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

NATIONAL TRANSPORTATION SAFETY BOARD » PILOT/OPERATOR AIRCRAFT ACCIDENT /INCIDENT
REPORT Use this form (Form 6120.1} to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Ceﬂ/‘f'IZA\ H/Ff (L!/\P_'ef State: @4 Date: [ l / 7,-0 / 207—\-“
ZIP: 0 Country: W36 A midd Y e
Latitude: 5 5 5),1 S l [L} Longitde: K9 .12a32 w/ Time Zone: __ jf 5 2 /

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

Local Time: _*™ 13 g D

HH A

Collision with Other Aircraft: O Midair  QOn-ground ’ﬂ None

AIRCRAFT INFORMATION

N IEF

Registration Number:

DIV R-Equipped and Certified

Manufacturer: 3‘4".” g ggz‘t:?:;:::‘f\?r;?i: Nl

Model: C Al}? Qib A MaximumGrass Weight: ibs.

Serial Number: f’ ‘Ar - OR L Weight at Time of Accident/Incident: Ibs.
Year of Manufacture: A0 ¥ Nunberof Seats: Flight Cres Seats:
Amateur-Built: QYes Jf¥Yes: Q Original Design Caobin Crew Seats: Passenger Seats:

Make: gq m E

}}‘ﬁn O Kit/Plans Number of Engines: _
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select onej (Check all that apply) (Check all that apply) &eci procating O Liguid Rocket
O Airplane Standard Special tractable Dngh Skid 0 Turbo Shaft osﬂlld Rocket
OBElHQO_ﬂ o ] Nommnal [ Restricied Tricycle I skid © Turbo Prop O Hybrid Rocket
O]%anp;'Dlng1hle [ Aerabatic a Limi?e.d Tailwheel Ll ski'Wheel O Turbo Jet O None
(rhderl ‘ [ Balloon ] Pruv%smm}} Dl‘:mergency Float ClHull O Turho Fan O Unknown
OGﬁTIOP ang O Commmiter ] Special Flight [ Float sk O Electric
CODHEHGOPWm [ Transport g,xperimemal Dg‘?l’hﬂﬂﬂ R
Powered Li ity Al T ehe: ther Launch/Recovery System
O i Dl ustity pEClE{.! Light S? Ok 1 g Fuel System Type (Reciprocating)
Rocket [ Experimentat Light-Spert ONone ClUnknown :
QO Ultralight x‘arburetor QFue! Injected
O Unknown [Certificate of Authorization or Waiver (COA)
{None O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series gﬁl;b e:- DAtaf VI, gﬂomcpc.wer or Timie | Inspection | Overhaul
(mm/ddlysyy) Lbs. of Thrust thours) thours) thours)
el | SAVER SIS0 [-Fd 302 207 LoLp |01 10hd O
Eng. 2
Eng. 3
Eng. 4
y : Additional Equipment
Last Inspection Type [ ADSB Handheld GPS
0©1060-Hour ] Airframe Parachute Heads Up Display
O AaIP [ Angle of Attack Indicator [ vight Vision Goggles
O Annual Autopilet [ Gnbeard Weather
Q Continuous Airworthiness Autopilot/FM3, Model £ Primary Flight Display
(Condition Inspection I Coupled Flight Dircetor [ 5AS, Number of Axes: __ Modal.
Q Unknown L{ [ Data Regorgzr s Ell :aiﬁu&f Tracking Device
. Device Stall Warning System tall Waming System
Date of Last Inspection: 13 5. w 20 Z Electronic Flight Bag or Handheld Device 1 Video Recording Device
mm/deyyy B Electronic Multifunction Display 0 Wire Strike Detection
- T Electronic Primary Flight Display [ Wire Strike Protection
Alri;ame Total ;lme.s__[Zﬁ__é__hm [ Flight Management System [ Cther, Specify:
ours measured at (Select one e
; ¢ . ) - . ELT Installed: m%‘ 0 No If Yes: Propeller 1 EFiXéd Pitch
j@asl Inspection Q) Time of Accident/Incident p oc Hable Pitch
. ELT Manufacturer: ontrollable Pitc
Type of Maintenance Program (Seleci One) Model or Part No: ' T Q Ground Adjustable
O Annual ) Y Manufacturer: )ﬂ'_m ‘:
D‘%ﬂﬂd“wm' (Amateur-built only) TSO No.: QCY1 (1215 Mlz) QC9a (1215 MIlz) |Model: A0 =E 3 — 1 A
Q) Manufacturer's Inspection Program SR
0 Other Approved Inspection Program O C126 (406 Milz)
O (AAIP) Continuous Airworthiness SO Tl pammtel yakera iR ST ONo  |propeller 2 O Fixed Piteh
Other, specify: Vas ELT still connected to antenna Yes O No X
O 5 8P § Ee © Coniraltable Pitch
Did ELT activate? () Yes ONo © Ground Adjustabl
Degeription of Fire Extinguishing System Ifactivated: Did ELT aid in locating aireraft 70} Yes QNo IS
Naone I not activated: Indicate Reason: [ Impact Damage Manufacturer:
O Specify: P Fire Damage [ Battery Iixpired/Damaged [JUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner e
Name: T Z /q‘@ﬂg %ﬂﬂ‘(.e v C Fractional Ownership Aircraft: Oves ﬁNo
~ —
City: '\A)l.\m.wcl.‘l'nn/ sute: D& &
s \ U
ZIP: l ig O Country: i) 6 [A)
Operator of Aircraft ﬂTke Operator is also the Registered Owner [ Same address as Registered Owner
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)
None ﬁﬁR 91 OFAR 129  (QFAR415 O Scheduled or Commuter ) Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 QO Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 QFAR435
ClAir Cargo OFAR 125 QFAR 137 (QFAR 437
DO Foreign Air Carriers (FAR 129) OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O 0On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select onej
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[OPilot School (FAR 141) O Armed Forces ) o
ClCertificate of Authorization or Waiver (COA) O Federal Q Aerial Apphcatilon OFi._rehghtmg
Ol Commercial Space Transportation O statc Q Aerial Observation (Flight Test
Experimental Permit Olocal @] Air Drop QO Glider Tow
D Commercial Space Transportation License o O Air Race/Show Onstructionat
[JOther Operator of Large Aircraft O Unknown Q Banner Tow O0ther Work Use
QO Business ersonal
QO Executive/Corporate O Positioning
; . ) External Load O skydivin
Revenue Sightseeing Flight Air Medical Flight Q Ferry oUn};mowf
OYes ﬁ No OYes Ko

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

x
Airport Name: S iJ Ng&‘ é%;ﬂfjp Distance From Airport Center: O sm.
Airport Identifier: 1GES Direction From Airport: O
Proximity to Airport: QOff Airport/Airstrip On Airport/Airstrip  ON/A

degrees true
Airport Elevation: i l_[ O  awms

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

- -~
Runway m'—%m Length: ;;!2 0 ft. Width: 2 3 f1, E}}W [ Snow-Compacted [0 Water-Calm
Holes

S O Suow-Crusted {0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Yge Covered 0 Snow-Dry O Water-Glassy
D Asphatt s/Turf Olce [Snow ough [ Snow-Wet [] wet
Dcfmcretz Gravel O Macadam CIwater 7] Rubber Deposits ,H'S-
ng e Bgeﬁdeck !g;taVWoog O Unknown O Slush-Cj}/ered m:ﬁelaﬁon O Unknown
Hlevated Heliport elisto -site landing area
port _ CHelitop L fen & | Zno f IS8 '/o\.fefm/mw;\)
Approach/Departure Segment (Select one) '
QOTaxi QVFR Departure OQuinstrument Approach  ODownwind OLow Approach
O Takeoff OQIFR Departure Procedure/Clearance anding OBase O Go Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VIR Approach (Check ail that apply)
one None
CJADF/NDB drar aMLs OPractice [ Fraffic Patiern [ Stop and Go
OsDrF Dlsidestep OLpa Grs Straight-In [ Touch and Go
DVOR/TVOR Qs Jasr DOlUnknown D valtey/Terrain Following ElSimulated Forced Landing
O VOR/DME OLocalizer Only DOvisual [ Go Around Forced Landing
OTACAN [31.0C-back course OContact CFull Stop [ Precautionary Landing
OrNAv CcCirciing O Unknown




FoRLiGRl CREVVVIE M e A s : 3

“Flight Crewmember 1”7 Res onsibilities at the Time of Accident/Incident
Ocaptain OFirst Officer gﬁlol OcCo-Pilot OStudent Pilot QO Flight Instructor O Check Pilot O Flight Engineer Q Other Flight Crew

“Flight Crewmember 1" was pilot flying  Jd¥es I No

“Flight Crewmember 1" Identification .
First Name: "[1\ OMmA § City of Residence; g W + ! e
ZIP:

Midde Initial: State: =73 _2 (00

Last Name: /n L)l l é& 5-’4 . Country: {2 SA

Age at time of Accident/Incident: CQ 5 Date of Birth: !(mﬂﬂdﬁw)
Corttone v I

Degree of Inju Seat Occupied Restraint Type Inflatable Restraints
O None Serious O lett Q) Front QO Unknown Available Used
O Unknown O Fatal O Right O Rear ONone OnNone ot Installed
O Minor © Center ingle gLap only 8Lap only Installed
: 5 3:point 3-point
Pilot Certificate(s) (Check ali that apply) 4‘g0im M‘;‘; " Ergz; E;Efioyed
ONone light Instructor Eéommercial O 5-point O 5-point [ Unknown
CIUs Military OPrivate Recreational O Unknswin O Unknown
E?mrg{;tTmpon Egﬁgﬁngmeﬁr L Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Bjlet IQ’(one QClass 3 ) Unknown | © Without limitations/waivers ~ Q Unknown
‘ggmeer OClass 1 O BasicMed O With limitations/waivers Qﬁ /A Epeesre oo
© Unknown QClass 2 O Driver’s License (Sport Pilot only) | ©Special Issuance mm/ ddiyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flisht Equipment (Check all that apply)

[ Fire resistant flight suit O Helmet [ILaser protective visor/glasses ] Personal locator beacon(s) (PLB)  LJFire resistant gloves
O Helmet visor [ Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft \ﬂ
or Equivalent, Including / (o (_-»Z
FAR 121/135 Checks: L0feq /202 Make C aaloon % 24
Mm/dd/)ég,y Model: [l | G_ o
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(gypk all that appiy) (Check ail that apply) (Check all that apply) (Check all that apply)
ingle-Engine Land {3 None O pone [ None [ Instrument Airplane
g' gle-Engine Sea [ Airship JA Airplane BPrajmlane Single-Engine [0 nstrument Helicopter
ultiengine Land [ Balloon LI Helicopter Airplane Multiengine [] Helicopter
Multiengine Sea Glider [ Powered Lift £ Gyroplane [ Glider
Gyroplane 1 Powered lift [ sport
] Helicopter
[ Powered Lift
Type Ratings and Applicable Loghbook Endorsements Student Endorsements (Include dates)
. Airplane Mulhti-
F]lght Time (Enter All This Make Sill-::'gle Alrplane Instrument Lighter |engine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air |Rotercraft | wheel
Totl Time 783.0|74-500 | 4l45| 75 |20 [ 277 G 2566 x40
Pilot in Command (PIC)
Time as Instructor
This Make/Model Jise i
Last 90 Days 20.4
Last 30 Days — 4
Last 24 Hours D
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“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilitics at the Time of Accident/Incident
OCaptain Q First Oficer QPilot Q Co-Pilot O Student Pilot OFlight Tnstructor Q) Check Pilot  QFlight Engineer  QOther Flight Crew
“Flight Crewmemmber 2” was pilot flying  [QYes  [INo
“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: {rmm/dd/yyyy)
Cerlificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious O Left OFront Unknown Available Used
O Unknown Fatal ORight OnRear O Noue O Wone [INot Installed
OMinor OCenter Osingle Q Lap onty O Lap only DO installed
j o 3-point Q 3-point [dNot Depioyed
Pilot Certificate(s) (Check all that apply) O Aipoik O 4-point Eiberio Ed Y
ONone OFlight Instructor O Commercial o S-point O 5-point nuningwn
DU Military OPrivate O Recreational © Unknown O Unknown
O airline Transport  [JForeign [ Sport -
[Student OFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 O Unlgown | O Without limitations/waivers € Unknown
& Other QO Class 1 O BasicMed O With limitations/waivers O NA —
© Unknown O Class 2 O Driver's License {Spert Filot Onl O special Issuance i/ ddiyyyy
Medical Certificate Limitations \ Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit I Helmet [1.aser protective visor/glass Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor I Nignt vision goggles [ Personal fiotation DOother: J
Date of Last Flight Revicw Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: Make;
nom/ddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
{Check all that apply) (Check ail that apply) {Check all that apply)
Single-Engine one None nstrument Airplane
Osingle-Engine Land ON a Or Airpl
Single-Engine Sea rship Airplane strument Helicopter
[single-Engi I Airshi O Airpl O m Helicop
O Multiengine Land [ Balloon L1 Helicopter O Helicopter
ltiengine Sea ider Powered Li ider
O Multiengine 0 Glid ] d Lift Q ctid
[ Gyroplane O sport
O Helicopter
[ Powered Lift

Type Ratings and Applicable Loghook Endorsements

Student Endodsements (/nclude dates)

Flight Time (Enter
hours for each box)

All
Afrcraft

This Make
& Model

Airplane
Single
Engitie

Airplane
Multiengine

Instrument

Night Actual | Simulated | Rotoreraft

Muiti-
engine
Rotorcraft

Lighter
Than Air

Tail-
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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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)
Additional Crewmember Information Seat Qecupied Injury
; . ; O Let O Rear O None
First Name: City of Residence: O Center O Single O Minor
. i i - O Right O Unknown O Scricus
Middle Initial: State: Zip: O Front O Fatal
Last Name: Country: O Unknova
LY
Personal Flight Equipment (Cidck oll that apply)
[ Firc resistant fight suit Helmet DLaser protective visor/glasses ~ [IPersonal locator beacon(s) (PLB) [dFire resistant gloves
[JHelmet visor Night vision poggles [JPersonal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None [ Flight Instructor [ Commercial [JUS Military Available Used Restraints
O Brivate [ Recreational [ Airline Transport [JForeign O None ONone
[ Student Osport Flight Engineer O Lap Only OLap Only CINot Installed
O 3-point O3-point D installed
Type Rating/Endorsement for ' otad Flight Time et the Time O 4-point O4-point [INot Deployed
Accident/Incident Aircraft? s Accident/Incident: hrs. QO S-point O 5-point CiDeploved
(O Unknown QUnknown | CJUnknown
Oyes ONo .
Supplemental Restraint, specify:
[ Additional Crewmember Information Seat Occupied Injury
Oleft ORear O None
First Name: City of Residgnce: QOCenter QSingle O Minor
ORight O Unknown Q Serious
Middle Initial: State: Zip: QFront QFatal
\ Q© Unknown

Last Name: Country:

Personal Flight Equipment (Check ali that apply)

[Fireresistant flight suit [JHelmet [Laser prifective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [Night vision goggles [ Personal Notation O Other:

Pilot Certificate(s) (Check ail the apply) Restraint Type Inflatable
ONone DI rlight Instructor [J Commercial [ US Military Available Used Restraints
[ Private [ORecreational ] Airline Transport Foreign ) None QONone
[ Student Osport I Flight Engineer Q Lap Only OLap Only | [INot Installed

8 3-point 8 3-point Tastalled
4-point 4-point Not loved

Type Rating/Endorsement for Total Flight Time at the Time hirs. O 5-point OS-point g D:m]g;gdo}c

Accident/Incident Aivcraft? of this Accident/Incident: O Unknown OUnknown ClUzknown
OYes [INe Supplemental Restraint, specify:

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

Number of Passengers \

Passenger Information Seat Injury \ Restraint Type Inflatable Age

Restraints
Availale Usedl
First Name: City: Qleft O None O None O None ot OQUnder 5
Q Center O Minor QO Lap On QLap Only Installed years
Middle Initial: State: Zip: QO Right O Serious Q 3-point Q3-point [ nstalled
QO Unknown | QFatal O 4-point QO4-point CINot Ifunder 5
Last name: Country: O Unknown | Q 5-point O s-point Deployed | years,
Row: O Unknown QUnknown | CIDeployed | QChild
QCrew OPassenger Q Other . .| C}Unknown Restraint
Supplemental Rest¥aint, specify: Olap-Held
QO Unknown

Personal Flight Equipment (Check all that apply)

[QFire resistant flight suit
[CIHelmet

DlLaser protective visor/glasses

OrLs

OFire resistant gloves P

OINight vision gogeles

OlHelmet visor

DOPersonal flotation

Oother;
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Available Used
First Name: City: QlLet ONone Q None O None CINot OuUnder 5
O Center O Minor QO Lap Only OLap Only Installed years
Middle Initial: Stat Zip: O Right QSerious O 3-poim Q3-point Clinstalled
QUnknown | QFatal © 4-point O 4-point INot Ifunder 5
Last name: QUnknown | O 5-point O 5-point Deployed | years,
Row: O Unknown QUnknown |[dDeployed | QChild
OCrew OPasseng OOther O Unknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check ol that o Q Unknown
[Fire resistant flight suit
[OHelmet
DLaser protective visor/glasses
OrLB
[Fire resistant gloves
[INight vision goggles
[IHelmet visor
Orersonal flotation
Blother:
Available Used
First Name: City: Qleft ONone Q None ONone OINot Under 5
Center OMinor Q Lap Only OLap Only Installed | years
Middle Initial: State; Zip: ight OSerious Q 3-point Q3-point Elnstalied
OUgknown | QFatal Q 4-point O 4-point CINet If under 5
Last name: Country: OUnknown | QO 5-point QO 5-point Deployed | years,
Row: Q Unknown OUnknown |Deployed | QChild
QCrew Q Passenger QOther LClUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[J¥ire resistant flight suit
[OJtelmet
[JLaser protective visor/plasses
[PLB
[dFire resistant gloves
[INight vision goggles
OHelmet visor
[OPersonal flotation
[JOther: \
A¥gilable Used
First Name: City: QOlLeft ONone O None ONone CINet [IUnder 5
QO Center OMinor Q LapOnly QLap Only Installed years
Middle Initial: State: Zip: QRight OSerious Q 3-poiqt O3-point Jinstalled
QUnknown | OQFatal Q 4-poin Qd-point [INot Ifunder 5
Last name: Country: QUnknown | Q 5-point O35-point Deployed | years,
Row: Q Unknown O Unknown [beployed | QChild
OCrew QPassenger QOther CIUnknown Restraint
Supplemental Redraint, specify: QLap-Held
Personal Flight Equipment (Check all that appiy) QUnknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
OrLi
CFire resistant gloves
DINight vision goggles
OHelmet visor
[Personal flotation
Oother: \
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure 0
Airport ID: _Sﬁ&jl_ Flight Number: Airport 1D: K éﬁ None 8VFMFR
! Company IFR
City: K Vp Qﬂ"_ Time: “~ r 7— 3Q Operating as Flight City: G’ﬁ‘py EN O VFR OUnknown
6_4 HH MM Lﬂ_ OMilitary
State: State: A OVFR
VFR
@Ay u Sﬁ' Time Zone: ﬁl— Cotmty: L 5 A‘
Activated? OYes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that appiy)
D Certificate of Authorization D3 Special VFR [ Special IFR 1 VER Flight Following [ Cruise
%IFR O rr 1 VFR On Top [ Traffic Advisory O Unknown / NA
ﬁone
Airspace where the accident/incident occurred (Check ali that apply)
[OClass A OClass G [ Military Operations Area (MOA) [JSpecial
OClss B Deme Area [ Airport Advisory Area [ Air Traffic Control Area
[OClass C OWaming Area ] Jet Training Area I Unknown
CIClass D [OProhibited Area 3 TRSA
lass E CIRestricted Arca OFARS3 Altitude of In-Flight Occurrence: fi MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Soeurce of Pilot Weather Information

Weather Observation Facility

(Check all that apply)

ational Weather Service fUJC-  [ICompany
[ Flight Service Station ~ pJOR CMilitary
O TV/Radie [nternet
[J Automated Report [Ihione
[JElectronic Flight Bag-Application:  [IUnknown

Fagtlity ID:
Observation Time:
Time Zone:
Distance from Accident Site:
Direction from Accident Site:

KE&A]

——44-9—OC—¢T-

Gl mm

= Q¢ degrees true
=

[F0n-Board Weather FORP Q {WL‘*
Basic Conditions | | Lowest Cloud Condition Light Condition
™MC Height
OmC __ft. AGL O Dawn ODusk Q Dark Night O Unknown
QUnknown ay ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fi. AGL A 7 0
O Clear QThin Broken Qﬁ)ﬂe (Clear) Temperature: {*C) or CF)
Few O Thin Overcast | QBroken
Q) Partial QUnknown Q Overcast Dewpoint: _____("C) or (@3]
Obscuration QO Obscured
Q Scattered O Indefinite
Q Unknown
i . - ‘Wind Direction Wind Speed Wind Gusts Visibility
AlimetecSeiome: ‘ﬁ . Ocalm d INot Gusting _C lf ar miles
pradtible: [JAEhi and Variable or RVR: feet
(Hg),or (mb o= Speed: ks RVV: 1
Directi “L'}LQ Speed: ~1> kis . : i
irection P Density Altitude: it.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check ali that
apply)
gﬁm [JDrizzle OFreezing Rain I3 one OFog
Rain Olce Pellets [ISnow Shower DOiBlowing Dust D1 Ground Fog
[Isnow O Snow Pellets [lce Pellets Shower Blowing Sand DHaze
Otail [ Snow Grains [Freezing Drizzle [OBlowing Snow [lce Fog
[JRain Showers Olce Crystals O Blowing Spray [15moke
{]Dust Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbudence (Check all that apply)
Apmount Type OLight Amount Type Type Severity
None ON/A O Moderate OnNone On/A CONone DLight
OTrace ORime QOHeavy QTrace ORime OClean Air OIModerate
QOLigin OClear QON/A OLight QClear [ Terrain-Induced OSevere
O Moderate QOMixed O Unknown QOModerate OMixed [Convective [JExtreme
OSevere QUnknown QOsevere QOUnknown Turbulence
Q Unknown QOUnknown

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




FORM 6120.1 » OMB NO. 3147-0001 = EXPIRES G4-30-2027

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Airgraft Fire Alperaft Explosion
O None Q sabstantial Qﬁff; OBoth Ground and In-Flight ,@{I::c OBoth Ground and In-Flight
O Minor ﬁlmyed On-Flight OFire at Unknown Time QO In-Flight Qire at Unknown Time
Q Unknown Q0On-Ground OUnknown QO On-Ground OUnknown

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

AJZC_ + ATﬂCMﬁ(’ e v"prm?/ti' aﬁej%?udeﬂg NV O Knsen

(7' oy, F/Loﬂeft‘t‘y OQAYY\A-BW— ¢

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.

Seé E{:ﬁ('éf& |

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

At o Tuae. usvown.




/-'fﬁlﬂc‘\nvu& =3 l

PREL ARY STAT TO HOMAS U. LER
On Novembet 20, 2024 1 had launched in my Carat motor glider N17GT from my private strip
3GA7 near Butler, Georgia with the final destination KGAD for the purposes of soaring the ridge
lines in the area from Alabama into Tennessee, north of KGAD.
I checked the weather using Foreflight and other commercially available weather services and
once establishing that the weather would be VMC for the entire route I conducted a preflight of
the aircraft and launched at roughly 12:00 pm to 13:00 with full fuel. I climbed to approximately
2,500 feet msl and maintained this throughout the cruise portion of the flight.
Take off was normal and the engine performed as [ would have expected it to. My flight path
took me clear of Class B airspace and between La Grange and Newnan, Georgia. About 25
miles past La Grange, Georgia (NW) having been airborne approximately one hour, the engine
started to run rough, with some minimal vibration and power loss. I immediately made the
determination to turn back to Lagrange and began to troubleshoot the engine issue as per the
POH. This inciuded checking fuel, carb heat, and activating the electric boost pump; none of
these actions corrected the engine problem. Over the period of about one minute the engine
roughness increased, power loss continued and within that minute the engine abruptly stopped.
The propellers on the Carat fold forward in a “flush-praying hands” position which creates a zero
drag condition from the propellers, when the engine is shut down. Rather than doing this, the
propellers stopped at a 45 degree position and did not move into the “forward feather” position
creating a massive drag event for the aircraft. While flying back to Lagrange, as the propeller
position had created excessive drag, | realized 1 would not be able to make Lagrange and began
to seek the closet airport. During this time I also attempted to restart the engine. However, the
propellers never moved from their 45 degree fold, and after the engine turned over 2 or 3 times
without ignition, it seized and would not rotate any further, hence I abandoned any attempts at
restarting. I located Sunset Airstrip which my GPS indicated was the nearest airport and was
both active and suitable in length and width.
1 navigated to Sunset via my GPS because I could not see the airport due to the hilly terrain and
my altitude now being about 1,200 feet MSL. I soon saw an opening that appeared to be the
airstrip and by this point I was close to tree top level and had only one chance at landing on the
field. At that point I also realized that the field was “not as advertised” and that there were cows
and a fence on the runway. Obviously, this is all taking place in a matter of seconds.
Anticipating that this was an active airstrip I had put the gear down in accordance with the
engine-out on field landing procedures, and by the time 1 realized that the airport was not as
represented, it was too late to retract them, as all my attention was new on flying the drag-
compromised aircraft.
I know that at some point I impacted the ground, but the only distinct memory I have of the crash
event is when the aircraft came to rest and I was trapped upside down, in it. To my knowledge I
never lost consciousness, and was in the aircraft trapped for well over an hour prior to being
rescued.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? 2IYes TINo Total Time/ Cycles On Part
(If ves, list the name of the part, manufacturer, part no., sevial no., and describe the failwre.)
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FUEL & SERVICES INFORMATION

Fue! on Board at Last Takeoff Fugl Type ;
(Convert from pounds, as necessary) 00 LowLead Ot A OUnleaded AV
) Ll O Automotive QOlet A-1 O Other, specify
Gallons

Other Services, if any, prior to departure:
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? BAVYes CINo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:
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OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Mynufacturer: Damage to Other Aircraft:
ODestroyed OIMinor
Model: - 1 Substantial [CINone
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: \C‘nty\
State: zp: Statc\ Z1p:
\
Conntry: Country:

ADDITIONAL INFORMATION (Additicnal space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
} understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator: -T_b_h MAS en &,
Z L{, Signature:
iy
mm/ddyyyy -or-  [JCheck here to electronic

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

Name:

Signature:

-or- DL‘heck here to electronically sign this document

Title:

FOR NTSB USE ONLY
NTSB Accideat/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA064 OAS-ERA Damian Gaiosait 12/08/2024






