NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select one)

@ Annual

O Conditional (Amatcur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? e?cs ONo
Was ELT still connected to antenna? @Y cs ONo
Did ELT Activate? Yes ONo

If activated:

Description of Fire Extinguishing System
None
Q Specify:

Did ELT Aid in Locating Aircraft: OYes QNo
If not activated:
Indicate Reason: [] Impact Damage
[J Fire Damage
O Battery Expired/Damaged
O Unknown

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: qulM'\ C“? State:_KS Date: 08/ _?O/;ZOY >\ Local Timc: ? : 3 O M
Z1P: l" b00ObL Country: ( )’\ H‘ed J‘f‘n‘,"ej mm/ddfyyyy v M"’

\ Time Zone: (‘ ) 1
Latitude: 3875017 Longitude; a5 ° 19. 92 e sone
(Enter in decimal degrees or degrees:minules:seconds) Collision with Other Aircraft: O Midair  QOn-ground ®&None

AIRCRAFT INFORMATION

Registration Number: N g 45‘8 ¢ [ TFR-Equipped and Certified

[0 Commercial Space Flight

Manufacturer: (essna Ol Unmanned Aircraft

Model: 152 — Maximum Gross Weight: | L79 Ibs

Serial Number: 152837906 Weight at Time of Accident/Incident: 1 400 15
Year of Manufacture: l 9 78 Number of Seats: 2‘ Flight Crew Seats:
Amateur-Built: QOYes If Yes: OKit/Plans  Make: | Cabin Crew Scats: Passcnger Scats:

oo O Original Design Number of Engines: ___ l

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@Airplanc (Check all that apply) (Check all that apply) ©Reciprocating O Liquid Rocket
O Balloon Standard Sl:[;eclal DRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal Restricted . . O Turbo Prop QHybrid Rocket
OGlider O Acrobatic [ Limited BfTicyce OTailwheel 1 = rbo Jet ONone
OGyroplane O Balloen O Provisional JAmphibian CIHigh Skid O Turbo Fan QO Unknown

O Helicopter [J Commuter ~ [Special Flight CJEmergency Float skid QO Electric

QOPowered Lift S%ransport [ Experimental CJFioat Iski

ORocke't tility Osp ccm.l l'lgm-sPo" Ot OISki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport .

O Unknown ) LN ) [ Other Launch/Recovery System ©@Carburetor O Fuel-Injected

[Certificate of Authorization or Waiver (COA)
[INone [J Unknown [J None [] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyny | O 1bs of Thrust (hours) | (hours) (hours)

Eng. 1 L\;!C Om ;& OD 'J}S‘LJU RL—J;\I,,‘,I')’ U/\kmuh Uﬁ‘&‘u\/‘w L,(‘O)A) ”chootw\ ’58444

Eng 2

Eng 3

Eng 4

Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OConirollable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthincss QOGround Adjustable OGround Adjustable
8}\AIP 1 8C0:ditional Inspection Manufacturer: Sensenio Manufacturer:
U
Annua S - Model: 7K g6 -D -5 Model:
Date Last Inspection: QS/JJ/)OQS Y —
AL ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: Ifs. 7 s If Yes: U g;\f::a ic "W
hours measured at  (Select one) ELT Manufacturer: nkaown Ol Angle of Attack [ndicator
: : : . Model or Part No.: Un kngw gle
OlLast Inspection O Time of Accident/Incident O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder

O Elcctronic Flight Bag or Handheld Device
[ Electronic Multifunction Display

[ Electronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[JOnboard Weather

[OSatellite Tracking Device

PIStall Waming System

O video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: To_pe lca

Name: __\Zinfand Fliyht Jehool , LLC State: ___1<5 zip:_ Lllbll
Fractional Ownership Aircraft: O Yes ®&No Country: \)’/\ ked S hﬁ_‘ 5

Operator of Aircraft O Same As Registered Owner [ Same Address as Registered Owner

Name: Amo {J Nvaev\ City: KQ’U’U C'.{"I

Doing Busine;s As: g = - State: MO }ZIP: b 4 /5—
Air Carricr/Operator Designator (4 Character Code): Country: Un / ked ij tes

Operating Certificates Held
(Check all that apply)

dNonc

[OFlag Carricr Operating Certificate (FAR 121)

O Supplemental

OAir Cargo

JForeign Air Carriers (FAR 129)

CIRotorcraft Extemal Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)

[ 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

[ Commercial Space Transportation License

O Other Operator of Large Aircraft

Regulation Flight Conducted Under

&‘AR 91 OFAR 129
OFAR 103 OFAR 133
QOFAR 121  QFAR 135
OFAR 125  QFAR 137

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

QOPublic Aircraft (Select one)
QO Armed Forces
O Federal
O State
O Local

QO Unknown

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

OFAR 415 QO Scheduled or Commuter Q Domestic
OFAR 431 QO Non-Scheduled or Air Taxi Q Intemational
QOFAR 435
OFAR 437

O Passenger

O Cargo

O Mail Contract Only

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

QpFirefighting
OFlight Test

Q Aerial Application QO Unknown

Q Aerial Observation

Revenue Sightseeing Flight

Air Medical Flight

QO Air Drop QGlider Tow

O Air Race/Show QO lnstructional

Q Banner Tow QO Other Work Use
QO Business ersonal

QO Executive/Corporate O Positioning

O Extemal Load OSkydiving

QO Ferry

O Yes dNO QOYes dNo
AIRPORT INFORMATION (Fill in If accident/incident occurred on ch, landing, takeoff, departure, or within 3 miles of an airport) |
Airport Name: Vial qad V‘v' [ €y AU odsome Distance From Airport Center: O sm
Airport Identifier: Kkt Direction From Airport: 340 degrees true
Proximity to Airport: 0,0ffAirpon/Airstrip QOn Airport/Airstrip  ON/A Airport Elevation: 8 90 ft. ms
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ‘ 3 L‘ (L/R/C) Length: 3 0 3 O a widh: 8 0 ft [ Dry [ Snow-Compacted O Water-Calm
. [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Watcr-Glassy
[ Asphalt M Grass/Turf [ Macadam [ Water [ Rough lIg/Snow-Wet O Wet

[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits Soft

[ Din Olce O Snow J Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi QO VEFR Departure ?fn Instrument Approach O Downwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance Landing OBase QO Go Around

Oilnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
A None [JNone

CJADE/NDB COPAR OMLS JPractice B%’afﬁc Pattern [ Stop and Go

OSDF [ Sidestep COLDA OGPs [ Straight-In O Touch and Go

O VOR/TVOR s [JASR [ valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual [ Go Around [OForced Landing
OTACAN [JLOC-back course [CContact [AFull Stop [ Precautionary Landing

CORNAV OCircling
[JUnknown O Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Pilot O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot O Flight Enginecer O Other Flight Crew
“Flight Crewmember 17 was pilot flying FfYes [ No
“Flight Crewmember 1” [dentification
First Name: Arao City of Residence: Kansa s C"'},
Middle Initial: ___JC State: MO zie:__Lkis)
Last Name: Ng" > (Ve Country: Uarted Statres

Age at time of Accident/Incident: 2 b Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
mgne O Eal:l g&;ﬁh O Eront O Unknown Available Used
o MII'IOI’ eainninm O ‘lg t o fiar O None ONone E’ﬁot Installed
Q Scrious O Center QO Single O Lap only OLap only 0O Installed
Pilot Certificate(s) (Check all that apply) @3-point Mpﬁnl 0 got IDep:joyed
[J None [ Flight Instructor [ Commercial O US Military O 4-point O4-point O Deploye

v . . 8 O 5-point QO 5-point [0 Unknown
[@Private [ Recreational [ Airline Transport  [] Forcign " Unknown
O Student [ Sport [ Flight Engineer O Unknown (o]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O ritot O None OClass 3 dWithout limitations/waivers O Unknown
(Dogl}}?cr O Class 1 QO Driver’s License (Sport Pilot only) Q With limitations/waivers ON/A m o7
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Nona

Medical Certificate Special [ssuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Ces
FAR 121/135 Checks: 01/)8] 2035 | Make: fa L)
mm/ddfyyyy Model: 1 77 M
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)
[ None ENone E"Nonc ENone [ Instrument Aimplanc
[Single-Engine Land 0O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca O Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea I Gyroplane O Powered Lift [ sport
[ Hclicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
" . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time l]l'lr 5‘0 '3‘!"’ 16.0 5. O
Pilot in Command (PIC) i), 4 S b £9. JA 1.7
Time as Instructor
This Make/Model 3 4-
Last 90 Days 22.3 4ot 2.3 L. L
Last 30 Days f.‘f 34 54 3‘ 7
Last 24 Hours 3.4 3.4 3.4 3.4




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot ~ OCo-pilot ~ OStudent Pilot ~ OFlight Instructor ~~ OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

LLast 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
O None O Fatal OL:cﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSinglc O None O None [ Not Installed
Q Lap only QO Lap only O Installed

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial O us Military O 4-point O 4-point Dgeil:yed
O Private [ Recreational [ Airline Transport  [] Forcign O 5-point O 5-point O Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot O None QO Class 3 QO Without limitations/waivers ~ Q Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A S — -
O Unknown O Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: et
mm/ddfyyyy 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 NAOHC ) [ None O None O Nonc O Instrument Airplanc
[ Single-Engine Land 0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter OO Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Hclicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Moultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as [nstructor
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address
First Name: Seat Occupi i
irst Name: City of Residence: O Left pleclO F Ly
Middlc Initial: ¢ ront ON
. State: Z1p: O Center QO Rear le) M(i’:;r
ast Name: Country: O Right OSingle O Serious
QO Unknown O Fatal
Pilot Certificate(s) (Check all that apply) e
o . Restraint Type:
0 g:“et g Flight Instructor O Commercial O us Military Available  Used lnﬂata'ble
O Slu‘:ia Ct = Recrcational O Airtine Transport O Forcign O None O None i
en Sport O Flight Engincer OLapOnly QlLapOnly | [ Notlinstalled
- R Q 3-point O 3-point [ Installed
ype Rating/Endorsement for Total Flight Time at the Ti O4-poim O 4-point [ Not Deployed
Accident/Incident Aircraft? Oves ON ek Q o o spoint 0] Deployed
o | of this Accident/Incident: b OUnknown O Unknown| [ Unknown
Crew Name and Address
First Name: City of Residen Seat Ocenpled Injury
ce!
Middle Initial: . O Q Front O None
Statc: zZIP: OCenter ~ ORear O Minor
Last Name: Country; ORight QSingle Serious
: O Unknown O Fatal
Pilot Certificate(s) (Check all that apply) O Unknown
. Restraint Type:
g l':lr(i)::(e g Flight Instructor [ Commercial O US Military Available P Used T
O Studens = l;ccrcallonal a Ai_rline Transport O Foreign O None O None Restraints
port [ Flight Engineer 8;,ap Only O Lap Only [ Not Installed
Type Rating/Endorsement fi -PO'_N o St
Accident/Incident Ai ?Dr Total Flight Time at the Time O 4-point O 4-point 0 Not Deployed
nt Aircraft? OYes [ONo |of this Accident/Incident: O 5-point O 5-point [ Deployed
PASSENGER(S) / OTHER PERSONNEL (includs cabi ; i | Qutkaovs_O Unkaoval 2
n crew; continue on separate sheet if n
ecessary)
Nam
e and Address - Injury S Inflatable
int 1ype R i
First Name: Y i ctralots are
City : Available  Used
Middle Tnitial: State: OlLeft ONone | ONone O None
: ZIP: ’ [ Not Installed
Last Name. = . OCFnlcr OM"POF OLap iny O Lap Only ialiod ed | 0 Under S years
ountry: ORight OSerious O3-point O 3-point O
OUnknown | OFatal O4-point  Od-poi Not Deployed | f Under 5,
OCrew N . point | [J Deployed . .
QPassenger O Other Row: OUnknown | OS-point O 5-point | ] Unknow O Child Restraint
— OUnknown O Unknown ‘ 8:}35’;1—"’“
Firs[ Name: ) nKnown
: City : Available Used
Middle Initial: State: OLen ONoue | QNone O None
: ZIp: . ; CINot Installed
Last Name: C . 8(,§nter Oer}or S iny O'Lap Only O h‘lstalleda od [1CJ Undor 5 youes
ountry: Right O Serious O3-point O 3-point | [ON
o Ounknown | OFatal O4-point O4-point | O Dm S Ui
2 O Passenger QOther Row: O Unknown | OS5-point O5s-point | O Uz]p;:)oy:d O Child Restraint
— Ounknown QO Unknown ! O Lap-Held
First Name: City : Availabl Used Shlinionn
: e se
Middlc Initial: State: OLeft ONon ONone ONol
. ZIP: one "¢ | ONot Installed
Last Name: C . 8C§ntcr OM".“” OLap 0 nly OLap Only l:]lr'tstal!l‘eda ’ R .
ountry: Right OScrious | O3-point O3-point | O, I
iy OUnknown | OFatal O 4-point O 4-ppint Dol Deployed | £f Under 5,
“rew OPassenger O Other Row: OUnknown | OS5-point O 5-point E U:ilnog;d O Child Restraint
— QuUnknown  Q Unknown . O Lap-Held
First Name: City : Availabl Used O Unknown
: e se
Middle Initial: State: OlLeft ONone ONone O None
: ZIP: ’ [ Not Installed
Last Name: C . 8C§nter Oer.I()r OLap iny Olap iny O lnsta]leda o || Under 5 yoee
ountry: Right OSerious O3-point O3-point [On
Do QUnknown | OFatal QO 4-point O4-point O D:t l[())cp:ioycd If Under 5,
OPassenger O Other Row: OUnknown | OS5-point Os-point | Unzng\sn O Child Restraint
—— QOUnknown QO Unknown QO Lap-Held
QO Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Aiport ID:__ K ICYT

City: Wich s

State: KS

Un:“"ed Sfﬁ{“‘e bY

Country:

Time of Departure Destination Type Flight Plan Filed
= , "OOA Airport 1D: b 4‘ onc Q VFRI/IFR
me: . ?
i M City: Rol ™ Ca e 8 I<\:/ﬁrppany VFR O IFR
) / 7 ilitary VFR QO Unknown
Time Zone:_ Ceatra ! | Spate: Ks O VFR
Country: United K }q le , Activated? QYes ONo QUnknown

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

[ None O Special VFR 3 Special IFR LV VER Flight Following [ Cruise

[ VFR O IFR O VER On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all lha'l fzpply) . . Altitude of In-Flight
[ Class A MClass G [ Military Operations Area (MOA)  [JSpecial e ——

[ Class B [ Demo Area [ Airport Advisory Area [JAir Traffic Control Area )

O Class C O Waming Area [ Jet Training Area [ Unknown ft msl
[ Class D OProhibited Area O TRSA

O Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check‘all that apply) . Facility [D: K LW C

[JNational Weather Service [ Company . ]

[J Flight Service Station [ Military Observation Time:

EITVfRadio O Internet Time Zone:

Automated Report [ None g : 7 l Q (

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: . nm

[0 On-Board Weather Direction from Accident Site: 3 S.l degrees true

Basic Conditions Light Condition

&vMmc ODawn ODusk @Dark Night O Unknown

Omc OnDay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: [ (©) or (F)
& Clear QO Thin Broken @ None (Clear) O Obscured ! 5 )
O Few O Thin Overcast O Broken O Indcfinite Dew Point: © oo (F)

Partial Obscuration Unknown Overcast Unkn . :
8 Scatllered ! © G O own Altimeter Setting: 30 Ob in g
Lowest Cloud Condition Height Ceiling Height o_MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 1O miles
[ Variablc Calm Eﬁ\lot Gusting RVR: P
. . . cet
[ Light and Variable
-or- -or- -or- RVV: milcs

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain B None O Fog
O Moderate Rain O 1cc Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze

/A 0 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O ree Crystals 0 Blowing Spray [ Smoke

[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
@' None O'N/A Q@ None @'N/A None [Light
O Trace O Rime QO Trace ORime [ Clear Air CModcrate
O Lighl o Clear o Lighl O Clear D Terrain-Induced D Severe
O Modcrate O Mixed O Moderate O Mixed OcConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
ISt 081397 Kbk OBST TOWER Let (AR W3o15) 3854 00.9000952005 tow (8.1 VM Waw

)

1375.0FT (355.0 Fr A¢L) U/s 250522326 ~3I51005232 b

L Ter 08/09) Kok 0BT ™ower (Asy 2935-ACE- 2931-0E) 38572,03M0950502, 41w (2.4 M s kuh)

1W0E0FE  (A88FT Agl) NOT Loty

HSOBR 2| 24 - 51| 03235y
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O Nonc @ Substantial & None O Both Ground and In-Flight © None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

Aromfty  lefb woay JeFb shad, Prop

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 and location, services obtained, and intended
destination. Provide as much detail as possible.

On August 29, 2025, | decided to fly to the Wichita area after work. | rented N89585, a Cessna 152, which is based out of Vinland Valley
Aerodrome (K64). The purpose of the flight was to gain night solo cross-country hours and to practice flying to Wichita area from Vinland
Valley Aerodrome (K64). | was familiar with K64 from the checkout flights.

For my related experience, | trained and flew in the Cessna 152 (5.4 total hours), 172 (106.2 total hours), and 182 (10.9 total hours).

| used the standard briefing .on the weather and NOTAMs using the Garmin Pilot app and did not see any issues on the weather or
NOTAMs that would have made the flight unsafe. | completed the preflight using the checklist and saw the airplane met all the inspection
requirements and night requirements. | started the engine and checked the brakes.

During my run-up while following the checklist, | observed an aircraft that flew over the runway at K64. | observed the runway lights were
on.

| took off approximately after 8pm from K64. After take-off from K64, | obtained VFR flight following to Augusta (3AU). With an uneventful
night cross country flight, | landed at Augusta (3AU) to refuel. Once | completed refueling and preflighted the airplane, | sumped the fuels
and found no irregularities. | took off around 11:00pm for Wichita Eisenhower Airport (KICT). A few minutes later, | landed at KICT
uneventfully and decided to get food. | obtained a standard weather briefing using the Garmin Pilot app and did not see any issues on the
weather or NOTAM that would have made the flight unsafe for my flight to K64.

The day became August 30, 2025. After eating, | returned to KICT airport. | preflighted, started the engine, obtained clearance to K64 and
VFR flight following, checked my brakes, performed a run-up, and took off with clearance.

At approximately less than 10 NM west of Vinland Valley Aerodrome (K64), Kansas City Center asked if | had the airport in sight. | had
the airport in sight by seeing the lights next to the hangars, the McFarlane building, and the pilot lounge, and recognizing the shape of the
buildings. So, | told Kansas City Center that | had the airport in sight. | was given the frequency change, obtained weather from Lawrence,
and entered left downwind for runway 34. | completed the before landing checklists, attempted to turn on the runway lights using 3 mic
clicks, but the runway lights did not turn on. Then, | attempted 5 mic clicks and 7 mic clicks and the runway lights will not turn on. | had
practiced with no runway light landings with an instructor on a paved runway in the past. | believed that | could land the airplane safely. |
continued to attempt to use mic clicks to turn on the runway lights but the lights would not turn on. My airspeed was per the AFM for the
approach and landing. | landed on the runway and tried braking, but the airplane would not stop. The aircraft impacted trees and stopped.
| secured the aircraft. | exited the aircraft, walked to the pilot lounge to charge my phone, and called the NTSB. | answered the NTSB
questions. After the NTSB completed questioning, | asked the NTSB if | can leave the scene of the aircraft. They said they don’ t have an
answer for me for that. Since there was no visible fuel or oil leaks, no fire, no explosion, and no person was injured, | determined it was
not necessary to call 911. | also attempted to call the aircraft owner, but the aircraft owner did not pick up the phone. | also tried to call a
CFI that typically teaches with the aircraft involved, but the CFI did not pick up the phone. | left text messages to both the owner and the

CFl.

Sometime after sunrise, | woke up and returned phone calls that | received from the aircraft owner, a CFl, Kansas Highway Patrol, NTSB,
and Kansas City Center to discuss N89585.




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

Operator/Owner Safety Recommendation

¥ AJd ﬂd”"erm/‘l— ":’ L\ H.f‘lj on hp OF ObS*ﬁ(/lﬁS Qs vnd Q/‘/‘/)o/' #
* \‘[t ¥
/q pof*‘ nua/ 5 beuv )15 L\hi’y SVJHM T\\A\’ doc; 40" 70«'44" }

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes B'No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure) 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) O 80/87 O 115/145 O JetB O Other, specify
D\ B 100 Low Lead O JetA O 8
Gallons O 100/130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes @ No

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

TL‘Q 0{00»/‘

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

Aircraft Registration Number | Manufacturer:
Model:

Damage to Other Aircraft

O Destroyed O Minor
[ Substantial [J Nonc

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: Z1P:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pi

DH 03/3025 Signature:

mm/dd/fyyyy

Ne we

lot/Operator: A rNo l d i

[C] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or-- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN25LA354

Reviewed by NTSB Regional Office
CEN

Name of Investigator
].Brannen

Date Report Received
9/9/2025
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