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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

Accident/Incident Location
Nearest City/Place: _Grenada (KGNF Airport)

State:

MS

Z1p: 38901 Country: USA

Latitude: _33.83N Longitude: 89.80W

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

Accident/Incident Date/Time
03/19/2025
min/dd/vyyy

Date:

Time Zone: CDT

Local Time: _14:31

HH:AMM

Collision with Other Aircraft: O Midair

OO0n-ground @ Nonc

AIRCRAFT INFORMATION.

Registration Number: N4455B
Manufacturer: Beechcraft

Model: 95-B55 Baron (TA-42A)

IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aireraft

Serial Number: TC-2203

MaximumGross Weight: 5,121 Ibs.

Weight at Time of Accident/Incident: 4,732

Ibs.

Year of Manufacture: 1,979

Amateur-Built: OYcs

If Yes: Q Original Design

Number of Seats: 4

Cabin Crew Seats:

Flight Crew Seats: 1

Passenger Seats: 3

®No O Kit/Plans Make: Number of Engines: 2
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that upply) ® Reciprocating OLiquid Rocket
@ Airplane Standard Special [EARetractable [CJHigh Skid QO Turbo Shaft OSolid Rocket
(@] Ba.lloun 'y Normal [ Restricted El Tricycle Cskid O Turbo Prop QO Hybrid Rocket
OBh.inprmgiblc [ Aerobatic O Limiwq O Tailwheel ' CISki/Wheel O Turbo Jet ONone
QGlider [ Balloon O Provisional DF:mcrgcncy Float OHull O Turbo Fan O Unknown
O Gyroplane O Commuter [ Special Flight OFloat CIski O Elcetric
8H°“C°I"c" [ Transport [J Experimental E"(\;":Philbii‘11 1 .
Powered Lift O ttility [ Special Light-Sport ther Launch/Recovery System 1 : .
O Rocket [ Experimental Light-Sport CINone OUnknown RUC St T (R.r.upmm:mg)
OUltralight OCarburetor @Fuel Injected
O Unknown OCertiticate of Authorization or Waiver (COA)
[ONone O Unknown
Eneine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series I:'umber Dute of Mig; @® Horsepower or Time | Inspection | Overhaul
(imm/ddAyvy) | Q Lbs. of Thrust | (hours) (hours) (hours)
Eng. 1 | Continental 550 Unk 300 216 900
Eng.2 | Continental 550 Unk 300 216 900
Eng. 3
Eng. 4
S : ; Additional Equipment
éall;[t}-l}?spectmn Type ADS-B E Handheld GPS
our O Airframe Parachute Heads Up Display
8 AAIP E Angle of Attack Indicator O Night Vision Goggles
Annual Autopilot Onboard Weather
Q Continuous Airworthiness O AutopilovFMS, Model Primary Flight Display
Q Condition Inspection Coupled Flight Dircctor [ SAS, Number of Axes: ____ Model:
: [ Data Recorder [ Satellite Tracking Device
Q Unknown : 03/20/2024 Device Stall Warning System Stall Waming System
Date of Last Inspection: Electronic Flight Bag or Handheld Device O Video Recording Device
mm/dd/vyyy Electronic Multitunction Display [ Wire Strike Detection
: : R 5 Electronic Primary Flight Display [ Wire Strike Protection
All'f;‘ilml. Total z'mc;5€'423'9) hre [ Flight Management System [ Other, Specity:
ours measured at  (Select one, =
QLast Inspection @ Time of Accident/Incident ELT Installed: ©Yes  ONo /fres: Propeller 1 O Fixed Pitch
- .SP - ELT Manufacturer: Unk © Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No.. UNK O Ground Adjustable
® Annual N Manufacturer: _UnK
O Conditional (Amateur-built only) TSO No.: QC91 (121.5 MIlz) OC91a(121.5 MHz) | Model: _Unk
O Manufacturer's Inspection Program g ]
© Other Approved Tuspection Program o QCI 26 (406 MH:") )
O (AAIP) Continuous Airworthiness “;’“ ELT “f“ mounted in alrcraft? ,,@\I es O No Propeller 2 O Fixed Pitch
Oitiac: shecitys as ELT still connected to antenna? @ Yes Q No : |
0 s specify: Did ELT activate? ® Yes ONo ® Controllable Pitch
Description of Fire Extinguishing System If activated: Did ELT aid in locating aireraft?QYes ONo _ e O Ground Adjustable
® Nonc If not activated: Indicate Reason: [] Impact Damage Manufacturer: N
O Specify: [ Fire Damage [] Battery Expired/Damaged [JUnknown |Model: Unk




. eglstered Aircraft Own
Name: Robert B. Briggs
City: Germantown

zip: 38138 Country: USA

State: N
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O Yes

® No

Fractional Ownership Aircraft:

Operator of Aircraft The Operator is also the Registered Owner
Name:

City:
ZIP:

State:

Country:

Same address as Registered Owner
Doing Business As: N/A

Air Carrier/Operator Designator (4-character code): N/A

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

[ None @®FAR 91 OFAR 129  QFARA415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133 OFAR 431 QO Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121  OFAR135 QFAR435

O Air Cargo OFAR 125 QFAR137 OFAR 437

O Foreign Air Carriers (FAR 129) OFAR 450 Q Passenger

ORotorcraft External Load (FAR 133) QFAR 91 Special Flight Q Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
OO Commercial Air Tour (FAR 136)
O Agricultural Aireraft (FAR 137)
[CPilot School (FAR 141)

QPublic Aircraft (Select one)
O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O stite
Experimental Permit oL
: . S ocal
O Commercial Space Transportation License ¢
O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

QFirefighting
QOFlight Test

O Aerial Application
Q Acrial Observation

Revenue Sightseeing Flight
QYes @ No

Air Medical Flight
QYes @No

Q Air Drop QOGlider Tow

Q Air Race/Show O Instructional

QO Banner Tow QO Other Work Use
Q Business @ Pcrsonal

Q Executive/Corporate (O Positioning

Q External Load O Skydiving
QFerry QUnknown

"AIRPORT INFORMATION (Fill in if accidentiincident oceurred on ap

roach, landing, takeoff, departure, or within 3 miles ofan alrbort)

Airport Name: _Grenada, MS
Airport Identifier: KGNF
Proximity to Airport: Q Off Airport/Airstrip

@On Airporv/Airstrip . ON/A

Distance From Airport Center: 0.00 sm.

Direction From Airport: 0.00
Airport Elevation: 208.00

degrees true

ft. MSL

Runway Information

Runway ID: 13 Length: 7,000 f. Width; 150 fi.

Runway/Landing Surface (Check all that apply)

[ Asphalt OGrass/Turf O lcc CSnow
OConcrete OGravel 1 Macadam OWater
ODirt [OHelideck [ Metal/Wood [ Unknown

[OElevated Heliport  [JHelistop O Oft=site landing area

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

Dry O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
O Ice Covered [ Snow-Dry O Water-Glassy
O Rough O Snow-Wet O Wet

[ Rubber Deposits O Soft

O Slush-Covered

O Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi QVFR Departure OOn Instrument Approach O Downwind QO Low Approach

OTakeoff OIFR Departure Procedure/Clearance  ®Landing QOBase O Go Around

Qilnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ None [ONone

O ADF/NDB OrAR OMLS OPractice [ Traffic Pattern O Stop and Go

OspF OSidestep Orba EaGrs O Straight-In [ Touch and Go

OVOR/TVOR aiLs CJASR OUnknown [ valley/Terrain Following [ Simulated Forced Landing

O VOR/DME OLocalizer Only OvVisual [ Go Around [ Forced Landing

OTACAN [JLOC-back course CContact [ Full Stop [ Precautionary Landing
FIRNAV OCircling O Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” was pilot flying [EHYes [ No
“Flight Crewmember 1" Identification

First Name: Robert City of Residence: Germantown

Middle Initial: B. State: TN ZIp: 38138

Last Name: Briggs Country: _USA

Age at time of Accident/Incident: 74 Date of Birth; (mm/dd/yyyy)

Certificate Number
Degree of Injury Secat Occupied Restraint Type Inflatable Restraints
® None Q Serious @Lef Q Front O Unknown Available Used
QO Unknown Q Fatal QRight O Rear O None ONone Not Installed
OMinor O Center O Single ® Lap onl @ Lap only . n ; m: 2
o pioiLLy O 3-point [ Installed
Pilot Certificate(s) (Check all that apply} o iislz: o ;’t-[;nim [ Not Deployed
) 1 0
[ None [ Flight Instructor O Commercial 5-point O 5-point g {J;E:‘g\:g
[ US Military OPrivate [ Recreational O Unknown O Unknown
Airline Transport [dForeign Sport . . .
O Student EFlight Engineer Supplemental Restraint, specify: Shoulder Harness
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ® None OClass 3 O Without limitations/waivers O Unknown
® Other Q Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers @®N/A w
O Unknown O Class 2 O Unknown O Special Issuance mm/ded/yyy
Medical Certificate Limitations Medical Certificate Special Limitations
Medical: Basic Med Basic Med Education Course 04/29/2024
Basic Med Physical Exam 04/15/2024

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet

[ Helmet visor

0 Night vision gogales

[ Laser protective visor/glasses
O Personal flotation

[ Personal locator beacon(s) (PLB)
Other: NONE

OFire resistant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks: 02/19/2025

mm/dd/yyyy

Flight Review Aircraft

Make: Beechcraft

Model: King Air 200

Airplane Rating(s)

Other Aircraft Rating(s)

(Check all that apply)
Single-Engine Land
Single-Engine Sea
Multiengine Land
[ Multiengine Sea

(Check all that apply)
O None

Airship

Balloon

Glider

Gyroplane
Helicopter
O Powered Lift

Instrument Rating(s)

Instructor Rating(s)

(Check all that apply)
[ None

Airplane
Helicopter

O Powered Lift

(Check all that apply)

[ None

Airplane Single-Engine
Airplane Multiengine

Instrument Airplane
Instrument Ielicopter
Helicopter

Glider

Gyroplane
[ Powered lift

Sport

02/19/2025.

Type Ratings and Applicable Logbook Endorsements
110 Type Ratings includes Helicopters & Airplanes. Most recent type rating BE200 achieved on

Student Endorsements (/nclude dates)

Flight Time (Enter All This Make ":ﬁ;:‘ Airplane Instrument Lighter i‘,ll:::,: Tail-
hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air |Rotorcraft | wheel
Total Time 19,600 236 1,179 12560 | 6,366 1,941 2,873 1,966 15 50 150 20
Pilot in Command (PIC) 13,370 230 1,000 11000 600 1,900 2,800 1,800 10 2 75 T
Time as Instructor 2.910 4] 300 2300 100 100 100 600 2 0 0 Q
Last 90 Days 62 48 62 17 4 19 0 0 0 0 0
Last 30 Days 22 20 0 22 0 1 2 0 0 0

Last 24 Hours 4 4 0 4 0 1 0 0 0 0 0 0




Q Captain Q First Officer QPilot  Q Co-Pilot

Q Student Pilot
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Flight Instructor Check Pilot Flight Engineer
g

QOther Flight Crew

“Flight Crewmember 2” was pilot flying DOYes [ONo
“Flight Crewmember 2" Identification

First Name: NONE City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

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

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious Qleft OFront O Unknown Aéailable Ucf)cd
Q Unknown Q Fatal ORight ORear None None L v
O Minor OCenter OSingle O Lap only 8 Lap only E ;z:nlﬁ:;d“td
-poi 3-point
Pilot Certificate(s) (Check all that applv) Z_gzl:: o) 4-I;oim [ Not Deployed
O None CFlight Instructor O Commercial 5-point O 5-point E 8"!‘:;“)’\3‘1
EUS Military OPrivate O Recreational Unknown O Unknown XD
Airline Transport [CJForeign Sport . i
[ Student e I:IF]igh%Enginccr o i Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None O Class 3 O Without limitations/waivers ) Unknown

O
O Other O Class | O Driver’s License {Sport Pilot only) | © With limitations/waivers O N/A il Was _nn
© Unknown O Class 2 O Unknown O Special Issuance mm/ddivyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

OFire resistant flight suit
OHelmet visor

Personal Flight Equipment (Check all that apply)

O Helmet
[ Night vision gogales

O Laser protective visor/glasses

O Personal flotation

Oother:

OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

[ Helicopter
[ Powered Lift

FAR 121/135 Checks: Make:

mm/dd/vyyy 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)
O SSingle-Engine Land O None O None O None O Instrument Airplane
[ Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicoprer O Airplane Multiengine O Helicopter
[ Multiengine Sea O Glider [ Powered Lift O Gyroplane O Glider

[ Gyroplane O Powered lift O Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

s " Airplane Instrument Multi-
Flight Time (Enter All This Make Single Airplane = Lighter | engine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air | gotorerant | 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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Additional Crewmember Information Seat Occupied Injury
; ; O Left O Rear O None
First Name: NONE City of Residence: O Centes O Single O Minor
i Right O Unknown O Scrious
Middle Initial: State: Zip: 8 F:l':)nlt o F:l:l)m
) O Unknown
Last Name: Country:

[Fire resistant flight suit

Personal Flight Equipment (Check all that apply)
OHelmet

[JLaser protective visor/glasses
[ Personal flotation

OPersonal locator beacon(s) (PLB)  [CIFire resistant gloves
O Other:

Helmet visor [INight vision goggles
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor [ Commercial OUS Military Available Used Restraints
O Private O Recreational [ Airline Transport [JForeign O None O None
[ Student [ Sport [ Flight Engineer QO Lap Only OtLap Only | ONot Installed
O 3-point O3-point Olnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point ONot Deployed
Accident/Incident Aireraft? of this Accident/Incident: _ hm. O 5-point O5-point O Dceployed
QO Unknown OUnknown | CJUnknown
OYes ONo
Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied Injury
Qlefl ORear O None
First Name: City of Residence: OCenter OsSingle O Minor
ORight QO Unknown Q Serious
Middle Initial: State: Zip: QFront O Fatal
Q Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

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

[COHelmet

O Laser protective visor/glasses

OrLB

OFire resistant gloves

CINight vision goggles

OHelmet visor

OPersonal flotation

[EOther: NONE

[Fire resistant flight suit OHelmet [Laser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [ONight vision goggles [ Personal flotation OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OFlight Instructor O Commercial O US Military Available Used Restraints
O Private ORecreational O Airling Transport O Foreign QO None ONoue
[ Student OSport O Flight Engineer O Lap Only OLuap Only | [INot Installed

O 3-point 83-p0im Cinstalled
O 4-point 4-point Not Deployed

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point gszlocidO)&

Accident/Incident Aircraft? of this Accident/Incident: =N O Unknown OUnknown | O Unkngwn
OYes CINo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew: continue on separate sheet, if necessary.)

Number of Passengers 3
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: Alexander City: Germantown QO Left ® None O None O None Not OUnder 5
O Center O Minor ® Lap Only ®Lap Only Installed years
Middle Initial: Unk State: TN Zip: 38139 ® Right O Serious O 3-point QO3-point Oinstalled
Q Unknown | QFatal Q 4-point Q4-point [INot Ifunder 5
Last name: Green Country: USA QUnknown | Q 5-point OS5-point Deployed | vears,
Row: Front O Unknown OuUnknown | ODeployed | QChild
OCrew @Passenger QOther : . | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
ShoulderHarn O Unknown
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Available Used
First Name: Ms. Mary City: Charleston ®Left ONone O None OnNone [ Not OUnder 5
O Center ® Minor ® Lap Ouly @®Lap Only Installed yeurs
Middle Initial: Unk State: MS Zip: 38921 ORight O Serious QO 3-paint O 3-point installed
OUnknown | OFatal O 4-point O 4-point CINot I under 5
Last name: Taylor Country: USA | QUnknown | O 3-point O 5-point Deployed | years,
Row: Mid QO Unknown O Unknown | ODeployed | QChild
OCrew @®Passenger Q Other O Unknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all thar apply) Shoulder Hamess QO Unknown
[OFire resistant flight suit
OHelmet
OLaser protective visor/glasses
OrLB
OFire resistant gloves
[CINight vision goggles
OHelmet visor
OPersonal flotation
EOther: NONE
Available Used
First Name: Ms. Linda City: Unk Oleft ONone O None ONone ENot Cunder 5
OCenter ®Minor ® Lap Only @®Lap Only Installed years
Middle Initial: Unk State: MS Zip: Unk @®Right OSerious O 3-point O3-point installed
QOUnknown | QFatal O 4-point Q4-point [CINot If under 5
Last namc: Cashaw Country: USA ) QOUnknown | O S-point O 5-point Deployed | vears,
Row: Mid O Unknown OUnknown | OODcployed | QChild
QCrew @ Passenger Q Other COUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) SFil O Unknown
5 3 2 < oulder Hamess
[OFire resistant flight suit
[Helmet
[JLaser protective visor/glasses
OrPLB
OFire resistant gloves
[ONight vision goggles
Olelmet visor
OPcrsonal flotation
[EOther: NONE
Available Used
First Name: N/A City: OlLeft ONone O None ONone [CINot OUnder 5
O Center OMinor QO Luap Only OLap Only [nstalled years
Middlc Initial: State: Zip: ORight O Scrious QO 3-point O3-paint Cinstalled
OUnknown | QFatal O 4-point Q4-point CINot If under 5
Last name: Country: OUnknown | Q 5-point O5-point Deployed | vears,
[ Row: QO Unknown OUnknown | ODeployed | O Child
OCrew OPassenger QOther OUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit
OOHelmet
OLaser protective visor/glasses
rLB
OFire resistant gloves
[INight vision goggles
OIHelmet visor
[Personal flotation
OOther:
e
FLIGHT ITINERARY INFORMATION e
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: KCCO Flight Number: CMF-1166 | Airport ID; KGNF ONonc OVFR/IFR
OCompany  @IFR
City: Newnan Time: 13:32 Operating as Flight city: Grenada & VFR QUnknown
MM Angel Flight Military
State: GA SR State: MS VFR !
Country: USA Time Zonc:ﬂ Country: USA QOVFR

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

O Certificate of Authorization O Special VFR [ Special IFR O VER Flight Following O Cruise
O VrR IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
[Class A Class G O Military Operations Area (MOA) [ Special
[CClass B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area
OClass C OWarning Area [ Jet Training Area O Unknown
OClass D OProhibited Area O TRSA
[HClass E ORestricted Area OFAR 93 Altitude of In-Flight Occurrence:  208/Surface  vst

{ER INFORMATION AT THE ACCIDENT/INCIDENT SITE

(Check all thar apply)

[Flight Service Station
O TV/Radio
Automated Report

Source of Pilot Weather Information

[ONational Weather Service

[ Electronic Flight Bag-Application:

OCompany
OMilitary
Ointernet
[OINone
OuUnknown

Weather Observation

Facility ID: KG

NF

Facility

Observation Time: 14:25

Time Zone: COT

Distance from Accident Site: 0.00
Direction from Accident Site: 0.00

nm

degrees true

ForeFlight
[AOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height
omc 3500 ft. AGL O Dawn ODusk O Dark Night OUnknown
QOUnknown ® Day O Night O Bright Night
Sky/Lowest Cloud Condition Ceiling .l?secijlci,ng Height
ft. AGL
O Clear @Thin Broken | ONone (Clear) Temperature: 23.00 (C)y or ____(F)
QO Few QThin Overcast | ®Broken 17
O Partial QOUnknown Q Overeast Dewpoint: J7.00 (¢ or (F)
Obscuration QO Obscured
O Scattered Q Indefinite
QO Unknown
- — ‘Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: L
iy OJVariabl OCulm OONot Gusting 10.0 ritiles
Aok or OLight and Variable or RVR: feet
29.81 (Hy).or (mb)| e 8:‘ Speed: 26.0 kis RVV: il
lrechibis: 200: Seed: 1% e ;
?:g;:’nﬁc——‘ Speed: 202 kis Density Altitude: ft.
Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that
apply) i
None O Drizzle OFreezing Rain ENone OFog
ORain Olce Pellets COSnow Shower OBlowing Dust O Ground Fog
OSnow Snow Pellets Olce Pellets Shower [OBlowing Sand OHaze
OHail [OSnow Grains OFreezing Drizzle OBlowing Snow Olce Fog
[Rain Showers Olce Crystals [Blowing Spray O Smoke
[JDust O Unknown
Tcing Forecast Intensity of Precipitation Icing Actual Turbulence (Cheek all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ®None ON/A O None OLight
OTrace ORime OHeavy OfTrace ORime [Clear Air [EModerate
OLight OClear ®N/A OLight OClear [ Terrain-Induced [ Severe
OModerate OMixed Q Unknown OMoaderate OMixed OConvective [JExtreme
OSevere QUunknown OSevere QUnknown Turbulence
OUnknown QUnknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
KGNF: Service Automated WX Broadcast System TS Unreliable; Effective 06 March 2025; Expires 10 April 2025;
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[BAMAGE TOAIRCRARY AND OTHER FROPERTY: | i
Aircraft Explosion

Aircraft Damage Aircraft Fire
O None O Substantial ®None OBoth Ground and In-Flight ©None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unkrown Time O In-Flight OFire at Unknown Time

® Unknown QOO0n-Ground Ounknown O On-Ground Qunknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.j
The aircraft sustained a flat main tire, loss of nose wheel, propeller strikes, and damage to fuselage nose. There was no property damage

Tther than small scrapes on runway surface and scraping of the grass adjacent to runway.

| NARRATIVE HISTORY: OF FLIGHT (Biodsd wbs oriint nticy G :
Describe what occurred in chronclogical order, including circumstances leading to and nature of accident/incident. Describe terrain an
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.

Ses: Attached Narrative PDF.

Unk = Unknown
Engine & Aircraft Specific Information that have been left blank: Not available. All logbooks, Pilot Operating Handbook, all equipment
supplements, aircraft door keys, aircraft registration and certificate of airworthiness were turned over to the insurance adjuster and not in

my possession. Numbers entered are estimates to the best of my memory.

Airport/Runway Conditions: Please see additional attached PDFs

SAEETV RECOMMENDATION
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MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes ENo 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) ©100 Low Lead OletA O Unleaded AV
O Automotive Olet A- O Other, specity
120.7 Gallons
Other Services, if any, prior to departure:
NONE
_EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? EVYes O No

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

All occupants exited thru normal forward passenger entry/exit door.

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:

NONE ODestroyed COMinor
Model: OSubstantial ONone

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 guestion.)
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the information .prbvided;'ﬁe'fein.j .

By ;s'i'gi:hi'n'g‘; éh'is form, | am co

Date of this report: Name of Pilot/

03/26/2025 Signature:

mm/dd/yvyyy . . .
T -or- (".Iu:ck here to electronically sign this dogument

If a person other than Pilot/Operator is filing this report U
Name: N/A Title:
Signature:

-0r- DChcck here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

CEN25LA135 Central Aguilera 26 March 2025
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