NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT

REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: °S“ State: w’ Date: 7 22 S Local Time: AYX {7 SO
zip: G416 rd Country: (D a3,,"-‘\ mm/diyyyy HH:MM

Latitude: <(§ . W‘7 2? g’ 74 Longitude: ™ };(‘SK \j (;éé 05 (1

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

Time Zone: (;élu—mM (-

Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N4 &éﬁ/ca
Firer

O IFR-Equipped and Certified
O Commercial Space Flight

Manufacturer: O Unmanned Aircraft
PA-20  Pacer T
Model: : FAacerR. Maximum Gross Weight: O 1bs.
Serial Number: Weight at Time of Accident/Incident: / 768 1bs.
Year of Manufacture: j i S O Number of Seats: __é‘.— Flight Crew Seats: |
Amateur-Built: OYes  IfYes: O Original Design Cabin Crew Seats: _ D P ger Seats: Z
ONo 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 QLiquid Rocket
@ Airplane Standard Special CRetractable [JHigh Skid O Turbo Shaft OSolid Rocket
(0] Balloon & Normal CRestricted O Tricycle CIskid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible O Aerobatic O Limited B Tailwheel CISki/Wheel O Turbo Jet ONone
O Glider [ Balloon O Provisional [OJEmergency Float OHull O Turbo Fan O Unknown
8 Gyroplane O commuter I Special Flight BFIO&t OSki O Electric
Helicopter [ Transport Experimental Amphibian
QPowered Lift O Utilit}rr, O Spgcial Light-Sport [ Other Launch/Recovery System ) )
O Rocket O . o ) CINone CJUnknown Fuel System Type (Reciprocating)
Experimental Light-Sport ;
O Ultralight . o ) @Carburetor CFuel Injected
O Unknown [ Certificate of Authorization or Waiver (COA)
None O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series E Date of/Mfg. @ Horsepower or Time |Inspection | Overhaul
Number (mmiddiyyyy)
¥ | QLbs. of Thrust | (hours) (hours) (hours)
Eng 1 | Ycorn g 0-Z29° 125
Eng. 2
Eng. 3
Eng. 4
Last Inspection Type é%i)lggnal Equipment ] Handheld GPS
O100-Hour [ Airframe Parachute [ Heads Up Display
O AAlP [0 Angle of Attack Indicator O Night Vision Goggles
@ Annual O Autopilot [J Onboard Weather
O Continuous Airworthiness L AutopiloVFMS, Model [ Primary Flight Display
O Condition O Coupled Flight Director [ SAS, Number of Axes:  Model:
O Unkn , [ Data Recorder [ Satellite Tracking Device
own . « / / e Device Stall Warning System [ stall Waming System
Date of Last Inspection: _7 /1 © / 3>2¢ Electronic Flight Bag or Handheld Device [ Video Recording Device
m}%/dd/y)&y [ Electronic Multifunction Display [ Wire Strike Detection
: . ic Pri i i Wire Strike Protection
Airframe Total Time: hrs E Electranic Britiaty Rlight Display O :
Flight Management System [ Other, Specify:
d at (Select
Housmessuredat @Polecrong) _ ELT Installed: @Yes ONo Jfves: Propeller 1 D Fixed Pitch
QLast Inspection  Q Time of Accident/Incident P O Controllable Pitch
ELT Manufacturer: nHONADls LG
Type of Maintenance Program (Select One) Model or Part No.: - O Ground Adjustable
® Annual h Manufacturer) SAOIEAY | e f
O Conditional (Amateur-built only) TSO No.: @CO1 (1215 MHz) OC91a (1215 ML) |Model: A7 7& £ #¥] =2 - SE
O Manufacturer's Inspection Program OC126 (406 MH.
O Other Approved Inspection Program " ( . _Z) » @Yes ON
O (AAIP) Continuous Airworthiness T ) i o e ONo |Propeller2 O Fixed Pitch
O Other, specify: as SUTL COnected 10 A enna? @ O Controllable Pitch
Did ELT activate? O Yes @No O Ground Adiustable
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?QYes ONo J
@ None Ifnot activated: Indicate Reason: [J Impact Damage Manufacturer:
QO Specify: [ Fire Damage [ Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: /'/{ﬁ 77“6’0

City:
ZIP:

G

Country:

CIRM' &/ Ao

BATA Vi é‘éate: CH

O Yes @ No

Fractional Ownership Aircraft:

Operator of Aircraft

Name:

The Operator is also the Registered Owner

City:

State:

ZIP: Country:

Same address as Registered Owner

Doing Business As:

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

Operating Certificates Held
(Check all that apply)

B None

OFlag Carrier Operating Certificate (FAR 121)

I Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)

ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OPilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

OoOther Operator of Large Aircraft

Revenue Sightseeing Flight
QYes @No

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)
@FAR 91 QFAR 129  QFAR 415 O Scheduled or Commuter QO Domestic
OFAR 103 QFAR133  QFAR 431 QO Non-Scheduled or Air Taxi Q International
OFAR 121 QFAR 135 QFAR 435
QFAR 125 QFAR 137 QFAR 437
OFAR 450 O Passenger
OFAR 91 Special Flight O Cargo
ONon-US, Commercial O Mail Contract Only
ONon-US, Non-commercial
Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
OpPublic Aircraft (Select one)
QO Armed Forces . L . .
O Federal O Aerial Application QPFirefighting
O State O Aerial Observation OFlight Test
O Air Drop QO Glider Tow
OLocal QO Air Race/Show Qlnstructional
O Unknown O Banner Tow QO Other Work Use
O Business @Personal
Q Executive/Corporate OPositioning
External Load ivi
Air Medical Flight 8Femj & Shydiving
OYes &No

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

Airport Name: EO ArmM AN

{Z;f; 1 OARA L

Distance From Airport Center: O sm.

Airport Identifier: KoSH

oA

Proximity to Airport: Q Off Airport/Airstrip

@On Airport/Airstrip ON/A

Direction From Airport: degrees true

J
F ft. MSL

Airport Elevation:

Runway Information

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

Runway ID:‘gé L Length: _¢ D2, ft. Width: I S@ ft. B Dry O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tce Covered O Snow-Dry O Water-Glassy
O Asphalt OGrass/Turf Olce [JSnow [ Rough [ Snow-Wet O Wet
@iConcrete OGravel [0 Macadam OWater [ Rubber Deposits O Soft
[IDirt [JHelideck [ Metal/Wood [ Unknown O Slush-Covered [0 Vegetation O Unknown
CJElevated Heliport ~ [JHelistop [ Off-site landing area
Approach/Departure Segment (Select one)
QOTaxi OVEFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ©Landing OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
B None [ONone
O ADF/NDB OprAR OMLs OPractice B Traffic Pattern O Stop and Go
[SDF OSidestep Orba OGps O Straight-In O Touch and Go
O VOR/TVOR OiLs OASR O Unknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O1ocalizer Only Ovisual [ Go Around [ Forced Landing
OTACAN OLOC-back course [Contact O Full Stop [ Precautionary Landing
OrNAV OCircling O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“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 BEYes [0 No
“Flight Crewmember 1” Identificati — /

First Name: /’l%ﬂﬁ'ﬂéu) NN S A RO City of Residence: A Y TA V1 A

Middle Initial: State: | ©N zp: §S)6%

Last Name: C: NS Q/AE:?-Q Country: N4

Age at time of Accident/Incident: S Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None O Serious © Left Q Front Q Unknown Available Used
O Unknown Q Fatal O Right O Rear O None ONone P Not Installed
O Minor O Center O Single OLap only Ogap only Inztaﬁl:da e
-Do1 2 t

Pilot Certificate(s) (Check all that apply) gi_gzm: 8 4_:;(:1,; [0 Not Deployed
O None OFlight Instructor O Commercial O 5-point O 5-point g gzifg’;i
O us Mmilitary JBPrivate O Recreational O Unknown O Unknown
O Airline Transport Foreign O Sport . .
I student OFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 @ Without limitations/waivers Q© Unknown ; ey e
@ Other QClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ONA @5y 2ES
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

O Fire resistant flight suit [ Helmet [Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[ Helmet visor O Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ‘ / F
FAR 121/135 Checks: ~ (2/17 [ 2574 | Make: [IPEL :
‘mm/ddfyyyy Model:_PA . 2¢>  [Facel
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)
Bsingle-Engine Land None B None & None [ Instrument Airplane
[ Single-Engine Sea O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon [J Helicopter [ Airplane Multiengine O Helicopter
O Multiengine Sea O Giider [ Powered Lift O Gyroplane O Glider
O Gyroplane [ Powered lift O sport
[0 Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements
J A p(&wbié(%flqg € NODRS € U1 T

5/2?/} ¥

Student Endorsements (Include dates)

Flight Time (Enter Al This Make A;ﬁ-;: © ! Airplane fostrument Lighter zﬁ;:e Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time L( lq 1 338? { L-"cf,é_/ O O <D &) O '®] P o q‘ﬁ
Pilot in Command (PIC) S

Time as Instructor

This Make/Model

Last 90 Days 2.2 (2.7 |[RZ o o lo | O lo O | o lier
Last 30 Days (2.2 1t2..2 iz, 2 ) O |l o DO | Do | ©lizz
Last 24 Hours S‘é S- é S. & O D &) & < <) < <o) | SE
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Q Captain Q First Officer QPilot Q Co-Pilot ) Student Pilot QFlight Instructor ) Check Pilot Q Flight Engineer

QOther Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“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 OlLeft OFront O Unknown Available Used
O Unknown Q) Fatal ORight ORear O None O None CINot Installed
O Minor O Center Osingle o] Lap only O Lap only DIn(;t alrllz da 8
- . o 3-point
Pilot Certificate(s) (Check all thar apply) 8 3 potnt 8 poty [ONot Deployed
4-point -poiti O Deployed
CINone OFlight Instructor O Commercial S-point O 5-point ploy
EUS Military gPrivate O Recreational Usiciswi O Unknown O Unknown
Airline Transport LIlForei; Sport . .
[ Student P DFligh?};ngineer Osp Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 Q© Without limitations/waivers Q Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O Nva -
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit [ Helmet O Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CHelmet visor I Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Malce:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Single-Engine Land ] None O None O None O Instrument Airplane
[ single-Engine Sea [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine O Helicopter
ultiengine Sea ider Powered Lift Gyroplane Glider
O Mutt S O Glid O O Gyropl O
O Gyroplane O Powered lift O sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Tnclude dates)
. . Airplane Multi-
Flight Time (Enter All This Make Single Airplane bt Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider |Than Air |Retorcraft | Wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
First Name: City of Residence: 8 I(;Ziter 81;;216 85[?2;
Middle Initial: State: Zip: 811:;5:: OUnknovn 8?:;‘1’“3
Last Name: Country: O Unknown

Personal Flight Equipment (Check all that apply)

OFireresistant flight suit OHelmet OLaser protective visor/glasses OPersonal locator beacon(s) PLB) [dFire resistant gloves
OHelmet visor [CINight vision goggles O Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor O Commercial Ous Military Available Used Restraints
[ Private [ Recreational [ Airline Transport QForeign O None ONone
[ Student O Sport [Flight Engineer O Lap Only OLap Only | [INot Installed
O 3-point O3-point DOinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O5-point ODeployed
O Unknown OUnknown | JUnknown
OYes ONo
Supplemental Restraint, specify:
———J__‘

e e
Additional Crewmember Information Seat Occupied Injury
Ol eft ORear O None
First Name: City of Residence: OCenter OsSingle O Minor
ORight Q Unknown QO Serious
Middle Initial: State: Zip: OFront QFatal
Q Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

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

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone OFlight Instructor [ Commercial O US Military Available Used Restraints
O Private ORecreational [ Airline Transport OForeign O None ONone
O Student OSport O Flight Engineer O Lap Only OLap Only | [INot Installed

O 3-point QO3-point Clinstalled
; O 4-point QO4-point
Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point Egm ID epiloyed
Accident/Incident Aircraft? of this Accident/Incident: o e
: : Unknown OUnknown [ Unknown

OYes ONo Supplemental Restraint, specify:

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

Number of Passengers 3

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
. C’ Available Used

First Name:, ;(;3 LVATC ‘)ieéjl« City: ™A Rrield OlLeft @None O None ONone ElNot OUnder 5

| r O Center O Minor O Lap Only OLap Only Installed years

Middle Initial: State: O 4 Zip: (‘ﬂy O )( @Right O Serious QO 3-point O3-point Cinstalled

O Unknown | QFatal @ 4-point @4-point CINot Ifunder 5

Last nam‘: L 2Py é)\‘,sz £ Country: <y ) A QUnknown | Q 5-point O5-point Deployed | years,

Row: | O Unknown OUnknown ODeployed | O Child
OCrew QOPassenger QOther . . JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
O Unknown

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

CJHelmet

DO aser protective visor/glasses

OpLB

OFire resistant gloves

CINight vision goggles

OHelmet visor

OPersonal flotation

Oother:
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Available Used
First Name: City: OlLeft ONone QO None ONone [INot OUnder 5
QO Center O Minor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point [Clnstalled
QUnknown | QFatal O 4-point O 4-point ONot Ifunder 5
Last name: Country: QUnknown | Q 5-point O 5-point Deployed | years,
Row: O Unknown O Unknown |[ODeployed | QChild
OCrew QOPassenger O Other JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
Fire resistant flight suit
OHelmet
L aser protective visor/glasses
OpLB
OFire resistant gloves
[INight vision goggles
[OHelmet visor
OPersonal flotation
Clother:
Available Used
First Name: City: OLeft ONone O None ONone ONot OUnder 5
O~Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QOSerious O 3-point O 3-point Oinstalled
QUnknown | QFatal QO 4-point O 4-point [ONot Ifunder 5
Last name: Country: QUnknown | QO 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | QChild
OCrew QPassenger QOther OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLB
OFire resistant gloves
[CINight vision goggles
OHelmet visor
[Personal flotation
Oother:
Available Used
First Name: City: OlLeft ONone O None ONone [Not OUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Cinstalled
QUnknown | QFatal O 4-point Q4-point INot Ifunder 5
Last name: Country: OUnknown | O 5-point Q5-point Deployed | years,
Row: O Unknown QOUnknown | [dDeployed | O Child
OCrew QOPassenger QOther OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
OHelmet
OILaser protective visor/glasses
OrLB
OFire 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
g Departure e
Airport ID: D K 8 Flight Number: Airport ID: o5 H ©None OVFR/IFR
y . Compan QIFR
City: D ¢ K Al ;3 Time: / SSo Operating as Flight City: O§ HEKOS f g VFRp Y QUnknown
; HEH MM . Mili
state: L State:  ©I | OVFRtary
; : . VFR
Country: O8 I( LIRS Q— Country: ) /4

Activated? QYes ONo

QUnknown
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Type of ATC Clearance/Service (Check all that apply)
[OCertificate of Authorization O Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VER OrFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
None
Airspace where the accident/incident occurred (Check all that apply)
OClass A OClass G [ Military Operations Area (MOA) [ Special
OClass B ODemo Area O Airport Advisory Area OAir Traffic Control Area
[OClass C OWarning Area [ Jet Training Area [JUnknown
JClass D [OProhibited Area O TRsA .
[OClass E CRestricted Area [ FAR 93 Altitude of In-Flight Occurrence: () ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) )
[INational Weather Service OCompany . /‘ Facility ID: /{05’}'{
[JFlight Service Station OMilitary (RYL 2D Observation Time: Lo P X | 79>
ETV/Radio Blinternet - Time Zone: CalTRA S
] Automated Report [ONone { & &, ()f Distance from Accident Site: SO nm
Bl Electronic Flight Bag-i‘\’gplicalion: OUnknown Direction from Accident Site: [:j’ri) degrees true
P FLNENS
O On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vmMc Height
omc Lydfor>  ft AGL ODawn ODusk O Dark Night QUnknown
QO Unknown ] @ Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height ;. / t;{ oo) A AGL
O Clear QOThin Broken ONone (Clear) Temperature: ) (°C) or ’F)
@ Few OThin Overcast | @Broken (&
O Partial OUnknown QO Overcast Dewpoint: _a/_CC) or F)
Obscuration Q Obscured
O Scattered QO Indefinite
Qs A1 PPROX 14 ATE
. A ‘Wind Direction ‘Wind Speed ‘Wind Gusts Visibility
Altimeter Setting: — CCalm CINot Gusting 1o miles
or OLight and Variable or RVR: feet
(Hg),or (mb) / s or Speed: (:q; kts : .
Direction: {é o Speed: gg kts BV miles
O — : Density Altitude: ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
f@None ODrizzle [Freezing Rain None OFog
ORain Olce Pellets OSnow Shower OBlowing Dust [JGround Fog
OSnow [ Snow Pellets Oice Pellets Shower OBlowing Sand [OHaze
[JHail O Snow Grains OFreezing Drizzle OBlowing Snow Cice Fog
[JRain Showers Olce Crystals OBlowing Spray [JSmoke
ODust O Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@None ON/A OModerate one On/A i None OLight
OTrace ORime OHeavy OrTrace ORime O Clear Air COModerate
OLight OClear OoN/A OLight OClear [ Terrain-Induced [ISevere
OModerate OMiixed Q Unknown OModerate OMixed O Convective [JExtreme
OSevere OUnknown Osevere OUnknown
O Unknown QUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

/ { IRUEN TORE

LIoTA /A
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aireraft Explosion
O None @ Substantial @None OBoth Ground and In-Flight @ None OBoth Ground and In-F light
O Minor O Destroyed Oln-Flight OFire at Unknown Time O ln-Flight OFire at Unknown Time
O Unknown Q0n-Ground OUnknown Q0On-Ground OUnknown
Description of Damage to Aireraft and Other Property (Use additional sheet, if necessary.)

Ranr C21R0ETIe ard RIeHT ELEUATIR STRUCHK GRoUmD
Fee Lormemngry  usfecmion Spoms Diamics 7@ &9@R. 3 Ri3s ©r0 Rigur
STROT. R(GHNT CrevrRR (5 ALso BenT,

Qive DéENery

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.
See PrinTEp SumpA Ry

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

See FRINTEYD g&//"?/l"’i/tﬁy




Ground Loop Summary - 7/18/25
Here is the summary and breakdown of my accident on 7/18:

My final leg to OSH began at DKB, where | took on 24 gallons of fuel. | planned my arrival for
Friday hoping it would mean less traffic on the Fisk approach. That plan didn't work out as the
approach was saturated all the way in from the Puckaway Lake transition. | was able to join the
line to Fisk smoothly, and was following another taildragger at a comfortable distance. The last
ATIS | listened to said runways 9, 36L, and 36R were in use with wind 160 @ 8 knots. |
remember thinking, "If I'm offered the option, would | rather have a direct crosswind or a
tailwind?" As it happened | was assigned 36L anyway and decided to proceed as assigned.

On the eastbound base leg from Fisk, the line slowed significantly and began to bunch up in an
accordion effect. | had to drop below 90 knots a few times to maintain space behind the aircraft
in front of me which at this point was close enough to identify as a STOL type aircraft with bush
tires, possibly a Kitfox or Just Aircraft. The approach was completely saturated. The aircraft
ahead of me was cleared to 36L on the pink dot, | was cleared to the yellow dot, and another

" aircraft behind was cleared to the purple dot.

It was on final that things started to get out of line. The aircraft in front of me clearly had a much
slower approach speed. | typically fly about 75mph on final, 65-70 over the fence, and
touchdown at about 55. Decelerating from the 103mph (90 knots) base to my 75mph final had
me gaining on the STOL aircraft rapidly, and our separation was starting to make me very
uncomfortable. In hindsight, this is the moment | should have gone around. The other issue is
that the STOL aircraft was heading straight for my yellow dot rather than the pink dot it was
cleared for. On its round out, it was directly over the yellow dot. The controller said somewhat
urgently, "l need you to keep it in the air to the pink dot. You have traffic RIGHT behind you." By
the time 1 was in my flare I'd estimate | was only a few hundred feet behind the other aircraft,
and | was moving significantly faster than it was. I'd be curious to know exactly how much
distance | had, but | was definitely closer than | was comfortable with.

This is where things went sideways, quite literally. As | touched down, | attempted to get on the
brakes immediately to avoid the aircraft in front of me. As | moved my feet up to the brakes and
applied them, the aircraft began to yaw left quickly. | applied full right rudder. When | realized
that wasn't enough, | mashed the right brake as well. It was past the point of no return though.
In an instant the tail came around. | was still moving fairly fast, but | thought for a moment it
might not tip. However, as the plane got to the edge of the runway, the wheel seemed to catch
and the airplane tipped over onto the wing and tail briefly before stopping in the grass just west
of 36L. | confirmed my dad was ok, immediately shut down the airplane, and heard the tower
say, "We see you out there yellow taildragger."

Root Cause
Attempting to brake hard immediately after touchdown led to a loss of directional control. The
airplane ground looped to the left, damaging the right wing and right elevator.

Contributing Factors

1) Poor separation from the aircraft ahead that landed short necessitated braking. I'm not
confident | wouldn't have hit that airplane if I'd just rolled out the way | usually do. While of

/



course it's entirely my responsibility to maintain control, see and avoid, and go around if
necessary (which is exactly what | should have done), it's worth noting that the preceding
aircraft was well short of its assigned landing position and going very slow.

2) There was a significant tailwind with a small quartering component. As | mentioned earlier,
the last ATIS | heard before switching to Fisk was 160 @ 8. | did not hear a live update while |
was on Fisk approach frequency or 36 tower frequency. However, | was told by another pilot that
the tower had called out 10 gusting 14 a few minutes before my landing (presumably while | was
listening to Fisk approach). Regardless of the exact numbers, it was not a favorable wind for a
short coupled tail dragger.

Pilot's Conclusion

The bottom line is pretty simple. When | didn't like what | was seeing on final, | should've gone
around. Trying to brake hard in a short taildragger while still rolling quickly was a huge mistake,
and | should've never put myself in a position to make that mistake. | know better, and I'll be
kicking myself for a long time to come.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [JYes 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) @100LowLead  OletA OUnleaded AV
- O Automotive Olet A-1 O Other, specify

3& Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

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

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

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

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

Model: OSubstantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z7IP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.
Date of this report: Name of Pilot/Operator: Cl 122G I A ”g D¢

7/ 2'5; /;‘Z) 7_,§ Signature:
7 mm/dd/yyyy o DChe

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

Name: Title:

Signature:

-or- 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
CEN25LA259 Central Region Jennifer S Rodi 07/28/2025
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