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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

Accident/Incident Loeation
Neargst City/Place; Lafayette

State: IN Date:

7IP; 47905 Country; USA

Accidentden atelTi o

01/28/2026 Local Time: 10:07

Latitude: 40.17

Longitnde; -86.98

{Enier in decimal degrees or degrees:minutes:seconds)

Registration Number: N51204
Manufacturer: Textron (Cessna)

Time Zone: EST

mun/dediyyyy HH:MM

Collision

Model: 172P

EIIFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Afreraft

with Other Airerafi: O Midair OOn-ground @ None

Serial Number: 172P74279
Year of Manufaciure: 1,980
Amateur-Built: QYes

If Yes: O Original Design

Moaximum Gross Weight: 2,400 Tbs.
Welght at Time of Actident/¥neident; 2,070
Number of Seats: 4
Cabin Crew Seats; 0

Tbs.
Flight Crew Seats: 2
Passenger Seats: 2

®No O Kit/Plans Miake: N/A Number of Engines; 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
‘ (Select one) (Check all th.at apply) (Check all that apply) ® Reciprocating O Liquid Rocket
@ Airplane Standard Special FIRetractable [IHigh Skid O Turbo Shaft O Solid Rocket
OBa}IIoon o Normal [ Restricted Tricycle CIskid © Turbo Prop O Hybrid Rocket
OBh_mpleglbIe [ Aerobatic ] Limited [ Tailwheel Ol SkifWheel O Turbo Jet Oione :
O Clider [l Balloon [ Provisional Dl Emergency Fioat Ol O Turbo Fan QUnknown
O Gyroplane O Commuter O] Special Flight OFloat CIski O Flectric
8H311°0p561' . [ Transport Experimental Egnt;l;hlklﬂﬂ R Syst
Powered Li O utility O Special Light-Sport r Launch/Recovery System N
ORocket ClExperimental Li ght-Sport CNone CJUsknown Fuel System Type (Reciprocating)
O Utiralight ) . @ Carburstor OFuel Injected
O Unknown Bl Certificate of Authorization or Waiver (COA)
None O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series lsilumh::m Date of Mig. @ Horsepoweror | Time |Inspection | Overhaul
(mmfddlyy) | OyLbs, of Thrust | (hours) (hours) (hours)
Eng. 1 |Lycoming 0-320-D2J | ~20429-39E 07/23/2023 | 160 6,679 14 2,122
Eng. 2
Eng. 3
Eng. 4
. Additional Equipment
Last Inspection Type Ansp R [ Handbeld GGPS
Q100-Hour [ Airframe Parachute [ Heads Up Display
O AATP O Angle of Attack Indicator CInight Vision Gogples
® Anmual [ Autopilot [ Cnboard Weather
O Contimipous Airworthiness L[ Autopilot/FMS, Modet [ Primary Flight Display
O Condition L Coupled Plight Director [JSAS, Number of Axes: _ Modck:
O Utknown [] Data Recorder [ Satellite Tracking Device
. 7] Deviee Stall Warning System [3 Stall Warning System
Date of Last Inspection; Elecironic Plight Bag or Handheld Device [T Video Recording Device
mmiddfyyyy EJ Blecironic Multifanction Display [ Wire Strike Detection
P TR Blecironic Primary Flight Display [0 Wire Strike Protection
Airframe Total .]:I‘lme;’S ; ) hrs Flight Management System 7] Other, Specify:
Hours measured at  (Select one,
) . . . ELT Installed: ®©Yes ONo jf¥es: Propeller 1 ® Fixed Pitch
QLast Ir'lspectmn O Time of Accident/Incident PLT Mamfaoturst: DM P 8 Con trollblo Pitch
Type of Maintenance Program (Select One) Model o Part No: ELT 6.1 SIN 52485 Ground Adjustable

O Annual

Q Conditional (Amateur-built only)

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

Description of Fire Extinguishing System
® Nene
QO Specify:

T8O No.: OC91 (121.5 MHz) @ C91a (121
O Ci26 (406 MHz)

Manufacturer; McCauley
Model: iC160/DTM7557M1

5 MHz)

Was ELT still mounted in aireraft? @& Yes O No

Was ELT still connected to antenna? @ Yes O No
Did ELT activate? O Yes ®No

Factivated: Did ELT aid in locating aireraft?()Yes ONo
If ot activaled: Indicate Reason: [ Tpact Damage

Propeller 2

O Fixed Piich
QO Confrollable Pitch
O Ground Adjustable

Manufacturer: NIA

Madel: N/A

[JFire Damage [] Batfery Expired/Damaged CJUnknown




Registered Afreraft Owner
Neme; Purdue Aviation LLC

FORM 6120.1 « OMB NO,

City: West Lafayette

Fractional Ownership Aireraft:

State: IN

7P 47906 Coyny: USA
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O Yes ®No

Operator of Aireraft
Name: Purdue Aviation LLC

The Operator is also the Registered Owner

Same address as Registered Owner
Doing Business Ag; Purdue Aviation LLC

City: West Lafayette

State; IN

Zip: 47906 Couniry: USA

Air Carriet/Operator Designator (4-characier code):

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)
CINone ©FARS1  QFAR129 QFAR415 | (O Scheduled or Commuter O Domestic
CdFlag Carrier Operating Certificate (FAR 121)| OFAR 103  QFAR 133  OFAR 431 O Non-Scheduled or Adr Taxi QO Itternational
ISuppiemental OFAR 121 OFAR 135 QFAR 435
O Air Cargo OFAR 125 (QFAR137 (QFAR 437
Cl¥Foreign Air Carriers (FAR 129) L OFAR 450 O Passenger
ElRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DICommuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one}
[EPilot School (RAR 141) O Armed Forces . o . .
O Certificate of Authotization or Waiver (COA) O Federal 0 Aer!al APPIICMJ.OH OFn"eﬁghtmg
DOcommercial Space Transportation O State O Aerial Observation OFh.ght Test
Experimental Permit OLacal Q Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show @Instructionat
Dlother Operator of Large Aireratt O Unlmown O Banncr Tow QOther Worl Use
O Business O Personal
O Bxecutive/Corporate QOPositioning
(O Bxtemal Load O Skydivin g
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
OYes @Ne OYes @No
Airport Name: Distance From Airport Center: sm.
Afrport Identifier: Direction From Airport: degrees true
Proximity to Airpert: O Off Airport/Airstip  OOn Airport/Airstrip  @N/A Airport Elevation: ft, MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:; Length: ft. Widih: fi, 1 Dry 1 Snow-Compacted [ Water~Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apphy) 1 lee Covered O Snow-Dry [0 Water-Glassy
Dl Asphalt OGrass/Turf e [JSnow 1 Rough 0 Snow-Wet O Wet
CConctete OGravel [ Macadam O Water {1 Rubber Deposits [ Soft
CODirt [JHelideck O Metal/Wood O Unknown [ Shush-Covered O Vegetation O Unknown
DOFlovated Heliport [ JHelistop [ Off site landing area
Approach/Departure Segment (Sefect one)
O Taxi OVER Departure OO0n Instrument Approach  ODownwind OLow Approach
OTakeoff OIFR Depatture Procedure/Clearance  OLanding OBase QOGo Around
Olnitial Climb QFinal O Aborted Landing (after tonchdown)
O Crosswind QOUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone INone
O ADFADR Orar OMLS O Practice O Traffic Pattemn O Stop and Go
I3sDF O8idestep Orpa Ges [ Straight-Tn O Touch and Go
O vorTvOoR amws [JASR ClUnknown I Vailey/Terrain Following [ Simulated Forced Landing
OVOR/DME [JLocalizer Only OVisual O Go Around CITorced Landing
CITACAN ELOC-back course OContact [ Full Stop [ Precautionary Landing
CIRNAY OCircling [dUnknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incidext
OCaptain  OFirst Officer O Pilot O Co-Pitot O Student Pllot @ Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes No

“Flight Crewmember 1” Identification

First Name_ City of Residence; Lafayetie
Middle Initia I State: IN ZIP: 47904
Last Name: ‘ Country: USA

Age at time of Accident/Incident: 21 Date of Birth: n/ddiyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None © Serious OLeft O Front O Unknown Available Used
OUnknown ) Fatal @ Right O Rear O None ONone
O Minar Q Center © Single O Lap only OLap only E::ﬁ’:fum
. - " 3-poi
Pilot Certificate(s) (Check all that apply) 8 35212: 8 4.§2Ei [ Not Deployed
CINone B Flight Instructor Commercial O S-point O 5-point 0 g;‘i"g’;ﬁ
OusMilitry  OlPrivate [ Recreational O Uniknown O Unknown O
Dl Aitline Transport [JForeign O Sport .
O 8tudent DCIFlight Engineer Supplemental Restraint, specify;
Principal Oceupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
@ Pilot QO None QO Class 3 @ Without limitations/waivers O Unknown
O Other @® Class 1 QO BasicMed O With limitations/waivers ON/A 11/01/2025
O Unknown QO Class2 O Driver’s License (Sport Pilot only) O Special Issuance mmdddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Must use corrective lens{es) to mest vision standards at afl required distances
Pexsonal Flight Equipment (Check all that apply)
O Five resistant flight suit D Helmet OLaser proteciive visor/glasses [ Personal locator beacon(s) (PLB)  [JPire resistant gloves
D Helmet visor o Night vision goggles [ Personal flotation 3 Other;
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/£35 Cheeks: 11/28/2025 Make: Piper
mmdddipyyy Model: PA44-180
Alfrplane Raiing(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
(Check all that apply) {Check all iiai apply) (Check ol that apply) (Check all that apply)
Single-Bngine Land None [ None 3 None [ Instrument Airplane
O Single-Bugine Sea [ Airship Airplane Airplane Singfe-Bngine O Instrument Helicopter
[ Muliiengine Land O Balloon O Helicopter [ Airplane Multiengine O Helicopter
OMultizngine Sea 1 Glider B Powered Lift E1 Gyroplane [ Glider
[1 Gyroplane 1 Powered lify O sport
[ Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

Flight Time (Enter All This Make Aé’{ﬁ-'g“li'“ Alrplane Instrument Lighter :ﬁ;:ﬂe Tail-
hours for each box) Aircraft & Maodel Engine Mulifengioe | Night Actual § Simulated | Rotorcraft| Glider | Than Air |Rotoreratt | wheel
Tolal Time 331 125 319 12 3 51

Pilot in Command (PIC) 277 111 276 1 3 48

Time as Instractor 66 14 66

This Make/Model

Last 90 Days 33 4 33

Last 30 Days 16 1 16

Last 24 Hours




“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
O Captain O First Officer QPilot Q) Co-Pilot (@ Student Pilot OFlight Instructor O Check Pilot O Flight Bugineer () Other Flight Crew
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“Flight Crewmember 2* was pilot flying Yes [ONo
“Flight Crewﬂer 2” Identification

First Name: City of Residence: Beijing

Middle Initial: State: ZIP:

Last Name: Coumntry: CN

Age at time of Accident/Incident; 20 Date of B_ (mm/ddiyyy)

Certificate Number: N/A

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None Q) Serious ® Left OFront QUnknown Aaailable Used
O Unknown Q) Fatal ORight ORear None O None
OMinar O Center OSingle O Lap only O Lap only Et;ta Ilr;::lalled
Pilot Certificate(s) (Check ll that apply) @3::2:“": 81:‘;‘;}’;: LCINot Deployed
CNone CIFlight Tnstructor B Commereial 5-point O 5-point DlDeployed
E USlMilitaly EPrivate [ Reereational Unknown O Unknown 0 Unknown

Airling Transport [IForeign Sport , .
Student E[Flightg Engineer o Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medieal Certificate Validity Date of Last Medical
O Pilot ® None QO Class 3 ) Without limitationsfwaivers ) Unknown
O Other O Class 1 O BasicMed O With limitations/waivers Q N/A -
® Unknown O Class 2 O Driver’s License {Sport Pilot only) | © Special Issance mm/ddhyyy

Medical Certificate Limitations

Maedical Certificate Special Limitations

Personal ¥light Equipment (Check ail that apply)

OFire resistant flight suit ] Helmet [JLaser protective visor/glasses ~ [Personal Locator Beacon(s) (PLB) [ Fircresistant gloves
CIHelmet visor ] Night vision goggles [ Personal flotation Clother:
Date of Last Flight Review Flight Review Aircraft
or Eguivalent, Including .
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:

Afrplane 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)
[ Single-Engine Land £ None O None [ None O nstrument Airplane
L1Single-Engine Sea O Airship [ Airplane [ Airplane Single-Engine O Instument Helicopter
OMultiengine Land [ Balloon O Helleopter O Airplane Multiengine O Helicopter
Ll Multiengine Sea O Glider H Powered Lift I Gyroplane O Glider

O Gyroplanc O Powered lift O sport

] Helicopter

[ Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Tnchude dates)

: " Airplane Wlultl-

Flight Time (Enter All This Make Single Airplane Instriment Lighter |engine | Toll
hours for each box) Aireraft & Madel Engine Multiengine | Night Actual | Simplated | Rotoreraft] Glider | Than Alr |gogrerare | Wheel
Total Time 2 1 2
Pilot in Command (PIC)
Time as Tostructor
Last 90 Days 2 1 2
Last 30 Days 2 1 2
Last 24 Hours
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Additional Crewmember Information Seat Occupied Injury
. R , OLeft ORear O None
First Name: City of Residence: O Center O Single O Minor
i Unka, i
Middle Initial: State: Zip: 8?;5";{ OUrkaoun 8?:&?5
O Unka
Last Name: Country: vt

Personal Flight Equipment (Check all that apply)

L nal Crewmember T

[CFire resistant flightsuit CHelmet [dLaser protective visor/glasses  [IPersonal locator beacon(s) (PLB) [IFire resistant gloves
OHelmet visor [CINight vision goggles [ Personatl flotation O Other:
Pllot Certificate(s) (Check all the apply) Restraint Type Iuflatable
[ None CIFlight Instructor O Commervial OUS Militaty Available Used Resiraints
O Private [Recreational [0 Airline Transport OForeign O None ONone
[ Student [ Sport [T Flight Engineer O Lap Only QLap Only | INotInstalled
O 3-point O 3-point Dlnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point QO4-point EINot Deployed
Accident/Incident Aireraft? of this Accident/Incident: _ _ hm O S-point O 5-point CIDeployed
O Unknown OUnknown | JUnknown
OYes ONo
Supplemental Restraint, specify:

Seat Occupied Injury
QOleft ORear O None
First Name: City of Residence: OCenter O Single OMinor
ORight O Unknown O Serious
Middle Initial: State: Zip: QOFront O Fatal
OUnknown
Last Name: Country:

Personal Flight Eguipment (Check all that apply)

Number of Passengers

UFire resistant flight suit [CHelmet [Laser profective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[Helmet visor [ONight vision goggles [OPersonal flotation O Cther:

Pilot Certificate(s) (Checkall the apply) Restraint Type Inflatable
Onose ClFlight Instmctor [ Commercial CUS Military Available Used Restrainis
[ Private ORecreational [ Airline Transport O Foreign Q None ONoae
[0 Student C1Sport [ Flight Engineer O Lap Only OLap Only | CINot Installed

O 3-point O3-point DOinstailed
A QO 4-point Od-point

Type Rating/Endorsement for Total Flight Time at the Time hes, O S-point Q5-point Egﬁ;ﬁ;ﬁwﬁ

Accident/Tncident Aireraft? of this Accident/Incident: O Unlown OUnknown I Unknown

HYes ONo Supplemental Restraint, specify:

OPire resistant flight suit
[CIHelmet

JLaser protective visor/glasses
OrLB

[Fire resistant gloves

CINight vision goggles
CIetelmet visor

Personal flotation

[0ther:

Personal Fitght Equipment (Check all that apply)

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: QOLeht ONone O None O None Cinot Otnder s
O Center OMinor O Lap Only QLap Only Installed | years
Middle Initial: State; Zip: ORight O Serious O 3-point O 3-point installed
OUnknown | QFatal O 4-point O 4-point [INot Ifunder §
Last name: Country: QOUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown QUnknown | CIDeployed | O Child
OCrew OPassenger OOther ] | OQUnkmown Restraint
Supplemental Restraint, specify: OLap-Held
O Unknown
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Available Used
First Name: City: OLeft QONone O None ONone CINot CUnder 5
O Center OMinor O Lap Only OLap Only Installed years
Middle Tnitial: State: Zip: ORight O 8erious O 3-point O3-point [Cinstalled
OUnknown | QFatal O 4-point Q4-point [Not Iunder s
Last name: Country: OUnknown § Q S-point O 5-point Deployed | years,
Row: O Unknown OUnknown |[Deployed | QChild
OCrew OPassenger Q Other QUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check alf that apply) QUnknown
CIFire resistant flight suit
[CHelmet
ClLaser protective visor/glagses
CrLRB
CFite resistant gloves
CINight vision goggles
ClHelmet visor
ClPersonal flotation
Clother:
Available Used
First Name; City: QLeft ONone O None ONone [OONot dUnder 5
QCenter OMinor O Lap Only QOlLap Only Installed yeats
Middle Initial: State: Zip: ORight OSerious O 3-point QO 3-point Clinstalled
QUnknown | QFatal O 4-point O4-point [ONot Ifunder 5
Last name: Country: OUnknown | O 5-point O 5-point Deployed | vears,
Row: O Unknown QUnknown ; ClDeployed | QChild
OCrew O Passenger OOther CJuUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
ilelmet
CILaser protective visor/glasses
[CIPLE
OFire resistant gloves
[ONight vision goggles
OHelmet visor
ClPersonal flotation
COther:
Available Used
First Name: City: Oleft ONone O None ONone [CINot COUnder 5
’ O Center OMinor Q Lap Only QLap Only Installed | years
Middle Initial: State: Zip: ORight QO Serious O 3-point O3-point Onstalled
QUnknown | OFatal O 4-point O4-point [CINot If under 5
Last name: Country; OUnknown | O 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | CIPeployed | O Child
CQCrew Q Passcnger QOther OUnknown Restraint
Suppiemental Resiraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit
[OJHelmet
[CJLaser protective visor/glasses
[JPLR
CJFire resistant gloves
OINight vision goggles
[JHcImet visor
CIPersonal flotation
O0Other:
Last Departure Poiné ime of Flight Information Destination Type Elight Plan Filed
Departure
Airport ID; KLAF Flight Number: Awpot D KLAE | gvone OVFRAFR
O Company  QIFR
city: West Lafayetie Time: 09:47 Operating as Flight City: West Lafayette VFR QUnknown
HAMM - ONﬁlital’y
State; IN State; IN OVFR
. VFR
Countey: USA Time Zone: ~E—S'I— Couniry: USA
Activated? O Yes ONo
OUnknown
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Type of ATC Clearance/Service (Check ail that apply)

[ Certificate of Authorization [ 8pecial VFR 1 Special IFR. [ VPR Flight Following O Cruise
VIR OrR [ VFR On Top [ Traffic Advisory O Unknown / NA
] None
Airspace where the accident/incident ocourred (Check alt that apply)
OClass A OClass G I Militery Operations Area (MOA) [ 8peciat
OClass B ODemo Area [ Airport Advisory Area [ Air Traffic Confrol Area
CClass € [OWaming Area [ Jet Training Area OUtknown
OCtass D OProhibited Area O TRrsA
EClass E DIRestricted Atea [IFAR 93 Altitude of In-Flight Occurrence: 4000 ft, MSL
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply)
FINational Weather Service OCompany Fecility TD:
[OFlight Service Station EMilitary Obsexvation Time:
OTvRadio [Cilnternet Time Zone:
[JAutomated Report [INone Distance from Accident Site: nm
[J&lecironic Flight Bag-Application:  [JUnknown Direction fiom Accident Site: degrees true
CJ0On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height o
OIMC ft. AGL ODawn ODusk O Darl Night O'Unknown
QUnknown ®Day ONight O Bripht Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
® Clear (QThin Broken | ®Nong (Clear) Temperatare:1.00 ¢y or (@]
O Few OThin Overcast | OBroken
OPartial OUnknown | O Overcast Dewpotnt: 400 _cqyor (P
Obscuration QO Obscured
O Scattered QO lIndefinite
QO Unknown
: . ‘Wind Direction ‘Wind Speed Wind Gusts Visibitity
Altimeter Setting: R DCalm EINot Gusting 100 miles
of [OLight and Variable or RVER: feet
3027 (Hp)or {mb or Speed: kis .
Direction: 250.00 Speed: 6.0 kits . BV e miles
: P Density Altitude: 246.0 fl.
degrees true
Type of Precipitation (Check all that appiy) : Restriction to Visibility (Check all that
apply)
[FNone A Drizele Freering Rain FiNone OFog
[Rain [Jlce Pellets OQSnow Shower [ Blowing Dust [Ground Fog
CSnow [ 8now Pellets DOlce Pellets Shower [JBlowing Sand [Haze
[JHail [ Snow Grains OFreezing Drizzie OBlowing Snow Qlce Fog
[3Rain Showers [Jlce Crystals OBlowing Spray O8moke
[ Dust O Unknown
Yeing Forecast Intensity of Precipitation Icing Aetual Turbulence (Check ail that apply)
Amomt Type OtLight Amount Type Type Severity
@ Naone ON/A, OModerate ®@nNone ON/A None OLight
OTrace ORime OHeavy OTrace ORime O Clear Air OModerate
OLight OClear ®NA OLight OcClcar [ Terrain-Tnduced [1Severe
OModerate OMixed QUnknown OModerate OMixed O Convertive [iExteme
QOSevere OUnknewn OSevere QOUnknown
QUnknown OUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentfincident:




Aireraft Damage Aircrait Fire Aireraft Explosion

ONone @ Substantial ®None OBoth Ground and In-Flight ®None OBoth Ground and In-Flight

O Minor O Destroyed OIn-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
OUnknown ©O0n-Ground OlUnknown QO On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheed, if necessary,)
Main spars bend, substantial damage to the flaps, fuselage bent, and hotizontal stabilizer bent

Describe what occurred in chronological order, including circumstances leading to and natura 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.

Departed KLAF at 9:47am EST for a instructional flight for a pre-solo student's 3rd lesson, which would end back at KLAF, We went south
to practice manuevers, started off with some slow flight and eventually got into practicing power-off stalls. We did a few power-off stalls
which seemed fine an | demonstrated 2 as well. The student on that specific manuever recovered abruptly with excessive pitch down and
push in full throttle within 2-3 seconds which got us into a full pawer nose dive aseeding Vne. The student froze on the controls and didn't
hear "my controls” and | had to slap him off the throttie to regain control of the aircraft. | pulled the power to idle first to prevent the aircraft
from diving into the ground then gently pull the aircraft up to recover from the unusual attitude. | then declared an emergency io KLAF
tower not knowing if the aitcraft suffered any damage after exceeding Vne and would like priority back to the runway. We then made a
successful landing back in KLAF at 10:23am EST and taxi back to the FBO.

Mare complete briefing prior to comp . 0 respond to incorrect/dangerous student actions.
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Was there Mechanical Malfunetion/Failure? [JYes FNo Total Thne/ Cycles On Part
(Il yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure,)
Howrs
Cycles

Time Sinee This Part Inspected/Overhanled

Honrs

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) ®100LowLead OletA QOUnleaded AV
O Aniomotive Olet A-1 O Other, specify

400

Gallons

Other Services, if any, prior to departure:

Was an emergency evacuation of c aireraft performed? OYes [ No
Method of Exit - Describe how the occupants exited and how many occupants evacuated cach location:

instructor and student exited the aircraft through the main doors.

raft eg stratio Num r Manufacturer; Damage to Other Aircraft:
ODestroyed OMinor
Madel: [OSubstantial [ONone
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Counfry: Couniry:
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Date of this report:

02/05/2026 Signature:

man/ddfyvpy or

Checlc here to electronically sign this document

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

Name:

Signature:

~0r-

I]Chcck here to electronically sign this document

NTSB Accident/Incident No.
CENZ26LA106

Reviewed by NTSB AS Division
Central

Name of Investigator

Aguilera

Title:

Date Report Received
5 Feb 2026
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Date/Tima Temp,Dew Relative WindWind  Wind Visibility Waather Clouds Sea lLovel Station  Altlmeter 1 Hour 3 Hour & Hour 24 Hour6 Kré Hr24 Hr24 H
Point Humidity Chill Direction Spead Pressure Presstre Seiting Precip Precip Precip Pracip MaxMin Max Min

L) CF R (8 (P {mph) (miles) (x100 ft) (mb)  (inHg) finHg) (N} (n) (m) (n) (R CF) (B (F)
Jan 28, 10:40 am 7 4 72 -7 WswW 9§ 10.00 CLR 20.61 30,27
Jan 28, 10:35 am 5 2 7 7 OWsw 7 10,00 CLR 20.61 30.27
Jan 28, 1030 am 3 2 78 £ WswW e 10,00 CLR 20,61 30.27
Jan 28, 10:26 am 3 2 78 -8 Wsw & 10.00 CLR 20.61 30.27
Jan 28, 10,20 am 3 2 78 £ WswW § 10.00 CLR 2081 30.27
Jan 28, 10:15 am 3 -2 78 -8 Wasw 1 10.00 CLR 20.61 30,27
Jan 28, 10;10 am 1 2 84 § 10.00 29,81 3027
Jan 28, 10:05am | -4 77 oS g 10,00 R a8 20,27
R N B e SR D
R 25, G55 am 0 4 84 . N R *"""‘*"*“ﬁgﬁi’é‘fﬁ* %gﬁ;ﬁgﬁ%ﬁﬁ

Jan28, 8:548m 0 4 83 3 CLR 102680 2D.62 30.28
Jan 28, 9:50 am 0 6 77 & CLR 28.62 30.28
Jan 28, 9A45am 0 -6 77 3 CLR 20.62 30.28
Jan28,940am 0 5 77 0 CLR 28,62 30.28
Jan 28, 9:35 am -2 -6 84 4 CLR 20,62 3028
Jen 28, 930 am -2 6 84 3 CLR 20.62 30,28
Jan 28, 8:25am -2 -6 84 5 CLR 29,62 30.28
Jan 28, 9:20 am -2 8 77 -12 wWswW 5 CLR 2862  30.28
Jan 28, 9115 am -2 2 77 -4 WawW 1] CLR 29.62 30.28
Jan 28, 910 am -2 8 77 -4 WSW & CLR 29,82 30,28
Jan 28, 905 am -2 -8 77 =14 WaW [ CLR 29.62 30.28
Jan 2B, 9:00 am -4 -8 84 -16 WswW 6 CLR 2982 30.28
Jan 28, 855 am -4 4 84 -i5 Wsw 5 CLR 2082 3028
Jan 28, 8:54 am -4 -8 82 -16  Wsw 6 CLR 1026.70 20682 3028
Jan 28, 8:50 am -4 -8 84 18 WSW @6 CLR 28.69 30.27
Jan 28, 845 am -6 £ 92 18 WSW & CLR 28,61 30,27
Jan 28, 8:.40am -5 5 84 7 Wsw 5 CLR 2962 a0.28
Jan 28, 8:35 am -6 -4 02 -18 wsw 6 CLR 29.61 30.27
Jan 28, 8:30 am -6 4 84 -18 WswW 8 CLR . 20,62  30.28
Jan 28, 8:25am -6 4 84 -18 WsW 8 CLR 20,62 30.28
Jan 28, 8:20am -6 4 84 =17 WswW 3 GLR 20.62 30.28
Jan 28,8:15am -6 4 84 =14  WSsW 3 5,90 Mist CLR 28,62 30.28
Jan 28, 8:tham -6 8 B4 -4 WSW 3 7.00 : CLR 2062 30.28
Jan 28, 8:05am -6 9 84 =14 WSsW 3 10,00 CLR 29.62 30,28
Jan 28, 8:00 am -6 4 84 -4 Wew 3 10.00 CLR 20,62 30.28
Jan 28, 7:58am -6 B 84 <17 Wsw 5 10.00 CLR 20,62 30,28
Jan 28, 7:54 am -8 -9 86 <17 Wsw 5 10,00 CLR 1026.80 20.82  30.28
Jan 28, 50 am -8 9 84 -7 WSW 5 10.00 CLR -20.82 30,28
Jan 28, 7:45am & -6 84 17 Wsw 5 10.80 GCLR 20.62 30.28
Jan 28, 740 am -5 £ 84 17 W 5 10.00 " CLR 2082 .28
Jan 28, 7.35am -6 4 84 -7 W 5 10.00 CLR 2062 3p.28
Jan 28, 730 am -6 9 84 17 W8W 5 10.00 CLR 20,62  30.28
Jan 28, 7:25am -6 -8 92 17 Wsw 5 10,00 CLR 20,62 30.28
Jan 28, 7:20am -6 4 82 -4 WSW 3 10.00 CLR 29.62 30.28
Jan 28, 7115 am -6 -8 82 -7 Wsw 5 10.00 . CLR 2062  30.28
Jan 28, T:itam -B -5 02 -17 WSW 5 10.00 CLR 20,62 30.28
Jan 28, 7.05am -8 -8 92 17 WSW 5§ 10.00 CLR 2962 30.28
Jan 28, 7:00 am -8 4 92 A7 W 5 10.00 CLR 2982 3028
Jan 28, §:55 am -5 -8 82 7T W 5 10.00 CLR 20,62 30.28
Jan 28, 6:54 am -5 -8 87 -6 W & 10.C0 CLR 1026.90 29,62 30.28 1 -7
Jan 28,6:50 am -4 -4 84 -8 W 5 10.00 CLR 29.62 30.28
Jan 28, 845 am -4 -5 84 -15 W 5 10.00 CLR 29.62 30.28
Jan 28, 8:40 am -4 -8 84 -5 W B 10.00 CLR 2062  30.28
Jan 28, 6:35 am -4 -8 84 42 W 3 10,00 CLR 2862 3028
Jan 28, 6:30 am -4 -8 84 ~i§ WswW 5 10.00 CLR 28,62 30.28
Jan 28, 8:25am -4 -8 84 -5 W 5 40.00 CLR 082 3028
Jan 28, 6220 am -4 -8 84 -5 W 5 10,00 CLR 29062 3028
Jan 28, &:15am -6 8 92 -7 W 5 10.00 CLR 2082  30.28
Jan 28, 6:10am -6 8 92 1T W 5 10,00 CLR 29,62 30.28
Jan 28, 8:05am -6 . -8 92 7w 5 10.00 CLR 29.62 30,28
Jan 28, 5:00am -8 -8 92 17 WSW . 5 10,00 CLR 29.62 3028
Jan 28, 555am B & B4 18 WSW 6 10.00 CLR 2082 3028
Jan 28, 5:54 am - -§ 95 8z -18  Wsw 5] 10.00 CLR 1026.80 20,62 30.28
Jan 28, 5:50 am -6 -8 02 -7 wWsw 5 10.00 CLR 20,62 30.28
Jan 28, 545am -8 -8 g2 18 Wsw & 10.00 CLR 29.62 30.28
Jan 28, 5:40 am -6 -5 92 17 WswW 5 10.00 CLR 2862 30.28
Jan 28,535 am -8 -4 92 57 WewW 5 10.00 CLR 20682  30.28
Jan 28, 530 am -4 -8 84 -5 W 5 10.00 CLR 29,62 3028
Jan 28, B25am -4 -8 84 -5 W 5 40.00 CLR 20,62 30,28
Jan 28, 520 am -8 -8 82 ~17 WSW 5 10.00 CLR 2082 3028
Jan 28, 5:15am -B -8 92 17 Wsw 5 10.00 CLR 26.82 30.28
Jan 28, §:10am 6 -8 o2 -7 W 5 10.09 CLR 26,63 3028
Jan 28, 5:05am -6 -8 82 A7 W 5 10.00 CLR 20,83 30.29
Jan 28, 5:00am -6 -8 92 7 W 5 10,00 GLR 2983 30,29
Jan 28, 4:55 am -4 -8 84 15 W 5 10.00 CLR 20.63 30.29
Jan 28, 454 am -4 -7 86 -5 W 5 10.00 CLR 1026.90 29.63 30.29
Jan 28, 4:50 am -4 -8 84 15 W 5 10.00 CLR 20.62  30.28
Jan 28, 445am -4 -8 84 G2 W 3 10.00 CLR 49,62 30,28
Jan 28, 440 am -4 -8 84 <12 W 3 10.00 CLR 29.62 30.28
Jan 28, 4:35am -4 -8 84 12 W 3 40.00 CLR 29.63 30.26
Jan 28, 430 am -B -8 92 17 WswW 5 10.00 CLR 29.62 30.28
Jan 28, 425am -4 -8 84 =12 Wsw 3 10.00 CLR 29.62 30.28
Jan 28, 420 am 4 -4 84 12 Waw 3 10.00 CLR 2982 3028
Jan 28, 4:116am 4 8 84 ~12  Wsw 3 10.00 CLR 29063 30.29
Jan 28, 4:10 am -4 8 84 -12 -SW 3 10,00 CLR 29.63  30.29
Jan 28, 405 am -4 8 84 12 SW 3 10.00 CLR 2883 3020
Jan 28, 400 am -4 S 84 12 Wsw 3 10.00 CLR 2963  30.29
Jan 28, 3:55am -4 -8 B84 12 wWsw 3 10.00 ClR 2982 3029
Jan 28, 3154 am -4 -7 88 -12 WwWsw 3 10.00 CLR 1027.00 2083 30,29





