NTSB

FORM 6120.1 « OMB NO, 3147-0001 = EXPIRES 04-30-2027

REPORT Use this form (Form 6120.1

NATIONAL TRANSPORTATION SAFETY BOARD * PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
) to report civil and public aircraft accidents and incidents

BASIC INFORMATION .

Accident/Incident Loe: & Accident/IngidentyDate/Time

Nearest City/Place: / /‘; ""'4‘%- L State: d’q Date: J 2/ LYy Local Time: J— J r ‘—,/'f'\,
ZIP: ‘ Country: f/_f‘ ﬂ ded/JM_;T

Latitude: Longitude: Time Zone: C

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

Collision with Other Aircraft: © Midair O On-ground b‘None

AIRCRAFT INFORMATION

Registration Number: /N 72 ¥ 6 /< WR'E'I““_’P“ and Certified
( ] Commereial Space Flight
Manufacturer: ’? € (re” /"‘ O Unmanned Aircraft
Model: FETE Bensnws T4 Maximum Gross Weight: 69~ [bs.
Serial Number: Weight at Time of Accident/Incident: _—‘:?-i Ibs.
Year of Manufacture: ﬁ?) Number of Seats: Flight Crew Seats: __ ©—
Amateur-Built: OYes  JfVes: O Original Design Cabin Crew Seats: Passenger Seats: z
@No O Kit/Plans Make: Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) {Check all that apply) & Reciprocating O Liquid Rocket
@ Airplane Standard Special @ Retractable CIHigh Skid O Turbo Shaft © Solid Rocket
O Balloon il Normal [ Restricted I Tricycle [8kid O Turbe Prop O Hybrid Rocket
O Blimp/Dirigible [ Acrobatic [ Limited [ Tailwheel O SkirWheel O Turbo Jet ONone
QGlider [ Balloon [ Provisional CJEmergency Float CIHull O Turbo Fan O Unknown
O Gyroplane O Commuter  [JSpecial Flight CiFloat CIski O Electric
O Helicopter [ Transport O Experimental ESEPML]-""M 5 fies
i = s r ch/Recove stem
81];2:1::‘1 Lift O utility E' ESEPGCH}I ngb:-f?‘;‘: Soort DNonZ = l'yD i; aknown Fuel System Type (Reciprocating)
O Ultralight AP L Bg OCarburetor OFuel Injected
O Unknows ClCertificate of Authorization or Waiver (COA)
[CINone 1 Unknown
Engine Serial Date of Mfg.| . Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number Horsepower or Time |Inspection | Overhaul
" [ (rmiddlyyyy) | © Lbs. of Thrust | (hours) (hours) (hours)
Eng. 1 (‘lﬂff'\ (—u/-‘ /
Eng. 2
Eng. 3
Eng. 4
i Additional Equipment
Last Inspection Type Bpanss q N
100-Hour [ Airframe Parachute [ Heads Up Display
O AAIP [ Angle of Attack Indicator -Nighl Vision Goggles
Annual utopilot Onboard Weather
Continuous Airworthiness Autopilot/FMS, Model L Primary Flight Display
O Condition Inspection ggoupled Flight Direiar E__IJ o e e PRELN S ol
ata Recorder atellite Tracking Device
O Unknown s 2 / T / T g/ Device Stall Warning System [ stall Warning System
Date of Last Inspection; Electronic Flight Bag or Handheld Device Ll Video Recording Device
zmgl/gfym) Electronic Multifunction Display [ Wire Strike Detection
' B Electronic Primary Flight Display ] Wire Strike Protection
Alri;ame Total ’?me;g_‘_—] ) : hrs Flight Management System Other, Specify:
ours measured at elect one, O o R
: No Jf Yes: O Fixed Pitch
&FLast Inspection  © Time of Accident/Incident EIT'JFT IIVIIJ sta:aleglr i ¢ YT DRI L ® (Fjl;:trol;a‘l:ale Pitch
anufacturer;
i Adjustabl,
Type of Maintenance Program (Select One) T s O ‘G.l;ulur:d ljustable
@ Annual Manufacturer: = vd
O Conditional (Amateur-built only) SO No: QC91(121.5 MHz) OC91a(1215MHz) | Model:_PIATZ C ¥ 788
O Manufacturer's Inspection Program
O Other Approved Inspection Program OCi26 (406 MH.Z) ”
O (AAIP) Continuous Airworthiness Was ELT s:iﬂl mounted in aircraft? "QYes ONo Propeller 2 O Fixed Pitch
O Other, specify: W_’as ELT still connected to antenna? @ Yes QNo O Controllable Pitch
Did ELT activate? Q Yes @No O Ground Adjustah
Description of Fire Extinguishing System {f activated; Did ELT aid in locating aireraft?QYes ONo ound Adjustable
O None {fnot activated: Indicate Reason; [ Impact Damage Manufacturer:
@ Specify: [M \.{‘ el 1( [] Fire Damage [ Battery[_]Expired/Damaged [JUnknown| Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
év(j’ﬂ "A»’”;ACP

Name: /Y€ fc;, e
vrdA

State: _&

ZIP: { T/I'? Couniry:

Pves

Fractional Ownership Aireraft: 2 No

Operator of Aircraft

City:
e Operator is also the Registered Owner
el 1 4(: a, A e

Mame address as Registered Owner

Name: ¢ G Doing Business As:
City: I‘/ AT 544 i State: /1 c Air Carrier/Operator Designator (4-character code):
ZIP: j , 1 Lo Country: V f 4 5
Operating Certificates Held Regulation Flight Conducted Under Revenue Cperation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
W None BFAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121} | OFAR 103 QFAR133 (QFAR 431 Q) Nen-Scheduled or Air Taxi Q International
[3Supplemental QFAR 121  QFAR 135 (QFAR 435
I Air Cargo QFAR 125 QFAR137 QFAR 437
Dl Foreign Air Carriers (FAR 129) o OFAR 450 O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DI Commuter Air Carricr (FAR 135) O Non-US, Commercial _ O Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
L Commercial Air Tour (FAR 136) Purpese of Flight for FAR 91,103,133, 137 (Select one)
Dl Agricultural Aircraft (FAR 137) OPublic Aireraft (Select one)
ClPilot School (FAR 141) O Armed Forces 5 o " )
Dl Certiticate of Authorization or Waiver (CoA) O Federal o Aerial Applicahpn OFl?eﬂghtmg
DI Commercial Space Transportation O State O Aerial Observation O Flight Test
 Experimental Permit O Local o] A?r Drop OGlider TOW
Commercial Space Transportation License O Air Race/Show Olnstructional
DOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
O Executive/Corporate QPositioning
- Q External Load QO Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry oulgmowf
OYes @No OYes @No
AIRPORT INFORMATION fFil! inif ;ccidnntfincident oceurred on approach, landing, takeoff, depariure, or within 3 miles of an airport)
Airport Name: e v, / . wA.llpd )/ Distance From Airport Center: sm.
Airport Identifier: ece Direction From Airport: degrees true
Proximity to Airport: O Off Aiporv/Airstrip  @On Airport/Airstrip  ON/A Airport Elevation: /oo £ MSL
Runway Information - - Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: l?:_ ft. Width: l% ft. ¥ Dry [J Snow-Compacted {Z1 Water-Calm
a8 1 Holes [J Snow-Crusted I} Water-Choppy
Runway/Landing Surface (Check all thar apply) L fee Covered [J Snow-Dry [] Water-Glassy
B Asphalt [IGrass/Tusf [Tice CISnow [ Rough [ Snow-Wet O Wet
ClConcrete ClGravel [ Macadam CWater [J Rubber Deposits [ Soft
CiDirt [Helideck Metal/'Wood [} Unknown [3 Slush-Covered [ Vegetation [ Unknown
CiElevated Heliport [JHelistop Offsite landing area
Approach/Departure Segment (Select one)
O Taxi OVFR Departure f OOn Instrument Approach ,—@BowmwimT— O Low Approach
OTakeoff OIFR Departure Procedure/Cloarance @ Landing OBase O Go Around
Olnitial Climb ’ OFinal O Aborted Landing (afler touchdown)
QO Crosswind Q) Unknown
IFR Approach (Check all that apply) VFR Approach (Check oll thar apply)
[INone [ONone
O ADF/NDB OrAr OmMLs CIPractice [ Traffic Pattern O Stop and Go
OsprF O Sidestep Orpa OGprs [ Straight-Tn [ Touch and Go Simulated
OVOR/TVOR Ows CIASR O Unknown L Valley/Terrain Following [ Forced Landing Forced
OO VOR/DME OLocalizer Only [ Visual J Go Around [ Landing Precautionary
OTACAN CILOC-back course O Contact O Full stop W Landing
CIRNAY CCircling O Unknown
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“FLIGHT CR

“Flight Crewmember 17 Responsibilities at the
® Captain  OFirst Officer O Pilot O Co-Pilot

“Flight Crewmember 17 was pilot flying [Yes [ No

" INF

Time of Accident/Incident
O Student Pilot OF

light Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmemb
First Name:

1” Identificati
" Ga

é ¢ z’ﬂ ;:;t;z
1

Middle Initial: ¥

e

State: j‘ f-

City of Residence: M /ﬁ/f L

ze. 79/2.2

7
Last Name: ( 7 Country: vr#
: . : ? 2
Age at time of Accident/Tncident: Date of Birth: )
Certificate Number:

Degree of Injury Seat Cecupied Restraint Type Inflatable Restraints
@® None O Serious ®Lett Q Front QUnknown Available Used

O Unknown O Fatal O Right O Rear Q None O None I Not Installed

O Minor ) Center O Single Q Lap only OLap only [ Installed

-poi 3-poiat

Pilot Certificate(s) (Check all that apply) .3-52::: 8 4}; g;!r:t (] lI;.Jot lD::p(lioycd

3 None CIFlight Tnstructor 1 Commercial O 5-point G 5-point g U:rl;;):n

g US Military MW Private [ Recreational O Unknown O Unknown

irline T it LiForei Sport
DJS\tﬁ:t Wk Em?g(;:tg;;‘,ngmeer Sk OSupplemental. Restraint type:
Principal Occupation Medicai Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 © Without limitations/waivers ) Unknown o5
e O Class 1 O Driver's License (Sport Pilot only) @ With limitations/waivers ONA 2
53 Unknown @ Class 2 Q© Unknown O Special Issuance mm/dd/yyyy

rave A

Medical Certificate Limitations
vie (oeectlve Cen e

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit 0 Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [lFire resistant gloves
O Helmet visor 0 Night vision goggles I Personal flotation O Other;
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / ) P
FAR 121135 Checks: — __2//7/%Y | muke___RoS™s2n
mm/dd/yyyy | Model: _I'Q Vq
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that appiy) (Check ail that apply)
'S@ngle—Eng}'nc Land 1 None [ None 1 None [ Instrument Airplane
[} Single-Engine Sea 7 Airship W Airplanc L3 Airplane Single-Engine L] Instrument Helicopter
0 Multiengine Land 0 Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
I Multiengine Sea [J Glider 3 Powered Lift 1 Gyroplane 1 Glider
[ Gyroplane [ Powered lift I Sport
M Helicopter
[ Powered Lift

(emreles

Type Ratings and Applicable Logbook Endorsements

’J-,\)"A Fu)/wm&-r» T‘v‘/ /f‘(f//f-‘

Student Endorsements (Include dates)

Flight Time (Enter All This Make “é?.'.’;'!’ " Airplane Tastrasemt Lighter x:;:e Tail-
hours for each box) Aircraft & Model Engine | Multiengine | Night | Actual [ Simulated [Rotorcraft| Glider Than Air |Rotocrafe| wheel
| Total Time 175 [ 972 [[F5 1291 )5 [ 45 [gxe 1120

Pilot in Command (PIC) | 4¢P

Time as Instructor

This Make/Model vo
Last 90 Days iy | /5 /s

Last 30 Days Fele| o 19

Last 24 Hours W s '
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“FLIGHT CR TION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
QO Captain ) First Officer QPilot O Co-Pilot Q) Student Pilot OQFlight Instructor () Check Pilot OFlight Engineer () Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes CINo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial; State: ZIP;
Last Name: Country:;
Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious O Left OFront O Unknown Available Used
O Unknown O Fatal ORight ORear None O None
O'Minor OCenter Osingle O Lap only O Lap only g;z:;l?:;alled
-poi O 3-point
Pilot Certificate(s) (Check all that apply) S 3.;2:;: O 4'?’3;; [ Not Deployed
CINone [CIFlight Instructor [J Commercial 5-point O 5-point gggi’:y'ad
O Us Military CPrivate [JRecreational Unknown O Unknown e
Airline T rt Forei rt §
g Stu de:t T EFﬁgtgéngm o [ Spo OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot O None © Class 3 Q Without limitations/waivers ) Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A -
© Unknown Q Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[Fire resistant flight suit [ Helmet [JLaser protective visor/glasses [ Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles O Personal flotation Clother:
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) (Check all that apply) (Check all that apply)
O Single-Engine Land [ None O None O None O mstrument Airplane
O Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine [0 Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
[ Gyroplane O powered lift O Spont
[ Helicopter
[0 Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Include dates)
" i lane Multi-
Flight Time (Enter All This Make A;::Egle Airplane Instrument Lighter ;n;e Tall-
hours for each box) Alreraft & Model Engine Multiongine | Night | Actual | Simulated | Rotoreraft Glider | Than Air |Rotocraft| wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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Personal Flight Equipment (Check all tha: apply)
[JFire resistant flight suit

[JHelmet

ClLaser protective visor/glasses

OrLB

CFire resistant gloves

CINight vision goggles

O Helmet visor

OIPersonal flotation

Oother:

Additienal Crewmember Information Seat Occupied Injury
R -

First Name: City of Residence; g gziﬁter g S;:‘a;,le 8 II\\IA?:;

Middle Tnitial: State: Zip: gﬁﬁ: e 815:’:3?“

Last Name: Country: DN

Personal Flight Equipment (Check all that apply)

CIFire resistant flight suit CIHelmet CLaser protective visor/glasses  [IPersonal lecator beacon(s) (PLB) [JFire resistant gloves
CJHelmet visor CiNight vision goggles [JPersonal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None 1 Flight Instructor O Commercial CIUS Military Available Used Restraints
O Private I Recreational O Airline Transport Foreign O None ONone
[ Student O Sport O Flight Engineer O Lap Only OLap Only | CINot Installed
O 3-point O3-point Clnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aireraft? of this Accident/Incident: £ smm oy o.e- SHRE QO 5-point QO 5-point CIDeployed
© Unknown OUnknown | [JUnknown
OYes [INo OSupplemental,
Restraint type:
Additional Crewmember Information Seat Occupied Injury
OLetit ORear O None
First Name: City of Residence: O Center O Single O Minor
ORight O Unknown O Serious
Middle Initial: State; Zip: OFront Q Fatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit CJHelmet [CILaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OJHelmet visor [INight vision goggles [JPersonal flotation O Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CNone DI Flight Instructor O Commercial O Us Military Available Used Restraints
[ Private OIRecreational O Airline Transport [ Foreign ONone ONone
[ Student OSport [CIFlight Engineer O Lap Only OLap Only | [INot Installed

Og-point Ot?;-point O nstalled
i -point -poi
Type Rating/Endorsement for Total Flight Time at the Time irs: 8 S-I;gEt 8 S-ggi;: Egg; g:gldoyed
Accident/Incident Aircraft? of this Accident/Incident: QO Unknown OuUnknown | OUnknown
O Supplemental.

OYes [OINo Restraint type:

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

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: OLett ONone ONone ONone [CINot [iUnder 5
O Center OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O3-point Q3-point [Clinstalled
QUnknown | O Fatal O4-point O4-point CINot Ifunder 5
Last name: Country: OUnknown | Q5-point QO5-point Deployed | years,
Row: O Unknown OUnknown | [Deployed | O Child
OCrew OPasscnger QOther e OSupplemental, [JUnknown Restraint
Restraint type: OLap-Held
OUnknown
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Available Used
First Name: City: OLeft ONone QO None O None CINot OUnder 5
O Center O Minor OLap Only O Lap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O3-point O 3-point Cnstalled
QOUnknown | QFatal Q4-point O 4-point CINot Ifunder 5
Last name: Country: QUnknown | Q5-point O 5-point Deployed | years,
I Row: QO Unknown OUnknown |[ODeployed | QChild
OCrew OPassenger O Other O Supplemental. O Unknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[Fire resistant flight suit
OHelmet
ClLaser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
Clother:
Available Used
First Name: City: Oleft ONone O None O None [CINot [CJUnder 5
{Center OMinor OLap Only QOLap Only Installed years
Middle Initial: State: Zip: ORight O Serious QO3-point O 3-point Clinstalled
QUnknown | QFatal QO4-point O 4-point [INot Ifunder 5
Last name: Country: QUnknown | O 5-point Q) 5-point Deployed | years,
Row: O Unknown OUnknown |[JDeployed | O)Child
OCrew O Passenger O Other O Supplemental. [JUnknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check afl that apply) OUnknown
[CJFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
OPLB
[OFire resistant gloves
CINight vision goggles
[JHelmet visor
[Personal flotation
[JOther:
Available Used
First Name: City: OLeft ONone ONone ONone ONot CdUnder 5
O Center OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O3-point O3-point [Onstalled
QUnknown | OFatal O4-point O4-point [INot If under 5
Last name: Country: QOUnknown | O5-point O 5-point Deployed | years,
| Row: O Unknown QOUnknown | CIDeployed | Q) Child
OCrew O Passenger QOther O Supplemental. [JUnknown Restraint
Restraint type: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[CiFire resistant flight suit
[CiHelmet
[dLaser protective visor/glasses
CrLB
CFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: _E\ H __g ?._ Flight Number: Airport ID: léﬂ—- @None 8V’FR!IFR
-~ * Compan IFR
iy, WakFek e v Time: 353 © /M| Operating as Flight ciy:_ A oands’s S oy OUnknown
i e ' ! OMilit
State: m ‘T s Time Zone: _~ State: L,ﬂ . OV',FRary
o~ VFR
Country: V $ ﬂ/ Country: ‘/ SR

Activated? QYes ONo

QUnknown
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Type of ATC Clearance/Service (Check all that apply) @None
OCertificate of [JSpecial VFR [OJSpecial IFR CIVER Flight Following [OCruise
Authorization
OVFR [JIFR [JVFR On Top [ Traffic Advisory CJUnknown / NA
Type of ATC Clearance/Service (Check all that apply)
CClass A [IClass G CIMilitary Operations Area [ISpecial Altitude of In-Flight
[CIClass B [IDemo Area (MOA) [JAir Traffic Ocenrrence:
CClass € [OWarning Area ClAirport Advisory Arca Control Area
[OClass D [CIProhibited Area ClJet Training Area JUnknown fit.
[IClass E [OJRestricted Area CITRSA MSL
CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[CINational Weather Service CICompany Facility ID: K A g}(
[ Flight Service Station CIMilitary Observation Time: [2%% ¢ [T e
O TV/Radio Cinternet Time Zone: Fid
Automated Report [INone Distance from Accident Site:_ § & & nm
Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
!On—Boani Weather
Basic Conditions Lowest Clo c\Condltiun Light Condition
®vMmC Height _ (1€47
QIMC ft. AGL ODawn ODusk O Dark Night OUnknown
| QUnknown ®Da ONight Q Bright Night
Sky/Lowest Cloud Condition Ceiling Iieiling Height
ft. AGL g -
@ Clcar OThin Broken | @None (Clear) Temperature; (°C) or ('P)
O Few OThin Overcast | QBroken
O Partial OUnknown O Overcast Dewpoint:  _____ ("C)or ___ ('F)
Obscuration O Obscured
O Scattered QIndefinite
QUnknown
Wind Direction ‘Wind Speed Wind Gusts Visibility
Altimeter Setting: [JCalm #Not Gusting lL miles
Hg [JVariable [ILight and Variable or RVR: feet
or or Speed: kts RVV: miles
oL Direction: _ @22 | gpeed: 4 kis Destiny Altitude: ft.
mb degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply) JvAa
None O Drizzle [OJFreezing Rain BNone OFog
ORain Clce Pellets CISnow Shower [IBlowing Dust O Ground Fog
OSnow 1 Snow Pellets Clce Pellets Shower [CIBlowing Sand OHaze
[IHail [ Snow Grains Freezing Drizzle COBlowing Snow [lce Fog
[JRain Showers [J1ce Crystals CIBlowing Spray [ Smoke
[IDust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@None ON/A OModerate None Onra BiNone [CLight
OTrace ORime QOHeavy OTrace ORime [CiClean Air [CIModerate
OLight OClear QON/A OLight OClear O Terrain-Induced OSevere
OModerate OMixed O Unknown OModerate OMixed CIConvective CJExtreme
OSevere QUnknown OSevere QOUnknown Turbulence
O Unknown OUnknown

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 ®none OBoth Ground and In-Flight @None OBoth Ground and In-Flight
® Minor QO Destroyed Oln-Flight OFite at Unknown Time O In-Flight OFire at Unknown Time

O Unknown QO0n-Ground OUnknown O On-Ground QUnknown

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

Mefe] STke W oty pfakd Kt nde Goff) on
flac & Lebt Bl & Paped  fomton SE

 NARRATIVE HISTORY OF FLIGHT {Please 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 exira sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

Coe frnt oA

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

B £ %]L{’- ﬂ? fré'}'\f{' //W— /,,ﬂ W«fy (“/;Jw/'-c
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? []Yes #No Total Time/ Cycles On Part
(If yes, list the name of the part, manyfacturer, part no., serial no., and describe the Sailure.)
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) ®100LowLead  OletA O Unleaded AV
2 O Automotive Qlet A-1 O Other, specify
7 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? ElYes BNo

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

OTHER AIRCRAFT -~ COLLISION g air or r ground collision occurred, complete this section for other aircraft.)

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

Model: [JSubstantial [None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

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

Date of thjs repo Name of Pilot/Op : .2,
///;' [ Z y Signature:
mm/dd/yyyy

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

Name: Title:

Signature:

-0r- I:bheck 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
CEN25LA037 CEN BRIAN RUTT 12/11/2024

10




12/5/24, 8:50 AM AOL Mail - Incident at 2.0 on 10/27/24

Incident at 2L0 on 10/27/24

From.

o

Date: Friday, November 1, 2024 at 03:57 PM CDT

My name is Frank Guedon, MD and | am a 60-year-old white male that initially got my private pilot license in 1983. | have my private pilot
certificate with instrument rating and rotor craft certificate. | have logged 1750+ hours with approximately 500 of those in the Bonanza, 750
hours in tail draggers and 250+ hours in Robinson R22 and R44 rotorcraft. My last medical was a 2nd class done in July of 2023, with the only
limitations of corrective lenses. My most recent flight review was in July of 2024. | recently took the written exam for the commercial
helicopter license which | passed with a 80, at the Pineville airport.

| am an obstetrician gynecologist with my primary practice in Natchez, Mississippi. | work as a laborist at Cabrini and Rapides hospitals in
Alexandria to support my Flying addiction. | have worked at these hospitals for the last 3 or 4 years , and whenever the weather permits, | fly
from my home air port in Natchez, Ms., KHEZ, to the Pineville air port, 2L0. | must have made this trip 100 times over the last several years,
and it normally takes me 26 minutes in the Bonanza and 40 - 50 minutes in the helicopter. It takes me almost 2 hours to drive that distance. |
leave my motorcycle at the airport and ride it to the hospitals. | was called by flight line over a month ago telling me that the air port was going
to be closed for service and that | would need to move my motorcycle. | had just worked a 24 hour shift on Oclober 20th and left out on
October 21st soon after 8:00 a.m. | had been seeing the Notam for the airport closure for guite some time but did not recall the date it was
going to close.

| was scheduled to work a 36 hour shift starting October 27th at 8:00 p.m.. At Rapides Medical Center. This sky's were blue and there was
little wind. According to the flightaware data, | left the Natchez airport at approximately 5:30 p.m., traveled at 3000 ft, and landed at
approximately 5:55 p.m. Tail number is N3046K. At this time of the afternoon, traveling East, the sun was directly in my eyes. | have a
garmin G3X touch with ADS-B in as an option. | have a traffic display that shows all other traffic that is reporting altitude in the area. |
watched this closely and out the window as best | could to look for any traffic during my trip. There was very litlle traffic until | got to the Esler
air port. At approximately 14 miles out, | began descending over the Esler airport and announced my 1st radio call to the Pineville air port
when | was descending through 2100 ft. Not long after, | heard a plane leaving the Esler airport announced his intentions. | listened to the
weather at the Alexander ATIS and they were reporting winds from 070 at 4 knots. | decided to the land on RW 36, using a right traffic pattern
to stay out of the class D airspace. | made my next radio call when | had descended down to the approximately 1100 ft, 4 miles East of the
runway and said | was going to do a right downwind for 36. | was getting notifications on my avionic system for towers in the area and that |
was approaching class D airspace.

| announced | was turning right downwind for 36, and put down the first notch of flaps. | was looking at the Alexandria INTL (AEX) air port to
make sure | did not see any traffic in the area and to make sure | did not get in the class D airgpace. | turned right base over the Lake for RW
36 and realized | was still somewhat high and fast. | dropped my landing gear and noticed the sun reflecting brightly off of the Lake and
reflecting back inte my eyes. | slowed down quickly and had to drop the nose to pick up speed and | quickly made sure | would have

adequate runway length, since the run way is only 3000 ft, and looks somewhat short. | was watching my air speed closely at this time and
quickly glimpsed down the run way and saw no obstructions and new | had enough runway length. Also | noticed no markers on the runway. |
had given my last notch of flaps and was slowing down while looking far down the run way to make a smooth landing. Probably 200 ft from the
end of the run way | felt a bump on the bottom of the airplane and my first fear was that the front landing gear was collapsing or failing. |
quickly pulled up and deviated to the right slightly and when | was looking down the run way, at this point, | saw the metal stakes and the rope
going down the center of the runway. it immediately dawned on me that the run way was closed and this was part of the servicing process that
was about to begin. | deviated to the right of the metal stakes and lit uneventfully and went all the way to the end of the runway.

| then killed the engine and got outside to observe the damage. Luckily the prop never struck any of the metal states and | had no loss of
control of the airplane in any way. Examining the underside of the airplane revealed that the skin was damage from where the stake had hit it
under the center of the airplane and on the left flap. The prop had not been injured and no other injuries were noted. | restarted the plane and
brought it to the taxi way and parked it where | normally park and tied it down. A pilot that was at the airport noticed my landing and he
approached me and we discussed that the runway was closed. It was a total laps of memory of the closure on my part. My mind was in
autopilot and my only goal was to get to work, the same way | have done numerous times before. | went back down the run way and
inspected where | had hit the metal stake and took pictures. | noticed the yellow X on the end of the runway and trying to think back about
landing, | do feel like | saw some yellow color as | was coming over it but did not realize it was an X. In retrospect, | guess | thought it was
runaway numbers or something else. | was focusing far down the runway to make a smooth landing and was not looking at the end of the run
way. There were no other markings anywhere on the runway until you got to the very other end of the runway whare there was another faded
yellow X.

It was an accident. It was my fault for not rechecking the date on the Notams for when the airport was going to be closed. The Sun in my
eyes, the tower alerts and the approaching class D airspace alerts were distractions. Also in retrospect | think | subconsciously felt comfort in
the fact that | listened to the ATIS at the Alexandria INTL airport and it did not mention any closings or changes. Obviously, this didn't even
discuss conditions at the airport that | was landing on.

Frank Guedon, MD

about:blank






