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NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPQORT Use this form {Form 6120.1) to report civil and public aircraft accidents and incidents
B e S B B R
Accldentllncldent Locatmn Accident/Incident Datel'l‘lme
Nearest City/Place: Concord State: NH Date: 11/20/2024 Local Time: 11:00
zIp: 03301 Country: USA mm/ddhyyy HFH-MM
Latitude: Longitude: Time Zone: EST—
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground & None
AIRCRAETINE R R A
Registration Number: N1666R O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Holtz, Rodney R CFUnmanned Aircraft
Model: Challenger [| Maximum Gross Weight; 800 lbs.
Serial Number: CH2-0899-1897 ‘Weight at Time of Accident/Incident: 550 |ps.
Year of Manufacture: 2,008 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes If Yes: © Original Design Cabin Crew Seats: 0 Passenger Seats: 1
ONo O Kit/Plans Make: Number of Engines; 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Seleci one)
{Select one) {Check ail that apply) {Check all that apply) | ® Reciprocating QLiquid Rocket
@ Airplane Standard Special ORetractable [OJHigh Skid | O Turbo Shaft O Solid Rocket
oL lely E@Normal  DRestricted & Tricycle Diskid O Turbo Prop OHybrid Rocket
O Blimp/Dirigible OAerobatic  [JLimited O Tailwheel DOskiWheel | OTurbo Jet ONone
O Glider (J Balloon O Provisional E)Emergency Float OHull O Turbo Fan O Unknown
O Gyroplane O Commuter {7 Special Flight DFloat Dski O Electric
8331 ICOP;CIT‘_R (O Transport Experimental Bg‘l?lphtlm WR Syst
owered Li 0 utility ) Special Light-Sport er Launch/Recovery System N
ORocket O Experimental Light-Sport INone DO Unknown Fuel System Type (Reciprocating)
O Ultralight ] ®Carburetor CFuel Injected
O Unlmown ggemﬁcale of Authorizatiol:rll or l:Naiver (COA)
one Unknown
ik Engine S .t 1 Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nﬁ::lb::' * Date of.Mfg. @ Horsepoweror | Time |Inspection | Overhaul
{mmddyyy) | O Lbs. of Thrust | (Rours) | (hours) (hours)
Eng. I |Rotax . 503 DCDI M5445212 | 50 512 385
Eng 2
Eng. 3
Eng 4
: Additional Equipment
Last Inspection Type D) ADS B quip O Hendheld GPS
O100-Hour [ Aurframe Parachute (] Heads Up Display
O AAIP 0 Angle of Attack Indicator ] Night Vision Goggles
O Annual {0 Autopilot [0 Onboard Weather
© Continucus Airworthiness 1 AutopilotFMS, Model O Primary Flight Display
® Condition Inspection O Coupled Flight Director [J SAS, Number of Axes:  Model:
O Unknown {0 Data Recorder O Satellite Tracking Device
. Device Stall Waming System O Stall Waming System
Date of Last Inspection: ___08/22/2024 Electronic Flight Bag or Handheld Device O Video Recording Device
mm/ddiyyyy 3 Electronic Multifunction Display [ Wire Strike Detection
1 e Electrome Primary Flight Display [ Wire Strike Protection
Alrt:lame Total lellt‘le}S5I1 1.9 ) hrs Flight Management System [ Otheer, Specify:
ours measured at  (Select one e
) . , , ELT Installed: ®Yes ONo JfYes: Propeller 1 ® Fixed Pitch
____@LastInspection QO Time of Accident/Incident ELT Manufacturcr: Ly O Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No.: O Ground Adjustable
© Annual " Manufacturer; Warp Drive
® Conditional (Amateur-built only) TSO No.: OC91 (1215 MHz) OC91a(121.5 MHz) |Model: 60" two blade composite
O Manufacturer's Inspection Program
) Other Approved Inspection Program C?C126 (406 MH_Z)
O (AAIP) Continuous Airworthiness Was ELT st!Il mounted in aircraft? ® Yes O No Propeller 2 O Fixed Pitch
e Was ELT still connected to antenna? Q) Yes O No .
O Other, specify: A " O Controliable Pitch
_— Did ELT activate? O Yes ONo O Ground Adiustabl
Description of Fire Extinguishing System Hfactivated: Did ELT aid in locating aireraft?()Yes ONo, O
® None If not activated: Indicate Reason: [ Impact Damage Manufacturer:
O Specify: [ Fire Damage [ Battery Expired/Damaged [EUnknown |Model:




| OWNERN

Reglstered Alrcraft Owner
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Name; Dana R Clow - Fractional Ownership Aircraft: O Yes ® No
City: Hillsborough State: NH
Zip; 03244 Country: USA
Operator of Aircraft The Operator is also the Registered Owner Same address as Registered Cwner
Name: Doing Business As. _
City: State: Air Carrier/Operator Designator {4-character code):
ZIP: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)
EINone @®FAR 91 QFAR 129 QFAR 415 ) Scheduled or Commuter (O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121 QFAR 135 QFAR 435
DAir Cargo OFAR 125 OFAR137 OFAR 437
DForeign Air Carriers (FAR 129) . OFAR 450 O Passenger
DRotorcraft External Load (FAR. 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial : O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 3 =
O Commercial 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 Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting
O Commercial Space Transportation o) O Aerial Observation OFlight Test
T L State O Air D QOGlider T
Experimental Permit O Local Lt an] ) A/
OcCommercial Space Transportation License O Air Race/Show Olnstructional
O Cther Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
O Business @®Personal
O Executive/Corporate ) Positioning
E = . (Q Extemnal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown
QOYes @No QOYes @No
e ; T e T - T ST R
| AIRPORT INFO ] d on af roauh. Jand l&kegff ' in 3 miles of an alrport). | Jﬂ
Airport Name: Concord Municipal Airport Distance From Airport Center: 0.50 sm.
Airport Identifier: KCON Direction From Airport: degrees true
Proximity to Airport: Q Off Airpor/Airstriip @ On Airport/Airstrip  ON/A Airport Elevation: 342.00 ft MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 35 Length:; 6,000 ft. Width: ft. Dry 0O Snow-Compacted [0 Water-Calm
p—— = - == O Holes {3 Snow-Crusted [0 Water-Choppy
RunwaylLandlng Surface (Check all that app[y) D Ice Covered G Snow-Dry D Water.Glassy
B Asphalt OGrass/Turf O lee OSnow O Rough O Snow-Wet O wet
OConcrete OGravel O Macadam O Water 0O Rubber Deposits [ Soft
ODirt [JHelideck 0 Metal/Wood O Unknown 0O Slush-Covered 0O Vegetation: O Unknown
OElevated Heliport  [JHelistop [J Off-site landing area |
Approach/Departure Segment (Select one)
OTaxi OVER Departure OOn Instrument Approach O Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ (O'Landing OBase QGo Around
@Initial Climb O Final O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apphy)
) None [ONone
DOADF/NDB OpraRr OmLs OPractice Traffic Pattern O Stop and Go
OSsDF OSidestep OLDA cGrs O Straight-In [ Touch and Go
OVORTVOR OiLs OASrR O Unknown O Valtey/Terrain Following 3 Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual D Go Around O Forced Landing
DOTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV DOCircling O Unknown




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

’i-F"F_'-'

“ELIGHT: =R MATIC e e
“Flight Crewmember l” Respons:bll!tles at the Time of Accndentllncldent
OCaptain  OFirst Officer @ Pilot OCo-Pilot OStudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

SRR

1 Eh ﬁjﬁ)—}'\-’? I.l'1

Personal Flight Equipment (Check all that apply)

“Flight Crewmember 1” was pi!c_)t flying [EYes 0ONo
“Flight Crewmember 1” Identification

First Name: Dana City of Residence: Hillsborough

Middle Injtial: R State: NH ZIP: 03244

Last Name: Clow Country: USA

Age at time of Accident/Incident: 71 Dateof Birh: [N (mddsyyy

Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@ None Q Serious QlLeft @ Front QUnknown Available Used |
QO Unknown O Fatal O Right O Rear ONone ONone =
O Minor O Center O Single O Lap only OLap only Eig:;{n;:;ﬂ]ed
Pilot Certificate(s) (Check all that apply) ©3-point (cla st [ Not Deployed
O 4-point O 4-point O Deployed

CINone OFlight Instructor 0O Commercial O 5-point QO 5-point O Unknown
D US Military [APrivate O Recreational O Unknown © Unknown
D Airline Transport OForei Sport . )
O Student s DF“Q“gn Engineer DSpo Supplemental Restraint, specify:
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 QO Unknown | O Without limitations/waivers () Unknown
® Other O Class 1 O BasicMed O With limitationsfwaivers ®N/A —
O Unknown O Class 2 ® Driver’s License (Sport Pilot only) | ©Special Issuance _ mm_/dd/w_
Medical Certificate Limitations Medical Certificate Special Limitations

O Fire resistant flight suit o Helmet OLaser protective visoriglasses [ Personal locator beacon(s) (PLB)  (JFire resistant gloves
O Helmet visor o Night vision goggles D Personal flotation O Other:

Date of Last Fiight Review - Flight Review Aircraft .

or Equivalent, Including . ) .

FAR 121/135 Checks: 10/20/2024 Make: Experimental-Amateur Built

mm/ddfyyyy Model: Challenger ||

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) {Check all that apply) (Check ail that apply) (Check alf that apply)

& Single-Engine Land O None 8 None O Mone O Instrument Airplane
D Singie-Engine Sea O Airship O Airplane O Aitplane Single-Engine O Instrument Helicopter
CIMultiengine Land (J Balloon O Helicopter O Airplane Multiengine 0O Helicopter

DO Multiengine Sea O Giider { O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O Sport
O Helicopter
| O Powered Lift ~

Type Ratings and Applicable Logbook Endorsements Student Endorsements (Tnclude dates)

Endorsement - High perfermance/complex airplane 7/10/1997
i . : Airplane Multi-

Flight Time (Enver Al This Make Single Airplane - nstrament Lighter |engine | Tail-
hours for each box} Aircraft & Model Engine Multiengine Night | Actual | Simulated |Rotorcraft| Glider | Than Air |Rotorcrafe | wheel
Total Time 1351 8 1,351 204 | 2 43

Pilot in Command (PIC) 1,301 8 1,351 204 2 43

Time as Instruetor |

mhisMakevioces | |

Last 90 Days ] ] 8 1]

Last 30 Days a -] a 0

Last 24 Hours 1] 1] 1] o




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

P I e T i . ey T o S P S S R TG e R T e e T e
“FUIGHT CREWMEMBER 2" INEORMATION R T

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot Q Co-Pilot (O Student Pilot Flight Instructor ) Check Pilot () Flight Engincer  (QOther F light Crew
“Flight Crewmember 2" was pilot flying QOYes (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/ddinny)

i Certificate Number; )

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

O None Q Serious OLeft OFront O Unkrown Available Used

Q Unknown O Fatal ORight ORear O None O None ONot Installed

O Minor O Center OSingle O Lap only O Lap only Qlnstalled
B 1 1 . prt]

Pilot Certificate(s) (Check all that apply) Q i_gz::: 8 34-?:2:2: O Not Deployed

OMNone DOFlight Instructor O Commercial O 5-point O 5-point DIDJeilowd
O US Military DPrivate ORecreational O Unknown © Unknown OUnknown
O Airline Transport (OJForeign O Sport ) .

O Student OFlight Engineer Supplemental Restraint, specify: ; _

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None O Class 3 O Unknown | O Without limitations/waivers Q Unknown

O Other O Class 1 Q BasicMed O With limitations/waivers O N/A -

(Q Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance ~ mm/ddiyyyy

Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check alf that apply)

CIFire resistant flightsuit O Helmet OLaser protective visor/glasses BPerscnal Locator Beacon(s) {(PLB) {J Fire resistant gloves
OHelmet visor O Night vision goggles O Personal flotation Other:

Date of Last Flight Review Flight Review Aircraft '

or Equivalent, Including .

FAR 121/135 Checks: Make:

mm/ddinyy Model: . SR

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)

D Single-Engine Land 3 None O None O None O Instrument Airplane

O Single-Engine Sea O Airship 0O Airplane B Airplane Single-Engine O Instrument Helicopter

O Multiengine Land O Balloon DO Helicopter O Airplane Multiengine D Helicopter

D Multicngine Sea | O Glider i O Powered Lift O Gyroplane O Glider

| O Gyroplane 0 Powered lift O sport
3 Helicopter i
[ O Powered Lift _ :

Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

. . Airplane i [ Multi-

Flight Time (Enter All This Make Single Airplane AEmEnt Lighter en:ine Tail-
'_h_qurs Jor eac:h_box) Aircraft & Model |  Engine Multiengine Might |- Actual | Simulated | Rotorcraft | Glider | Than Air |getorceaty | Wheel
_Total Time | __

Pilot in Command {PIC) | - ]

Time as Instructor v |
s oo [ |

Last 90 Days

Last 30 Days |

Last 24 Hours




A

FORM 6120.1 = OMB NO. 3147-0001 ¢ EXPIRES 04-30-2027
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T i
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Personal Flight Equipment (Check all that apply)
ElFire resistant flight suit

OHelmet

OLaser protective visor/glasses

OrLB

OJFire resistant gloves

Oliight vision goggles

OHelmet visor

OPersonal flotation

OOther;

Additional Crewmember Information Seat Occupied Injury
Left ORear N
First Name: City of Residence: 8C:nler O Single 8 M?::r
. B } . ORight O Unknown O Serious

Middle Initial; State: Zip: O Front 8 Fatal
Last Name; Country: Unknown
Personal Flight Equipment (Check all that apply)

OFire resistant flightsuit OHelmet OLaser protective visor/glasses OPersonal locator beacon(s) (PLB) OJFire resistant gloves
| OJHelmet visor OINight vision goggles O Personal flotation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None D Flight Instructor O Commercial 0OUS Military Available Used Restraints
O Private ORecreational DO Airline Transport OForeign O None QONone
[ Student OsSport OJFlight Engineer O Lap Only QLap Only | OINot Installed
O 3-point O3-point DOlnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O S-point O 5-point ODeployed
QO Unknown QOUnknown | OUnknown
DOYes ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury i
OlLeft ORear O None
First Name: City of Residence: O¢Center O Single O Minor
ORight O Unknown O Serious
Middle [nitial: State: Zip: OFront | OFatal
I ©Unknown
_Last Name: Country: [

Personal Flight Equipment (Check ail that apply)

OFire resistant flight suit [OJHelmet OLaser protective visor/glasses OPersonal Locator Beacon(s) (PLB) JFire resistant gloves
[OQHelmet visor [ONight vision gogples {OPersconal flotation DyCther:

Pilot Certificate(s) (Check afl the ap:u.fy) Restraint Type Inflatable
I None OIFlight Instructor O Commercial Ous Military Available Used Restraints
O Private DO Recreational O Airline Transport OForeign O None ONone
[ Student DOSport OFlight Engineer O Lap Only OLap Only | CNot Installed

| 8 3-point 83—pomt Olnstalled
4-point 4-point

Type Rating/Endorsement for | Total Flight Time at the Time hrs. (o] 5-goim OS-goint ggg;,gﬁ’m

Accident/Incident Aircraft? | of this Accident/Incident: O Unknown OUnknown | lUnknown
OYes ONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (inchids 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 ONet Oiinders
O Center O Minor O Lap Only O Lap Only Installed years
Middte Initial: State: Zip: ORight O Serious QO 3-point O3-point O Installed
QUnknown | QFatal O 4-point O4-point ONot Ifunder 5
L ast name: Country: Q Unknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | OJDeployed | OChild
OCrew OPassenger QOther . .. | OUnknown Restraint
Supplementat Restraint, specify: | OLap-Held
| OUnknown
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Avnilable Used
First Name: City: OLeft OnNone O None O None ONot OUnder 5
QO Center QMinor © Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight Q Serious O 3-point O 3-point Olinstalled
QUnknown | O Fatal O 4-point O 4-point ONot {funder 5
Last name: Country: | QUnknown | O 5-point QO 5-point Deployed | years,
Row: O Unknown O Unknown |[ODeployed | OChild
OCrew OPassenger O Other CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight suit
OHelmet
DLaser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
DPersenal flotation
OOther:
Available Used
First Name: City: OlLeft Onone O None QONone [INot OUnder 5
QCenter OMinor O Lap Only OLap Only Instalied | years
Middle Initial: State: Zip: ORight OSerious O 3-point QO 3-point Olnstalled
OUnknown | QFatal O 4-point O4-point ONot If under 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
- Row: Q Unknown QOUnknown | ODeployed | QChild
QCrew O Passenger QOther OUnknown Restraint
|Supplemental Restraint, specify: OQLap-Held
Personal Flight Equipment (Check alf that apply) O Unknown
OFire resistant flight suit
OHelmet
[OLaser protective visor/glasses
[JPLB
[Fire resistant gloves
[ONight vision goggles
OHelmet visor
OPersonal flotation
DOOther:
Available Used
First Name: City: OlLeft ONone O None ONone CNot OlUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight () Serious O 3-point O 3-point [Onstatled
QOUnknown | QFatal O 4-point O4-point ONot Ifunder 5
Last name: Country: | QUnknown | O 5-point O5-point Deployed | years,
Row: QO Unknown OUnknown | ODeployed | QChild
OCrew QPassenger QO0ther OJUnknown Restraint
Supplemental Resiraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) | O Unknown
{OFire resistant flight suit
OHelmet
DL aser protective visor/glasses |
0OrLB
DOFire resistant gloves
CINight vision goggles
DHelmet visor
DPersonal flotation
OOther: . |

IGHT ITINERARY INFORMATION. R AR
Last Departure Point Time of | Flight Information Destination Type Flight Plan Filed
Departure |
Airport ID: KCON | Flight Number: Airport ID: @®None QVFRAFR
QOCompany  QIFR
City: Concord Time: 11:00 Operating as Flight City: . VFR OUnknown
HH:MM OMilitary
State: NH State: _ VFR
Country: USA UL ane;ES_T 1 Country: il
Activated? O Yes ONa
QOlnknown
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[ Type_of ATC Clearance/Service (Check all that apply)

[JCertificate of Authorization O3 Special VFR 3 Special IFR O VFR Flight Following Q Cruise
O ViR Orrr O VFR On Top O Traffic Advisory 0 Unknown / NA
None
Airspace where the accident/incident occurred (Check alf that apply) _
OClass A [IClass G O Military Operations Area (MOA) DSpecial
OClass B ODemo Area [ Airport Advisory Area O Air Traffic Control Area
OCtass C [OWarning Area [ Jet Training Area DO Unknown
OClass D [OProhibited Area OTRSA
OClass E ORestricted Area D FAR 93 Altitude of In-Flight Occurrence:

'WEATHER INEORMATIONFAT THEIACCI

Source of Pilot Weather Information

DENT/INCIDENT SITE.

Weather Obse_rvation Facility

none

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

(Check all that apply) | ..
ONational Weather Service OCompany Facility ID:
[OFlight Service Station OMilitary Observation Time:
OTV/Radio [Flntemet Time Zone:
[ Automated Report ONene Distance from Accident Site: nm
{OElectronic Flight Bag-Application:  OQUnknown Direction from Accident Site: degrees true
CJ0On-Board Weather _ X
Basic Conditions | Lowest Cloud Condition Light Condition
®VMC Height
OQIMC ft. AGL ODawn ODusk O Dark Night O Unknown
QUnknown _ _ ®Day . ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
® Clear QThin Broken | ®@None {Clear) Temperature; (*C) or M('F)
Q Few OThin Overcast | OBroken
O Partial QOUnknown Q Overcast Dewpoint: (‘Cyor _____ (P
Obscuration | O Obscured
O Scattered QO lIndefinite
QO Unknown
. P Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting; (£} Vaiable OcCalm E@Not Gusting miles
or [Light and Variable or RVR; feet
(Hg),or {mb) or Speed: kts ! :
Direction; Speed: kts Densi Rxx{t de: mllesﬁ
L ] degrees true ensity uee: ]
Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that
apply)
[EONone O Drizzle DFreezing Rain [ENone OFog
ORain Olce Pellets DISnow Shower DBlowing Dust OGround Fog
OSnow O Snow Pellets Oice Pellets Shower [OBlowing Sand OHaze
OHail O Snow Grains OFreezing Drizzle i C1Blowing Snow Olce Fog
ORain Showers Olce Crystals [ Blowing Spray [ Smoke
. [JPust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type | Type Severity
®None ON/A OModerate ®None ON/A | EINone OLight
OTrace ORime OHeavy | OTrace ORime | OClean Air OModerate
OLight OClear FON/A { OLight OClear O Tesmain-Induced DSevere
OModerate OMixed O Unknown OModerate OMixed OConvective [JExtreme
OSevere QUnknown OSevere OUnknown Turbulence
| O'Unknown QUnknown
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[[DAMAGE TOAIRCRAFT AND OTHER PROPERTY. =~

Aireraft Damage | Aircraft Fire Aireraft Explosion
ONNone C Substantial | ®None OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
@ Minot O Destroyed OIn-Flight OFire at Unknown Time O1ln-Flight OFire at Unknown Time
- O Unknown O0On-Ground OUnknown QOn-Ground OUnknown

'_De_s-cription of Damage to Aircraft and Other Property (Tise additional sheet, if necessary.)
Collapsed main gear and nose wheel. Nose wheel collapse resulted in lower nose cone damage and damage to forward cockpit floor.

———— e ——— mr— e ——— —— v e |
'NARRATIVEIHISTORY/OF FLIGHT (Ple: : e e
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.

SO il W g A N R e A &

After extended warmup, taxiway A fo run up area; run up nermal, completed preflight checks (no written checklist). Taxied to runway 35,
announced intention to depart on CTAF (122.7) and remain in pattern. Takeoff and initial climb out normal. Cleared the departure end of
runway 35 on runway heading at approximately 1,100 feet MSL. Initiated a left turn to a crosswind heading at which time the cockpit
access panel unlatched from the forward access panel and partially opened creating significant noise and buffeting which affected aircraft
stability and directional control. Attempting to reach and secure the access panel while also trying to stabilize the aircraft resulted in series
of left banking turns in the vicinity and to the west of the departure end of runway 35. Attempts to re-establish a level flight attitude in a
generally downwind direction were not successful as the aircraft appeared inclined to continue in a left bank descending turn and was
unresponsive to countering control imputs. The number of circular maneuvers completed in through this upset is unclear although witness
statements from observers on the ground suggested that at least several full circuits were completed.

The loss of altitude and inability to establish level controlled flight in alignment with either of the available runways ultimately resulted in my
decision to attempt a landing somewhere within the expanse of apen field beyond and off the westerly side of runway 35, Continuing in the
left banking turn in a power on descent it appeared | would overshoot the more desirable position and be heading towards airport
improvements, buildings, vehicles and/or the airport perimeter fence. Throttling back to power off at an estimated twenty +- feet above the
ground resulted in a generally wings-level attitude and a | affected a mushing stall to ground contact comfortably short of contact with the
perimeter fence after an estimated distance of about 150 feet based upon skid marks along abandoned pavement from the point of initial
wheel contact to the aircraft at rest.

There were no injuries to any persons or property other than the aircraft damages described above. No fire, fuel or oil spill or leakage
occurred. Public safety personnel were contacted by airport personnel as were appropriate state and federal authorities.

_OPERATOR/OWNER SAFETY RECOMMENDATION (How.¢ould this accidentincident have been prevented?)

Improved cockpit access panel latching mechanism.
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S L W e Ty TP T e T e e e e T
e Is needed, Confinue on a separate sheet.) |
| Total Time/ Cycles On Part

'MECGHANICAL MALFUNCTION/FAILURE {if more spai
Was there Mechanical Malfunction/Failure? OYes ONo
{1f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

i Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION. e e

Fuel on Board at Last Takeoff | Fuel Type

(Convert from pounds, as necessary) [ ®100 LowLead  OletA OUnleaded AV
O Automotive Olet A-1 O Other, specify

12.0 Gallons

Other Services, if any, prior to de_];arture:

(EVACUATIONIOF AIRGRAFT = =~~~ =
Was an emergency evacuation of the aircraft performed? COYes  ENo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

'OTHER AIRCRAFT — COLLISION it air.or ground collislon occurred, complate this section for other alrcraft)
Aircraft Registration Number Manufacturer; Damage to Other Aircraft:

[ODestroyed OMinor
Model: _ OJSubstantia! OiNone

; Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: ] Name:

City: City:
State: Z1P; State: ZIP:

Country: Country:

"ADDITIONAL INFORMATION (Addifional space for answers to any duestion) |




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

| HEREBY CERTIFY THAT THE. ABOVE INFORMATION;IS COMPL.ETE AND ‘ACCURATE TO THE BEST OF MY-KNOWLEDGE.

LY H ___ | understand thatthe information provided may be subiect te pubiic release.
Date oftlns rcport: ilot{Oper
11/22/2024
mm/ddyyy) -or-  [JCheck here to electronically sign this document

[ Ifa person other than Pilot/Operator is filing this report

Name: Title:

Signature:

-or-  [“ICheck here toelectronically sign this document

R e e T EORINTSBIUSE IONLY : UEREA s SEEEAT X
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of lnvestigator Date Report Received
ERA25LA063 Washington, DC Rayner 12/24/2024

10






