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 City/Place: L oG pe d/+

State; C 0

v
zr_FoEAs3  Conry: Bovider

Latitude: i/é:_/_ﬂ‘ 2 !

Longitude: /o.f'./lll.f'

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

Accident/Incident Date/Time

Date: X MAY 2028

mm/dd/yyry

Time Zone: & Q =

Local Time:

[{2C0

/7267947

Serial Number:

Collision with Other Aircraft: O Midair ~ QOn-ground &None
AIRCRAFT INFORMATION
Registration Number: AN'7.5™2 75~ B IFR-Equipped and Certified
a [ Commercial Space Flight
Manufacturer: esgs v i [ Unmanned Aireraft
Model: C-s22 L MaximumGross Weight: & 68 _ Ibs

Weight at Time of Accident/Incident: __ | ¥4 €, &1bs.

1G94

Year of Manufacture:

Amateur-Built: OYes

&No

Numberof Seats: 4 Flight Crew Seats: <
If Yes: © Original Design Cabin Crew Seats: rra Passenger Seats: A
O KitPlans 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 QO Liquid Rocket
@@ Airplane Standard Special | ORetractable CJHigh Skid O Turbo Shaft QOSolid Rocket
Q Balloon B3 Normal O Restricted P& 1ricycle Ski Turbo Pro Hybrid Rocket
. o _ & [Jskid P J
O Blimp/Dirigible [ Acrobatic [ Limited [ Tailwheel CISki/Wheel O Turbo Jet ONone
O(fhdcr [ Balloon O Provisional O Emergency Float CHual O Turbo Fan O Unknown
QO Gyroplane O Commuter O Special Flight O Float JSki O Electric
O Helicopter O Transport O Experimental Ez\)":l‘h‘lh"‘m Wi g
Powered Lift ili Sapsial Light=S ther Launch/Recovery System
8 owered O utility DSpun?l Light Spurl one ko Fuel System Type (Reciprocating)
Rocket O Experimental Light-Sport | EINone Unknown ) )
O Ultralight & Carburetor Ot uel Injected
Ol'nknu\\'/\'n OCeruficate of Authorization or Waiver (COA)
) [ONone [ Unknown
Engine Serial Date of Mfe. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ;umhcr ate:of bR @M lorsepower or Time |Inspection | Overhaul
i (mnddyyyv) | QO Lbs. of Thrust (hours) (hours) (hours)
Eng | ol LYC O-3240 L= 3317g-AV4 |o¥oc/res| 150 12672 | 9.7 |1262.7
3
g 4

Last Inspection Type
B 00-Hour
O AAIP
O Annual
O Continuous Airworthiness
QO Condition Inspection
O Unknown
Date of Last Inspection: &
mm/dd yn5

Hours measured at  (Select one)
“l.u.s( Inspection

Airframe Total Time: _ § Gy, & hrs

O Time of Accident/Incident

Additional Equipment

BADS-B

O Airframe Parachute

[ Angle of Attack Indicator

O Autopilot

1 AutopilovMS, Model

O Coupled Flight Director

[ Data Recorder

E Device Stall Waming System
Electronic Flight Bag or Handheld Device

O Elcctroniec Multifunction Display
Elcctronic Primary Flight Display

Flight Management System
2L

o2

[ Handheld GPS

[ Heads Up Display

[ Night Vision Goggles

3 Onboard Weather

[ Peimary Flight Display

[ SAS, Axis (circle one): 2, 3. 4. Model:

Eﬁmclhlc T'acking Device
Stall Warming System

[ Video Recording Device

[ Wire Siike Detection

[ Wire Strike Protection

O Other, Specify

6Nﬂ If Yes:
N4

ELT Installed: ¢Yc.\

@-Annuul
O Conditional (Amateur-built only)

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

O None
V Specilyy o re & ydin v

Type of Maintenance Program (Select One)

Description of Fire Extinguishing Sy

ELT Manufacturer:
Maodel or Part No.:

4

QU126 (406 MHz)
Was ELT still mounted in aireraft? @Yes O No
Was ELT still connected to antenna? @='ces Q No
Did ELT activate? O Yes @No
stem
If not activared: Indicate Reason: [J Impact Damage

)l‘-f.r

TSO No.: QC91 (121.5MHz) O C91a(121.5 MHz)

If activated; Did ELT aid in locating aireraft?’QYes £No

lD Fire Damage [J Battery[Jtxpired/ Damaged pUnknuwn

& Fixed Pitch
O Controllable Pitch
O Ground Adjustable

Manufacturer: M /f

Propeller 1

Model: [ C 4L JDTM 2687
Propeller 2 4 Fixed Pitch
O Controllable Pitch
O Ground Adjustable
Manufacturer:
Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: QG &é st ”ro /4 IRCH4FY Sery,a.p.r

Ciy:__ B vroons Cralad co

State:

Fractional Ownership Aircraft: Oves KuNo

ZIr: 002 Counuy: Uus 4

Operator of Aircraft O The Operator is also the Registered Owner

Name: W“S#@‘FU Alﬁ "'F-/I(‘l, A’C'AA{”'Y

O Sume adedress as Registered Owner

Doing Business As: S Ariee

Ciy: BrtoomeCreld ' co

State:

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

ZIP: ﬁ 00 :[ Country: “us 'A

Operating Certificates Held
(Check all that apply)

ONone @rarR9l  OFAR 129
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133
Osupplemental QFAR 121 QFAR 135
OAir Cargo OFAR 125 QFAR 137

OFereign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US. Non-commercial

QPublic Aircrafl (Sefect one)
gl’ilm School (FAR 141) O Armed Forces
Certificate ol Authorization or Waiver (COA)

O Federal
O Commercial Spacc'Trnnsporlaliun O State
Experimcmul Pcrmq A ‘ O Lieal
O Commercial Space Transportation License
OoOther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

QOFAR 415 O Scheduled or Commuter O Domestic
QFAR 431 QO Non-Scheduled or Air Taxi O International
QFAR 435

OFAR 437

(@] Passenger
Q Cargo
O Mail Contract Only

OFAR 450

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

Q Firelighting
O Flight Test
Qdlider Tow

QO Aerial Application
O Acrial Observation
O Air Drop

Revenue Sightseeing Flight
QOYes ﬁ No

Air Medical Fligh
OVYes @ Neo

O Air Race/Show ERinstructional
QO Banner Tow QO Other Work Use
O Business QO Personal
O Executive/Corporate O Positioning
O External Load QO Skydiving
t O Ferry Q Unknown

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

Vawcee Beawd AirpopT

Airport Name:

!

Distance From Airport Center: s

Airport Identifier: KL D

Direction From Airport: West

degrees truc

Proximity to Airport: @LOfl Airpor/Airstrip O On Airport/Airstrip

ON/A

Airport Elevation: S0l fi. MSL

Runway Information
Runwny 1D: ; (i Leng]]{; le qq ft. Width: 1 3_ fl.

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

Runway/Landing Surface (Check all that apply)

BlAsphalt OGrass/Turf Olce JSnow
CConcrete OGravel O Macadam COWater
Obirt CJHelideck [ Metal/Woed O Unknown
OElevated Heliport  [JHelistop [ Off-site landing area

B.Dry [ Snow-Compacted O Water-Calm
[ Holes O Suow-Crusted O Water-Choppy
[ lce Covered O Snow-Dry [0 Waler-Glassy
[ Rough [ Snow-Wet 0 Wet

[ Rubber Deposits
O Slush-Covered

[ Seft

[ Vegetation O Unknown

Approach/Departure Segment (Select one)

QOTaxi QOVFR Departure QOn Instrument Approach Q bownwind QO Low Approach
QO Takeoff OIFR Departure Procedure/Clearance OLanding O Base ‘miu Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None CINone
O ADF/NDB CIPAR omLs O Practice A Traltic Pattern O Stop and Go .
Ospr O Sidestep OLDA aaes O Straight-In O Touch and ('n_n Simulated
OVORTYOR aiLs JASR OUnknown O valley/Terrain Following O Forced Landing Forced
OVOR/DME O Localizer Only OVisual BAGo Around [ Landing Precautionary
OTACAN O LOC-back course OContact O Full Stop O Landing
CIRNAV OCireling O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer O Pilot O Co-Pilot O Student Pilot - O Flight Instructor O Cheek Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying [#¥es [ No

“Flight Crewmember 1" Identification
First Name: _ ( k CRAVT
Middle Initial: ne

| S — City of Residence: D SrVe e,
State: () ZIp: O 20Y

=

Last Name: STAHUL AK Country: A
Age at time of Accident/Incident: 53 / Date of Birth: ddivyyy)
Certificate Nu

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
&1 None QO Serious & Left Q Front QUnknown Available Used
8l\:||]l\m')wn Q Fatal (o) R‘lghl ‘ () R-cur O None O None [ Not Installed

Minor O Center QO Single O Lap only O Lap only ] Installed

s = 3- 3-point )
Pilot Certificate(s) (Check all that apply) g; ::(’":: 84 ';‘;'l:l [0 Not Deployed

4-poir 3 . s
I None [J Flight Instructor [ Commercial O 5-point QO 5-point a :)Itim) e
[ US Military O Private [ Recreational O Uikiiowi O Usknows [0 Unknown
O Airline Transport CForeign O Sport . _
Bl Swdent OFlight Engineer OSupplemental. Restraint type: _
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 @& Without limitations/waivers O Unknown Y
& Other @& Class 1 Q Driver's License (Sport Pilot only) QO With limitations/waivers ON/A ‘@%AZ'L”W
O Unknown O Class 2 O Unknown O Special Issuance mn¥dd/vivy
Medical Certificate Limitations Medical Certificate Special Limitations
P
Lo owe Do we

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit 1 Helmet O Lascr protective visor/glasses [ Personal locator beacon(s) (PLB)  OFire resistant gloves
O Helmet visor 1 Night vision goggles O Personal flotation Oother: =
Date of Last Flight Review Flight Review Aircraft p ) ot
or Equivalent, Including ”/A— Vidke: [J/A 5"'} " JC T )
FAR 121/135 Checks: Make:
mn/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 ihat apply)
OSingle-Engine Land MNone M None Bl None O Instrument Airplane
O Single-Engine Sea O Airship O Airplanc O Airplanc Single-Engine O Instrument Helicopter
O Multiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
CIMultiengine Sea 0 Glider ‘ O Powered Lift O Gyroplane O Glider
O Gyroplanc O Powered lift O Sport
[ Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements ) Student Endorsements (include dates)
Seale epjlf.ncﬂ'f

o§/oufre3”

T P . Airplane Inst st Multi- -
Flight Time (Enter All This Make Single Airplane psfrumen Lighter {engine | Tail-
hours for each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air | Rotocraft| wheel
Total Time 93.3 4T, % | «%.3 /A 17.1 “%a A Y/a ~a “/a M4 |4

Pilot in Command (P1C)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours
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“FLIGHT CREWMEMBER 2" INFORMATION

T4

QO Co-Pilot

QO Student Pilot

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
Q Captain Q First Officer O Pilot

QFlight Instructor  Q Check Pilot - Q Flight Engincer

QOther Flight Crew

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

First Name: City ol Residence:

Middle [nitial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (rumddd/yvvy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Serious O Left OFront QO Unknown Available Used
Q Unknown Q Fatal ORight ORear None O None CINot | led
O Minor O Center Osingle O Lap onl O Lap only e
p onty O Installed
-noi 3-poi )
Pilot Certificate(s) (Check all that appiv) 0; Eml:: 8 4 :;2:1:‘ O Not Deployed
=POILI | e x,

O None OFlight Instructor O Commercial S-piHt O Spoint | Dll-p—]uyud
CJUS Military Oprivate O Recreational Unknowi O Unknown O Unknown
O Airline Transport  CForeign O Sport )
O Student OFlight Engineer OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot QO None Q Class 3 O Without limitations/waivers  Q Unknown
O Other QO Class | O Driver's License (Sport Pilot only) | © With limitations/waivers O N/A e
O Unknown Q Class 2 O Unknown O Special Issuance mmfddyyy
Medical Certificate Limitations Medical Certificate Special Limitations

OFire resistant flight suit
OHelmet visor

Personal Flight Equipment (Check all that apply)

O Helmet
[ Night vision goggles

OPersonal Locator Beacon(s) (PLB)
Oother:

O Laser protective visor/glasses
O Personal flotation

O Fire resistant gloves

or Equivalent, Including
FAR 121/135 Checks:

Date of Last Flight Review

mm/dd/vvvy

Flight Review Aireraft
Make:

Model:

Airplane Rating(s)
(Check all that apply)
[ Single-Engine Land
O single-Engine Sea
O Multiengine Land
I Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

[ None

O Airship

O Balloon

O Glider

O Gyroplane

O Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that applv)

O None

O Airplance

O Helicopter

O Powered Lifi

Instructor Rating(s)
(Check all thar apply)

O None

O Airplane Single-Engine
O Airplane Multiengine
O Gyroplane

O Powered lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Gider

O Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

1 7 i Alrplang Instrument i Mali= |
Flight Time (Enter All This Make Single Airplane Lighter | engine Tail-
hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air | Rotoeraft| Wheel

Total Time

Pilot in Command (PIC)

Time as [nstructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours
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Additional Crewmember Information

First Name: ,Lfd/ City of Residence:

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following information.)

Middle Initial: State:

Zip:

Last Name: Country:

Seat Occupied Injury
O Left O Rear O None
O Center O Single O Minor
O Right O Unknown O Serious
Q Front O Fatal
O Unknown

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

O Laser protective visorfglasses

OPersonal locator beacon(s) (PLB) [OFire resistant gloves

Personal Flight Equipment (Check all that applv)
CFirc resistant fTight suit

Ottelmet

OLaser protective visor/glasses

OrLB

OFire resistant gloves

CINight vision goggles

Otielmet visor

Orersonal flotation

Oother:

OHelmet visor CINight vision gopgles O Personal flotation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[0 None OO Flight Instructor O Commercial OuUs Military Available Used Restraints
[ Private [ Reercational O Airline Transport OForcign O None ONone
O Student OSport [ Flight Engincer QO Lap Only Olap Only | ONot Installed
Q 3-point Q3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Od-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point Q35-point O Deployed
O Unknown OUnknown | CJUnknown
OYes ONo OSupplemental,
Restraint type:
Additional Crewmember Information Seat Occupied Injury
N/A" OLefi ORear O None
First Name: City of Residence: QO~Center QO Single O Minor
ORight QO Unknown Q Serious
Middle Initial: State: Zip: OFront Q Fatal
Q Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit [dHelmet OLaser protective visor/glasses OPersonal Locator Beacon(s) (PLB)  [JFire resistant gloves
Otelmet visor [Night vision goggles O Personal flotation O Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O rtight Instructor O Commercial QUS Military Available Used Restraints
O Private [ Recreational O Airline Transport [ Foreign QO None QONone
O Student O Sport O Flight Engineer QLap Only OLap Only | [JNot Installed

O -point O3-point Oinstalled
B o L N - . Od-point Qd-point ONot Deployed
I'ype Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O35-point O Deployed
Accident/Incident Aireraft? of this Accident/Incident: O Unknown Ounknown | [JUnknown

O Supplemental,

OYes ONo Restraint type:

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

Number of Passengers ( é

Passenger Information ’ Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: Q Left ONone QONone QO None O Not OUnder 5
O Center O Minor Qlap Only QO Lap Only Installed years
Middle Initial: State: Zip: QRight O Serious O 3-point Q3-point Oinstalled
Q Unknown | QFatal O4-point Od-point CINot If under 5
Last name: Country: QO Unknown | O3-point QO5-point Deployed | years.
Row: O Unknown OUnknown | ODeployed | OChild
OCrew OPassenger QOther QO Supplemental. OUnknown Restraint
Restraint type: QO Lap-Held
QO Unknown
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B Available Used
First Name: City: Q Left O None QO None O None CINot OUnder 5
. N O Center O Minor QLap Only O Lap Only Installed years
Middle Initial: State: Zip: QRight Q Serious QO 3-point Q 3-point Cinstalled
O Unknown | QFatal Q4-point O 4-point CONot If under 5
Last name: Country: | O Unknown | O5-point (o] 5-point Deployed | vears,
Row: Q Unknown QO Unknown | ODeployed | QChild
OCrew O Passenger QO Other QSupplemental. O Unknown Restraint
Restraint type: QLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
OFire resistant flight suit
OHelmet
OLaser protective visor/glasses ‘/
OrLs / bQ’-
OFire resistant gloves
CINight vision goggles
Olielmet visor
OPersonal flotation
Oother:
Available Used
First Name; City: Qleft ONone ONone O None CONot OUnder 5
OCenter OMinor QOLap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious Q3-point Q3-point Oinstalled
QUnknown | QFatal Q4-point O4-point CINot If under 5
Last name: Country: OUnknown | Q5-poinl QO 5-point Deployed | vears,
Row: QO Unknown OUnknown | ODeployed | OChild
QOCrew Q Passenger QOther OSupplemental, OUnknown Restraint
Restraint type: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit
OHelmet
[Laser profective visor/glasses
arLB [/
OFire resistant gloves A\
CINight vision goggles
COHclmet visor
Orersonal Motation
OOther:
Available Used
First Name: City: Oleht ONone ONone ONone ONot OUnder 5
OCenter OMinor OLap Only OlLap Only Installed years
Middle Initial: State: Zip: QORight QO Serious QO 3-point O 3-point Cinstalled
OUnknown | Qlatal O4-point Q4-point [Nt {funder 5
Last name: Counlry: QUnknown Q35-point QO5-point Deployed | vears,
Row: QUnknown QUnknown Obeployed | O Child
OCrew Q Passenger QOther QO Supplemental. Ounknown Restraint
Restraint type: Q Lap-Held
Personal Flight Equipment (Cheok all that apply) QO Unknown
[OFire resistant flight suit
OHelmet
CLaser protective visor/glasses A/ /4'
arLs
OFire resistant gloves
CINight vision goggles
CHelmet visor
CPersonal flotation
OOther:

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of

Flight Information

Departure

Airport ID: {C £ J &

City: ];g @0 A4 Egg |a’
(7

Time: 120
Time Zone: mD3

State:

Flight Number: U./A—-

Operating as Flight

WSk

Country:

Destination

Adrport 1D: KLm o

Type Flight Plan Filed

Shrone OVFR/IFR
OCompany  QIFR

City: Lo Mg MM" VFR QUnknown
v OMilitary
State: C' 0 VIR
OVFR
Country: Us A

Activated? OYes ONo
QUnknown
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OCertiticate of
Authorization
OVFR

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

OSpecial VFR

OIFR

4
R[Nwlc

OSpecial 1IFR

OVFR On Top

CIVFR Flight Following

OTraflic Advisory

OCnuse

OUnknown / NA

Type of ATC Clearance/Service (Check all that applvi

CClass A OClass G CMilitary Operations Area OSpecial Altitude of In-Flight
[OClass B ODemo Area (MOA) CAir Traffic Occurrence:
OClass C OWaming Area OAirport Advisory Area Control Area
OClass D OProhibited Area Clet Training Area OuUnknown fi.
OClass E ORestricted Area OTRSA MSL
CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) ‘i
[CINational Weather Service CCompany Facility [1: s
O Flight Service Station OMilitary Observation Time:
OTV/Radio Cinternet Time Zone:
Automated Report CINone Distance from Accident Site: nm
Electronic Flight Bag-Application:  CUnknown Direction from Accident Site; degrees true
ote F I 5
CJOn-Board Weather
Basic Conditions Lowest Cloud Conditipn Light Condition
Bvme Height ¥ a/lim |Teq
OIMC fi. AGI O Dawn O Dusk O Dark Night QUnknown
OUnknown ®Hay ONight Q Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL P
é—("luar OThin Broken @ene (Clear) Temperature: ( S' ("C) or ("F)
Q Few OThin Overcast | QBroken
Q Partial OUnknown O Overcast Dewpoint: ____ ("C') or ("F)
Obscuration QO Obscured
QO Scattered Q Indefinite
QO Unknown
Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: & aao Ocalm [(Edlot Gusting U i o7 @ Diles
Hg O Variable OLight and Variable or RVR: feet
or or Speed: kts RV — —— . ffilled
or Direction: D—qb Speed: 3 ks Destiny Altitude: _______ fi.
mb degrees true
Type of Precipitation (Check all that applv) Restriction to Visibility (Check all that
pplyv)
ﬁN\mc O Drizzle O Freczing Rain &l)nu COrog
ORain Oice Pellets OSnow Shower OBlowing Dust O Ground Fog
Osnow O Snow Pellets Olce Pellets Shower OBlowing Sand i taze
[CIHail [ Snow Grains OFreezing Drizzle OBlowing Snow Clce Fog
[CJRain Showers Olce Crystals OBlowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
Brone ON/A OModerate  fO 2 LE @one ONiA lone OLight
OTrace ORime O Heavy OTrace ORime OClean Air OModerate
OLight OClear ON/A OLight OClear OTerrain-Induced OSevere
O Moderate OMixed QO Unknown OModerate OMixed OConveetive CExtreme
Osevere OUnknown OsSevere OuUnknown Turbulence
QO Unknown QuUnknown

o

No7AM S

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

Aireraft Damage Aircraft Fire Aireraft Explosion
ONone ﬂéuhslumml &xone OBoth Ground and In-Flight y\'one OBoth Ground and In-Flight
O Minor QO Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

O Unknown QOn-Ground OUnknown Q On-Ground OUnknown B

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

FLIPPED oveER on RAck vpoy M/ITTIVE w 1l2&
F et &

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 extra sheets if needed. State departure time and location, services obtained, and

intended destination. Provide as much detail as possible.

twas on final for runway 29 at KLMO. when | discovered that the RPM would not change as |
changed throttle position. The RPM was o 2000. I'decided then to do a go-around o
however | was unable to climb due 1o low RPM, [ tried to add full power, howaevar the
engine was unresponsive, when sudder iy, the engine quite complelely and I executed o
soft field landing in a field, doing my best to avoid powerlines and fencing. The winds were
0403 and everyone was using runway 29. Thern were two athe planes in the pattern with
me. | called out “Mayday Mayday, engine out” and executed emergency landine
procedures of shutting the fuel valve off. the mixture to cut-aft, the igmtion switch 1o off

and the master switch off. Unfortunately, [ hit a fence that | wils unable to avaoid, that

caused the airplane to flip over.

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

Nowve - Yo Fq;/ty/ sYud ent
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? |Yes ONo

(1f ves, list the name of the part, manufacturer, pari no., serial no., and describe the failure.)

OnKlow v =~ EWasrféE £~ApsL&D

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 )

(Convert from pounds, as necessary) @00 Low Lead Olet A O Unleaded AV
O Automolive OJet A-1 Q Other, specity

3 1N Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

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

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aireraft:
O Destroyed COMinor
Model: Substantial CINone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZipP:
Country: Country:

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




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

By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Opgrator: ﬁ RA N s TAN UL AL
c€[19/2025 Signature: b

mm/dd/yvyy

1 -or- D('hcck here to electronically sign this document

If a person other than I’il_nrllz)})eiralorr is ﬁliflg this report

Name: J Q'F'FFC . C L‘ AR Title: C AIJF/IVSTQ velor

/
!

-0r- D “heck here to electronically sign this document

FOR NTSB USE ONLY

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

CEN25LA168 Central Region T.Sorensen 19 May 2025
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