
Original Design 

lbs. 

lbs. 

_____________ 

___________ 

-B 

_______ 

Yes No 
Yes No 

Yes No 
If activated: No 
If not activated: 

Fire Damage  Battery
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Name: Yes No 

City: State: 

ZIP: Country: 

The Operator is also the Registered Owner Same address as Registered Owner 

Name: Doing Business As: 

City: State: Air - code): 

ZIP: Country: 

. 

-site landing area 

2



 
 

-

 

 

US Military 
Foreign 



(Check all that apply) 

Fire resistant suit Helmet Laser Personal locator beacon(s) (PLB) Fire 
Personal 
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)

 
 

-

 

 

US Military 
Foreign 



(Check all that apply) 

Fire resistant suit Helmet Laser Personal Locator Beacon(s) (PLB) Fire 
Personal 
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Middle Initial: State: 

Last Name Country: 

(Check all that apply) 
Fire resistant suit Helmet Laser Personal locator beacon(s) (PLB) Fire 

Personal 
(Check all the apply) 

Student Only 
-
-
-

-
-
-

Middle Initial: State: 

Last Name: Country: 
(Check all that apply) 

Fire resistant suit Helmet Laser Personal Locator Beacon(s) (PLB) Fire 
Personal 

(Check all the apply) 

-
-
-

-
-
-

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

First Name:  City: 

Last name: Country: 

(Check all that apply) 

Helmet 
Laser 
PLB 
Fire 

ision goggles 

Personal 
______________________

3-
-
-

-
-
-

Installed years 

If under 5 
years, 

Restraint 
-Held 
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First Name:   City: 

Last name:    Country: 

r 

(Check all that apply) 

Helmet 
Laser 
PLB 
Fire 

ision goggles 

Personal 
 ______________________

-
-
-

-
-
-

Installed years 

If under 5 
years, 

Restraint 
-Held 

First Name:   City: 

Last name:    Country: 

(Check all that apply) 

Helmet 
Laser 
PLB 
Fire 

ision goggles 

Personal 
 ______________________

-
-
-

Installed years 

If under 5 
years, 

Restraint 
-Held 

First Name:   City: 

Last name:    Country: 

(Check all that apply) 
Fire esistant 
Helmet 
Laser 
PLB 
Fire 

ision goggles 

Personal 
 ______________________

-
-
-

Installed years 

If under 5 
years, 

Restraint 
-Held 

FLIGHT ITINERARY INFORMATION 

City: 

State: 

Country: 

Time: 

Time Zone: 

City: 

State: 

Country: 

VFR 

VFR 

-
-
-

-
-
-

6



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

 (Check all that apply) 
(MOA) 

Control Area 

Altitude of In-Flight Occurrence: MSL 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

Facility ID: 

Time Zone: 
nm 
degrees true -

________ 
-

Basic Conditions Lowest Cloud Condition 
Height 

Light Condition 

. AGL 

Sky/Lowest Cloud Condition Ceiling Ceiling Height 
t. AGL 

Temperature: ( C)   or ( F) 

Dewpoint: ( C)  or ( F) 
Obscuration 

Altimeter Setting: 

Hg   mb  

Wind Direction 

or 

Direction: 
degrees true 

Wind Speed 

or 

Wind Gusts 

or 
kts 

Visibility 
miles 

 RVV: miles 
 Altitude . 

Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that 
apply) 

Icing Forecast Intensity of Precipitation  Icing Actual Turbulence (Check all that apply) 
Amount Type Amount Type Type 

-Induced 

Severity 

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



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 

-
-
-Ground

Aircraft Explosion 
-

-
-Ground

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

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. 

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



CEN26LA133  
Denver, CO 
N1071Z 
 

Below is the complete Narrative History of Flight. The electronic version of the submitted 
document has a scrolling feature that allows more text than can be displayed statically 
when stored in the public docket. This document contains the entire narrative submitted. 

 

NARRATIVE HISTORY OF FLIGHT 

Plane: N1071Z 

 

Date: 02/28/2026 approximately 11:25AM MST 

 

• Started returning from a solo flight to the southeast practice area (Elizabeth practice box), 
Alt 7,500 

• Picked up ATIS before leaving the practice box, ATIS Q Winds 290@7 varying 250-320, Alt 
30.04 (from my ScratchPad in EFB), set Alt and G5 

• Made a last call on 122.75MHz and left the box 

• Switched to KAPA tower (118.9MHz) and made a call approximately 15 miles out 

• Tower instructed me to stay out of the Delta as they were busy with another problem 

• Performed right-hand standard rate turns just outside of southeast Delta (by the 
northwest corner of the Three Towers box) to avoid the busy traƯic corridor north of the 
practice areas and waited for tower to call back (still at 7,500) 

• Received instructions from tower to follow Parker Rd north for 28 

• Replied “unable, student solo” and requested 35 

• Received instructions from tower to follow Parker Rd north for a mid-field right Downwind 
for 35L 

• Flew northbound on the east side of Parker Rd and turned westbound around the 28 
numbers while descending to pattern altitude 



• Joined right Downwind for 35L at pattern altitude 

• Received instruction from tower to extend Downwind and they will call Base (monitored 
other inbound traƯic for 35 on ADSB) 

• Extended Downwind for a while (flew a little past the power lines) 

• Received instruction from tower to turn Base, clear to land 35L 

• Turned Base while climbing to approximately 7,000 to account for the rising terrain 

• Ran GUMPS 

• Turned Final at approximately 85 KIAS and noted 4 whites 

• Reduced RPM 1800, flaps 10 

• Established glide slope approximately halfway between the power lines and Lincoln (2 
whites, 2x reds) and slowed to 80 KIAS, flaps 20 

• Remained on glide slope 

• A little north of Lincoln, slowed to 70 KIAS, flaps 30 

• Aligned with the center line 35L and remained centered (felt some LLWS) 

• The comm was very busy so I couldn’t call for a wind check. Instead listened intently to 
other calls for winds, noted 100@7G12 (when I was approximately 100-200 AGL) 

• Decided to land with a little extra speed in case LLWS was encountered, remained at 70 
KIAS 

• I recall hearing tower report winds at 310@7G12 as I started to round-out 

• Rounded-out and flared, set the plane down approximately 300-400ft (ish) past the 
threshold 

• Focused my sight down the runway to maintain centerline 

• The plane rolled for a few seconds on the runway, then airborne again for what seemed to 
be only a few feet oƯ the runway 

• Attempted to bleed oƯ some speed and let the plane settle to the runway again, it did 

• The plane went airborne again shortly after, but this time went slightly higher (maybe 7-10 
ft oƯ the runway) 



• I wasn’t sure if I could initiate a go-around that close to the runway and was concerned 
that retracting the flaps (from 30-20) may result in sinking the plane too quickly to the 
runway (reduced lift) 

• I recalled in recent flight that my CFI advised that if I encounter a windy situation where 
the plane is just floating down the runway, try to lower the nose a little (reduce the flare) 
and fly the plane though the wind to set it down. I thought that would be the safest option 
and did so 

• The plane landed hard and flat and then remained on the runway and continued to roll 

• I noticed that I was passing B16. I thought about getting oƯ there but was concerned that I 
may have been going a little too fast for that turn and decided to take B14 instead. 

• I gave it a little power to make my way to B14 and get oƯ the runway in a timely manner 

• Tower instructed north on Bravo, hold short of 35R at B-12 

• Received clearance to cross 35R at B-12 and Alpha into the ramp 

• Passed C1 and stopped to perform After-Landing 

• Taxied to parking normally 



MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/ Cycles On Part 

Hours 

Cycles 

Time Since This Part Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Gallons 

Fuel Type 

-1 

Other Services, if any, prior to departure: 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? 
Method of Exit – 

OTHER AIRCRAFT – COLLISION (If air or ground collision occurred, complete this section for other aircraft.)
Aircraft Registration Number Manufacturer: 

Model: 

Damage to Other Aircraft: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City: City: 

State:   ZIP: State:   ZIP: 

Country: Country: 

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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Date of this report: Name of Pilot/Operator: 

Signature: 

mm/dd/yyyy 
-or-

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

Name: Title: 

Signature: 

-or-

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received 
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