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NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

A

Accident/Incident Location
Nearest City/Place: Champaign

State: IL

ZIp: 61874
Latitude: 40.04N

Country: UsA

Longitude: 88.28W

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

Registration Number:

Accident/Incident Date/Time
06/27/2025

Local Time: 13:20
HHARS

Date:

mnvddyyyy
Time Zone: CDT

N3Z20EB

Manufacturer: Cirrus Aircrafl

Model: SR22T

Collision with Other Aircraft: O Midair  OOn-ground & None

IFR-Equipped and Certified
O Commercial Space Flight
[JUnmanned Aircraft

Serial Number: 10744

Year of Manufactare:

2,025

Amateur-Built: OYes

If Yes: O Oniginal Design

Maximum Gross Weight: 3,600 lbs.
Weight at Time of Accident/Incident: % Ibs.
Numberof Seats: Flight Crew Seats: 2

Cabin Crew Seats: O Passenger Seats: 3

®©No O KitPlans Make; Number of Engines: 1
Category of Afrcraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
' (Select ane) (Check all !i{at apply) {Check all thar apply) ® Reciprocating O Liquid Rocket
@ Airplane Standard Specinl [JRetractable [CJHigh Skid O Turbo Shaft O3olid Rocket
OBalleon Normal [ Restricted F Tricycle EJskid O Turbo Prop (O Hybrid Rocket
OBlimp/Dirigible [ Aerobatic  [Limited [ Tailwheel CIskifwheel O Turbao Jet ONone
OGlider 1 Balicon I Provisional [JEmergency Float [JHuli O Turbo Fan O Unknown
O Gyroplane CCommuter [ Special Flight CIFleat Clski O Electric
SHCHCOPlCT O Transport L] Experimental gg"l’l?h%’iﬂ“ i .
Powered Lift O utitity O Special Light-Sport ther Eaunca/Recovery System N
ORocket Ol Experimental Light-Sport [CINone DUnknown Fuel System Type (Reciprocating)
O Ultralight O Carburetor @Fuel Injected
O Unknown [Cestificate of Authorization or Waiver {COA)
CiNone O Unknown
Engine Serial 3 Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series T%'umbcr Date‘of.\[fg. ® Horsepower or Time |Inspection | Overhaul
frmm dd3303) { O Lbs. of Thrust | fhowrs) hours) (Rotrs)
Eng. | |Contlinental Motors TSIO-550K 315 4
Eng. 2
Eng. 3
Eng. 4
: : Additional Equipment
Last Inspection Type ADS-B [ Handhetd GRS
Q100-Hour Airfrane Parachute [ Heads Up Display
O AAIP Angle of Attack Indicator [] Night Vision Goggles
O Annual Autopilot [] Onboard Weather
QO Continuous Airworthiness AutopilovFMS, Model GFC 700 {7 Primazy Flight Display
O Condition Inspection Coupled Flight Disector {1SAS, Numberof Axes:_ Model:
@ Unknown Data Recorder {1 Satetlite Tracking Device
3 Device Stall Waming System Stall Waming System
Date of Last Inspectmn: [_] Flectronic Flight Bag or Handheld Device [[] Video Recording Device
maddAnyy [ Electronic Muttifimetion Display [] Wire Strike Detection
iy i as Electrenic Primary Flight Display I} Wire Strike Protection
Al f;amc Total lemelSi-" His [ Flight Management System 7] Other, Specify:
t ! ; -
ours measured at  {Select ave) ELT Installed: ®Yes ONo If Yes: Propeller 1 O Fixed Pitch

O Last Inspection

& Time of Accident/Tncident

ELT Manufacturer;: Ariex

Type of Maintenance P
@ Annuat

Q Conditional {Amateur-built only)
O Manufacturer's Inspection Program

, @ Controllable Pitch

rogram (Sefect One) Model or Part No,: ELT 1000

O Ground Adjustable

®C126 (406 MHz)

TSO No.: ©C91(121.5 MHz) OC%a(121.5 MHz)

Manufacturer; Harizell
Model: 4C1-F650A1

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

Description of Fire Extinguishing System
® None
O Specify:

Was ELT still mounted in aireraft? & Yes Q) No
Was ELT stil connected to antenna? & Yes ONe
Did ELT activate? O Yes @No

Ifactivated: Bid ELT aid in locating aiveraft?QYes ONo
If not activated: Indicate Reason: [£] Impact Damage

(] Fire Damage [ Battery Expired/Damaged [JUnknown

Propeller 2 O Fixed Pitch
O Controllable Pitch
O Ground Adjustable
Manufacturer:
Moadel:




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

E

Registered Aircraft Owner

Name: CIRRUS DESIGN CORP Fractional Ownership Aircraft: O Yes ®No
City: DULUTH State: MN
zre: 55811 Country: USA
Operator of Aircraft The Operator is also the Registered Ohwner Seune address as Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code):
ZIP: Country:
Operating Certificates Held Regalation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)
[ENone ®FAR YL QOFAR 129 OFARA4IS O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121)] QFAR 103 QFAR 133 (QFAR 431 (O Non-Scheduled or Air Taxi QO Internationat
{JSupplemental OFAR 121 QFAR 135 (QFAR435
LIAir Cargo QFAR 125 (QFAR 137  (QFAR 437
{1Foreign Air Carriers (FAR 129) ] ) OFAR 450 O Passenger
[MRotorcraft External Load (FAR 133) OFAR 9] Special Flight Q Cargo
COCommuter Air Carrier {FAR 135) O Non-US, Commeraial ) O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select ong}
Ol Agriculturat Aireraft (FAR 137} QPublic Aircraft (Select one)
Orilot School (FAR 141) ) Armed Foreces . Lo . .
O Certificate of Authorization or Waiver (COA) O Federal OAer!al Apphcatlpn OFlrcﬂghting
OCommercial Space Transportation O State OAf’”al Observation OFI‘Sht Test
Experimental Permit O Local O Air Drop QGlider Tow
B Commerciat Space Transportation License O Air Race/Show Olnstructional
Ld0ther Operator of Large Aircraft QO Unknown O Banner Tow QO Other Work Use
(O Business O Personal
(® Executive/Corporate (D Positioning
(O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFeny O Unknown
OYes @No O Yes ® No
Airport Name: Universily of llinois/Willard Airport Distance From Airport Center: .00 sm.
Airport Identifier: KCMI Direction From Airport: 0.00 degrees true
Proximity te Airport: QOff Airport/Airstrip  ®On Airport/Adrstrip  ON/A Airport Elevation: 755.00 ft MSL
Runsway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 22 Length: 6,502 i Wid: 150 ft. Dry [ Snow-Compacted 3 Water-Calm
B [ Heles [ Snow-Crusted [[1 Water-Choppy
Runway/Landing Surface (Check all that apply) [] Tee Cavered T $now-Dry [ Water-Glassy
[ Asphalt OGrass/Turf Ol ISnow O Rough [ Snow-Wet O Wet
OConcrete C1Gravel "] Macadam OWater {1 Rubber Deposits  [] Soft
OIDirt [OHelideck [ Metal'Waood O Unknown {1 Slush-Covered [7] Vegetation I Unknown
CiElevated Heliport  [Helistop L Ofitsite landing area

Approach/Departure Segment (Select ane)

®Taxi OVFR Departure QOn Instrument Approach QO Downwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase O Go Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

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

[F]Nene {7]JNone

CIADF/NDB OPAR OMLS O Practice O Traffic Pattern [1Stop and Go

CISDF [Sidestep CILDA OGrs [ Straight-In [ Tonch and Go

OVOR/TVOR OILs OASR ClUnknown [ Valley/Terrain Following {JSimulated Forced Landing

O VOR/DME CLocalizer Only [CVisual H1Goe Around OForced Landing

[JTACAN {11.0C-back course [Contact [ Fult Stop [3 Precautionary Landing
CIRNAV {Circling [O Unknown
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GH EWMEMBE RM

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer ® Pitat O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [@DYes [ No

“Flight Crewmember 1” Identification

First Name: Ho Man City of Residence: Knoxvitle
Middle Initial: NMN State: TN Z1p: 37920
Last Name: Leung Country: _USA

Age at time of Accident/Incident: 30 Date of Birth: (mméddiyyyy)
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
® None QO Serious ® lLett O Front O Unknown Available Used
O Unknown Q Fatal ORight O Rear C None ONone Not Installed
O Minor O Center O Single O Lap only OLap only g I ngl u[ﬁ d 8
-noi 3.point
Pilot Certificate(s) (Check all that apply) 03 point o e Not Deployed
© 4-paint © d-point [ Deployed
ONone OFlight Instructor Commercial Q 5-point Q 5-point .
o s : poiny [] Unknown
OGS Military [ Private ] Recreational O Unknown O Unknown
O Airdine Transport  [JForeign O Spost . .
I Student CIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot O None O Class 3 O Unknown | Q Without limitations/waivers O Unknown
@® Other ®Class 1 O BasicMed ® With limitationsAvaivers O N/A 1
O Unknown QClass 2 O Driver's License (Sport Pilot enly) O Special Issuance iy yyy
Medical Certificate Limitations Medical Certificate Special Limitations
Must use correclive lens(es) o meel vision standards at all required distances.
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit o Helinet {JLaser protective visor/glasses  [J Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor © Night vision goggles [ Personal flotation O Other:
Date of Last Flight Revicw Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 05/03/2025 Make: Cirrus
mmddyyyy Model: SR22T
Airplane Rating(s) Other Aircraft Rating(s) Instriment Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {(Check all thar apply) (Check ail thar apply)
Slingle-Engine Land [1 None [ None None [3 Instrument Aisplang
[ Single-Engine Sea I Airship Airplane £ Airplane Single-Engine [ Instrument Helicopler
2 Multiengine Land [ Ralloon [ Helicopter {1 Airplane Multiengine [ Helicopter
DOIMultiengine Sea O Glider { Powered Lift [ Gyroplanc [ Glider
[ Gyroplane [ Powered lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements Student Endovsements Juciude dates)

Tail wheel endorsement
High performance endorsement
Complex endorsement

Flight Time (Eater All This Make A;::.’;?e Airplane Tssimrien Lighter :,!:::,'e Fail-
hoitrs for each box) Afreraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft| Glider {Than Air |Retoreran | wheel
Total Tine 1,017 413 870 35 92 168 72 0 ¢ 0 0 25
Pilot in Command (PIC) 799 413 796 2 12
Time as Instructor

This Make/Model

Last 90 Days 47 25 47 0 0 18 1 0 0 0 0 0
Last 30 Days 21 10 21 0 [} 8 0 0 4] (4
Last 24 Hours 3 3 3 0 0 2 0 Q 0 0 0 0




WMEM

“Flight Crewmem

ber 2" Responsibilities at the Time of Accident/Incident
O Captain O First Officer QPilot Q Co-Pilot OStudent Pilot  OFlight Instructor O Check Pilat (O Flight Engineer
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QO Other Flight Crew

“Flight Crewmember 2" was pilot flying [Yes  [FINo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: 21

Last Name: Country;

Age at time of Accident/Incident: Date of Birth: {mm/ddiyys)

Certificate Number:

Degree of Injury Seat Occupied ) Restraint Type Inflatable Restraints
ONo:ﬁe O Serious O Lgﬁ OFront O Unknown Available Usedr
8;1;:5;2:)\171 O Fatat 8253; 813{1-‘2:;1:: 8 E?: t:mly 8 ?;1;1 f(_:mly Egz:ﬂlltll:zlaﬁed
Pilot Certificate(s) (Check all that apply) 83&:21 8 i-];gllﬂi [ONot Deployed
ONone OFlight Instructor [ Commercial 5-point O S.point o Deprloyed
DU_S }'ﬁlitar}' EIPrive?te 7] Recreational O Unknown O Unknown []Unknown
ggﬁx{i‘mmmﬁ E}Eﬁrgitg{éngiﬂeer O Sport Supplemental Restraint, specify:
Frincipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO Nong O Class 3 Q Unknown | ¢ Without limitations/waivers  © Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O N/A comme
Q) Unknown O Class 2 O Driver's License {Sport Pifot Oniy) O $pecial Issuance mn/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[OFire resistant flight suit [ Helmet [ 1Laser protective visor/glasses [Personal Locator Beacon(s) (PLB)Y [ Fire resistant gloves
ClHelmet visor 3 Night vision goggles [ Persenal flatation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiny Model:

Airplane Rating(s)
(Check all that apply)

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

[J Single-Engine Land {] None
O Single-Engine Sea 3 Airship
O nultiengine Land {1 Balloon
[ Multiengine Sea 1 Glider

3 Gyroplane
[ Helicopter
1 Powered Lift

O None

O Airplare

1 Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ None

[ Airplane Single-Engine
O Airplane Multiengine
[ Gyroptane

{1 Powered lift

{1 Instrument Airplane
[ Instrument Helicopter
O Helicopter

{1 Glider

1 Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

" . Airplane Inst ¢ Multi-
Flight Time (Enfer Al This Make Single Airplane nramen Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated { Rotorcraft] Glider | Than Air |Retgrerafe | wheel

Total Time

Pilot in Command {P1C)

Time as Instrucior

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDRITIO| : : REWMEMBEF .
Additional Crewwmember Information Seat Occupied Injury
; O Leit QRear O None
Fisst Name: City of Residence: O szc,- O Single O Minor
i Unk 21

Middle Initial: State: Zip: 8[5:(3}:: OUnkaown 812:1:;?115

) O Unknown
Last Name: Countzy:

OFire resistant flight suit

Persenal Flight Equipment (Check ail that apply)
OHelmet

OILaser protective visor/glasses

OPersonal Jocator beacon(s) (PLB)  [IFire resistant gloves

[O3Yes [INo

Supplemental Restraint, specify:

[Helmet visor ["INight vision goggles [ Personal flotation [ Other:
Pitot Certificate(s) (Check all the apply) Restraint Type Inflatable
 None [J Flight Instnsctor O Commercial COUS Military Available Used Restraints
[ Private 1 Recreational [ Airline Fransport [JForeign O Nene ONone
[ Student [ Sport [ Flight Engineer O Lap Only OLap Only | DOINot Installed
O 3-point O3-point ClInstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O 4-point CINot Deployed
AccidentIncident Airerafi? of this Accident/Incident: hrs. O 3-point O 5-point [C1Deployed
O Unknown OUnknown | [Unknown
OYes CINo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OlLefl ORear O None
First Name: City of Residence: QOCenter O Single O Minor
ORight O Unknown O Serious
Middle Initial: State: Zip: QOFront QO Fatal
O Unknown
Last Name: Countey:
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit [CiHelmet [CILaser protective visor/glasses [Personal E.ocator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [OJiight vision goggles [J Persanal flotation 10ther:
Pilot Certificate(s) (Check all the apply) Restraint Type Inftatable
ONene OFlight Instructor O Commercial IUs Military Available Used Restraints
O3 Private D Recreational [ Airline Transport OForeign O None ONone
£ Student [ISpont [T Flight Engineer © Lap Only OLap Only | [[INot Installed
8 i-pofnt 83-1@11% Cimnstalled
i -paint ~point
Typ.e Rating{Endors.emeut for Tola! Fligh_t Tine af the Time hrs. (@] S—g?ﬁnt Os-gint gg:;g;s;oyﬂi
Accident/Incident Atreraft? of this Accident/Incident: O Unknown QUnknown | {JUnknown

"PASSENGER(S)

Number of Passengers 0

THER PERSONNEL gnciu

rew: continlie on separate sheet,

essary.

[¥ire resistant flight suit
CIHelmet

ElLaser protective visor/glasses
CleLB

{Fire resistant gloves
[INsght vision goggles
JHelmet visor

[IPersonal flotation

Oother:

Personal Flight Equipment (Check all that apply)

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: Olefl QONone O None O'None ONot Cltinder s
O Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight {OSerious O 3-point O 3-point [installed
QO Unknown | O Fatal O 4-point O4-point [INot {funder 5
Last name: Country: OUnknown | O 5-point Q5-point Deployed | years,
Row: O Unknown OUnknown | [dDeployed | OChitd
QCrew CPassenger O Other . .. | OJUnknown Restraint
Supplemental Restraint, specify: OlLap-Held
O Unknown
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Time of

Last Depariore Point
Departure

Airport ID: KDLH

City: Duluth Time: 11:00

Available Used
First Name: City: QOleft ONone O Nane O None CONot JUnder 5
O Center O Minor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point Oinstalled
QUaknown ] QFatat Q 4-point QO 4.point [CNet Ifunder 5
Last name: Country: OUnknown [ O 5-point O 5-point Deployed | years.
| Row: O Unknown O Unknown | C1Deployed | O Child
OCrew OPassenger QOther [JUnknown Restraint
Supplemental Restraint, specify: Olap-Held
Personal Flight Equipment (Check alf that apply) QO Unknown
{JFire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision gogeles
OHelmet visor
[IPersonal flotation
Cother:
Available Used
First Name: City: Oleft ONone O None ONane ONot [Ctnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Tnitial: State: Zip: ORight O Serious O 3-point O 3-point [Cinstalled
QOUbnknown | QFatal O 4-point QO 4-point {JNot If under 5
Last name: Country: OUnknown | O 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | CIDeployed | OChild
OCrew ) Passenger QO Other CJtUnknown Restraint
Supplemental Restraind, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[Fire resistant flight suit
CiHelmet
{Jl.aser profective visor/glasses
JpPLB
CJFire resistant gloves
[Night vision goggles
Oelmet visor
[IPersonal flotation
C0ther:
Available Used
First Name: City: OlLett ONone O None ONone [ONot [Under 5
O Center OMinor O Lap Only OlLap Only nstalled years
Middle Initial: State: Zip: ORight O Serious QO 3-point O3-point Cinstafled
O Unknown | OFatal O 4-point O4-point Not If under 5
Last name: Country: QOUnknown : O 5-point O5-point Deployed | years,
Row:  Unknown OUnknown [:}DEP!O)’ﬁd O Child
QCrew O Passenger QOther [CUnknown Restraint
Supplemental Resfraint, specify: () Lap-Held
Personal Flight Equipment {Check all that apply)} O Unknown
[Fire resistant flight suit
{Helmet
OJLaser protective visor/alasses
JPLB
[IFire resistant gloves
OINight vision goggles
[Helmet visor
EIPersonal flotation
[TOther:

Flight Information

HHALS
State: MN

Country: UsA

Time Zone: COT

Flight Number:

Operating as Flight

Country”: UsA

Type Flight Plan Filed

Destination
Airport ID: KCMI O None OVFR/IFR
) QCompany  ®IFR
City: Champaign VFR OUnknown
OMilitary
State: IL VFR
OVFR

Activated? @ Yes ONo

CUnknown
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Type of ATC Clearance/Service (Check all that apply)

[JCertificate of Authorization D Special VFR [ Special IFR [JVFR Flight Following [ Cruise
O ViR IFR [ VER On Top [ Teaftle Advisory ] Unknown / NA
[ None
Airspace where the accident/incident aceurrved (Check all that apply)
[IClass A [IClass G F1 Military Operations Area (MOA) [ Special
[IClass B [Obemo Area [ Airport Advisory Area [ Air Traffic Control Area
[Class C [Waming Area [ Jet Training Area [FlUnknown
[OClass D [Prohibited Area [ITRSA
[IClass E [ORestricted Area [JFAR93 Altitude of In-¥light Occurrence: 755 ft MSL

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT Si

T1E

Source of Pilot Weather Information
(Check all that apply)

Weather Chservation Facility

[INational Weather Service CICompany Facility 1D: KCMI
[ Flight Service Station DMiditary QObservation Time:
I TVRadio Finternet Time Zone:
3 Automated Report [None Distance from Accident Site: 0.00 nm
[ Etectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 0.00 degrees true
ElOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
OvMC Height
QIMC fi. AGL ® bawn ODusk QO Dark Night OUnknown
@®Unknown Obay ONight QO Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
O Clear OThin Broken | ONone {Clear) Temperature: °Cy or ('F}
O Few OThin Overcast | OBroken
O Partial @®Unknown O Overcast Dewpoint: ("C) or {'F)
Obseuration O Obscured
(O Scattered O Indefinite
& Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Vistbility
. OCalm [CJNot Gusting miles
LVaricble [lLight and Variahle or RVR: feet
(Hg).or (mby e Speed: kts RVV: miles
Direction: Speed: kis Density Altitude: i
degrees true
Type of Precipitation (Check all thar apply) Restriction fo Visibility (Check all thar
appiyi
[AINone I Drizzle OFreezing Ran Nong CIFog
[JRain [lce Pellets OSnow Shower OIBlowing Dust [ Ground Fog
CSnow [JSnow Pellets [lce Pellets Shower COBlowing Sand [JHaze
[IHail [1Snow Grains {JFreezing Drizzle OBlowing Snow [lce Fog
[ZJRain Showers E1lce Crystals [CBlowing Spray OSmoke
[JDust [JUnknown
Icing Forecast {ntensity of Precipitation Icing Actual Turbulence (Check aif that apply)
Amount Type OLight Amount Type Type Severity
®None G@N/A OModerate @Nane ON/A FNone ClLight
OTrace ORime OHeavy OTrace CRime [3Clean Air [IModerate
OLight QClear ®ON/A OlLight OcClear OTerrain-Induced OSevere
OModerate OMixed O Unknown OModerate OMixed OConvective OExtreme
O Severe QOUnknown OSevere OUnknown Turbulence
QO Unknown QUnknown

NOTAMSs (D and FBC), AIRMETs, SEGMETs, PIREPs in effect at the time of the accident/incident:
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-DAMAGE TO AIRCRAFT AND OTHER PROPERTY.
Aircraft Damage Adreraft Fire Aireraft Explosion
O Nane O Substantial @None OBoth Ground and Tn-Flight ®None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
®Unknown Q0a-Ground OUnknown O On-Ground QUnknown

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

Damage on the entry step on Pilot side, bent up and the step was sitting on the tow hinge of the golf cart. Paint scuff on fuselage behind
baggage door. Lifted baggage carpet and saw composite damage on the Aft bulkhead. This is a limited assessment, see maintenance shop

for further details.

_!_\!_ARRATWEHISTGRYOF ~LIGHT {Please typo or print in ink
Describe what occurred in chronological order, inciuding circumstances feading to and nature of accident/incident. Describe terrain and
include wreckage distribution sketch if pertinent. Attach extra sheats if needed. State departure ime and location, services obtained, and

intended destination. Provide as much detail as possible.

Filed iFR flight plan from KDLH to KCMI. Picked up IFR clearance from DLH ground, took off from DLH, cruised at 11000, descended
and landed on runway 22 uneventfully at about 1320CDT. Was instructed to taxi to the FBO {flightstar) via taxiway A by CMI ground.
Taxied normally on taxiway A, locked to the ramp before | turned into the ramp via A7, did not see any moving aircraft nor vehicle, Turned
on A7, saw the employee from the FBO with bright yellow polo and he was walking towards the parking spot getting ready te marshall me
in, meanwhile | start turning right with my aircraft towards him and kept him on my visual. Shortly after | crossed the hold shor line, | felt
something was coming up to me quick from my left rear, possibly my peripheral vision seeing it. So | turned my head to my left looking
about 8 o'clock position from the aircraft. | saw the golf cart probably 2 ft away from my aircraft with the driver looking to his right. | was
trying to turn the last second but at the same time the impact had happened.It moved my to the right by approximately 2ft. | shut down the
engine immediately and opened my door, the driver was asking if 'm ok and after we assured we did not have any injury { got off my

aircraft to look at the damage. Meanwhile ARFF and other airport staff were on site.

ident have been prevented?}

'OPERATOR/OWNER SAFETY. RECOMMENDATION {How could thi

Accident is still in discovery phase and it would be premature to provide and safety recommendatrons at this time,
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eaded, continiie on a separate sheet.
Total Time/ Cycles On Part

'MECHANICAL MALFUNCTIONI/FAILURE {if more space
Was there Mechanical Malfunction/Failure? CYes [ENo
I yes, list the name of the part, mamyfacturer, part no., serial no., and describe the failure.}

Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

: . SERVICES INFORMATION
Fuel on Board at Last Takeoff Tuel Type
QOlet A QUnleaded AV

(Canvert from pounds, as necessary} @100 Low Lead WV
O Automotive Olet A-1 QOther, specify

92.0 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAF:

Was an emergency evacuation of the aireraft performed?

[I¥Yes [ No

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

Opened pilot door, had to get down the wing from the leading edge because the golf cart is blocking the trailing edge side of the wing and
entry step was damaged. | was the only sole on board.

Bt

Damage te Other Aircraft:
Destroyed OMiner
Model: [JSubstantial CINone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:

NFORMATION (acai




FORM 6120.1 » OM8 NO. 3147-0001 = EXPIRES 04-30-2027

l HEREBY CERTIFY THAT THE ABOVE INFORMATION s CO \ PLETE A ' ACCURA"I'E TO THE BEST OF MY KNOWLEDGE
ik understand thal the information provided may be subject to public release. : .

Dale ol‘ Ihls reporl Name of Pilot/Operator:

08/05 /'2&;5’ Signature:
/ddlyyryy
e -or- DChcck bere to

Il a person other than Pilot/Operator is filing this report
Title:

Name:

Signature:

-or- Ck:hcck here toelectronically sign this document

NTSB Accident/Incident No. Review ed b) \'TSB AS Division \ame of lm estlgntor Date Report Received
CEN25LA262 Central Region Cory Maxon 8/8/2025
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