QLast Inspection O Time of Accident/Incident ELT Manufacturer: ¢4 KA N P @ Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No.: 1 dO Ground Ad/ustab]e
@ Annual " Manufacturer: m
O Conditional (Amateur-built only) TSO No.: BC91 (121.5 MHz) QC91a (121.5MHz) | Model: (/KJW’/
O Manufacturer's Inspection Program o
O Other Approved Inspection Program C126 (406 _MH,Z) B
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? B Yes QNo Propeller 2 O Fixed Pitch
o Was ELT still connected to antenna? @ Yes QO No .
O Other, specify: . O Controllable Pitch
Did ELT activate? O Yes @ No O Ground Adjustabl
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?QYes ONo round Adjustable
None Ifnot activated: Indicate Reason: [] Impact Damage Manufacturer:
O Specify: [ Fire Damage [J Battery Expired/Damaged [JUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner A
[7 ase \JJQ(I r/[ ‘/’ /L"l C/l (/Cb M C" Fractional Ownership Aircraft: O Yes ¢-No
7 P
) [ i state: _ /Y
S S ‘( Country: u S A/
Operator of Aircraft [ The Operator is also the Registered Owner [ Same address as Registered Owner
v . .
Name: m A | l\‘ A4 Doing Business As:
City: Sar 2L T— P a-b& State: ﬂﬁ Air Carrier/Operator Designator (4-character code):
2SSO comry:_ LL O I
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
BNone BFAR 91 OFAR 129 QOFAR415 Q Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  OFAR 431 (Q Non-Scheduled or Air Taxi Q International
[JSupplemental QFAR 121 QFAR 135 (QFAR435
O Air Cargo QFAR 125 QFAR 137 (QFAR437
DForeign Air Carriers (FAR 129) o OFAR 450 O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCommcid Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[Ppilot School (FAR 141) O Armed Forces . _— . .
D Certificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ QFircfighting
[ Commercial Space Transportation O State O Aerial Observation Othht Test
Experimental Permit OlLocal 0O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show @ Instructional
D Other Operator of Large Aircraft O Unknown O Banner Tow O0Other Work Use
O Business OPersonal
O Executive/Corporate O Positioning
- " - - - O Extemal Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
OYes @No QOYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap

proach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Fd/‘t") r L4 Kﬁ ’4'[/}/,(//\7"
Airport Identifier: A 5 ()
Proximity to Airport: O Off Airport/Airstrip

@0n Airport/Airstrip  ON/A

Distance From Airport Center: &) sm,
Direction From Airport: © degrees true
Airport Elevation: 3 .;qu < S ft. MSL

Runway Information

Runway ID: la_j_l‘? Length: 9«_ ft. w|dth7 5

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

B-Dry [ Snow-Compacted [ Water-Calm
[J Holes [ Snow-Crusted [ Water-Choppy
&unway/Landmg Surface (Check all that apply) [ lce Covered [ Snow-Dry [ Water-Glassy
Asphalt O Grass/Turf Olce [ISnow [ Rough [ Snow-Wet ] Wet
CIConcrete [IGravel [0 Macadam OWater [ Rubber Deposits [ Soft
[CDirt [JHelideck Metal/Wood [ Unknown [ Slush-Covered [ Vegetation [ Unknown
CJElevated Heliport ~ [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVER Departure OOn Instrument Approach O Downwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance  {§ Landing OBase O Go Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that applhy) VFR Approach (Check all that apply)
B3None [CJNone
CJADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
CSDF O Sidestep OLDA aGrs [ Straight-In [ Touch and Go
O VOR/TVOR aiLs [JASR O Unknown [ valley/Terrain Following 1 Simulated Forced Landing
[JVOR/DME OLocalizer Only O visual [ Go Around O Forced Landing
OTACAN CLOC-back course OContact B Full Stop [ Precautionary Landing
ORNAV [OCircling [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

O¢Captain OFirst Officer O Pilot O Co-Pilot OStudent Pilot @ Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [IYes [No

“l:f:;i::m;abg 17 Ident'i:il?tion L : [ /Ié e{ €5

City of Residence: éﬁ / A -" 'o q«u/

I <

Middle Initial: __/— State: M NA/ e 5 SlCE

Last Name: C l’l ~ M-&Le S Country: S It

Age at time of Accident/Incident: Date of Birth

Certificate N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious OLecft Q Front QUnknown Available Used
O Unknown QFatal @Right O Rear OnNone ONone Not Installed
O Minor O Center O Single @Lap only @Lap only 0 Installed
Pilot Certificate(s) (Check all that apply) 81& :2: 8?4:22:; O I;)Iot lDeployed
[INone [ Flight Instructor @ Commercial O 5-point O 5-point E U;ll)c:gl\;ﬁ
DIUS Military DPrivate ORecreational O Unknown Q Unknown iR /
EAStllig::tTmpon ggzghltggngmeer Espod Supplemental Restraint, specify.SbolgA
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 © Unknown | O Without limitations/waivers ) Unknown =z )
@ Other O Class 1 O BasicMed @ With limitations/waivers ONA / 1 oz 202
O Unknown OClass 2 O Driver's License (Sport Pilot only) | ©OSpecial Issuance miadyyyy
Medical Certificate Limitations . - Medical Certificate Special Limitations
noot heve Py labll glases
For Aeas UV.'Scord

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [IFire resistant gloves

I Helmet visor o Night vision goggles O Personal flotation

O Other:

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including / / ? 4
FAR 1217135 Checles: = @ 4] 27 | J0a. 3| makes (5501
mm/ddhyyyy Model: [ €2 F
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)
ingle-Engine Land @ None [ None [ None & Instrument Airplane
[ Single-Engine Sea Airship @ Airplane B Airplane Single-Engine O Instrument Helicopter
Multiengine Land ~ Balloon [ Helicopter O Airplane Multiengine [ Helicopter
OMultiengine Sea " Glider " Powered Lift [ Gyroplane [ Glider
Gyroplane [ Powered lift [ Sport
" Helicopter
Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
. . Airplane Instrument Multi-
Flight Time (Enter Al This Make Single Airplane Lighter [engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | Wheel
Total Time »s&A | @l | 204 | AZ | |p42-| 200 {
Pilot in Command (PIC) | 2® SO Y0 19 @ | 20
Time as Instructor (% 10 50 [ { 2
This Make/Model 2
Last 90 Days 107 L Z [(9 ’(9 _L g\b
Last 30 Days b(/ l'% S_% q 3"7 ( H
Last 24 Hours 3¢9 >SS [ 35 0 0 g
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q First Officer @®Pilot ¢ Co-Pilot oStudent Pilot QFlight Instructor ) Check Pilot Q Flight Engineer QOther Flight Crew

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

“Flight Crewmembe
First Name: & =

Middle Initial: -
Last Name: S elfrGde v

J g‘/ﬁ@ " City of Residen ;z/E D,.rﬁ{/ 14,

State: W

S 3H 37
Country: (/15 ‘4’ZIP

T p—
Age at time of Accident/Incident: S 7

Date of Birth:
Certificate N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None O Scrious &Lt OFront O Unknown Available Used
QO Unknown QFatal ORight ORear O None O None iNot Installed
O Minor O Center OsSingle 81.ap only O Lap only DO Installed
Pilot Certificate(s) (Check all that apply) 81’;3;:: 8 iggm I Not Deployed
CINone OIFlight Instructor O Commercial 5-point O 5-point Dgcnﬂ:)ycd
Ous Miltary ~ BiPrivate CJRecreational O Unknown O Unknown 1 O Unknown
fine T .
Bguc;en;t ransport g:ﬁ;ﬁgnginccr [ Sport Supplemental Restraint, spccify;j‘ﬂ\dc’d‘
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Unknown | @-¥itheutTmitations/waivers @ Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O NA g/ / 202
ﬂnknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit 1 Helmet [JLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[CIHelmet visor I Night vision goggles [J Personal flotation Clother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . / .
FAR 120135 Checks: 080 / [2023 | Make:
mmddd/yyyy Model:
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)
[Wsingle-Engine Land [ None CINone & None [ Instrument Airplane
[ Single-Engine Sea O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine [0 Helicopter
[ Multiengine Sca [ Glider O Powered Lift O Gyroplane [ Glider
[ Gyroplane O Powered lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Tnclude dates)

. ) ) Airplane I Multi-
Flight Time (Enter All This Make Single Airplane et Lighter |cngine | Tail-
hours for each box) Aircraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retorcrafe | Wheel

Total Time L{ (({7 -’L

Pilot in Command (PIC) | & 4 o

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days ' b

Last 24 Hours




FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following inform )
Additional Crewmember Information Seat Occupied Injury

. . . OlLeft ORear O None
First Name: City of Residence: O Center O sSingle O Minor
Middle Initial: State: Zip: 81;:5:: OUnknown P }S::;‘]’"S
Last Name: Country: O Unknown

Personal Flight Equipment (Check all that apply)

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

[JHelmet

DILaser protective visor/glasses

OrLB

[CIFire resistant gloves

[CINight vision goggles

OHelmet visor

[CPersonal flotation

[Other:

[Fire resistant flight suit CHelmet [Jl.aser protective visor/glasses ~ [IPersonal locator beacon(s) (PLB)  ClFire resistant gloves

[JHelmet visor CINight vision goggles [J Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable

[ None [ Flight Instructor [JCommercial [US Military Available Used Restraints

[ Private O Recreational [ Airline Transport [Foreign O None ONone

[ Student O Sport [JFlight Engineer O Lap Only OLap Only | LCINot Installed
QO 3-point O3-point [Cinstatled

Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O S5-point Q5-point CIDcployed

© Unknown QUnknown | [CJUnknown
OYes [ONo

Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury

OLeft ORear O None
First Name: City of Residence: QOCenter OSingle O Minor

ORight © Unknown O Serious
Middle Initial: State: Zip: OFront OFatal

O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit Otelmet [JLascr protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Checkall the apply) Restraint Type Inflatable
CINone CIFlight Instructor O Commercial O US Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [Foreign O None ONone
[ Student O Sport [CFlight Engineer O Lap Only OLap Only | [Not Installed

O i:POim 83:P°im Oinstalled
in int

Type Rating/Endorsement for Total Flight Time at the Time hrs. 8 S-S:in: 05-§gim ggg;g;g? ved

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
OYes CONo Supplemental Restraint, specify:

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

Number of Passengers \

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: OlLeft ONone O None ONone [CINot JUnder 5
O Center OMinor Q Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QO Serious O 3-point O3-point [Jnstalled
Q Unknown | QFatal QO 4-point Q4-point [INot Ifunder 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | [Deployed | OChild
OCrew QPassenger QOther . | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
OUnknown
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Available Used
First Name: City: OLeft ONone O None ONone CINot [OUnder 5
OCenter O Minor Q© Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious Q 3-point O 3-point [Clinstalled
QUnknown | QFatal QO 4-point O 4-point [Not If under 5
Last name: Country: QUnknown | Q 5-point O 5-point Deployed | years,
Row: QO Unknown OUnknown | CDeployed | QChild
OCrew OPassenger QO Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) Q© Unknown
[JFire resistant flight suit — —rrmes
[Helmet
[Laser protective visor/glasses
[OrLB
[JFire resistant gloves
[INight vision goggles
[JHelmet visor
[Personal flotation
Oother:
Available Used
First Name: City: OLeft QONone O None ONone [CONot Under 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: QORight QOSerious Q 3-point O3-point [Oinstalled
OUnknown | QFatal O 4-point Od4-point | CINot If under 5
Last name: Country: QUnknown | Q 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | CDeployed | OChild
OQCrew QPassenger QOther JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[CINight vision goggles
[Heclmet visor
[Personal flotation
[JOther:
Available Used
First Name: City: OLeft ONone O None ONone [CINot [OUnder 5
QOCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: QRight QSerious O 3-point O3-point Oinstalled
QUnknown | QFatal O 4-point Q4-point [INot If under 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | CJDeployed | O Child
OCrew QOPassenger QOther CUnknown Restraint
Supplemental Resfraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
COPLB
[JFire resistant gloves
[INight vision goggles
CJHelmet visor
[JPersonal flotation ‘
O Other;
—————ee—a— === |
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: j { o E Flight Number: Airport ID: _;2/‘{_0 @None 8VFR/IFR
Company IFR
ciy, []|ai@ Time: / 330 Operating as Flight City: #d /57 Lg ue gvm OUnknown
HH:MM —_— | Military
State: miv al sme: MW OVFR
. ( VFR
Country: w 6 ‘4 Time Zoneg Country: [’{ 6 a/

Activated? O Yes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

[ Certificate of Authorization OISpecial VFR [ Special [FR I VFR Flight Following O Cruise
O VFR OmFr [J VFR On Top [ Traffic Advisory [ Unknown / NA ‘
[@ None
Airspace where the accident/incident occurred (Check all that apply)
CIClass A [HClass G [ Military Operations Area (MOA) [JSpecial
[Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area
OClass C [OWarning Area [ Jet Training Area [JUnknown
@ Class D [OProhibited Area O TRSA /
[EClass E ORestricted Area CFARS3 Altitude of In-Flight Occurrence: 6 . ft. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facilit g H’ 7
(Check all that apply) / LA
PINational Weather Service CICompany Facility ID: A v Z // Z 5’ “ﬂ
[JFlight Service Station [OIMilitary Observation Time: JHC S =
[ TV/Radio Cintemet Time Zone: T
P Automated Report [CINone Distance from Accident Site: o nm
[@Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: < degrees true
JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height
OIMC ft. AGL ODawn ODusk O Dark Night OUnknown
O Unknown @Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fi. AGL
@ Clear QThin Broken | @None (Clear) Temperature:______ (°C) or CF)
O Few QThin Overcast | QBroken
O Partial QuUnknown QO Overcast Dewpoint: ("C) or (F)
Obscuration QO Obscured
O Scattered QO Indefinite
O Unknown
P Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: . [CICalm [ENot Gusting miles
BVariable or [Eight and Variable or RVR: feet
(Hg),or (mb) or Speed: kts . .
Direction: Speed: kts RVV: —
' : Density Altitude:
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
@None O Drizzle [JFreezing Rain @ None Fog
ORain Olce Pellets OJSnow Shower [CIBlowing Dust O Ground Fog
[dSnow [ Snow Pellets [Clce Pellets Shower [Blowing Sand [JHaze
[CHail [ Snow Grains [JFreezing Drizzle [Blowing Snow OJlce Fog
[ORain Showers [1Tce Crystals [IBlowing Spray [0 Smoke
[1Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@None ON/A OModerate one ON/A BNone CLight
OTrace ORime OHeavy OTrace ORime Clean Air CIModerate
OLight OClcar @N/A OLight OClear OTerrain-Induced [CISevere
OModerate OMixed QO Unknown OModerate OMixed IConvective CJExtreme
OSevere QOUnknown OSevere OUnknown Turbulence
OUnknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage | Aircraft Fire Aircraft Explosion
ONone O Substantial | @<one OBoth Ground and In-Flight @nNone OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time
@ Unknown QOn-Ground OUnknown O 0On-Ground QUnknown
Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.) "
— r
Prof, Lepy Voo, puatreled §iKin, /e FT %, /<€ O&

grab/lator JenTed.

7T

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.

e cttagche/ feses

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

See DY Fech @// f@ 2
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes [3No Total Time/ Cycles On Part
(If yes, 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 Takeoff Fuel Type
(Convert from pounds, as necessary) 81 00 Low Lead Olet A OUnleaded AV
Automotive Olet A-1 O Other, specify

: (‘5 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes [ANo

Method of Exit — Describe how the occupants exlted and how many occupants evacuated each locaz:f)n: < (
,u@/v%qr Sl Howr Vg < [

<@ @/’1/"/%/@ 0/0"0(//(/

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed CIMinor

Model: [JSubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: zIp:

Country: Country:

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

See atrache Pcfﬁe},
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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 Pilot/Operator: ( 24{‘

12-2-209024

mm/dd/yyyy

heck here to electronically sign this document

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

Name: Title:

Signature:

-or- D:hcck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
CEN24LA381 CEN Sauer 12/03/2024

10




Date: 3 December 2024

To: Aaron M. Sauer
Sr. Air Safety Investigator
National Transportation Safety Board
14291 East 4" Avenue; Suite 7-300

Aurora, Colorado 80011
From: Matthew L. Chikeles (Chik)
Subject: Responses to event on 05/29/2024 N177GW

1. Narrative history of flight. 2. Operator Safety Recommendation. 3. Additional
information.

As CFI, I was demonstrating a power off 180 to land on Runway 31, at Forest Lake
Minnesota Airport, (25D). After a smooth landing and touch town, on my roll out to the
end of the runway, the plane drifted to the right onto the grass. The right wheel was on
the grass and left wheel on runway. It suddenly pitched hard right towards a ditch. I was
able to regain control back onto the paved runway.

During this recovery time, I noticed the other pilot had his hands on the yoke controls I
was not sure if he caused the drifting and maneuvering to the right? 1 had to tell him to
release the yoke and controls, (I could not see if he had his feet on the pedals) and that I
had full control of the plane again.

While regaining control and maneuvering back onto the runway, the plane made contact
with a runway light on the left side of aircraft. I exited the runway at the end off runway
31. I continued taxing and I taxied back to parking area and secured the aircraft. We
exited aircraft normally after shutdown with the checklist and there were no injuries
sustained.

This was a Flying Club Airplane and the 1st flight/Demo for club check out for a club
member who is a certificated private pilot. We met ahead of time and discussed the club
check out form and flight lesson for the first flight. We went over the plane specs and
operations and familiarized with systems, flight characteristics, V-speeds, maneuvers to
be flown, and DMMS/Designated Minimum Maneuvering speed for the planned
flight/lesson. We checked weather, did a pre-flight and commenced the lesson and club
aircraft check out.

I have flown with this club member many times in other Club aircraft and checked him
out in other club aircraft. We both seemed comfortable with each other. However, he
had not practiced a power-off 180 to land to a full stop in many years and I was unaware
until after the incident that he was apprehensive about this maneuver. We discussed it in
our pre-flight briefing with the checklist and emergency procedures.

With the other Club Aircraft check outs he had never performed a power-off 180 to full
stop landing but always did a go around and simulated this maneuver. In all our check



out flights with other club aircraft our first fight had been familiarization and emergency
procedures. The familiarity we had with each other and our previous training flights and
just flying together for fun as club members made it not as stressful and relaxed.

I think of the quote, “Familiarity breeds contempt,” I learned on this and where I
was comfortable with his skills set and he with mine. Another quote is: Your best
students will often put you in the worse position.

During preflight briefing I did not see the flight maneuver planning for a cause for
concern. We had done this procedure before (Simulated) with other club aircraft, and he
seemed ready to do a full stop landing. It was on downwind that I noticed he was giving
up flying the maneuver and seemed apprehensive that he could fly the aircraft to the
airport runway, so | asked if I could demonstrate it. He agreed and we had a positive
exchange of controls. I became PIC/sole manipulator of the aircraft controls.

I have since recommended further training and sent via email, a few video links to the
procedure. I myself have taken more Wings Courses and have flown with other CFI's. I
also flew solo to practice this maneuver the next day. I prepared myself for a flight
review I was conducting for the following day.

The very next day I gave another club member a flight review using a non-club plane. In
fact, we did 3 of the very same power off landings to full stops on a grass runway for his
flight review. I applied my experience of the day before to this flight review and it went
very smooth. The out come with him is what I had planned the day before as well. He
too had never done/completed a full power off 180 to full landing and stop. Many pilots
train for the power off 180 (simulated) but often do a go around. Completing a full
landing adds confidence to a pilot. That skill is needed for real situations and needs
practice as well with a CFI. In my 30+ years of flying, I have succesfully complete
hundreds of theses and more.

Immediately after the incident on May 29™ 2024 1 spoke with AOPA Legal Department.
I was advised by counsel that this incident did not need to be reported due no injuries
were sustained as well no structural damage under NTSB Part 830.

On June 7th, 2024 I resigned my membership in the club. As for N177GW, I do not
know the extent of the repairs needed. I do know the club decided to sell the plane
instead of repairing it.





