NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD e 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: _Fredericksburg

State: VA

ZIp: 22406

Country: _USA

Latitude:

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

Longitude:

Accident/Incident Date/Time

09/19/2024
mm/dd/yyyy

Time Zone: EST

Date:

Local Time: _03:30

HH:MM

Collision with Other Aircraft:

O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N7058G

Manufacturer: Cessna

[ IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Model: 172 Maximum Gross Weight: Ibs.

Serial Number: Weight at Time of Accident/Incident: Ibs.

Year of Manufacture: _1,968 Number of Seats: Flight Crew Seats:

Amateur-Built: OYes  IfYes: O Original Design Cabin Crew Seats: Passenger Seats:
®No O Kit/Plans Make: Number of Engines:

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

. (Select one) (Check all Iifar apply) (Check all that apply) @© Reciprocating (o) Liq}lid Rocket
@Almlﬂne Standard Speclal. DRctractab]c [JHigh Skid O Turbo Shaft OSOIld Rocket
(o) Balloon o I Normal [ Restricted Tricycle CISkid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible O Aerobatic [ Limited [ Tailwheel I Ski/Wheel O Turbo Jet ONone
OGlider O Balloon O Provisional [C]Emergency Float OHull O Turbo Fan OUnknown
O Gyroplane [0 Commuter  [JSpecial Flight CFloat Oski OElectric
8“‘3“00[’;‘31' . O Transport [ Experimental Bgmpht’iaﬂ DR Sust

Powered Li Utility [ Special Light-Sport er Launch/Recovery System ’ y y
ORocket O Experimental Light-Sport CINone CJUnknown Fuel System Type (Reciprocating)
Ultralisht arburetor uel Injecte
g @®Carb OFuel Injected
O Unknown [OCertificate of Authorizaliol:rln or Waiver (COA)
[ONone Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Igllumber DatelotiMfg. O Horsepower or Time |Inspection | Overhaul
(mm/ddiyyyy) | Q Lbs. of Thrust | (hours) (hours) (hours)
Eng. 1 | Lycoming 150 1 1
Eng.2
Eng. 3
Eng. 4
; Additional Equipment
Last Inspection Type ) ADS-B ) Hendheld GPS
0O100-Hour [ Airframe Parachute [0 Heads Up Display
O AAIP [ Angle of Attack Indicator [ Night Vision Goggles
® Annual Autopilot [ Onboard Weather
O Continuous Airworthiness [ Autopilot/FMS, Model [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director [J SAS, Number of Axes: _____ Model:
O Unknown [ Data Recorder [ Satellite Tracking Device
. Device Stall Waming System [ Stall Waming System
Date of Last Inspection: ___09/18/2024 0 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy Electronic Multifunction Display [ Wire Strike Detection
. PR, Electronic Primary Flight Display [ Wire Strike Protection
A'";rlame Total :Ime}s : hrs Flight Management System [ Other, Specify:
ours measured at elect one) = :
L lled: OYes ONo IfYes: @ Fixed Pitch
QLast Inspection QO Time of Accident/Incident E T Installed ] ite Propeller 1 fe) Clc))(:trollla%le Pitch
Type of Mai P Select O SLT mictater; O Ground Adjustabl
> tal
@yie 0] e aintenance Program (Select One) Model ot Paict No: W— round Adjustable
nnu u urer:
O Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)  |Model:
O Manufacturer's Inspection Program
O Other Approved Inspection Program QC126 (406 MHz) ,
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? OYes ONo Propeller 2 O Fixed Pitch
. as still connected to antenna? es o .
O Other, specify: :)V d é‘:Ll:: ttli" te? Ot;l 4 Ol\tl ¥ O¥es OB QO Controllable Pitch
_ . . A il O Ground Adjustable
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?’QYes ONo
® None Ifnot activated: Indicate Reason: [J Impact Damage Manufacturer:
QO Specify: (] Fire Damage [] Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: DC Aerial Photo, Inc. Fractional Ownership Aircraft: O Yes ® No
city: Fredericksburg State: VA

71p- 22406 Country: USA

Operator of Aircraft [ The Operator is also the Registered Owner Same address as Registered Owner

Name: Daniel E. Hedenberg

Doing Business As:

City: Fredericksburg State: VA Air Carrier/Operator Designator (4-character code):
ZIp: 22406 Country: USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[CONone OFAR91 OFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non=Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135  QOFAR 435
[ Air Cargo QOFAR 125 (QFAR 137 (QFAR 437
[Foreign Air Carriers (FAR 129) ) . OFAR 450 (@) Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special F hght O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial ‘ O Mail Contract Only
On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[OPilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting
CICommercial Space Transportation O State O Aecrial Obscrvation OF light Test
Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Ollnstructional
COther Operator of Large Aircraft O Unknown O Banner Tow @Other Work Use
QO Business QO Personal
Q Executive/Corporate QO Positioning
Q External Load (@) Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
OYes @ No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm.
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip ~ @N/A | Ajrport Elevation: ft MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: ft. Width: ft. [ Dry [ Snow-Compacted [0 Water-Calm
= [ Holes [0 Snow=Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
OlAsphalt OGrass/Turf Olce [1Snow [ Rough [ Snow-Wet O Wet
OConcrete OGravel [0 Macadam [ Water [ Rubber Deposits [ Soft
[Dirt [JHelideck [ Metal/Wood 0 Unknown O Slush=Covered [ Vegetation [0 Unknown
[OElcvated Heliport  [JHelistop [ Off-site landing area
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
CJADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
SDF OSidestep OLDA OGps [ Straight-In [ Touch and Go
O VOR/TVOR aiLs COJASR [ Unknown [ valley/Terrain Following [ Simulated Forced Landing
0 VOR/DME OLocalizer Only OVisual [ Go Around [OForced Landing
OTACAN O LOC-back course OContact I Full Stop [ Precautionary Landing
CORNAV [Circling [ Unknown




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

“FLIGHT CREWMEMBER 1” INFORMATION

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

OcCaptain  OFirst Officer @ Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [No
“Flight Crewmember 1” Identification

First Name: Daniel City of Residence_

Middle Initial: E. State: _Va ZIP: 22406

Last Name: Hedenberg Country: _USA

Age at time of Accidcnt/lncidcn- Date of Birth: (mm/dd/yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Serious @ Left Q Front QUnknown Available Used
O Unknown Q Fatal O Right O Rear O None ONone
® Minor O Center O Single ® Lap only OLap only E i\:s): ;lr;::ja]led
=poi int
Pilot Certificate(s) (Check all that apply) O 3-point ©oepomn [ Not Deployed
O 4-point O 4-point [ Deployed

[ONone [JFlight Instructor Commercial O 5-point O 5-point Unkiiovwi
[JUS Military [dPrivate [ Recreational O Unknown O Unknown d
O Airline Transport [JForeign [ Sport . .
O Student OFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Unknown | O Without limitations/waivers O Unknown
O Other QClass 1 O BasicMed QO With limitations/waivers ON/A
O Unknown @©Class 2 O Driver's License (Sport Pilot only) | @ Special Issuance sy,
Medical Certificate Limitations Medical Certificate Special Limitations
Not valid for carrying passengers or cargo for compensation, except if serving as | Must use corrective lens(es)to meet vision standards at all required
pilo of fully qualified 2-pilot crew. Not valid for any class after 02/28/2025. distances.

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit 0 Helmet [JLaser protective visor/glasses ~ [J Personal locator beacon(s) (PLB)  [JFire resistant gloves
[ Helmet visor o Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/30/2024 Make: Cessna
mm/dd/yyyy Model: 172
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 O Instrument Airplane
DSingl'e-Er}gine Sea O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
Multyengme Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
CIMultiengine Sea 0 Glider [ Powered Lift O Gyroplane [ Glider
O Gyroplane [ Powered lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

§ . Airplane Multi-
Flight Time (Enter All This Make Single Airplane Instrument Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | 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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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Q Captain Q First Officer @Pilot Q Co-Pilot Q Student Pilot

QfFlight Instructor Q Check Pilot Q Flight Engineer

QOther Flight Crew

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

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious (o) Lgﬂ OFront O Unknown Available Used
Ovinor " O™ |l e Olowenty O lLapony Ot Il
Pilot Certificate(s) (Check all that apply) 8 Z'gg::: 8 3“;2":'[ [INot Deployed
CINone CIFlight Instructor [ Commercial O 5-point O 5-point CiDeployed
OUSMiliary ~ ClPrivate [ Recreational Unknsan O Unkeown [JUnknown
g;n;h?;tnanspon Egﬁ;{@engineer O Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Unknown | © Without limitations/waivers ~Q Unknown
O Other QO Class 1 O BasicMed O With limitations/waivers O N/A —_—
O Unknown QO Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[CJFire resistant flight suit [ Helmet [Laser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor I Night vision goggles [ Personal flotation OOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: ke
mm/dd/yyyy 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 O None [J None [ Instrument Airplane
[ Single-Engine Sea [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
[ Multiengine Sea O Glider O Powered Lift [ Gyroplane O Glider

O Gyroplane [ Powered lift [ Sport

[ Helicopter

[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

& = Airplane Multi-

Flight Time (Enter All This Make Single Airplane Instrament Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retorcrare | Wheel
Total Time 4,001 1,963 3,953 48 190 150 1,186

Pilot in Command (PIC)

Time as Instructor

Last 90 Days 32 32
Last 30 Days 8 8
Last 24 Hours 0 0
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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 Center O Single O Minor
Middle Initial: State: Zip: 8 I;r‘f:: O Ukiow 8 2;:;‘1’“5
O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit [JHelmet [JLaser protective visor/glasses ~ [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
[Helmet visor [CINight vision goggles [] Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[0 None OO Flight Instructor [ Commercial [ US Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign O None ONone
[ Student O Sport [JFlight Engineer O Lap Only OLap Only | [INot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point [CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point QO5-point O Deployed
O Unknown OUnknown | [JUnknown
OYes CONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLeft ORear ONone
First Name: City of Residence: QOCenter OSingle O Minor
ORight O Unknown Q Serious
Middle Initial: State: Zip: OFront QFatal
Q Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

Personal Flight Equipment (Check all that apply)
[CFire resistant flight suit

[JHelmet

[JLaser protective visor/glasses

OrLB

OJFire resistant gloves

[INight vision goggles

CIHelmet visor

OPersonal flotation

OOther:

[JFire resistant flight suit [OHelmet [Laser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotation [OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone OFlight Instructor [ Commercial [ US Military Available Used Restraints
[ Private [CRecreational [ Airline Transport OForeign O None ONone
[ Student [ISport [JFlight Engineer QO Lap Only OLap Only | [INot Installed

O 3-point O3-point | Cinstalled
Q 4-point Q4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. (o] S-ggim OS-I;Oint Eggt llz)clzzjoycd

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

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

Number of Passengers 0

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: OlLeft ONone O None ONone CINot [OUnder 5
O Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point O3-point [Cinstalled
O Unknown | QFatal O 4-point O4-point [CINot Ifunder 5
Last name: Country: QO Unknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | CODeployed | OChild
OCrew OPassenger QOther . ; OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QO Unknown
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Available Used
First Name: City: OlLeft ONone O None O None [INot [Under 5
O Center OMinor QO Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point Cinstalled
QUnknown | QFatal QO 4-point O 4-point [INot Ifunder 5
Last name: Country: OUnknown | Q 5-point O 5-point Deployed | years,
Row: QO Unknown O Unknown | [Deployed | OChild
OCrew QOPassenger QO Other [JUnknown Restraint
Supplemental Restraint, spccify: QLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[Fire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
[rLB
[JFire resistant gloves
[INight vision goggles
[OHelmet visor
[OPersonal flotation
other:
Available Used
First Name: City: OLeft ONone O None ONone [CNot [Under 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point Olnstalled
QOUnknown | QFatal O 4-point O4-point [CINot Ifunder 5
Last name: Country: QUnknown | QO 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown |[ODeployed | QChild
OCrew QO Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit R
[JHelmet
[JLaser protective visor/glasses
[JPLB
[JFire resistant gloves
[CINight vision goggles
[OHelmet visor
[Personal flotation
[Other:
Available Used
First Name: City: OlLeft ONone O None ONone [INot [JUnder 5
QCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight QO Serious O 3-point O3-point [installed
QUnknown | QFatal O 4-point O4-point [INot Ifunder 5
Last name: Country: QOUnknown | O 5-point O5-point Deployed | vears,
Row: Q Unknown QUnknown | [IDeployed | O Child
OCrew QOPassenger OOther [JUnknown Restraint
Supplemental Restraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
[JHelmet
[Laser protective visor/glasses
OpLB
OFire resistant gloves
CINight vision goggles
CHelmet visor
OPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure .
Airport ID: CJR Flight Number: Airport ID: Private @®None OVER/IFR
. OCompany  QIFR
City: Culpeper Time: 15:00 Operating as Flight City: Fredericksburg VFR QUnknown
- OMilit
State: VA HEEMM State: VA VIR
: VFR
Country: USA imeZonee ﬁ Country: USA ©

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

[ Certificate of Authorization [J Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR OIFR [ VER On Top [ Traffic Advisory [ Unknown / NA
None
Airspace where the accident/incident occurred (Check all that apply)
OClass A OClass G [ Military Operations Area (MOA) [ Special
[Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area
[Class C [OWaming Area [ Jet Training Area [ Unknown
[Class D [Prohibited Area O TRSA
[AClass E [CIRestricted Area [JFAR 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)
[CINational Weather Service CCompany Facility ID: KCJR
[JFlight Service Station [Military Observation Time: 15:00
[TV/Radio Ointernet Time Zone: -4
[Z Automated Report [INone Distance from Accident Site: 15.00 nm
[Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 330.00 degrees true
CIOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®VMC Height
OIMC 5000 ft. AGL ODawn ODusk O Dark Night QUnknown
QUnknown ® Day ONight O Bright Night
Sky/Lawest Cloud Condition Ceiling -[ Ceiling Height
ft. AGL
O Clear QThin Broken | ONone (Clear) Temperature: (C)or ___ (P
® Few QThin Overcast | QBroken
QO Partial OUnknown OOvercast Dewpoint: __ (°C) or (65)
Obscuration QObscured
O Scattered QO Indefinite
® Unknown
Altimeter Setting: Wind Direction ‘Wind Speed Wind Gusts Visibility
[ Variable CCalm [ONot Gusting miles
= [JLight and Variable or RVR: feet
(Hg),or (mb) or Speed: kts RVV- mil
. . z es
Do Speed: kts Density Altitude: fl.
degrees true
Type of Precipitation (Check all that apply) Restriction ta Visibility (Check all that
apply)
[ZNone [Drizzle [Freezing Rain [ None OFog
ORain Olce Pellets [JSnow Shower [OBlowing Dust [ Ground Fog
OSnow [ Snow Pellets [ice Pellets Shower [Blowing Sand [JHaze
[OHail [ Snow Grains [Freezing Drizzle [OBlowing Snow Olce Fog
[Rain Showers [lce Crystals [Blowing Spray [JSmoke
[JDust [J Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ONone ON/A CINone OLight
OTrace ORime OHeavy OTrace ORime OClean Air [CModerate
OLight OClear ON/A OLight OClear [OTerrain-Induced [CSevere
OModerate OMixed O Unknown OModerate OMixed CConvective [JExtreme
OSevere OUnknown OSevere QUnknown Turbulence
QUnknown QUnknown

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

Aircraft Damage Aircraft Fire Aircraft Explosion
ONone @© Substantial ®None OBoth Ground and In-Flight ®None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time

Q Unknown OO0On-Ground QUnknown QO On-Ground QUnknown

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

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.

N7058G, our company Cessna 172, had been hangered at Culpeper, Virginia (CJR) airport for approximately two years awaiting cylinders
to rebuild our Lycoming engine. The rebuild and annual inspection was completed so my wife drove me to the airport to fly the aircraft
back to our farm/private air strip in Stafford County approximately 20 miles Southeast of Culpeper.

After pulling the aircraft out of the hanger, | performed a thorough pre-flight inspection. | turned on the master switch and checked the fuel
level on the Engine Data Management (EDM 900) monitor. Fuel remaining indicated 14 gallons. The aircraft burns about 7.9 gallons per
hour at 2400 RPM therefore | concluded that | had one and a half hours of fuel to test the rebuilt engine and then fly 20 miles to our farm.

When | attempted to start the aircraft, | discovered that the battery was to low to turn the engine over. | called the maintenance shop at the
FBO to send someone to jump start the aircraft. Once the engine was started, | began my taxi to runway 04 for departure. As | taxied by
the FBO, it occurred to me that | should and would normally stop for fuel but in this case it would require another jump start and, after all,
according to the fuel remaining gauge | still had an hour and a half of fuel to fly over the airport to test the engine then fly 20 miles to the
farm.

Upon reaching the run-up area for runway 04, | performed a thorough pre-flight runup then departed. | climbed to 3000 feet mean sea level
and began circling the airport. After approximately 15 minutes, | turned to a heading of 150 degrees and headed for the farm. At
approximately five miles from the farm, | began a decent from 3000' to 1500'. Upon reaching 1500', approximately 3 miles from the farm,
the engine quit.

| quickly scanned the area for a clearing for a forced landing. Directly to my port side was a horse farm with what appeared to be a pasture
approximately 600 to 800 feet long. | set my airspeed for best glide and turned a left base leg for the pasture. When | turned on final for the
pasture | lowered 30 degrees of flaps. It was then that | noticed that the trees on the approach to the pasture were 40 to 60 feet tall. |
adjusted my flaps and airspeed for an obstacle approach. When | was clear of the trees, | slipped the aircraft to loose altitude and began a
flair about a third of the way down the pasture. My airspeed was still about 65-70 miles per hour. It was then that | noticed that at the end
of the pasture was a gravel drive with a utility line and a stand of short trees. Since | still had flying speed, | pulled the aircraft off of the
ground clearing the utility line and the short trees. This maneuver served to bleed off the airspeed so | came back down fairly hard on the
other side of the trees into a small pasture bordered by trees on three sides and the Rappahanock River about 50 yards in front of me.

To avoid going into the river, | attempted to ground loop the aircraft to the left away from the river. In doing so, | drove into the stand of
trees that | had just hopped over.

The wind screen shattered and | sustained a cut on my forehead and a hairline fracture in a neck vertebra. The pilot door was jammed by
tree limbs so | exited the co-pilots door and crawled through limbs and stickers to an area about 20 feet behind the aircraft. A man and

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

Never pass on the opportunity to put fuel in your tanks.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

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

Total Time/ Cycles On Part

Hours

Cyecles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100LowLead  OletA OUnleaded AV
QO Automotive Olet A-1 QO Other, specify
14.0 Gallons

Other Services, if any, prior to departure:
Jump start battery. 14 gallons of fuel indicated by EDM

EVACUATION OF AIRCRAFT

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

clear of the crash site.

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

After the aircraft came to rest, | attempted to exit by the pilots door but it was blocked by limbs so i exited by the co-pilots door and crawled

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

Aircraft Registration Number Manufacturer: Damage ta Other Aircraft:
[Destroyed COMinor

Model: [JSubstantial [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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1 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/Operator: Danjel E. Hedenberg
12/12/2024 Signature:
/ddlyyyy
mm/ddlyyy -or- Chcck here to electronically sign this document

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

Name: Title:

Signature:

-or-  [JCheck 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
ERA241.A390 ERA Alleyne 12/12/2024
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