FORM 61201 » OME NO. 31479004 « ammes

NATIONAL TRANSPORTA —_
REPORT Use thir : ﬂozmm-ummmnmmmm
form (Form 120.1) to report civil and public aircraft accidents and incidents
- (: "w“‘“' Location s Accident/Incident Date/Time
e K43 Unionyil Sue Mo |pweObJ25]2628 :
» - e e LY Local Time __ 2 ' 30 o,
;’ kzsakg (‘:Am J Us mm dd vy M mr{l—
wiude _90-32-29.3000N Longiue 043-p]-3(, Q00010 Time Zone: ___ Cegorrpnt
(Emter in decimal de de - -seconds -
grees or degrees: minutes:se ) Collision with Other Aircraft: O Midair QOn-grotnd I Nooe
Registration Number: __ N 70 ¥ BTFR-Equipped and Certified
Manuf . c "y [J Commercial Space Flight
ot S r Qe .
g MaximumGross Weight: 3400 ,
Serial Number: “Lh Weight at Time of Accident/Incident: “Em Ibs
Year of Manufacture: __Zo oY) NemberofSeats Y FyghtCrew Seats |
Amateur-Built: g:- U Ves: g‘hen-l Desagn Cabin Crew Seats: D Passenger Seats: O
Kit/Pians S Number of Engines: )
Category irworthiness Certificate
(ka: ﬂf‘l‘?i)"'.ﬂ Tm d;"m* all "':::P“J‘! l'* Gear E 'i“e T.\'Pf (Select one)
% Check afl that apphy) gﬂwlr“‘%‘“m 8[.iquid Rocket
Halloon Mormel 3; - - O)tigh Skad Turbo Shaft Solid Rocket
O Blimp/Mingible E Abwbatc  [JLimited ::* Skid © Turbo Prop OHybrid Rooket
O Ulider OBR ' [ Povident e that Ski/Wheel [ O Turbo Jot ONone
O Oyroplane OCommue: [ ‘mm# F‘:m n::ln 8Turhu Fan O Unknown !
O Helicoprer Tranwpon O i 1 Electrie A
; xperimental
8:;:':::’ e vy £ Sposied Ligha Bpon Vi i ey Fuel System Type (R |
O Uliratiht Df.qmu:null ht et Orione Ot toknown ystem Lype (Keciprocaring) »
OUnu.::. wW of Authorization or Waives (COA) OCarburetor ﬁ-‘m] Injected ‘
0 Vinkaown
] | ngine Serial Rated Power | Total Thme Since '
Engine Engine Manufacturer Engine Modol Serves Nsber :'"'"‘ :::w?mcr or ;nn-) Inspection Om-h' wul
. Ay s of Thrust (hours {howrs) (haury) |
b lonticerdal | [0-850-08 el FJ22/29] Ziohe 15 15
Eng. A
Ing. 4
Last lnspection Type
O100-How o m ??"‘
OAAIP N*Vm)’:::"j-
Annual Onbuard
C::““;\hmﬁ Airworthiness M::;’;w
©O Condition Inspection SAS, Number of Axes: Model:
O Unknown !-ulﬂn‘rm Device
Date of Last Inspection: U::wnmyr;m
niu Z‘:{” Wise Strike Detection
Hours measured at (Srk-u:z: = ng ﬁ‘ . o Sl -
Olast) O Time of Acci EI-:LL.TT Iml:d: Yes No If¥es: WPWI gmof:-&m
Tgp of Maintenance Program (Select One) e th:’ O Ground Adjustable
Annual § Manufacturer
gf AR (st Ay TSO Ne.: gg?ié;il;::hm OC91a (1215 MHz) | Modet PHC T3NF. IRE
Xher Approved Inspection Ws - 26 (. )
8:wnuau;mu;mm Was ELT still mounied in aircrai? O Yes O No 2 O jaxed Pitch
© Other, spocity x{irram.auugo—n OYas ONo [Propeller -
; T activate? O Yes ONo
Description of Fire Extinguishing System If actoaed. nuﬂ:r-u:hmh,*mmom ONo Adjustable
O Noae {f mot activated: Indicate Reason: [ Impact Demege | Manufiscturer 4
B Spity: Fye W [ Fire Dumage [ Battery Expired/Damaged [JUnknown | Model _
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=R/IOPERATOF T e e
R’mtt‘tﬂ All‘ﬂ'lft Owngr
Name —m-_\‘.‘:&‘\_].a.gx&cg . tee Fractional Ownership Aircraft: O Yes o
City: _Pilleton, State: TR
2P S000%  Coutry: _ VS
Operator of Aircraft [ The Operator is also the Registered Owner [ Same address as Registered Owner
Name: Cba'i Uenche Doing Business As: _Qhleadg_Qa%Lﬁ ¢Q§ Ll
City: _m,)_a;\ State: m Air Carrier/Operator Designator (4-chamcter code): M
ZIP: _S0D > Country: vs
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125,129, 135
(Check all that apply) (Select ane for each group)

OINone OFAR91  QFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) OFAR 103  QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi Q International
I:I OFAR 121  QFAR 135  QFAR 435

OFAR 125 QFAR 137 QFAR 437
‘ ﬂl?augn Air Carriers (FAR 129) QFAR 450 O Passenger
 DRotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo

Non-US, Commercial O Mail Contract Only
O Non-US, Non-commercial

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

OPublic Aircraft (Select one)
O Armed Forces i )
O Aerial Application QFirefighting
O Federal ; 3 ;
O State 8 x:rnalm Observation gFiﬁ%‘l;:' 'gest
| P oW
Space Trlnspoﬂatlon Llnensa ; OLocal O Air Race/Show Instructional
Q Unknown O Banner Tow QO0ther Work Use
O Business Personal
: O Executive/Corporate  QPositioning
i ’, > 7 ' 2 ~ O External Load O skydivi
Revenue Flight ~ Air Medical Flight OFerry bl
O Yes No O Yes NNo

1A a ALE A_*L_Lﬁf_m }F:a | in if accident/inc d on approach, landin takeoff, departure, or within 3 i
i TR VI ¥
| Airport Name: l[ m‘lh"'- M !gruc\g ) Q.,_.pr Distance From Airport Center: (@) sm.
| Airport ldmﬁﬁer' K42 Direction From Airport: EnST degrees true
' ?WWW ﬂm ﬁmmﬂﬁmp OOn AirporvAirstrip ON/A | Airport Elevation: [bHS €1 ft. MSL
Runway lﬂfolm , Condition of Runway/Landing Surface (Check ail that apply)
Runway [D; ’ z Length: 222 é ft. Width: _qﬂ_ﬂ. ’gl}:y [ Snow-Compacted [ Water-Calm
_ - Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
CIGrass/Turf [ ice [JSnow O Rough [ Snow-Wet 0O Wet
OGravel [0 Macadam OWater [ Rubber Deposits [ Soft
[OHelideck gidual/\vood 0 Unknown [0 Slush-Covered 0 Vegetation O Unknown
DElevlled Heliport  [JHelistop site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure Instrument Approach O Downwind OLow Approach
QTakeofl OIFR Departure Procedure/Clearance anding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (afler touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
I None [ONone
ADE PAR OmMLs D Practice g’; raffic Pattern Stop and U“_
Esnpm B Sidestep OLDA Qars Straight-In Touch and Go _
CIVOR/TVOR Ons OASR OUnknown O Valley/Terrain Following _unuiulud Forced Landing
O f lizer Only OVisual OGo Around O Forced lLancl.mg .
[ILOC-back course DCIContact OFull Stop Ol Precautionary Landing

ORNAV OCircling [ Unknown
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OcCapain  OFirst Officer

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer

Q Other Flight Crew

KonE

Medical Certificate Special Limitations

N

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

First Name: Coa\! City of Residence Cﬂﬂ‘aa"’\

Middle Initial: __ W) State XA ZIP: Aok

Last Name: Ueach Country: __ U

Age at ime of Accident/Incident: EI ' Date of Birth Awy)

Certificate N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Serious mlcl\ O Front QUnknown Available Used
Jnknown Q Fatal Q Right O Rear O None ONone ‘Nnt Installed
Minor Q Center O Single O Lap only O Lap only [ Installed
D01 3-po b o
Pilot Certificate(s) (Check all that apply) 83 P‘:::: 8 1":‘:“‘ [J Not Deployed
[JNone OFlight Instructor 01 Commercial 5-§>im Bew O P:‘;;:ﬁ
O US Military OJPrivate [ Recreational O Unknown Unknown ov
irline Transport [JForeign [ Sport o

Student DFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q pilot None Class 3 Q Unknown Without limitations/waivers Q) Unknown
D)(;'lhcr QO Class 1 E,BasicMed % With hmitations/waivers O NA 02,5 |29
O Unknown O Class 2 O Driver’s License (Sport Pilot only) O Special Issuance i
Medical Certificate Limitations

Personal Flight Equipment (Check ail that apply)

NovE

[ Fire resistant flight suit [ Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[ Helmet visor [ Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: make: _ Caeros
nlm/dd sy Model: Se275
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)
ﬂgmglc-Engm: Land None X[ None None O Instrument Airplane
DSmng-qume Sea O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Muitiengine Land [ Balloon O Helicopter O Airplane Multiengine [J Helicopter
O Multiengine Sea O Glider [ Powered Lift O Gyroplane 0 Glider
[ Gyroplane [ Powered litt O Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nciude dates)

Flight Time (Enter
hours for each box)

Alrcraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Night

Instrument

Actual | Simulated

Rotorcraft

Glider

Multi-
engine
Rotorcraft

Tail-
wheel

Lighter
Than Air

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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] i ;.31.1;;_ Li=]= “ A
“Flight Crewmember 2” Responsibilities
O Capain Q First Officer QPilot O Co-Pilot QStudent Pilot  OFlight Instructor QO Check Pilot  QFlight Engineer  QOther Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [No Y
“Flight Crewmember 2" Identification ¢

First Name: M ‘Q City of Residence:

Middle Initial: &D State: ZIP: NREED  fu

Last Name: Country:

Age at ime of Accident/Incident: Date of Birth: (mm/ded/\nyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone © Serious Oleft QOFront O Unknown Available Used
QUnknown OFatal ORight ORear None O None OINot Installed
O Minor OCenter Osingle O Lap only O Lap only Ol fnstalled
Pilot Certificate(s) ((heck all that apply) o :'P‘““I 8 :g’o::: CINot Deployed
OINone DOl tight Instructor O Commercial 5::2;; O 5-point Dﬁfﬂ:""w
OUSMiliary  OlPrivae DRecreational O Uikiaowi O Unknown L anom
D Airline Transport [JForeign O Sport ! |
[Smdent Oilight Engineer Supplemental Restraint, specify:
 Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None O Class 3 O Unknown | @ Without limitationsiwaivers Q) Unknown
Other O Class 1 O BasicMed O With limitations/waivers O N/A

O Unknown O Class 2 O Driver's License (Sport Pilot Only) | © Special Issuance mvddiyvyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

DFire resistant flightsuit O Helmet DlLaser protective visor/glasses  [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
DlHelmet visor [ Night vision goggles [l Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ke
mmvdd/ny Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
D Single-Engine Land [ None O None O None O Instrument Airplane
[ Single-Engine Sea [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
DO Multiengine Land O Balloon DI Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea [ Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O sport
O Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (nciude dates)

Flight Time (Enter
hours for each box)

This Make

Aircraft & Model

Airplane
Single
Engine

Instrumont
——

Simulated

Airplane

Multiengine Night Actual Rotorcraft | Glider

Multi-
engine
Rotorcrafl

Tail-
wheel

Lighter
Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor
This Make/Model

T e )

Last 90 Days

Last 30 Days

st 24 Hours




boidadiide L i L o

B e lete the i
Additional Crewmember Information Seat Occupied Injury
fNonNE [ So)e :
’ v of Rissid X OLen O Rear O None
Furst Name City of Residence: O Center O Single © Minor
. - sic O Right O Unknown O Serious
Middle Initial State Zip: O Front O Faal
Last Name. Country: O Unknown
Personal Flight Equipment (Check all that apply)
DFire resistant flight suit [CIHelmer ClLaser protective visot/glasses  [IPersonal locator beacon(s) (PLB) [IFire resistant gloves
DOHelmet visor [CINight vision goggles [ Personal flotation O Other
Pilot Certificate(s) (Check all the apph) Restraint Type Inflatable
O None DI Flight Instructor O Commercial [JUS Military Available Used Restraints
O Private O Recreational O Airdine Transport [OForeign O None ONone
O Student [ Sport [ Flight Engineer O Lup Only OLap Only | CINot Installed
O 3-point O3-point O installed
Type Rating/Endorsement for Total Flight Time at the Time O A4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: i & AT, Q 5-point O5-point O Deployed
Q Unknovwn Ounknown | CUnknown
Ye No
ST Supplemental Restraint, specify:

OFire resistant fight suit
OHelmet

DClLaser protective visor/glasses
OrLs

DFire resistant gloves
CINight vision goggles
DOHelmet visor

DPersonal flotation

OOther;

Personal Flight Equipment (Check aff thar apply)

e

Additional Crewmember Information ' Seat Occupied Injury
NOfoe' {SO o Oleft ORear O None
First Name: City of Residence: OCenter O Single O Minor
ORight Q Unknown O Serious
Middle Initial: State: Zip: QOFront QFatal
Q Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

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

Pilot Certificate(s) Check all the apphy) Restraint Type Inflatable
OINone DFlight Instructor [ Commercial [ US Military Available Used Restraints
O Private O Recreational O Airline Transport OForeign Q None ONone
[ Student OdSport DIFlight Engineer O Lap Only OLap Only | CINot Installed

8 3-poml 83nmmt Onstalled
-point 4-point .

Type Rating/Endorsement :or Total Flight Time at the Time hrs, (0] 5-$im Oi:ppgint Emmm =

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknows. | F e
OYes ONo 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: OLeft ONone © None ONone CINot OUnder 5
j ; : O Center OMinor Q Lap Only OLap Only Installed years
Middie Intial: State: Zap; ORight QO Serious O 3-point Q3-point Oinstalled
QUnknown | QFatal O 4-point O4-point CINot If under 3

Last name: Country; QUnknown | O 5-point O3-point Deployed | years,

E Row: O Unknown OUnknown | OODeployed | QChild
OCrew OPassenger QOther | QUnknown Restraint
Supplemental Restraint, specify OLap-Held

O Unknown
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iy Available Used [
FaniN 6 8:‘1‘;‘;” 8:{““‘-‘ O None ONone OONot ClUmder §
8 : ® nor O Lap Only OlLap Onl Installed c
Stat 7 g |t Ap Unly years
Middle lnitial ate ip 8{’3! :ﬁ.h;:.. i 8;\_\cnr;us 8 3-point O 3-point Oinstalled
. L ‘ata 4-point O 4-point ot If under §
name C try poin (] tenicder S
o R Row OUnknown | O 5-point (o] S-point Deployed | years,
OCrew OPassenger OOther T O Unknown OUnknown | ODeployed | QOChild
st T OUnknown Restramnt
Personal Flight Equipment (Check all that appiy) upplemental Restraint, specify OLap-Held
D¥ire resistant flight suit TR it OUnknown
Oielmet 5
[lLaser protective visor/glasses
OrLB
OFire resistant gloves
DINight vision goggles
DOIHelmet visor 0
DIPersonal flotation
Dother:
£ 4 4 Available Used
First Name: City Ql eft ONone O None ONone CNot Dluinder 5
Middle Initial: State; Zip iy OMitos O Lap Only OLap Only Installed years
- L AULITI . i ORight OsSerious O 3-pont O 3-point Oinstalled
: _ | QOUnknown | OFatal O 4-pomt Od-point | CINot if under 5
P Country QOUnknown | Q 5-point Q5-point Deployed | years,
N : Row: © Unknown OUnknown | ODeployed | OChild
n OCrew O Passenger QOther l:]UnEm'!:wn Restraint
: Supplemental Restraint, specify: OLap-Held
| Personal Flight Equipment (Check ail that apply) ik ik i OUrdmown
JFire resistant flight sut
OHelmet
DJlaser protective visor/glasses
orLB
DIFire resistant gloves
DOIhNight vision goggles
DHelmet VISOT
OPersonul flotation
OOther:
Available Used
First Name City Oleft OnNone O None ONone CNot OlUnder 5
OCenter QOMinor O Lap Only OLap Only Installed | years
Middle Initial: State; Zip ORight O Serious O 3-point Q3-point Oinstalled
OUnknown | OFatal O 4-pomt O4-point [JNot Ifunder 5
Last name: Country: i QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | OODeployed | QChild
OCrew QPassenger OOther CUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
DJFire resistant flight suit e ey
OHelmet
DlLaser protective visor/glasses
OrLB . é
OFire resistant gloves v)
[CINight vision goggles O
OHelmet visor
DIPersonal flotation
S Y
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure y
Airport ID: 20 Flight Number: Airport [D: _l‘ﬂL ONone QOVFR/AFR
' '5_ | OCompany  QIFR
City: [NT UeCer\  [Time '} 2my| Operating as Flight city _Uniovelle |~ VER OUnknown
HHAM s " OMilitary
State: mo sue: Mo VFR
L 5 VFR
Country \) S Time Zone —C"iﬂ‘, Country: () F
Activated? ﬁ‘fus ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

[Certificate of Authorization [ Special VIR [ Special IFR [ VFR Flight Following [ Cruise
dVFR OmwR [ VFR On Top [ Traffic Advisory O Unknown /NA
[ None
Airspace where the accident/incident occurved (Check all that apply)
OClass A OClass G [ Military Operations Area (MOA) [ Special
[OClassB [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area
CIClass C [ Waming Area [ Jet Training Area [ Unknown
Jlass D OProhibited Area ] TRSA
%‘3“ E [DRestricted Area CIFAR 93 Altitude of In-Flight Occurrence: EQ fi. MSL

Source of Pilot Weather Information Waeather Observation Facility
(Check all that apply) ¢
[RfNational Weather Service DiCompany Facility [D: _
[ Flight Service Station ﬁﬁlim' Observation Time:
O TV/Radio ntermnet Time Zone:
[ Automated Report one Distance from Accident Site: nm
O Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
O On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®vmc Height
OmC _ 5000  fiAGL ODawn ODusk O Dark Night OUnknown
QUnknown Day O Night OBright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
G000 R AGL
Q Clear QThin Broken JNone (Clear) Temperature: ("C) or 90 (F)
O Few QOThin Overcast | QBroken
O Partial QUnknown O Overcast Dewpoint: ("C) eor (F)
Obscuration O Obscured
| B Scatiered @ 5000 O Indefinite
O Unknown
Alimet ‘Wind Direction Wind Speed Wind Gusts Visibility
Peng ; Ocalm [CINot Gusting JO  miles
PR e Eivacbic o [lLight and Variable B RVR: feet
D or or Speed: ] Z¢ ks RV V- sl
Dﬂwum:@, _ZL Speed SO iy S0 Density Alfitude: e
Type of Precipitation (Check all that apply) Restriction te Visibility (Check ail that
i)
Pone OiDrizzle OJFreczing Rain OFos
DRain Olce Pellets DISnow Shower DOBlowing Dust DO Ground Fog
OSnow [ Snow Pellets Oice Pellets Shower [IBlowing Sand OHaze
DOl [0 Snow Grains OFreezing Drizzle [OBlowing Snow Olce Fog
[ORam Showers [Jlce Crystals [OBlowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (heck all that appiy)
rml Type OLight Apdount Type Severity
None ON/A O Moderate g}:qone OnN/A m DlLight
OTrace ORime OHeavy Trace ORime [OClean Air DOModerate
OLight OClear ON/A OLight OClear O Temain-Induced DSevere
Olfdﬂdaﬂw OMixed O Unknown OModerate OMixed OConvectve [Extreme
O Severe OUnknown OSevere OUnknown Turbulence
O Unknown O Unknown

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

Aircraft Damage Aiperaft Fire Aijpcraft Explosion
O None Q) Bubstantial one OBoth Ground and In-F light None OBoth Ground and In-Flight
O Minor Destroyed Oln-Flight OFire at Unknown Time O ln-Flight OFire at Unknown Time

Q Unknown QOn-Ground OUnknown O On-Ground OUnknown

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

Total losS - D:S‘Fr‘o.rcé

MHISTORY 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.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? O Yes [®No 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 Olet A QO Unleaded AV
¥ O Automotive Olet A-1 O Other, specify

SRCENR RS Ol

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes ONo
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location:

Cxited o e fnt of pircalt oves engind,

OTHER AIRCRAFT - COLUS|ON (If air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed OMinor
Model: // [JSubstantial OINone
Registered Owner of Other Aircraft B Pilot of Other Aircraft
Name: £ Name:
\J
City: City:
State: ZIpP: State: ZIP:
Country: Country:

o

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




| 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/O

7’ 5 ;-g Signature:

mmvdd/yyyy

-or- D(.‘hcuk here to electnically sign this document

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

Name: Tithe:

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
CEN25LA223 CEN J.BRANNEN 7/16/2025




Narrative for events of June 25, 2025, for Cody Veach in Cirrus SR 22 N670P:

| took off from Unionville Municipal Airport and landed at Centerville (TVK) to fuel the plane
before taking off for Mount Vernon, MO. | entered my flight information into the Avionics of
the Cirrus while at Centerville before departing for Mount Vernon. | then took off for Mount
Vernon and hand-flew the entire trip with no issues at 4500 feet. | landed at Mount Vernon
with no issues. | met with my uncle and aunt for lunch then returned to the airport to fly
back to Unionville, MO. | entered the return flight information into the Avionics of the Cirrus
before departing from Mount Vernon. The flight home was uneventful. | hand-flew that
entire flight as well.

As | came into Unionville, | located the airport then got in the traffic pattern and got in the
left downwind position for runway 17. | flipped my flaps to 50%, turned left base, continued
in the pattern, turned final for 17 and flipped my flaps to 100% and began my decent. My
decent seemed normal. | noted crossing the threshold at 78 knots. | rounded out and
expected to begin my float when the plane seemed to drop 3 or 4 feet and created a
bounce. | assumed this was due to high density altitude. Once the plane bounced, it
ballooned up what seemed to be 8 or 10 feet so | decided to do a go-around. | reached
down and flipped my flaps to 50% and took the power to full. At that time, the left wing
dropped and the plane took a hard left. Then | was on the right rudder and steering to the
right until the plane struck the ground. Once the plane came to a stop, | saw fuel running
out of the wings so | exited the plane from the open front to remove myself from the aircraft.

Cody Veach





