NTSB

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

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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: Solon Springs

State: VW

Accident/Incident Date/Time

Date: 03/09/2026

mm/ddinny

Local Time: 1345

HH:MM

ZIp: 54873 Country: USA

Latitude: 46.31N Longitude: 91.82W

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

Time Zone: COT

Collision with Other Aircraft: Q Midair QOn-ground @& None

AIRCRAFT INFORMATION

Registration Number: NG1761

Manufacturer: Cessha

Model: 172M

[Z1TFR-Equipped and Certified
[0 Commercial Space Flight

Serial Number: 17264782
Year of Manufacture: 1975
Amateur-Built: OQYes  If Yes: Q) Original Design

O Unmanned Aircraft
Maximum Gross Weight: 2300 Ibs.
Weight at Time of Accident/Incident: 1774 Ibs.

Number of Seats: 4 Flight Crew Seats: 2

Passenger Seats: 2

Cabin Crew Seats: 0

®No O Kit/Plans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check aif that apply) @ Reciprocating QLiquid Rocket
(® Airplane Standard Special ORetractable OHigh Skid Q Turbo Shaft QO Solid Rocket
OBH_“(’OH o [l Normal O Restricted [A Tricycle O skid QO Turbo Prop QHybrid Rocket
OBlimp/Dirigible [ Aerobatic OLimited O Tailwheel Oskirwheel O Turbo Jet QONone
O Glider O Balloon O rrovisional [CJEmergency Float OHull O Turbo Fan O Unknown
Q Gyroplane O commuter I Special Flight OFloat Oski O Electric
8Helicopter O Transport DExperimental ngtrﬁphg)iaﬂ o g
Powered Lift O utility Ospecial Light-Sport er Launch/Recovery System ] ]
ORocket ClEsieritientil Tght-Spoct CNone OUnknown Fuel System Type (Reciprocating)
P ght-5p .
QUltralight _ - _ @ Carburetor OFuel Injected
O Unknown O Certificate of Authorization or Waiver (COA)
CINone O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series I%umber Dapeot Mg @ Horsepower or Time |Inspection | Overhaul
dnm/Adlyyyy) | QLbs.of Thrust | (hours) | thours) {hours)
Eng.1 |Lycoming 0-320-E2D L-44760-27AC 150 4306 EST| 28 134
Eng.2
Eng.3
Eng. 4
. Additional Equipment
Last Inspection Type @1 ADSB O xandheld GPs
Q100-Hour [ Airframe Parachute [ Heads Up Display
O AarP [ Angle of Attack Indicator [ wight vision Goggles
O Annual [ Autopilot [ onboard Weather
0 Continuous Airworthiness [m] Autopil ot/FM S, Model [ Primary Flight Display
O Condition O Coupled Flight Director [ sAs, Numberof Axes:  Model:
O Unknown [ Data Recorder [ satellite Tracking Device
. E Device Stall Waming System [ Stall Warning System
Date of Last IHS]leCtIOII: 0211712026 Flectronic Flight Bag or Handheld Device [ video Recording Device
mm/ddAnyy [ Electronic Multifunction Display [ Wire Strike Detection
i g [ Electronic Primary Flight Display [ wire Strike Protection
Alrf:lame Total 'lc“ilme.S71507. 6 hrs I it S cicnt e [ Other, Speciy:
ours measured at t
(Select one) ELT Installed: ®ves OnNo If Yes: Propeller 1 @ Fixed Pitch

@Last Inspection  QTime of Accident/Incident

Type of Maintenance Program (Sefect One)

® Annual

©Q Conditional (Amateur-built only)

QO Manufacturer's Inspection Program
O Other Approved Inspection Program
Q) (AAIP) Continuous Airworthiness
O Cther, specity:

Description of Fire Extinguishing System
® None
QO Specify:

ELT Manufacturer: SHARC
Maodel or Part No.: 7

TSO No.: OC91 (121.5MHz) QO C91a (121.5 MHz)
O C126 (406 MHz)

Q Controllable Pitch
O Ground Adjustable

Manufacturer: McCauley
Model: 1C160/DTM7553

‘Was ELT still mounted in aircraft? QYes Q No , .

‘Was ELT still connected to antenna? Q) Yes Q) No Eropeller-2 8 Elé{netcr] (511;;}; e Pitch
Did ELT activate? Q Yes QNo O Ground Adiustabl
Ifactivated: Did ELT ald in locating alrcraft?QYes ONo TOUNT.AgIstasle
If not activated: Indicate Reason: [J Impact Damage Manufacturer:

O Fire Damage O] Battery ExpiredDamaged [AUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

Fractional Ownership Aircraft: QO Yes ONo

City:
ZIP:

State:

Country:

Ope O The Operator is also the Registered Owner
Namg:

O Same address as Registered Owner
Doing Business As: Renter

city: Chicago
Z1p: 60618

Country: USA

State: 1L

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

Operating Certificates Held

(Check all that appiy)
[ANone @®FAR 91 QFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
dSupplemental OFAR 121  QFAR 135
O Air Cargo OFAR 125 QFAR 137

Foreign 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)
Orilot School (FAR 141)

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

OPublic Aircraft (Select one)
O Armed Forces

Regulation Flight Conducted Under

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

QOFAR 415 QO Scheduled or Commuter QO Domestic
QFAR 431 ) Non-Scheduled or Air Taxi QInternational
OF AR 435
OFAR 437
OFAR 450 Q Passenger

Q Cargo

O Mail Contract Only

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

O Certificate of Authorization or Waiver (COA) OFederal O Aerial Application QFirefighting
O Commercial Space Transportation O State Q Aerial Observation OFlight Test
Experimental Permit OLocl O Air Dropr ‘ QaGlider Tow
COdCommercial Space Transportation License Q Air Race/Show Olnstructional
O other Operator of Large Aircraft OUnknown Q Banner Tow QOther Work Use
QO Business @Personal
© Executive/Corporate  QPositioning
Q External Load QO skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry QUnknown
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Solon Springs Municipal Airport Distance From Airport Center: O sm.
Airport ILdentifier: KOLG Direction From Airport: 270 degrees true
Proximity to Airport: Q Off Airport/Airstrip  @On Airport/Airstrip  QN/A Airport Elevation: 1102 fl. MSL
Runvway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 19 Length: 3100 fl. Width: 60 fL. @A Dry O Snow-Compacted O Water-Calm
- — X [0 Holes [ Snow-Crusted O water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O snow-Dry O water-Glassy
[AAsphalt OGrass/Turf Oice [JSnow [ Rough [ Snow-Wet O wet
OcConerete [OGravel [0 Macadam Owater [ Rubber Deposits [ Soft
CIDirt [JHelideck Metal/Wood O Unknown O Slush-Covered O Vegetation O Unknown
[OElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Seiect one)
QTaxi QVI'R Departurc QCn Instrument Approach QDownwind QLow Approach
QOTakeoff QIFR Departure Procedure/Clearance @®@Landing QOBase QGo Around
Qinitial Climb OFinal O Aborted Landing {after touchdown}
O Crosswind QUnknown
TFR Approach (Check aii that apply) VFR Approach (Chack all that apply)
ANone [ONone
O ADF/NDB Orar OMLs OPractice [ Traffic Pattern [ Stop and Go
OSDF Osidestep OLDA OGes O Straight-In [ Touch and Go
OVOR/TVOR Ois OASR O Unknown [ valley/Terrain Following [ Simulated Forced Landing
OVCOR/DME OL ocalizer Only Ovisual [ Go Around [ Forced Landing
O TACAN OLOC-back course OContact A Full Stop O Precautionary Landing
CORNAV OCircling [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

OCaptain  OFirst Officer @Pilot QCo-Pilot  OStudent Pilot  OFlight Instructor  © Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes [ONo
“Flight Crewmember 1” Identification

First Name‘ City of Residence: Chicago

Middle Initial State: IL ZIP: 60618

Last Name: _ Country: _USA

Age at time of Accident/Incident: 37 Date of Birth: (mm/dd/vyyy)

Certificate Numbe
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Serious @Left Q Front QUunknown Available Used
QUuknown QFatal ORight O Rear ONone ONone .
O Minor O Center O Single OLap only QLap only E E(;lt:l[;:zf“ed
Oi 3-point W
Pilot Certificate(s) (Check all that apply) ©3-point @ -pain [0 Not Deployed
) Q 4-point Q4-point O Deployed

[None [Flight Instructor O Commercial O 5-point O 5-point ikt
aus Military [APrivate [ Recreational O Unknown O Unknown av
O Airline Transport CdForeign O sport )
O student OFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 @® Without limitations/waivers O Unknown
O Other @ Class 1 O BasicMed O with limitations'waivers O NA J_QL‘]llZQZL
Q Unknown QO Class 2 ODriver’s License (Sport Pilot only) | O Special Issuance mnlady

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that appiy)

[ Fircresistant flight suit [J Helmet

[JLaser protective visor/glasses

[ Personal locator beacon(s) {PLB)

[JFire resistant gloves

[ Helmet visor [ Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Dak:
mnvdd/vyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all thed apply) (Check all that apply)
[Asingle-Engine Land @ None A None A None O Instrument Airplane
O single-Engine Sea O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
DOMultiengine Land [ Balloon [ Helicopter O Airplane Multiengine O Helicopter

O Glider

O Gyroplane
[ Helicopter
O Powered Lift

OMultiengine Sea

O powered Lift

O Gyroplane
O Powered lift

O Glider
[ sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter Al This Make Asl;i‘:l:'l;:e Airplane =i Lighter l:::i:, Tail
hoursfor each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft| Glider | Than Air |Rotoreraft | wheel
Total Time 1271 732 127110 5 5 19.3 0 0|0 1] 0)
Pilot in Command (PIC) 407 39 407|0 0 0 14.1 0 ] [0} 0|0
Time as Instructor 0 0 o0 0 0 0 0 0]0 ol0
Last 90 Days 241 241 24.1|0 0 0 16.4 0 0l0 ol0
Last 30 Days 21.9 21.9 2190 0 0 14.2 0|0 1] 0]
Last 24 Hours 32 32 32|0 0 0 18 0 ] (0] 0|0
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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

QOsStudent Pilot

OFlight Instructor Q) Check Pilot Flight Engineer

Q) Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes 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/ddinyy)

Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious Oleft OFront O Unknown Available Used
O Unknown QFatal ORight ORear O None O None
OMinor O Center Osingle OLap only Q Laponly Eﬁzgﬁzaaned
-noi 3-point
Pilot Certificate(s) (Check all that appiy) 8 igg:g: 8 4‘;‘;; O] Not Deployed
OnNone Orlight Tnstructor O Commercial 5-point O 5-point O Depklno yed
EUS Military EPrivate [ Recreational Q Unknown Q Unknown O Unknown
Airline Transport [JForeign O Sport . o

OStudent CJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
Q Pilot Q None O Class 3 © Without limitations/waivers ) Unknown
O Other Q) Class 1 QO BasicMed O With limitations/waivers Q NA -
QO Unknown O Class 2 © Driver’s License (Sport Pilot only) O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check ail that apply)

OFireresistant flight suit O Helmet L aser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fireresistant gloves
OHelmet visor [ Night vision goggles O Perscnal flotation OCther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: ke
mm/ddnyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check al that apply) {Check all that apply) {Check all that apply)
a Single-Engine Land O None O None O None O Instrument Airplane
O single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
CIMultiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O powered lift O sport

[ Helicopter

O Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Include dates)

: : Airplane Multi-

Flight Time (Enter All This Make Single Airplane Instrument Lighter |engine Tail
hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated |Rotorcrafi| Glider | Than Air |poorerare | Wheel
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

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
OLeft ORear O None
First Name: City of Residence: (o) Cecnter O single O Minor
. i Unkn i
Middle Initial: State: Zip: 8;1?2: OUnknown 82;{5115
: Q Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit Orelmet OLaser protective visor/glasses OPersonal locator beacon(s) (PLB) [Fire resistant gloves
OHelmet visor CINight vision gogeles [ Personal flotation O Gther:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OFlight Instructor O Commercial OuUs Military Available Used Restraints
O Private ORecreational [ Airline Transport OForeign O None ONone
O Student Osport O Flight Engineer O Lap Only QLap Only | OINotInstalled
QO 3-point Q3-point Onstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point Q5-point ODeployed
O Unknown QUnknown | OJUnknown
OYes ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
QOleft QORear O None
First Name: City of Residence: QCenter Osingle O Minor
ORight Q Unknown Q Serious
Middle Initial: State: Zip: QOFront QFatal
O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

Personal Flight Equipment (Check aii that apply)
OFire resistant flight suit

OHelmet

OLaser protective visor/glasscs

OrLB

OFire resistant gloves

CINight vision goggles

OHelmet visor

OPersonal flotation

OCther:

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

Pilot Certificate(s) (check all the apply) Restraint Type Inflatable
O None DOFlight Mnstructor OcCommercial OUs Military Available Used Restraints
OPrivate ORecreational [ Airline Transport [Foreign Q) None ONone
O Student Osport [OFlight Engineer O Lap Only OLap Only | [INot Installed

O 3-point 83-pﬂiﬂt Olinstalled
[ Q 4-point 4 -point
Type Rating/Endor sement for Total Flight Time at the Time hrs () 5_p int 05_p int Lot Deployed
. : . ; : ; - poin pom ODeployed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OQUnknown | QJUnknown
OYes ONo Supplemental Restraint, specify:

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

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: OLeft O None O None ONone Not OUnder 5
O Center OMinor QLap Only OLap Only Installed vears
Middle Initial: State: Zip: QRight O Serious QO 3-point Q3-point Oinstalled
QUnknown | QFatal Q 4-point Q4-point ot If under 5
Last name: Country: QUnknown | Q 5-point Os5-point Deployed | yvears,
Row: Q Unknown QOUnknown | CODeployed | QChild
OCrew QPassenger QO Other . ) OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QUnknown
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Available Used
First Name: City: QLeft ONone O None Q None [CNot OUnder 5
QCenter OMinor Q© Lap Only (@) Lap Only Installed vears
Middle Initial: State: Zip: QRight QO Serious O 3-point QO 3-point Onstalled
QUnknown | {Fatal Q 4-point Q4-point ™ot If undar 5
Last name: Country: QUnknown | Q 5-point Q 5-point Deployed | vears,
Row: Q Unknown QUnknown |[CDeployed | OChild
QCrew CPassenger QOther OJUnknown Restraint
Supplemental Restraint, specify: QOLap-Held
Personal Flight Equipment (Check ail that apply) QOUnknown
[JFire resistant flight suit
OHelmet
[dLaser protective visor/glasses
OrLB
OFire resistant gloves
[OINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: OLeft ONone O None QONone CINot OUnder 5
OCenter OMinor QO Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious Q© 3-point Q3-point Oinstalled
QUnknown | OFatal Q 4-point Q4-point Mot If under 5
Last name: Country: QUnknown | Q 5-point QO 5-point Deployed | years,
Row: Q Unknown QUnknown | CDeployed | QChild
QOCrew O Passenger QO0ther OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
OPLB
OFire resistant gloves
[INight vision goggles
OHelmet visor
[Personal flotation
OoOther:
Available Used
First Name: City: QOleft QONone O None ONone ot OUnder 5
O Center OMinor Q Lap Only QLap Only Installed | vears
Middle Initial: State: Zip: QORight QO Serious Q 3-point Q3-point COinstalled
QOUnknown | QFatal Q© 4-point Q4-point ot Ifunder 5
Last name: Country: QOUnknown | O 5-point Q5-point Deploved | years,
Row: QO Unknown QUnknown ODeployed | O Child
QCrew QPassenger QOther OuUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
OHelmet
[ALaser protective visor/glasses
OrLB
OFire resistant gloves
OINight vision goggles
[OHelmet visor
OPersonal flotation
OCther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: KROS Flight Number: Airport ID: KOLG @None QVFR/IFR
] ) QCompany  QIFR
City:Rush City Time: 1300 Operating as Flight City: Solon Springs VFR QUnknown
HE:MM - OMilitary
State: MN State: W VFR
. VFR
Country: USA Time Zorg: ﬂ Country: USA ©

Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

[OCertificate of Authorization OsSpecial VFR O Special IFR I VER Flight Following O Cruise
O VvFR Orr O VFR On Top O Traffic Advisory O Unknown / NA
[A1 None
Airspace where the accident/incident occurred (Check all that apply)
[OClass A [Aclass G O Military Operations Area (MOA) [ 3pecial
OclassB ODemo Area O Airport Advisory Area [ Air Traffic Control Area
OClass C OWaming Arca [ Jet Training Area [OUnknown
OClassD OProhibited Area O TRSA
OClass E ORestricted Area OFAR 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)
[ANational Weather Service Ocompany Facility ID: AWOS-3
[OFlight Service Station ilitary Observation Time:approx 1330
OTV/Radio [Antemet Time Zone: CDT
[Z1Automated Report [INone Distance from Accident Site:10 nm
OElectronic Flight Bag-Application:  JUnknown Direction from Accident Site:225 degrees true
O 0on-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vMC Height
QIMC 12000  fi. AGL ODawn QDusk Q Dark Night QUnknown
QO Unknown ®Day O Night O RBright Night
Sky/Lowest Cloud Condition Ceiling -|- Ceiling Height
ft. AGL
® Clear QOThin Broken | QNone (Clear Temperature:n/a () or NMa_(F)
Q Few QOThin Overcast | QBroken
O Partial QUnknown Q Overcast Dewpoint: N2 ¢cyor nfa_(m
Obscuration Q Obscured
Q) Scattered QIndefinite
QO Unknown
Altimeter Setting: ‘Wind Direction ‘Wind Speed Wind Gus_ts Visibility _
. Ocalm OONot Gusting miles
[@Variable B [Light and Variable or RVR: feet
2068 Hg)or {mb) or Speed: kts RVV: miles
Direction: 220v270 Speed: 5-8 kts Density Altitude: Y
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that
apply)
[ANone Orrizzle OFreezing Rain [ANone Orog
ORain Olice Pellets Osnow Shower O Blowing Dust O Ground Fog
Osnow [ Snow Pellets Olce Pellets Shower [OBlowing Sand OHaze
[OHail O Snow Grains [JFreezing Drizzle [OBlowing Snow Olce Fog
[JRain Showers Olce Crystals [OBlowing Spray O Smoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@ None ON/A OModerate ®None Owa O None [ALight
O Trace ORime OHeavy OTrace ORime O Clear Air [AModerate
QLight OClear ON/A OLight OcClear [ Terrain-Induced OsSevere
QO Moderate OMixed QUnknown OModerate OMixed O Convective [OExtreme
Qsevere QOUnknown Osevere QUnknown
QUnknown QUnknown

NOTAMSs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
MVeather Broadcast System Unreliable: missing temp/dew point




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None © substantial ONone OBoth Ground and In-Flight ©None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time Oln-Flight QOFire at Unknown Time

Q© Unknown Q0n-Ground QUnknown Q On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Ise additional sheet. if necessary.)
Engine cowling dented, wings damaged, wingtips/lights damaged, tail and beacon damaged

NARRATIVE HISTORY OF FLIGHT (piease 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.

Everything was normal in my preflight inspection. | followed the checklist we keep in the plane to perform my preflight. | had my piece of
paper with all my frequencies, runways information, traffic pattern altitude, planned traffic entry, planned altitude, my minimum altitude,
checked the weather at both locations. | took off runway 34 around 1300 and went northeast to KOLG. The weather was clear, the ceilings
were about 12,000. It was a bit bumpy as | chose to follow the river up to Solon Springs. At 20 miles away from KOLG | obtained weather
from their AWOS. It reported winds from 220 at about 5. | checked again at 15 miles out (I typically check the weather at least twice
because | like to give myself extra time to determine runway) and it reported 260 and 200 and about 8kts. | double checked on foreflight that
runway 19 was my best choice. Double checked | was at traffic pattern altitude 10 miles out and made my 10 mile call. At 5 miles, | made
my 5 mile call with my intention of entering crosswind for runway 19. | focused on maintaining my approach airspeed, maintaining my
altitude until the proper time, and keeping track of power as needed. The approach was a bit turbulent as there are bodies of water around
the airport. | was going to practice a crab to land, but didn't feel confident to do so at the time, so | performed a side slip and kept my nose
on centerline. | came down and my wheels touched the ground but came back off the runway. | couldn't get back down despite trying to
keep the nose to the horizon. By the time | was down solidly, | was nervous that performing a go-around was too late due to not enough
runway and/or I'd hit the trees and powerlines at the end of the runway. | didn't think I'd be able to get off the ground and climb at an
|efficient rate with my flaps currently down. So | tried to land and stop. | saw the end of the runway but | attempted to maintain centerline and
control, but the plane veered right. Once the nose was pointing about 45 degrees from centerline, | knew | couldn't correct with

rudder safely and just tried to maintain wings level and let the snow absorb the energy. The nosewheel hit a dense pile of show and tipped
over tail over nose. As | was tipping over, | braced hands against the windshield and ceiling. Once | confirmed there was no more
movement, | unbuckled my seatbelt to get out. | checked on the radio to see if anyone was around, but no response. | quickly turned off the
lengineftook the keys out, turWster switch, and turned off the fuel. | grabbed what | thought | would need and got out as soon as

possible. At that time | called the owner, to inform hi situation and receive guidance from there. As soon as we hung
up, | took pictures from as many angles as | could and sent them to Then | went to the FBO to wait for him to and the airport manager
to arrive.

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

nitiate a go-around earlier on the approach if you aren't 100% comfortable and confident.
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes [@ANo Total Time/ Cycles On Part
(If ves, list the name of the part, marmufacturer, pari 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) @100 Low Lead OJet A QUnleaded AV
O Automotive Qlet A-1 Q Other, specify
approx 35 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [AYes ONo

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

[The main door

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

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

Model: [Jsubstantial ONone

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.)




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

I 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.
Name of Pilot/Operator:

03/09/2026 Signature:

mmddiyyyy

Date of this report:

-or-  [JCheck here to electronically sign this document

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

Name: Title:
Signature:
-or- Ek?hcck 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
CENZ26LA138 AS-CEN BRIAN RUTT 11 March 2026
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