NTSB

fORM £120.1 = 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

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

BASIC INFORMATION

Accident/Incident Location - Accident/Incident Date/Time

Ncan:stCl /Plncc 2%22.?5 Ipwit sute:_| 69 Date: //// §/202%  LocalTime: /&-S© Pe7
Country: g < A 7 mddd/yyyy HH.MA(

Latitude: Longitude: Time Zone: E S T

Collision with Other Alrcraft: O Midair JgUn-ground O None

Al N
Registration Number: V8152 & ET:F R-EQ“zr;p and gl:":ﬁ"'
ommer ace Flight
Manufacturer: _ﬁg SHCRAF T O Unmanned Alrcraft
Model: A 26 Bomtv=4 MasimumGross Weight: _@ Ibs.
Serial Number: £ 2778 Welght at Time of Accide
Year of Manufacture: / 7 ? s Number of Seats: __ . FlightCrew Seats: _L
Amateur-Built: QYes  Jf Yes: © Onginal Design Cabin Crew Seats: Passenger Seats: __ <~
| O Kiv/Plans Make: Number of Englnel
Category of Alrcraft Type of Alrworthiness Certificate Landing Gear W Engine Type (Select one)
{Select vne) (Check all that apply) (Check alf that apply) %cimaﬁng OLiquid Rocket
. :?[J‘mc StaNdr::ﬂd Snp;clal » table [JHigh Skid O Turbo Shaft O Svlid Rocket
oon ﬂ ) estric ricycle : Turh Hybrid Rocket
© Blimp/Dirigible [ Aerobatic [ Limited Taifz:llcc’. Eg::;i\“u| 81‘3:1,3 })::}p 8Nznc
O Glider [ Balloons [JProvisional [JEmergency Float CJHul OTurbo Fan QO Uninown
O Gyroplanc O Commuter  [JSpecial Flight ClFloat OISk OElectric
g;{c'imw{‘m 3 Transport I Experimental Sot Eim e S
ow! O uits [Ospecial Light-S & Luunch/Recovery Sys . :
ORocket Y DEgpen' mc: ! UP:':': -Sport CINone ClUokncwn Fuel System Type (Reciprocating}
QUltralight OCarburetor B ucl Injected
OUnknown ECcm'ﬁwle of Authorization or Waiver (COA)
None Unknown
Engine Serlal Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ,g::‘:b" * Date of Mg, @Horsepoweror | Time |Inspection | Overbaul
a2 (man/ddlyyys) | QLbs, of Thrust | (howrs) | (hours) (hours,
et | Conq” TOLIO 15 2%/ 2R 300 /55
Eng. 2
Eng. 3
Eng. 4
Last Inspection Type A At[lJlst!gnal Equipment i
©Q100-Hour Airframe Pareclute Heads Up Display
Q AP of Attack Indicator Nightt Vision Goggles
Annual Autopilot Onbourd Weather
Continuous Airworthiness AutopiloVFMS, Model_______ Primary Flight Display
Q Condition Inspection = g:!plcd Flight Dircetar m}iﬁ of AS: Model:
a Recordir ing Device
Q Unknown A Device Stall Warning System [ Stall Warning System
Date of Last Inspection: Electvonic Flight Bag or Hanuheld Device [0 Video Recording Device
[ Etecironic Muhtifunction Display [Q Wire Strike Dewetion
. . Electronic Primary Flight Display Wire Strike Protection
Airf:;ame Total:“ime.sel e hirs Fiight S E Other, Specify:
lours mcasured at  (Sefec! one, " o) - . - 2 .
Typmii:‘lv:sp:ction POTime of( ;c;:id;:notlln;ident &:‘ L.:nt:.tl‘::dm;‘er:wvn No Jf Yes: IP“’P‘“‘" L %ﬁg{d{%‘; P:I ;';
¢ of Maintenance Program (Select One, . round Adjustable
Annual Model or Part No.: Manufacturer: /2= el 4
© Conditional (Amateur-built only) TSO No.: ©C91 (121.5 MHz) OCoLa (121.5MHz) |Model: _PHC ~C B Y, - I BRE\-3Y 65"
© Manufacturer’s Inspection Program 7 7
O Was ELT ot it tnsaeratt? OYes ON
AATP) Conli Airworthi ¥ 0 craft? s 0 . .
g(OIhcr )sp:ilf::uous vortiiness Was ELT still connected to antenna? O Yes OQNo Propeller 2 8 El:::nl:::ﬂ e Pitch
’ Did ELT activate? O Yes ONo O Ground Adiustabl
Description of Flre Extinguishing System Ifactivated: Did ELT ald In locating aireratt?QVes ONo round Ad ¢
O Norne If not activated: Indlcate Reason: [J Impact Damage Manufacturer:
Q Specify: ] Fire Damage [ Batery Expired/Damaged [JUnknown |Model:




Regislered Aircraﬂ Owner

Name: FL;OW £& /V Ll <
City: LUE -ﬁéL

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

R S RIS AR R

Ix‘Pr’h Seer § o3

AL b

Operator of Aircraft

Name:_ LEV/N G~ STEIV

Fractional Ownership Alrcraf: OYes o
State: 2 /4
PEY 4
[ The Operator is also the Registered Owner [ Same address as Registered Owner
Doing Business As: ___

City: -ELVE TELL State: Frt Air Carrier/Operator Designator (4-character code):
ZIP: Z-.LCountry: L{S A
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)
one WFAR91  OFAR129 OFARA4IS © Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133  QFAR 431 © Non-Scheduled or Air Taxi O International
[3Supplemental QFAR 121 OFAR 135 (QFARA435
QAir Cargo QFAR 125 (QFAR 137 QFAR437
[IForeign Air Carriers (FAR 129) OFAR 450 | O Passenger
QRotorcrafl Bxtemal Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONox-US, Commercial © Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
1 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[J Agricuitural Aireraft (FAR 137) QPublic Aircraft (Select une)
OPitot School (FAR 141) O Armed Forces i L o
O Cenificate of Authorization or Waiver (COA)L O Federal (@) Acrial Application Oﬁgc?lghung
CICommercial Space Transportation O State OAfmnl Observation OFlcht Test
Experimental Permit o OA{r Drop QGlider Tow
CJ Commercial Space Transportation License Q Air Race/Show Onstructional
CJOther Operator of Large Aircraft OUnknown O Baaner Tow QOther Work Use
O Business SPersonal
Q Executive/Corporate QPositioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight gpmy 81;?@;"\,',‘,?
QYes &§No OYes BWNo
AIRPORT INFORMATION ture, or within 3 mlles of an alrport)

Airport Name: Distance From Airport Center: sm,
Airport Identifier: 5D ,)/ /A Direction From Alrport: degrees taue
Proximity to Alrport: QOff Airport/Airsuip  On Aitpor/Airstip  ONA | Aymort Elevation: & MSL
Runway Information Condition of Runway/Landing Surface (Check aif that apply)
Runway 1D; 2-3 ungth'.?ﬂﬁ_ tt. Width: ___6_0_& ﬁ Dry [ Snow-Compacted O Water-Calm
S— [0 Holes [ Snow-Crusted J Water-Choppy
Ru aylLandlng Snrface (Check all that apply) [ Ice Covered [J Snow-Dry [ Water-Glassy
alt OGrass/Turt O lee [JSnow 3 Rough O Snow-Wet 0 Wet
DIConcrete OGravel [ Macadam OOWater ] Rubber Deposits ] Soft
[Din OHelideck Metal/Wood I Unknown 3 Slusk-Covered [ Vegetation 0 Unknown
DElcvatcd Hclipot  [Hclistop Off-silc landing arca
Approach/Departure Segment (Select onc)
OTaxi OVFR Departure QO0n Instrument Approach Q' Dowawind O Low Approach
QOTakeoft OIFR Departure Procedure/Clearance Ol anding OBase Around
Olxitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
BNone one
CJADFNDB Opar OmLs OPractice O Trattic Pattem [ Stop and Go
[JSDF Olsidestep OvLba acrs O straight-In ] Touch and Go
O VOR/TVOR s ClAsr [OJUnkaown O Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME CILocalizer Only CIVisual [ Go Around {JForced Lunding
OTACAN CILOC-back course DOIContact [ Full Stop [JPrecautionary Landing
DORNAV OCircling [ Unknown




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

MR 7 }A-: - SRR RS PR S R R G 1 e Kty

“Flight Crewmember l” Responsibilities at the Time of Acudentllncldent
OCapuain  OFirst Offi cerﬁ::l OCo-Pilot OStudent Pilat  OQFlight Tnstructor O Check Pilot  Q Flight Engineer O Other Flight Crow

“Flight Crewmember 17 was pilut flying hﬁ?“ 3 No
“Flight Crewmember 1 Identification

First Name: .:Ezl//N é‘ City of Residence: g[- "/E BEZ L
Middle Initial: l! Siate:
Last Name; .5-' 2 —EZA/ Country:

Age at time of Accident/Incident: 2 5, Date of Birth:
P Certificate Nun}b”. :
Degrce of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious cft O Front O Unknown Available Used
O Unknmown (O Faul O Right O Rear O None ONone Not Installed
inor O Center O Single QO Lap only O'Lap only gml?:d )
) | .minl -pOint Not D ' Cll
Pilot Certificate(s) (C{wck all that apply) . O 4-point O 4opoins EDeplo;Ed oy
CNone IRight tnstrctor Commetcial O 5-point O 5-point Unknown
E US Military gnvale [IRecreational © Unknown O Unknown o
Altline Traas L S -
DSuulc‘:t aper mﬁmgm. e Supplemental Restralnt, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot O None OClass 3 O Unknown | © Without limitations/waivers ) Unknown | 2
JBXOther OClass 1 O BasicMed ”ﬁlth limitations/waivers QN/A o/ 2
"0 Unkuown Jass2 O Driver's License (Sport Pilotonly) | OSpecial lssuance 2tk
[ Medical Certificate Limitations Medical Certificate Special Limitatlons
CORRECTIVE RS
CoLoR /5100

Personal Flight Equipment (Check all that apply)

[J Fire resistant flight suit 0 Helmet OILascr protective visor/glasses  [J Personal {ocator beacon(s) (PLB)  [JFire resistant gloves
[J Helmet visor 0 Night vision gogles O Personul flotation O other:
Date of Last Flight Review Flight Review Afrcraft /9
or Equivalent, Including
FAR 1(21/135 Checks: e BEECHCRAFT
v e Mot A 6 Bod/TZA
Airplane Rating(s) . | Other Alrcraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
g’yd all that apply) (Check all that apply) {(Check all that apply) (Check alt that applv)
Single-Engine Land 03 None %}lone B None 3 Tnstrument Airplane
[ Single-Engine Sea [ Airship Airplanc [0 Airplane Single-Engine O instrument Helicopter
ultiengine Land O Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
ultiengine Sea Glider O Powered Lift [J Gyroplanc [ Glider
O Gyroplane O Powered lift [ Sport
B Helicopter
Il £ Powered Lift 7
Type Ratings and Applicable Loghook Endorsements Student Endorsements (/ncinde dates)
Flight Time (Enter All This Muke A;E:::e Alrplane Instrunent Lighter 2::; S
hours for each hox) Afrcraft & Model _Engine Muldengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air | Rocorcratt | wheel
Toual Time I570 1750 11260 | js© [230|]0i30 | FOZ0 | — |~

Pilot in Command (PIC) | { 2. 60 7001200100 |z00js0|/3p| 59|70

Time as Tnstructor ﬂ/

This Mk o I Al o) N 05

Last 90 Days .
Last 30 Days 5 s 5
Last 24 Hours ’ j J




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

1 paf =1 i 4 “ L..Jm.u ‘ 1'4 ‘h Tt
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot Q Co-Pilot QStudent Pilot QFlight Instructor ) Check Pilot  Q Flight Engincer

P RAVIRT 2 SASIREE L o o e e L LHAE
Y PR A SR LT B B e L

O Other Flight Crew

“Flight Crewmember 2™ was pilot flying [QVYes [INo
“Flight Crewmember 2* Identification

First Name: City of Residence:

Middie Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/ddiyvyy)

s Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None © Serions Qleit QFiont Q Unknown Available Used
O Unknown O Fawi ORight ORear O None © None I Not Instalfed
O Minor OCenter  OSingle Q Lap only O Lap only Onstallcd
Pilot Certificate(s) (Check all that appiy) 8:_"?::: 8 ij::’;: CINot Deplayed
ONone OIFtight Trstructor 0 Commercial O 5-point O 5-point o mw
DO us Military Olprivate OIRccreational Unknown O Unknown = W
gmm rlmem‘l‘ por g;‘}::f;ngin = Os Supplemental Restraiut, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None O Class 3 Q Unknown | © Without limitationsAwaivers  Q Unknown
O Other QClasst O BasicMed O With limitations/waivers O NA R —
© Unknown O Class 2 © Driver's License (Sport Pilot Only) O special Tssuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

LIFircresistant Hlight suit O Helmet Dl Lascr protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB)  [J Firc resistant gloves
Helmet visur I Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiyyyy Model:

Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) {Check all that apply) (Check all that apply)
[ Single-Engine Land ] None O None O None CJ Instrument Airplane
[ Single-Engine Sca 0O Airship B Airplanc O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon £l Helicopter O Airplane Mutticngine [} Helicopter
DI Multiengine Sea O Glider [ Powered Lift 3 Gyroplane 0 Glider

O Gyroplane O Poweged lift 0 sport

3 Helicopter

3 Powered I:iﬂ B
Type Ratings and Applicable Logbook Endorsements Student Endorsements (nciude dates)

Alrplane Instrument Multi-

Flight Time (Enter All This Make Slugle Alrplane Lighter | engine Tail-
hours for each box) Alreraft & Model Engine Muldengine Night Actual | Simulated |Rowrcrafc| Glider | Than Alr | Roturcrasy | Wheel
Total Time
Pilot in Command (PIC)
Time as Instructot
R | 40 R L TR S
Last 90 Days
15t 30 Days
Last 24 Hours
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Additional Crewmember Information Seat Occupied Injury
. N OLctt ORear O None
First Name: City of Residence: O Center 8Single 8 Minor
. e, . . ORight Unknown Serious
Middle Initial: State: Zip: O Front 8 Fatal
Last Name: Country: Unknown
Personal Flight Equipment (Check all that apphy) el
[JFire resistant flight suit OHelmet DLascr protective visor/glasses  [Personal locator beacon(s) (PLB)  [JFire resistant gloves
CHelmet visor [CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the upplv) Restraint Type Inflatable
[ None I Flight Tnstructor O Commercial 0US Military Avallable Used Restraints
[3J Private IRecreational [ Airline Transport [QForeign O None QNone
[ Student 3 Sport [IFlight Engineer O Lap Only OLap Onty | EJNot Instatled
= QO 3-point O3-point Dinstallcd
Type Rating/Eadorsement for Total Flight Time at the Time O 4-point O4-point DINot Deployed
Accident/Incident Alrcraft? of this Accident/Incident: —_ hrs, O S5-point O 5-point {1 Deployed
© Unknown OUnknown | OUnknown
COYes OONo

Supplemental Restraint, specity:

. Injury

Additional Crewmember Information Seat Occupied
OlLeft ORear O None
First Name: City of Residence: OCenter Osingle O Minor
ORight Q Unknown O Scrious
Middie Initial: State: Zip: OFront O Faul
QO Unknown

Last Name: Country:

Personal Flight Equipment (Check alf that apply)

[OFircresistant flight suit OHelmet [JLascr protective visor/glasses  [JPersonal Locator Beacongs) (PLB)  [JFire resistant gloves
[OHelmet visor [Night vision goggles [3Personat flotation [ Other:

Pllot Certificate(s) (Cieck all the apply) Restraint Type Inflatable
I None LCIFlight Instructor [ Commercial [1US Military Available Used Restraints
[ Private DOIRecreational [J Airline Transport [ Foreiga © None ONone
[ Smdent Osport CIFlight Engineer O Lap Only OLap Only | CINot Installed

8 i-po@nr gi-pom Oinstalicd

Type Rating/Endorsement for Total Flight Time at the Time hrs. e} 5,;3:: 0 sgz:i Eg:;m:’ yed

Accident/Incident Alrcraft? of this Accident/Incident: ' QO Unknown OUnknown | CJUnkagwn
E)Yes OONo Supplemental Restraint, specify:

PASSENGER‘SI { OTHER PERSONNEL (Include cabin crew; continue on saparate shest, f necessary.)

Number of Passengers Z~

Passenger Information Seat Injury Restraint Type Inflatable Age
| | N Restraints
Avallable Used
FireName: __ THABPMA S iy POYEESTOWAM O Lt ONpnc | ONoue ONone B3t DlUnder s
i / © Center Jinor Q Lap Only QLap Only Installed years
Middle Tnitial: State: P A Zip: @?ﬂ GxRight QO Serious .ﬂ(-:o'mt -point Dnstalled
O Unknown | O Fatal © 4-point Q4-point ONot If under 5
Last nume: 5 A Y L:" i Country: us ﬁr O Unknown | Q §-puint O5-point Deployed | years,
Row: Q Unknown QUnknown | [ODeployed | O Child
Crew assenger Other Unknown Restraint
o & o Supplemental Restraint, specify: o OLap-Held
QUnknown

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

CIHelmet

[ Laser protective visor/glasses

OrLe

[JFire resistant gloves

CINight vision goggles

CIHetmet visor

OPcrsonal flotation

QOOother:
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FLIGHT ITINERARY INFORMATION

b Avallable Used
First Name: W /LL} 4'”’ City:P (234 ‘Wwﬁ /OLeﬁ ONone Q None ONone w ClUnder 5
7 | $ ? o) OCcnter ByMinor Only p Only Installed | years
Middle Initial: State: Pp— Zip: ?ﬁgh( O Serious 3-point 3-point Cinstallel
Unknown | OQFatal O 4-point O4poimc | [Not ifunder 5
Last name: W Country: (( 9ﬁ' Z‘ OUnknown | O S-point O5poine | Deployed | years,
Row: O Unknown O Unknown | ODeployed | QChild
QOCrew &assmgcr O Other DOlunknown |  Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[Firc rcsistant fight suit
OHchnct
DOltaser protective visor/glasses
OrLB {
CJFire resistant gloves |
CINight vision goggles |
CIHelmet visor
[JPersonal tlotation {
OlOther: |
Avallable Used
Fitst Name: City: OlLeft ONonc © Nonc ONone CINot Ounder 5
OCenter OMinor Q Lap Only OLap Only Tnstalled years
Middle Initial: State: Zip: ORight OSerious O 3-point Q3-point Dinstalied
QUnknown | QFatal O 4-point O4-point [ONot if under 5
Last name: Counhy: OUnknown | O S-point O 5-point Deployed | pears,
Row: Q Unknown OUaknown | CdDeployed | O Child
OCrew O Passenger Q Other Ounknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all thut upply) QUnknown
[JFire resistant flight suit
[QHelmet
[JLaser protective visor/glasses
OrLB
CFire resistant gloves
[INight vision goggles
[JHelmet visor
OPersonal tlotation
OOnher:
Avallable Used
First Name: City: Olett ONone © Noae ONone [Not DlUnder 5
QOCenter OMinor Q Lap Only OLap Only Lostalled | years
Middle Initial: State: Zip: ORight OSecrious Q 3-point O 3-point CTnstalied
QUnknown | OFatal Q 4-paint O4d-point CINot Ifunder 5
Last name: Counlry: OUnknown | O S-puint O 5-point Deployed | years,
Row: | © Unknown OUnknown DDeponcd O Child
OQCrew O Passenger QOther | JUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
CJFire resistant tlight suit
{OHcimet
[ILascr protective visor/glasscs
rLB
OFire resistant gloves
DINight vision goggles
DOIHclmet visor
[Persons! flotation i
Qouher: {

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure

Airport TD; /f DY" Flight Number: Airpurt TD: _éfl_% aﬁm 8vm1m
Company IFR

City. POSLESDw N i 12100 | Operating as Fiight City: o OUnlaown

T HH:MM P OMititary

Statc: / State: ovm
VFR

Country: “ SA Time Zone.és_:r: Country:

Activated? O Yes ONo

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

D Certificate of Authorizaton [ Special VFR L3 Special IFR [ VFR Flight Following O Cruise
ﬁVFR Orwr 0 VFR On Top O Traftic Advisary [ Unknown / NA
[ None
Airspace where the accjdent/incident occurred (Check ail that apply)
CIClass A ass G O Military Opcrations Arca (MOA) [CSpecial
OClass B CIDemo Area O Airport Advisory Area O Air Traffic Control Area
[OClass C OWarning Arca [ Jet Training Arca [JUnknown
OClass D [JProhibited Arca O TRSA
CClass E ORestricied Area OFAR93 Altitude of In-Fiight Occurrence: f MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Faeility
{Check all that apply) L
[ National Weather Service OCompany Facility TD: [P
O Flight Scrvice Station CIMilitary Obscrvation Time: 2C
O TV/Radio Cintemet Time Zone:
Automated Report [MNone Distance from Accident Site: nm
{0 Elcctionic Flight Bag-Application:  [JUnknown Dircction from Accideat Sitc: degrecs truc
I 0On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
(o Height
OMC fl. AGL QODawn ODusk O Dark Night OUnknown
QuUnlkngwn Da ONight O Briggat Night
Sky/Lowest Cloud Condition Celling Ceiling Height
L fL AGL é 5"
© Llear QThin Broken %onc (Clear) Temperature: {C) oo ¥~ ('F)
Few QThin Overcast | OBroken
O Partial QO Unknown QOvercast Dewpolnt: __ (‘C) or {'F)
Obscuration Q Obscured
© Scanered QIndefinite
O Unknown
Altimeter Settlng: 1 Wind Direction Wind W Wind Gosts | V(llbﬂlty
’ | OIVariable En_c""m A Variabi ONot Gusting | VR —., miles
ight & e or : eet
2'77 O(Hﬂ} or (mb) ” . or Speed: [é kts .
Direction: ‘35 0 Speed: / K R — RVV: miles
irection: S22 | Speed: 15 Density Aldtude: ft
degrees true
Type of Precipitation (Check alf that apply) Restriction to Visthility (Check all that
/]
ﬁmc O Drizzle [JFrexzing Rain None OFog
ORain OJice Pellets OSnow Shower [OBlowing Dust [JGround Fog
OSnow O Snow Pellets OJice Pellets Shower [IBlowing Sand DHaze
OJHail [Snow Grains OFreczing Drizzie | [IBlowing Snow lce Fog
[JRain Showers Cllce Crysials [1Blowing Spray [JSmoke
T [JDust [JUnknown
Tcing Furecast Intensity of Precipitation | Teing Actoal Turbulence (Check all thas apply)
ount Type OLight unt Type Type Seyerity
ﬁone ON/A OModerate onc OnN/A [None ght
OTrace ORime QHeavy OTrace ORime OClean Air oderate
OLight QClcar ON/A OLight OClear DO Tenain-Induced CIScvere
OModerate OMixed O Unknown OModerarte OMixed DConvective DOExtreme
OSevere OUnknown Osevere OUnknown Turbulence
QO Unknown OUnknown |

[ "NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accidentfincldeat:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage raft Fire Ajreraft Explosion
O None O Substantial é::om OBoth Ground and In-Flight None OBoth Ground and In-Flight
O Minor X Destroyed In-Flight OFirc at Unknown Time O In-Flight OFirc at Unknown Time

O Unknown O0nr-Ground QOUnknown O On-Ground OUnknown

Description of Damage to Afrcraft and Other Property (Use additional sheet, if necessary.)
AIRCRAF) CAYE. 0 RE sT- UN~MPER
. ABIVN CRUSHED & on TOI7 LEFT S/PE

OTHER AIRCEAFT

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.

SEE ATIAHED SHEFT seLT 10 =7

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been preventsd?)
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MECHANICAL MALFUNCTION/FAILURE F! more space is needed, continue on a separate sheet.)
‘Was there Mechanical Malfunction/Feilure? OOYes INo Total Time/ Cycles On Part
(I yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cyeles

| Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff | Fuel Type
(Convert from pounds. as necessary) |®T00LowLead OJetA OUnlcaded AV
17( { O Automotive Qlct A-1 O Other, specify
7 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes ONo

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

BTED FROACT PooR  KeHr S8BT [Ass F/RST ﬁemt
PASS SEcor®0 HME CAST

OTHER AIRCRAFT — COLLISION (ir air or g%und colllslon ?ocumd, compete this section for other alrcraft.)

Alrcraft Registration Number Manufacturer: Damage to Other Aireraft: ,
Modek: =10 %y?m EL‘&Z?

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

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:
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Irv Stein

from: I
Sent: Tuesday, November 19, 2024 3:52 PM
Ce: irv Stein

Subject: {External] FW: N8152R

November 18, 2024 Approximately 12:30 EST

KDYL ATIS said wind 330 @ 11 gusting 18,
The wind sock was directly across the runway.

| was set up to land on runway 23. | entered a downwind at about 1400 feet MSL (bar 29.90). | fiew and did everything
as | normally do including saying all actions out loud, | was at 17 inches of manifold pressure and 2400 RPM. | called
gear down and one, two, three green, (I count them our loud}. Then put down the first notch of flaps. 1 explained that
these settings will get you to where you want to be with a minimum of playing with the power. These settings give a
speed of about 115kts, and about a 400 foot per minute descent.

I turned base at about 1100 feet and a half mile to the side of the runway and made my traffic call. Then rechecked all
settings in the plane. Fuelin, three green and one notch of flaps. At this point we were about 100 kts.

| turned final just over a mile out and made my last traffic call. At about a half mile and 400-500 feet | came back on the
power to below 15 inches and put the prop full in. | did my short final check out loud, three green, fuel and prop
forward full flaps. This slows the plane down to about 85kts over the numbers and about 25 feet. | then came all the
way back on the throttle and started to round out at about three feet above the ground. Without warning the plane
ballooned to about 20 feet and | said | am going around. Tom in the right seat said he agreed. (There were two
passengers in the plane). | pushed in full throttle and started to bring up the flaps and the gear. All of a sudden without
warning | felt something strange and said “l don’t like this out loud”.

Almost immediately | felt the plane drop out from under me. | believe | was full forward on the yoke to not stall. We
ended up on the left side of 23 wings fairly level when we pancaked into the ground. We were sliding forward to the left
and went down about a three to six foot embankment. Then slid out into the tie down area towards a Cessna 310. |
yelled get down because we were sliding right into the tip tank on the Cessna.

When we came to rest, Tom was first out of the plane followed by his dad. | turned off the master and the alternators
but | don't think | turned off the ignition. | was last out.

People started arriving in less than 30 seconds and soon | was in an ambulance on my way to Grandview Hospital and
they were taken to Doylestown Hospital.

Sincerely;
Irving Stein





