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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 s Accident/Incident Date/Time
Nearest City Place: PAﬁﬂf&/DV State: /'L Date “'E -gogz Local Time: /.'Q M
zr: 35565  coumy U SA m/ddyyyy HH AL
Latitude: 28-00-00 -bowo Longitude: D?A-of-ﬁ’?wo Time Zone: €4 S7 ¢
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground O None
l
Registration Number: &) 72 J,7 ggn'tqm and Certified
omme t
Manufacturer: ~J O4LLY [ Unmanned Alrl:r‘:ﬂm
Model: B4 )R [)ICE MasimumGross Weight: /& 77 ios
Serial Number: 7% Weight at Time of AccidentIncident: /# 55 1bs.
Year of Manufacture: /95§ Number of Seats: Flight Crew Seats: __/
Amateur-Built: XQYes  JfYes: O Ongimal Desion CabinCrewSeats:  PassengerSeats: [/
ONo X Kit Plans Make: Number of Engines: __/
Category of Aircraft Type of Airworthiness Certificate Landing Gear E Type (Seiect one)

(Select one) (Check all that appiy) (Check all that apply) OLiquid Rocket
dAxrphne Standard Special [JRetractable [JHigh Skid Shaft O Solid Rocket
(o) ) [0 Normal O Restricted Tricycle DCskid O Turbo Prop OHybrid Rocket
OBluq)Dmglble [0 Aerobatic [ Limited Tailwheel [ ski'Wheel O Turbo Jet ONone
OGlider [0 Balloon [ Provisional [JEmergency Float CJHull O Turbo Fan O Unknown
O Gyroplane [ Commuter Special Flight OJFloat Osk OElectric
OHelicopter [ Transport ; [J Amphibian
QO Powered Lift O Utility ial Light-Sport [ Other Launch/'Recovery System ) )
ORocket [ Experimental Light-Sport CINone CJUnknown Fuel System Type (Reciprocating)
OUltralight OCarburetor OFuel Injected
O Unknown [Certificate of Authorization or Waiver (COA)

[ONone [ Unknown
Serial Rated Power Total Time Since:
Engine | Engine Manufacturer Engine ModelSeries e < Date of Mfg. | AHorsepoweror | Timé |Inspection | Overhaul
: (mmdi333) | 'O'Lbs. of Thrust | (hows) | (howrs) | (howrs)
gl | LY COM/p ©-290 -02 |Y516-2.| (952 | /3 S Rez1
Eng 2
Eng 3
Eng 4
Last Inspection Type Sm'“ Equipment [ Handheld GPS
O100-Hour [ Auframe Parachute [ Heads Up Display
O AArP Angle of Attack Indicator [ Night Vision Goggles
O Annual Autopslot v
O Continuous Airworthiness Autopilot FAS, Model ) Pramary Flight Display
ition Inspection D Coupled Flight Director [ SAS, Number of Axes Model:
O Unknown [ DataRecorder Satellnte Tracking Device
Device Stall Wamning System Stall Waming System

Date of Last Inspection: El Flight Bag or Handheld Device [ Video Recording Device

mm/ddhyyy [J Electronic Multifunction Display D:hxm

2 Primary ire

Airframe Toc::;'nre.sel hrs T Dy B Ot sy

Hours meas (Seiect one) ;

OLast Inspection O Time of Accident Incident grr lnstaed: Bves O il [Propelier 1 ﬁim Pitch
Type of Maintenance Program (Select One) O Ground Adjustable
O Aot Model or Part No.: ﬁ'/t K P 1 .

Q Conditional (Amateur-built only) No.: 5 2 :

o 5 - TSO No. O(C:T;'G(lll.‘MHz) QC91a(121.5 MHz) | Model:

Other Approved Inspection Program = (406 MHz) .

O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? ZYes O No Propeller 2 O Fixad Pitch

O Other, specify Was ELT still connected to antenna? /q‘[es ONo © Controllable Pitch
: & Did ELT activate? Q Yes R{No Po) Adiustable

Description of Fire Extinguishing System If activated: Did ELT aid i locating aircraf??Q Yes ONo Chast Ny

O None If not activated: Indicate Reason: [J Impact Damage Manufacturer:

O Specify: [JFire Damage [] Battery Expired Damaged A’Uﬂmn Model:

11/23/2024, 9:04 AM
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Registered Aircraft Owner

Name A 220 T JMC. Fractional Ownership Aircraft: Oves  MNo
ciy L) YA state: L
2w 33547 Country: JSH-
Operator of Aircraft [ The Operator is aiso the Registered Owner S5 Same address as Registered Owner
Name STEVE PENIOR (12 5 Doing Business As:
City b/ JHIA state F4- Air Camer Operator Designator (4-character code):
23354} commy USA
ting Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[INone %’FAR 91  OFAR129 OFAR4IS | (O Scheduled or Commuter O Domestic
OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR121 OFAR135 OFAR 435
DJAir Cargo OFAR 125 OFAR137 OFARA437
DForeign Air Carriers (FAR 129) OFAR 450 | O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces ) o . .
D Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application QFirefighting
[JCommercial Space Transportation O state O Aerial Observation ~ QFlight Test
Expenmental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show O Instructional
CJOther Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
QO Business
O Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown
Oves &(No Oves RNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on or 3 miles of an

Airport Name: PLhroT Cy7 Y Mo MIc/PAa—

Distance From Afrport Center: €+ =

Airport Identifier: _ /Y]
Proximity to Airport: O Off AwportAirstrip  OOn AwportAistnp  ONA

Direction From Airport: degrees true
Airport Elevation: ft MSL

Runway Information

ft. Width ?5 ft.

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: / 0 Length: 3 95 o X Dry [ Snow-Compacted [J Water-Calm
[ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check ail that apply) [ Ice Covered 01 Snow-Dry [ Water Glassy
[ Grass Turf Olce [JSnow [ Rough O Snow-Wet 0O wet
OConcrete OGravel [ Macadam O Water [0 Rubber Deposits [ Soft
ODurt [QHehideck [ Metal' Wood [ Unknown O Slush-Covered [ Vegetation O Unknown
[JElevated Helipott  [JHelistop [ Off:site landing area
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
PTakeoft OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Olnstial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[JNone [JNone
CJADFNDB OOPAR OmLs O Practice KTnﬁc Pattem [0 Stop and Go
[CJSDF OSidestep OLba oGes [ Straight-In [ Touch and Go
O VORTVOR Ows COASR [ Unknown [0 Valley Terrain Following [ Smulated Forced Landing
O VORDME [JLocalizer Only OVisual [J Go Around [JForced Landing
OTACAN O1.0C-back course OContact O Full Stop [ Precautionary Landing
ORNAV [OCirclng [0 Unknown

11/23/2024, 11:56 AM
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“?' Crewmember 1” Responsibilities at the Time of Accident/Incident
Captain QFirst Officer O Pilot OCo-Pilot O Student Pilot O Flight Instructor O Check Pilot - O Flight Engincer O Other Flight Crew
“Flight Crewmember 1™ was pllof fiying (JYes [ No
“Flight Crewmember 1" Identification
First Name: STEV E City of Residence: &7 7 v A4
Middle Initial: 4 State:  FL 7IP: 33543
Last Name: PEMDR [N S Country: _USA
Age at time of Accident/Incident: Date of Birth: NG  (ron/dd))y)
Certificate Number: _—__
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Senous OLeft O Front O Unknown Avallable Used
O Unknown O Fatal ORight 2 Rear O None ONone [J Nt Installed
O Minor O Center O Single O Lap only OLap only [ Installed
Pilot Certilicate(s) (Check all that appiy) 15) 1::;‘ 81::;& [ Not Dtg‘{o_\-ed
[JNone Flight Instructor [ Commercial O 5-point O 5-point gum' n
gu Military e ate [J Recreational O Unknown O Unknown
Airline Transport oreign
[ Student OiFtight 0 Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O None o] 3 O Unknown | O Without imitations waivers O Unknown
%t‘hﬂ O Class 1 icMed O With limitations waivers ONA [0-/8-R02
'O wn Q Class 2 'O Driver's License (Sport Pilot only) | O Special Issuance mm/dd/yyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[0 Fare resistant flight sust C Helmet [J Laser protective visor/glas ap 1) b () (PLB) = [JFire resistant gloves
] Helmet visor  Night vision goggles [ Personal flotation Roter Scurt. CAP
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g
AR 121138 Checks: ¢ =] F-0303 fmae:_[)FER
mm/dd/yyyy Mode: LA -3 2
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
Check all that apply) (Check all thar apply) (Check all that apply) (Check all that app'ly)
[ None None 0 None [ Instrument Awrplane
O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Balloon Helicopter O Auplane Multiengine [0 Helicopter
O Glider [ Powered Lift O Gyroplane O Glider
[ Gyroplane [ Powered lift 0 Sport
[ Helicopter
[0 Powered Lift
Type Ratings and Applicablc Logbook Endorsements Student Endorsements (Include dates)
Flight Time (Enter All This Make A:::.u Airplane Instrument Lighter ﬁ Tail-
hours for each box) Aircraft & Model Eagine | Multiengine | Night | Actual | Simulated | Rotorcraft) Glider Than Alr |Rotercrakt | wheel
Total Time 2000+ |R0.5 |fpo+ |Roce4 |00 | D04 |50 o0
Pilot in Command (PIC) |3 coos |dO.8  |5004 |Ze004 |00 |Stbt [SO
Time as Instructor
This Make Model
Last 90 Days 16,6 |[/6. -
Last 30 Days 2.9 M E &
Last 24 Hours

11/25/2024, 9:06 AM
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“Flight Crewmember 2” Responsibilities at the Time of
O Captain O First Officer QPilot O Co-Pilot O Student Pilot

|

Accident/Incident
OFlight Instructor Q Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

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

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] \one Q Senous (o] Lgﬁ QFront QO Unknown Lg(‘l\ -
S " Sk Oeee O Lap only o
Phlot Certificate(s) (Check all that apply) 8 im [ Not Deployed
CINane 0 Commercial O s-point QJDeployed
CIUS Military [ Recreational O Unknown Usnom
gmﬁm Ee 0 Spot / Supplemental Restraint, specify:
Principal Occupation I Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Class3 O Upknown [ O Without limitations waivers O Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O NA B —
O Unknown O Class 2 Driver's License (Sport Bilot Only) | O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that appiy)

OFire resistant flight suit [ Hefnet
[JHelmet visor [ Night vision

DOLaser

ev
[ Personal i

Dother:

nsor glasses [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft \
Make:

Model:

S

Airplane Rating(s)
(Check all that apply)

[ Single-Engine Land

Instrument Rating(s)
(Check all that apply)

[ None
O Asrplane

[ Helicopter
O Powered Lift

“Type Ratings and Applicab)

Logbook Endorsements

Flight Time (Enter All

hours for each box) & Model

This Make

Airplane
Single
Engine

Night

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make Model

Last 90 Days

Last 30 Days

Last 24 Hours

11/22/2024, 8:12 AM
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FORM 6120.1 » OMB NO. 3147-0001  EXPIRES 04-30-2027

1 ! AEMIBER. Of l
Additional Crewmember Information Seat Occupied Injury
e e o onel | O
. ddle Initial: — Zip: CO) ;{xg O Unknown 8 :zom
Last Name Country: O Unknown
Personal Flight Equipment (Check all that apply)
[OFire resistant fljght suit O Helmet [JLaser protectivevisoriglasses  [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
Helmet visor Night vision Eﬁﬁ [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[0 None [ Flight Instructor O Commercial [JUS Military Available Used Restraints
[ Private [JRecreational [ Aurline Transport [QForeign O None ONone .
O3 Student O Sport [ Flight Engineer O Lap Only OLap Only | DINotInstalled
O 3-pomt O3-point Dinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-pomt CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: O 5-point Os-pomt DiDeployed
Additional Crcwmber llforlu it
First Name: - OCenter  OSingle O Minor
ORight O Unknown QO Serious
Middle Initial: Zip OFront QFatal
Q Unknown
Last Name: ountry:
Personal Flight Equipment (Check ail that apply)
[JFwe resistant flight suit [OHelmet [OLaser protective visor glasses DPenanal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor ONaght v goggles [ Personal flotation
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None CJFight Instructor O Commercial [ US Milttary Available Used Restraints
O Pnvate [JRecreational [0 Airline Transport [JForeign Q None ONone
[ Student DSport [JFlight Engineer O Lap Only OLap Only | [INot Installed
(o] 3pomt 81:)6-! [Jinstalled
Type Rating/Endorsement for Total Flight Time at the Time his: 8 5:*;3 05_::':: gmm
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | (JUnknown
OYes ONo Supplemental Restraint, specify
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on if l
Number of Passengers
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: OLeft ONone O None ONone ONot [JUnder 5
N O Center OMinor Q Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORught O Senous O 3-point O3-pont [Dinstalled
O Unknown OF%; 8+point 84-poinl [ONot If under 5
Last name: Country: 3] S-pomt S-pont Deployed | years,
& h\s O Unknown OUnknown | [dDeployed | OChild
Crew QOPassenger QOther | D Unknown Restramt
Supplemental Restraint, specify: OLap-Held
QUnknown
Personal Flight Equipment (Check all that apply) —_—
[OFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses / \
OrLB
[JFire resistant gloves
[INight vision goggles
DHelmet visor
OPersonal flotation
DOther:

50f 10 11/22/2024, 8:12 AM
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Available Used
First Name: City: OLeft ONone O None ONone ONot [OJUnder 5
, ‘ OCenter O Mumor O Lap Only OrLap Only Installed years
Middle Initial State: Zip. ORight OSerious _ | O 3-pomnt O3-point | [Jinstalled
OUnknown | QFatal O 4-pomt O 4-point [ONot If under 5
Last name Country: OUnknown |O S-point O 5-point Deployed | years.
" Row: O Unknown OUnknown |[JDeployed | OChild
OCrew OPassenger QO Other [JUnknown | Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[OHelmet
[Laser protective visor glasses
OrLB
[Fire resistant gloves
[OINight vision goggles
OHelmet visor
[OPersonal flotation
Oother:
Available Used
First Name A City: OLeft ONone 8 None ONone [ONot [JUnder 5
OCenter OMinor Lap Only OLapOnly | |Installed | years
Middle Initial: s& Zip: ORight Oserious | O 3-point O3-point | installed
OUnknown | OFatal O 4-pomnt O 4-point [ONot If under 5
Last name: OUnknown | O S-point O 5-point Deployed | vears.
Row- O Unknown OUnknown | ODeployed | OChild
OCrew [JUnknown oRestm'm
Supplemental Restraint, v Lap-Held
Personal Flight Equipment (Check all that appiy) / ety OUnknown
[JFire resistant flight suit
[JHelmet '
[JLaser protective visor /glasses
OrPLB
[OFire resistant gloves
CINight vision goggles
[OJHelmet visor
[OJPersonal flotation
[JOther
vailable Used
First Name: ONone o ONone [ONot [JUnder 5
OMinor O LapOnly OLap Only Installed | years
Middle Initial: OsSerious QO 3-point O3-point [Dinstalled
OFatal O 4-point Od-point | [ONot If under 5
Last name OUnknown | O 5-point O5-point Deployed | years,
O Unknown OUnknown | [dDeployed | O Child
OCrew [OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (C’ O Unknown
[Fire resistant flight suit —
[JHelmet
[JLaser protective visor glasses
OrLB
[JFire resistant gloves
[INight vision goggles
[JHelmet visor
[OPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: Flight Number: Airport ID: oxo& OVFRIFR
- = b &
City: Time: Operating as Flight City: QUnknown
HHAM o y
State: / State: OV?;.
3 V
Country: Time Zone: __ Country:
Activated? QYes ONo
OUnknown
\

11/22/2024, 8:12 AM
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FORM 6120.1 » OMB NO. 3147-0001 « EXPIRES 04-30-2027
Type of ATC Clearance/Service (Check all that appy)
[JCertificate of Authorization [ Special VFR [ Special IFR [ VER Flight Followmng [ Cruise
O ViR Orr [ VFR On Top [ Traffic Advisory [ Unknown / NA
%None
Airspace where the accident/incident occurred (Check all thar applv)
OClass A mo [ Military Operations Area (MOA) [ Special
OClass B Area [0 Asrport Advisory Area [JArr Traffic Control Area
[OClass C [JWaming Area [ Jet Training Area [0 Unknown
[OClass D [OProhubited Area O TRSA
OClass E [ORestricted Area O FAR 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)
[JNational Weather Service [ICompany thl) o _fOM
[CJFlight Service Station OMilitary T%_r[,wf/l
TV/Radio [Jinternet Time che
g'ymm Report [INone Distance from Accident Site: _£2— nm
Electromic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
[JOn-Board Weather
Bysic Conditions Lowest Cloud Condition Light Condition
omc % fi. AGL Opawn ODusk O Dark Night QUnknown
OUnknown Day ONight OBright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft AGL
%/Cleu OThinBroken | #None (Clear) Temperature: (C) or ___(F)
Few OThin Overcast | O
O Partial OUnknown QO Overcast Dewpoint: (Qo ___ (P
Obscuration Q Obscured
O Scattered O Indefinite
Q Unknown
. Wind Direction Wind Speed Visibility
Altimeter Setting: 5 Km miles
W P ight and Variable / RVR: feet
2947 (Hg)or ( " i 2 i Speed: Rvv: | I
Gt I Density Altitude: ft
Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that
7
&m O Drizzle [Freezing Ram None OFog
ORan Dice Pellets [JSnow Shower [ Blowing Dust O Ground Fog
O Snow [ Snow Pellets Olce Pellets Shower [ Blowmg Sand D Haze
OHail [ Snow Grams [OFreezing Drizzle [OBlowing Snow Dlce Fog
[OJRan Showers O lce Crystals [OBlowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
ONone ONA O Moderate ONone OoNA [INone [OLight
OTrace ORime OHeavy OTrace ORime [ Clean Axr \
OLight OClear ONA OLight OClear [ Terrain-Induced [Severe
OModerate OMixed O Unknown OModerate OMixed DConvective [OJExtreme
OSevere OUnknown OsSevere OUnknown Turbulence
QO Unknown QUnknown |
NOTAMs (D and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/incident:

11/22/2024, 8:12 AM
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY |
Alircraft Damage | Aircraft Fire raft Explosion
O None W substantial BNone OBoth Ground and In-Flight None OBath Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown OOn-Ground QUnknown O On-Ground O Unknown
tion of Damage to Aircraft and Other Property (Use additional sheet. if necessary.) N g
Amc 0 4 STor

”“;—_‘A ?,&R CeAxn COLAPSED, FMRCRH F TURNEL |80 AXD C

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink.)
Describe terrain and

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident.
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.

Sgg RTTACHER

OPERATOR/OWNER SAFETY RECOMMENDATION (How couid this accidentiincident have been prevented?)

8 of 10
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MECHANICAL MALFUNCTION/FAILURE (if more space s needed, continue on a sheet.) ]

Was there Mechanical Malfunction/Failure? fYes ONo Total Time/ Cycles On Part

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Ent COHA sy 2% S
Cycles

Time Since This Part Inspected/Overhauled

Hours
—————————————————————————————————————

FUEL & SERVICES INFORMATION l
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) (100 Low Lead Olet A OUnleaded AV

) O Automotive Olet A-1 O Other, specify

2 f Gallons

Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes gNo R

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

STEFPE? OJT

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[JDestroyed OMimor

Model: [JSubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: N ZIp:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)

90of 10 11/22/2024, 8:12 AM
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FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

II-l!l!.YC!RTlFYMTMAMHWM&CMMDA&WENMMTOFWW
‘ ay be s

Date of this report:

1[-2% -292Y

mm/ddAnyy

|
If a person other tham Pilot/Operator is filing this report

Name: Title: .
Signature:
-or-  [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB AccidentIncident No. | Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA054 Eastern Region Lucas Winn | 11/27/2024

10

11/22/2024, 8:12 AM



This is the statement | sent to Mr. Crawford of the FAA with the addition in red.

Aircraft registered to N72WJ INC.
Steve A. Dendrinos
I

Phone MG

oF

Pilot cert # NN

On Sunday Nov 17, 2024, on or about 1:00 PM | was doing touch and goes in Bakeng Duce
N72WJ.

Winds were mostly out of the east, and | was landing on runway 10.

Landings were uneventful until after | applied power for my go around, it felt different | realized
the wing was dropping and the aircraft spun around and came to a halt facing west. After
coming to a halt, | looked ahead and saw the right landing gear laying on the ground.

| got out of the aircraft without a scratch and could not understand.

After the airport staff got clearance from the Aviation authority and | assume the FAA, the
aircraft was moved to my hangar.

The next day, Monday, | went to the hangar and examined the aircraft very carefully and in my
opinion either a nut on one of the bolts holding the bottom bracket was either loose or missing
causing the stress on the main bolt, the main bolt snapped. | am attaching photos circling the
suspect bolts as well as the bolt that snapped.

I am also including the last sign off of the condition inspection.

| spoke with a Mt. Charles Cottrell a previous owner (|l believe he repaired the aircraft, after
damage occurred) and discussed what happened. The previous repair was to the left side and
he thought that due to the stress the bolts on the right side should have been replaced.

Due to the good condition if the front bolt of the strap | think the nut was missing.

Additional photos of the damaged aircraft are above. If you need more photos, | have them.

Attached are the photos with the suspect parts circled as well as the condition inspection.

Finally at the end of the day, being an experienced pilot contributed to as well as could be
expected outcome with no injuries.

Please advise if you need anything else.





