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 Accident/Incident Date/Time
Nearest City/Place: m t}ﬁ‘f"ﬁ v .*G/ef/ State: MI\) ((:"5_3!( ,90,9(0 Local Time: Z 9' 35
p SGALS q:oumn_.r USH mmlddyyyy HH:MM
Latitude: qu 9 Longitude: 9 5_ ?’ / i 2 Time Zone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground @ /
AIRCRAFT INFORMATION
egistration Number: -Equipped and Certi
Registration Numb S‘QC)} g’RE Ieéi :Il(?‘,'hr:l'ﬁed
ommercial Space Flight
Manufacturer: Piper Unmanned Aireraft
Model: )bA*";%:-) % S Chag t’b} en MaximumGross Weight: Ibs,
Serial Number: [PA (28 =723/ 092 ;) Weight at Time of Accidenp/Incident: Ibs.
Year of Manufacture: / 9 ?3 N"mhﬂl‘t'mﬂmi Flight Crew Seats:
Amateur-Built:  Ygs  IfYes:  Original Design Cabin Crew Seats: Passenger Seats:
Kit/Plans Make: Number of Engines: [
Category of Aireraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
elect one) (Check all that apply) (Check all that apply) @é%hn—a Liquid Rocket
Standard Special Retractable High Skid Turbo § Solid Rocket
Ba_]loon " orm Restricted icycle Skid Turbo Prop Hybrid Rocket
Blimp/Dirigible Aerobatic Limited ailwheel Ski/Wheel Turbo Jet None
Glider Balloon Provisional Emergency Float Hull Turbo Fan Unknown
G}'l'_Oplanﬁ Commuter Special Flight Float Ski Electric
Helicopter Transport Experimental gmphifian -
Powered Lift Utility Special Light-Sport er Launch/Recovery System . .
Rocket Fcrerimental Tight:Spcet None Uik Fuel System e (Reciprocating)
Ultralight e o it o Carburet Fuel Injected
ertificate of Authorization or Waiver
Uaknicror None Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nr%]::]h:: : Dntc_dleg’ Horsepoweror | Time |Inspection | Overhaul
(rmm/ddyyyy) Lbs. of Thrust (hours) (hours) (hours)
Eg. L}!COmv;Aﬁ 0-370 ~/5870~70 235 167N SiQA16X3.2
Eng. 2 -
Eng. 3
Eng. 4
: Additional Equipment
Last Inspection Type o ADS-B 0 Handheld GPS
100-Hour o Airframe Parachute o Heads Up Display
AAIP o Angle of Attack Indicator o Night Vision Goggles
( ,Annuéi i © Autopilot o Onboard Weather
mitinuous Airworthiness o Autopilot/FMS, Model 0O Primary Flight Display
Condition o Coupled Flight Director o SAS, Number of Axes: _ Model:
Unknown o Data Recorder o Satellite Tracking Device
< o Device Stall Warning System a Stall Warning System
Date of Last Inspection: ® Electronic Flight Bag or Handheld Device o Video Recording Device
o Electronic Multifunction Display o Wire Strike Detection
i —— o Electronic Primary Flight Display o Wire Strike Protection
Airframe Total Time: & il bbsan i St & Other, Specify:
Hours measured at  (Select one) ELT Installed: Yr rau) No If Yes: F 1 Pit h
Last Inspection tz 'imm nstafled: = . b Ten Propeller 1 l =t Eontroffable Pitd
T Vit P Select One) ELT Manufacturer: MER 1 JeIAN G Gm d bI
ype of Maintenance Program (delect Une . 1.?! 1 un ljustable
Model or Part No.: -1,
RRRRERR Rk Y0 Manufacturer: Hﬁ? A o2
ondifional (Amateur-built only) TSO No.: :
e iress S mintalm 0. ((C91(121.5 MHz) ) C91a(121.5 MHz) |Model: HC—‘QY k- /.6 r
Other Approved Inspection Program : CT26 (406 MH_Z)
(AAIP) Continuous Airworthiness WaxELL ull sovwuiodd I sheerultt Wi 90N | posaiiana Fixed Pitch
Other, specify: Was ELT still connected to antenna? & Yes o No Controllable Pitch
Did ELT activate? ® Yes o No G d Adiustabl
iption of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft? Yes @ round Adjustable
Ifnot activated: Indicate Reason: 0 Impact Damage Manufacturer:
Specify: ﬁq H /‘)e{c( F’ L5 h wilutiepdl Fire Damage o Battery Expired/Damaged 0 Unknown | Model:
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OWNER/OPERATOR INFORMATION

Regis

Name:

City: _ 1) w00

State: /)/} /U

ZIp: Sé’ 232 Country: USA

Fractional Ownership Aircraft: o Yes @ No

Ope
Nam
City:
ZIP:

: bﬁfo() Country: SA’

Doing Business As:

0 Same address as Registered Owner

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

Operating Certificates Held
(Check all thai apply)

None

Flag Camricr Operating Certificate (FAR 121)

Supplemental

Air Cargo

Foreign Air Carriers (FAR 129)
Rotoreraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)
Pilot School (FAR 141)

Certificate of Authorization or Waiver (COA)

Commercial Space Transportation
Experimental Permit

Commercial Space Transportation License
Other Operator of Large Aircraft

Revenue Sightseeing Flight
Yes

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)
FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
FAR 121 FAR 135 FAR 435
FAR 125 FAR 137 FAR 437
FAR 450 Passenger
FAR 91 Special Flight Cargo
Non-US, Commercial Mail Contract Only
Non-US, Non-commercial
Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
Public Aircraft (Select one)
Armed Forces . — P
Federal Aerial Application Firefighting
. Acrial Obscrvation Flight Test
State Air Drop Glider Tow
Local Air Race/Show Instructional
Unknown Banner Tow Other Work Use
Business ersonal |
Executive/Corporate Positioning
External Load Skydiving
Air Medical Flight Ferry Unknown
Yes o

AIRPORT INFORMATION (Fill in if accident/incident ocourred on ap

oach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Mvn\feu .G/YQ’O Z G['M'/D.Deédf( CC)L(KJT/V Distance From Airport Center: é? A1 le sm.
Airport Identificr: E ,/”U’E Direction From Airport: 2207 degrees true
Proximity to Airport: Airport/Airstrip > On AirporV/Airstrip N/A Airport Elevation: /I £) 31-} ft. MSL
Runway Information ' . Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: g .C;? 2 fi. Width: 2 b fi. gy Snow-Compacted Water-Calm
= oles Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
& Asphalt 0 Grass/Turf o Iee o Snow Rough Snow-Wet Wet
o Concrete o Gravel 0 Macadam o Water Rubber Deposits Soft
o Dirt 0 Helideck o Metal/Wood 0 Unknown Slush-Covered Vegetation Unknown
oElevated Heliport o Helistop o Off-site landing area
Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Landing CBaE,,‘ Go Around

Initial Climb Final ~ Aborted Landing (after touchdown)

Crosswind Unknown

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

None None

ADF/NDB PAR MLS Practice Traffic Patiern™ Stop and Go

SDF Sidestep LDA GPS Straight-Tni Touch and Go

VOR/TVOR ILS ASR Unknown Valley/Terrain Following i d Forced Landing

VOR/DME Localizer Only Visual Go Around _Forced Landin

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

o Captain 0 First Officer ®Pilot 0oCo-Pilot o0 Student Pilot o Flight Instructor 0 Check Pilot o Flight Engineer o Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes } No
“Flight Crew kil
First Name: City of Residence: /V)a NG 1"0[
Middle Initial State: / w5 b0
Last Name: Country: u ﬁ[ 3
Age at time of Accident/Incident: é Z Date of Birth:
Certificate N
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
None Serious CLeft ) Front Unknown Available Used
Ul'lknown Fatal gjght g.earl None Eone i Not Installed
1NOr, cnter mngic Las 0 5 ap 0:“ y Insla]]ed
Pilot Certificate(s) (Check all that apply) ﬁ' om S Not Deployed
4-point 4-point Deployed
oNone o Flight Instructor o Commercial 5-point 5-point Unknown
oUS Military w Private o Recreational Unknown Unknown
oAirline Transport © Forei o Sport .
o Student PO = FlightgnEngincer o Supplemental Restraint, specify:
Principal Occupation Medical Certificate Basicmep Medical Certificate Validity Date of Last Medical
Pilg None Class 3 Without limitations/waivers Unknown / 0 /2028~
Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A <
Unknown Class 2 Unknown Special Issuance mm/ddlyyyy

Medical Certificate Limitations
Glasses REGuRE)

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

o Fire resistant flight suit 0 Helmet o Laser protective visor/glasses 1 Personal locator beacon(s) (PLB) o Fire resistant gloves
o Helmet visor o Night vision goggles o Personal flotation o Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) .]% i e te o
FAR 121/135 Checks: 03 /08203, | Make: ] : 28 23 ;
mm/ddlyyyy Model: Chero /EQQ
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)
‘ginac-Enénc Land % <Nonc ) @ None Instrument Airplane
ingle-Engine Sea Airship Airplane Airplane Single-Engine Instrument Helicopter
Multiengine Land Balloon Helicopter Airplane Multiengine Helicopter
Multiengine Sea Glider Powered Lift Gyroplane Glider

Gyroplane Powered lift Sport

Helicopter

Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Hiait PERFORAMIpM<E

s . Airplane Multi-

Flight Time (Enter Al This Make Singgle Airplane —nstrument Lighter |engine | Tail
houwrs for each box) Aircraft & Model _ Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcrant | wheel
Total Time L/,5 j// 4781? YS& 1% Nﬁ l{;)\b L‘/' (é /‘ [ /V/)'h /U/)‘ A/i/)' Azy}' "‘I‘/f
Pilot in Command (PIC) | 92 2. {» 29% .6 4).3
Time as Instructor
Last 90 Days s : A%
Last 30 Days 7, @__ ’ @ f:‘@
Last 24 Hours ,6'/ - “2




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

“FLIGHT CREWMEMBER 2" INFORMATION

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

o Captain 0 First Officer oPilot © Co-Pilot 0 Student Pilot o Flight Instructor ~ © Check Pilot o Flight Engineer o Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“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/ddiyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Serious Lc‘:ft Front Unknown Available Used
Minor Coner  Single Do Ly Not nstalled
Pilot Certificate(s) (Check all that apply) iﬁzﬁ i:ig‘;tt Not Deployed
o None = o Flight Instructor o Comrm:rcial 5-point S-point li"enilr?g\:g
o U$ I_vhhlary o analttc o Recreational Unknown Unknown
S ;E:;:;meﬂ E gﬁ;:tgn Engineer B Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A e [ S
Unknown Class 2 Unknown Special Issuance mm/ddfyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

o Fire resistant flight suit o Helmet o Laser protective visor/glasses 0 Personal Locator Beacon(s) (PLB) o Fire resistant gloves
o Helmet visor o Night vision goggles o Personal flotation o Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddfyvyy 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)
Single-Engine Land None None None Instrument Airplane
Single-Engine Sea Airship Airplane Airplane Single-Engine Instrument Helicopter
Multiengine Land Balloon Helicopter Airplane Multiengine Helicopter
Multiengine Sea Glider Powered Lift Gyroplane Glider
Gyroplane Powered lift Sport
Helicopter
Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
o s Airplane Multi-
Flight Time (Enter Al This Make Single Airplane Instroment | Lighter [engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft| Glider | Than Air |Rgtorcran | Wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
o AT e o e i SR
Last 90 Days
Last 30 Days
Last 24 Hours
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First Name:

Middle Initial:

Last Name:

Sm«ALia -,

Seat Qccupied Injury
7 ; Left Rear None
City of Residence: Center Single Minor
i - Right Unknown Serious
S 4 Front Fatal
Country: Unknown

Personal Flight Equipment (Check all that apply)

o Fire resistant flight suit o Helmet o Laser protective visor/glasses o Personal locator beacon(s) (PLB) o Fire resistant gloves
0 Helmet visor o Night vision goggles o Personal flotation o Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
o None o Flight Instructor o Commercial o US Military Available Used Restraints
o Private o Recereational 1 Airline Transport o Foreign o None o None
o Student o Sport o Flight Engineer o Lap Only o Lap Only o Not Installed

o 3-point 0 3-point o Installed
Type Rating/Endorsement for Total Flight Time at the Time o 4-point o 4-point o Not Deployed
Accident/Incident Aircraft? of this Accident/Incident: SO WIS 1+ 3 o 5-point o 5-point 0 Deployed

o Unknown © Unknown | 0 Unknown
oYes oNo

Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied Injury
o Left o Rear o None
First Name: City of Resid o Center o Single o Minor
o Right © Unknown o Serious
Middle Initial: State: Zip: o Front o Fatal
© Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

o Fire resistant flight suit

o Helmet

o Laser protective visor/glasses
oPLB

o Fire resistant gloves

o Night vision goggles

o Helmet visor

o Personal flotation

o Other:

Personal Flight Equipment (Check all that apply)

o Fire resistant flight suit o Helmet o Laser protective visor/glasses o Personal Locator Beacon(s) (PLB) o Fire resistant gloves
o Helmet visor o Night vision goggles 0 Personal flotation o Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
o None o Flight Instructor o0 Commereial o US Military Available Used Restraints
o Private o Recreational o Airline Transport o Foreign o None o None
0 Student o Sport o Flight Engineer o Lap Only oLapOnly | 5NotInstalled
o 3-point © 3-point o Installed
. o 4-point o 4-point
Type Rating/Endorsement for Total Flight Time at the Time - S e iy | Eetbeplayed
2 : Z 5 ¢ 3 . poin poin o Deployed
Accident/Incident Aircraft? of this Accident/Incident: o Unknown o Unknown | g Unknown
oYes oNo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (inciude cabin orew; oontinue on separate sheet, if necessary.)
Number of Passengers
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: o Left o None o None o None o Not o Under 5
o Center o Minor o Lap Only o Lap Only Installed years
Middle Initial: State: Zip: o Right © Serious © 3-point o 3-point o Installed
0 Unknown | o Fatal o 4-point © 4-point o Not If under 5
Last name: Country: 0 Unknown | © S5-point © 5-point Deployed | years,
Row: o Unknown o Unknown | oDeployed | o Child
o Crew © Passenger o Other ) . o Unknown Restraint
Supplemental Restraint, specify: o Lap-Held
© Unknown
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Available Used
First Name: City: o Left o None o None o None o Not o Under 5
o Center o Minor o Lap Only o Lap Only Installed years
Middle Initial: State: Zip: o Right o Serious © 3-point © 3-point o Installed
© Unknown o Fatal o 4-point © 4-point o Not If under 5
Last name: Country: i o Unknown | o 5-point o 5-point Deployed | years,
Row: o Unknown o Unknown | 0Deployed | o Child
o Crew 0 Passenger o Other 0 Unknown Restraint
Supplemental Restraint, specify: o Lap-Held
Personal Flight Equipment (Check all that apply) © Unknown
o Fire resistant flight suit
o Helmet
o Laser protective visor/glasses
oPLB
o Fire resistant gloves
o Night vision goggles
o Helmet visor
o Personal flotation
o Other:
Available Used
First Name: City: o Left o None o None o None o Not o Under 5
o Center o Minor o Lap Only o Lap Only Installed | years
Middle Initial: State: Zip: o Right o Serious o 3-point © 3-point o Installed
© Unknown | o Fatal o 4-point o 4-point o Not If under 5
Last name: Country: o Unknown | o 5-point © 5-point Deployed | years,
Row: o Unknown o Unknown | oDeployed | o Child
o Crew o Passenger o Other o Unknown Restraint
Supplemental Restraint, specify: © Lap-Held
Personal Flight Equipment (Check all that apply) © Unknown
o Fire resistant flight suit
o Helmet
o Laser protective visor/glasses
oPLB
o Fire resistant gloves
o Night vision goggles
o Helmet visor
o Personal flotation
o Other:
Available Used
First Name: City: o Left o None o None o None o Not o Under 5
o Center o Minor o Lap Only © Lap Only Installed years
Middle Initial: State: Zip: o Right o Serious o 3-point o 3-point o Installed
o Unknown | o© Fatal o 4-point 0 4-point o Not If under 5
Last name: Country: i o Unknown | o 5-point © 5-point Deployed | years,
Row: o Unknown o Unknown | 0 Deployed | o Child
o Crew o Passenger o Other o Unknown Restraint
Supplemental Restraint, specify: o Lap-Held
Personal Flight Equipment (Check all that apply) o Unknown
o Fire resistant flight suit
o Helmet
o Laser protective visor/glasses
oPLB
o Fire resistant gloves
o Night vision goggles
o Helmet visor
o Personal flotation
o Other:
= e
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
" Departure ’/1 P X
Airport ID: VE Flight Number: Airport ID: = #None o VFR/IFR
8-l o Compan oIFR
Ciiy:ﬂ OV TEQ DR o Time: ! 3 v LfG Operating as Flight City: /}J CMTEVID (=27, VFRp ¥ © Unknown
_ . 3 ) o Milit
State: m ;’V R State: M }1/ VEFR w
o VFR

Country: Mrﬁ l/;'

Time Zone: \ EA Qﬂ-\_

Country: u C)/}‘

Activated? © Yes o No

© Unknown




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

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

o Certificate of Authorization o Special VFR o Special IFR o VFR Flight Following o Cruise
o VFR olIFR o VFR On Top o Traffic Advisory o Unknown / NA
= None
Airspace where the accident/incident occurred (Check all that apply)
o Class A & Class G o Military Operations Area (MOA) o Special
oClass B 0 Demo Area 0 Airport Advisory Area o Air Traffic Control Area
oClass C 0 Warning Area 01 Jet Training Area 0 Unknown
oClass D o Prohibited Area o TRSA
aClass E 0 Restricted 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)
00 National Weather Service o Company Facility ID: k MUE  A6>S
o Flight Service Station o Military Observation Time: /7. 230
o TV/Radio o Internet Time Zone: CEPATRA-
@ Automated Report o None Distance from Accident Site:___~9 p,, 12 nm
@ Electronic Flight Bag-Application: o Unknown Direction from Accident Site: 39 © degrees true
0 On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
s VMC Height
o IMC Z:i UOU  fi. AGL o Dawn o Dusk © Dark Night © Unknown
0 Unknown o Day 0 Night 0 Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height ..
14,000 g acL
@ Clear © Thin Broken © None (Clear) Temperature: (°C) or (°F)
o Few © Thin Overcast | © Broken
o Partial © Unknown 0 Overcast Dewpoint: (°C) or (')
Obscuration 0 Obscured
o Scattered © Indefinite
0 Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility /O )
o Variable [s] Clalm . = Not Gusting F4 miles
gﬁ B"'f (He).or (b oF o Light and Variable i or RVR: feet
‘ ’ Direction: /2 specdi 74k L . YN fmrtmea
: pred: * Density Altitude: _______ fi.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
= None o Drizzle o Freezing Rain = None o Fog
o Rain o Ice Pellets o Snow Shower 0 Blowing Dust o Ground Fog
0 Snow 0 Snow Pellets o Ice Pellets Shower 0 Blowing Sand o Haze
o Hail o Snow Grains o Freezing Drizzle o Blowing Snow o Iee Fog
o Rain Showers o Iee Crystals 0 Blowing Spray o Smoke
o Dust o Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type o Light Amount Type Type Severity
& None @ N/A o Moderate @ None & N/A o None o Light
o Trace o Rime o Heavy o Trace © Rime o Clear Air o Moderate
o Light o Clear o N/A o Light o Clear o Terrain-Induced o Severe
o Moderate o Mixed o Unknown o Moderate o Mixed o Conveetive o Extreme
o Severe o Unknown © Severe © Unknown
© Unknown © Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion
o None @ Substantial @ None © Both Ground and In-Flight @ None © Both Ground and In-Flight
© Minor o Destroyed o In-Flight o Fire at Unknown Time o In-Flight o Fire at Unknown Time

© Unknown © On-Ground © Unknown © On-Ground 0 Unknown

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

E}ZP&*’THMK @{,cm"’fﬁﬂ To £, use "f«ﬁ*“ wings, Loss of /Q;!Gfr}15 car(n esed Maing f,)r-op sTriks.
S’/EEJ meTer Mouit, Se ﬂ;“f}gmrij/Gm age "'16 Cow] gndl :Se‘ﬁom @-F {1“5‘3 iqgQ ;

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 Jeeded. S teyg arture time and location, services obtained, and

e
intended destinatjon. Provide as much detail as poasib?e._‘]:cj eo{_ VE /340 cgpmne 0n Punway 146 on
a_ thi‘p"'ﬂ}'t Whea T retfunnco I ‘em‘eigi(‘ q [eft dow/}uﬁa‘ﬂo{ _-ﬁn)(\L Nawdy fy‘/(?.

T Slowed o 100 mph ancl did my pne ’QAJM_C) Checklist ana adiled | ficteh

O‘f? 10)%05;1 Tupned on Z)a:a'Q/ sloweof To 90 mph and added o second|
Y\D‘fch GTZ) ,[l‘(qu Upa/l _}up n},qj 101;;1 @/1 Q’o{o/eo{ a ‘H\maf qﬂof ’p,‘na/ nelch
ﬁ'f(j-'(y@pj', CTH' SO "-gj"mf]h,I agfo/@d I:)@;;UQ:"' '7Lo 5‘/'Q>{ on S!OPQ"IZIG/‘ 'IL?;’M'
Cﬁ LUh,‘c;h- fer 7%19_ e”ﬁ:‘ﬁQ S‘f'qh'fée) 'ILO mi':’ﬁ‘d’no{ ,b@f} Ou"f,j
anOfeeP carp Aeo‘?ﬁ then The engine wed Sileat, T Q-Hem/)%c/
| restert with no results. A+ +hss poiat T concentrated on
g[}dmj ‘"}”o ‘!Z/le !)eg;f‘ 953/ hle Spo‘fﬁ 'I —(”qﬂ-eo’f ane/ /Cmé’ieq{ q+ ‘H’le
E’G{gé _@‘lo a Corp )'fe/af and '—ﬁnque/eo/ 5060 £ and stopped
when 71}10_ pfcme §7Lﬁuc# G jma'ss Duem. @/9,35@@7‘@ [

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this acoident/inoident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (it more space is needed, oontinue on a separate sheet.)

Was there Mechanical Malfunction/Failure? @ Yes ©No Total Time/ Cycles On Part
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

[)aKnown © This Time

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 o Unleaded AV

o Automotive o Jet A-1 o Other, specify

Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? ip Yes o No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location: R ‘P 7L‘
. i . .

Skt oown ‘P *F.t,,-e_ , anol e Iefl'fr'cwr ¢s qnel X "f‘c?sf -/ﬁe awncla

OTHER AIRCRAFT — COLLISION (i air or ground oollision ocourred, complets this sestion for other airoraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircrafi:
0 Destroyed o Minor
Model: 0 Substantial o None
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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| 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.

Date of this report: Name of Pilot/Ope

O (0// ;/ (90;)‘(/-, Signature:

mm/dd/yyyy

-or- 1 Check here to electronically sign this document

Ifa person other than Pilot/Operator is filing this report

Name: Title:

Signature:

-or- 0 Check 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

CEN26LA211 AS-CEN RUTT 7/30/2026

10






