NTSB

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

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

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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: "’\()Mf_ik{(l(\ State: E!h[')(&q Date: OS- /0 X/ 707S”  Local Time: 19: 29
ZIP: Country: LR A— mm/dd/yvyy T HHMM
Latitude: Longitude: Time Zone: LQ A €N

Collision with Other Aircraft: O Midair

QOn-ground XNone

AIRCRAFT INFORMATION

Registration Number: [JIFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: [J Unmanned Aircraft
Model: MaximumGross Weight: Ibs.
Serial Number: Weight at Time of Accident/Incident: Ibs.
Year of Manufacture: Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  Jf Yes: O Original Design Cabin Crew Seats: Passenger Seats:
ONo O KitPlans Make: Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
. (Select one) (Check all that apply) (Check all that apply) (o] Reciprocating QLiquid Rocket
O Aimplane Standard Special CIRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
OBalloon O Normal O Restricted O Tricycle CJskid O Turbo Prop O Hybrid Rocket
OBlimp/Dirigible O Aerobatic  [JLimited [ Tailwheel O ski/Wheel O Turbo Jet ONone
OGlider O Balloon O Provisional [JEmergency Float CJHull O Turbo Fan O Unknown
O Gyr‘oplane 0 Commuter [ Special Flight CFloat [Jski OElectric
8HCI'C0P1" O Transport [ Experimental Egnﬁphiﬁ‘ian . s
Powered Lift 0 utility I special Light-Sport ther Launch/Recovery System . )
ORocket 0 Experimental Light-Sport CINone ClUnknown Fuel System Type (Recipr ocalmg.)
OUltralight OCarburctor OFuel Injected
O Unknown [Certificate of Authorization or Waiver (COA)
[ONone {0 Unknown
Engine Serial Rated Power Total Time Since:
Engine |  Engine Manufacturer Engine Model/Series Sumb,, DASSLAYE. OHorsepoweror | Time |Inspection | Overhaul
(mmddd/yvvv) | O Lbs. of Thrust | (hours) (hours) (hours)
Eng. |
Eng. 2
Eng.3
Eng. 4
Additional Equipment
Last Inspection Type C1ADS-B qup [ Handheld GPS
O100-Hour [ Airframe Parachute [ Heads Up Display
O AAIP Angle of Attack Indicator [ Night Vision Goggles
O Annual Autopilot [ Onboard Weather
O Continuous Airworthiness Autopilo/FMS, Model ] Primary Flight Display
O Condition Inspection 8 g:up;:d F:g;hl Director 8 gaASI,INu?bahngS?: __ Model:
ta Recorder tcllite Tracking Device
O Unknown Device Stall Waming System [ Stall Waming System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddlyyyy [ Electronic Multifunction Display [ Wire Strike Detection
Airframe Total Time: hrs Elf:ctmnic Primary Flight Display [[] Wire Strike Protection
Flight Mi LS Other, cify:
Hours measured at  (Select one) EL,;,g;nsmmscmcn gc: OnN I DP B S:;cufyl O Fixed Pitel
. . . . talled: <5 o es. ropeller 1xed Pitch
QO Last Inspection QO Time of Accident/Incident ELT Manufacturer: P O Controllable Pitch
'lgie of iwalntenanee Program (Select One) ModeToc et Nz — Q Ground Adjustable
nnua turer:
O Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) OC91a (121.5MHz) | Model:
© Manufacturer's Inspection Program
O Other Approved Inspection Program OC126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? O Yes O No Propeller 2 Q Fixed Pitch
O Other, specify: l‘)vi:lsl;.l'f “:i“'c:'?gt:(d too“;:en“? OYes ONo QO Controllable Pitch
activate? es 0 .
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?QYes ONo| O Ground Adjustable
O None If not activated: Indicate Reason: [7] Impact Damage Manufacturer:
O Specify: ] Fire Damage [] Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: S Fractional Ownership Aircraft: OYes O No
City: ) State:
Z1p: Country:
Operator of Aircraft O The Operator is also the Registered Owner 1 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)
one QFAR 91 QFAR 129  QFAR 415 © Scheduled or Commuter Q Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121 QFAR 135 QFAR 435
[ Air Cargo QOFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) o OFAR 450 | O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
C1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCon}mcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select onc)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[OIPilot School (FAR 141) QO Armed Forces . - . ,
O Certificate of Authorization or Waiver (COA) O Federal » O Acrial Application OfFirefighting
D Commercial Space Transportation O State o) Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation Licensc oca O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow O Other Work Use
Q Business Personal
QO Executive/Comporate QO Positioning
Q External Load Oskydivin
Revenue Sightseeing Flight Air Medical Flight OFeny oumnowf
Q Yes No QYes xNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)
Airport Name: Distance From Airport Center: sm.
Airport [dentifier: Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstrip O On Airport/Airstiip ~ ON/A Airport Elevation: fl. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: N fi. Width: ft. O Dry [ Snow-Compacted [ Water-Calm
- [ Holes [J Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O ice Covered 0 Snow-Dry [ Water-Glassy
DOAsphalt [OGrass/Turf lce Snow [ Rough [ Snow-Wet 0 Wet
CConcrete O Gravel [ Macadam OOWater [ Rubber Deposits O Soft
[Dirt [JHelideck Metal/Wood [ Unknown O Stush-Covered [ Vegetation [ Unknown
[OJElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
O Taxi OVFR Departure OOn Instrument Approach  Q Downwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone JEMNone
[CJADF/NDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
OspF [CSidestep OLDA aGrs [ Straight-In O Touch and Go
O VOR/TVOR aws [JASR [JUnknown [J Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME Localizer Only OVisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course [Contact CIFull Stop [J Precautionary Landing
ORNAV CCircling [ Unknown
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“F

T CREWMEMBER 1”

FORMATION

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

OcCaptain  OFirst Officer XPilol O Co-Pilot  OStudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying JXYes [ No
“Flight Crewmember 1” Identification
First Name: ENNO\ City of Residence: CD“DW
Middle Initial: _~ ¥> State: Az zie: R63Z6
Last Name: QU\(\L‘BS Country:
Age at time of Accident/Incident: _ O\ Date of Birth: w
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
BNone O Serious i O Front O Unknown Available Used
Q Unknown Q Fatal O Right O Rear None O None Not Installed
O Minor O Center O Single O Lap only X(Lap only Enstalled
Pilot Certificate(s) (Check all that apply) gigz::: 812::: [ Not Deployed
[ONone [JFlight Instructor H'Commercial O 5-point O 5-point E 8::12:?\5?1
[ US Military OPrivate [J Recreational O Unknown O Unknown O
O Airlinc Transport CForcign [ Sport .
OStudent OFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 © Unknown | Q Without limitations/waivers Q) Unknown
I3 Other JXClass | O BasicMed JB(With limitations/waivers ON/A 160 J03/Ze12
O Unknown QClass 2 O Driver's License (Sport Pilot only) | O Special Issuance mnkddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
MO WEAS 0ot tnue ENSES

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet [ Lascr protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFirc resistant gloves
[ Helmet visor 1 Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: _ 0D/0S /702y | Make: £SONA
mnddlyyyy Model: | —72 8
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)
HSingle-Engine Land ﬁNone 3 None 28 Nonc [0 Instrument Airplane
O Single-Engine Sea [ Airship H Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea [ Glider 0 Powered Lift O Gyroplane O Glider
O Gyroplane 3 Powered lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/uclude dates)

Flight Time (Enter All This Make A:I.npl;lze Airplane Instrument Lighter ::.:::; Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotoreran | wheel
Total Time 916.7 R q16.7

Pilot in Command (PIC) |5 16-9 [2& $16.9

Time as Instructor N/A N/A N

oy  ——
Last 90 Days 237.77 .7 7231.7

Last 30 Days gs.3 |/.7 ¥5.%

Last 24 Hours o s
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“FLIGHT CREWMEMBER 2” INFORMATION _

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Q Captain Q First Officer ’Pilol O Co-Pilot QStudent Pilot QFlight Instructor Q) Check Pilot Q Flight Engincer  (QOther Flight Crew
“Flight Crewmember 2” was pilot flying [J Yes

“Flight Crewmember 2” Identification

First Name: —Do.n'\c\
Middle Initial: __AX
Last Name: /\/\OJ g LAX S S

Age at time of Accident/Incident: Zé

o toolc Conienls Ve Goce. \w\dln%,

City of Residence: Ai b; ;Qig )€ gg 14
ZIP: 87“ !2
oMy

State: N/ M
Country: \
Date of Birth:

¢

yy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OLeft OFront O Unknown Available Uéed
QUnknown Q Fatal WRight ORear None None
B Minor O Center Osingle O Lap onl & Lap only NNO' Installed
p onfy o) Cinstalled
-poi 3-point

Pilot Certificate(s) (Check all that apply) (o) 3_:;2::: 0o A-gzli:t [ONot Deployed
CINone CJFlight Instructor O Commercial 5-point O 5-point Dgciloyed
Qs Military rivate [OJ Recreational Unknown Unknown OUnknown

Airline T n Forci S
g Sl:d'::t Hnspe gpﬁ:hl?n Engineer ESpor Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None W Class 3 O Unknown M Without limitations/waivers O Unknown

Other Class | BasicMed O With limitations/waivers O N/A / ozY
»!
O Unknown O Class 2 O Driver's License (Sport Pilot Only) | © Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[OFireresistant flight suit [ Helmet O Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR121/135 Checks: _ 0%/23/zs | Make: Cezmny
Aimiddlyyyy Model: 17Z
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)
ﬁSingIe-Engine Land HNone [JNone HNonc O Instrument Airplane
[J Single-Engine Sea O Airship X Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea [ Glider [ Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

Flight Time (Enter All This Make Ag:;: ¥ Airplane Inste Lighter ‘::.:::,’e Tail-
hours for each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rororeran | Wheel
Total Time 7 \Z.% 2\ ¥

Pilot in Command (PIC) | |29 12.% | 21

Time as Instructor yai y.4

o st —
Last 90 Days 55 12.¥ | =% <sS

Last 30 Days 24/ 17.% zY

Last 24 Hours y8 & &
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HT CR E sive of cabin cre ng | )
Additional Crewmember Information Seat Occupied Injury
Rear
First Name: City of Residence: 8‘6:2!“ 8Single 8 ;?:;r
Middle Initial: State: Zip: 8 E:g:: O Unlaown 8 ]S:Z::;us
. O Unknown
Last Name: Country:
Personal Flight Equipment (Check ail that apply)
[JFireresistant flight suit CJHeimet OLaser protective visor/glasses OPersonal locator beacon(s) (PLB) [JFire resistant gloves
CJHelmet visor CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None [ Flight Instructor [ Commercial JUS Military Available Used Restraints
[ Private O Recreational [ Airline Transport [CIForeign QO None ONone
[ Student O Sport [Flight Engineer QO Lap Only OLap Only | CINotInstailed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time Q 4-point O4-point [CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. QO 5-point O5-point [ Deployed
Q Unknown QOUnknown | CJUnknown
OYes COINo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
QlLeft ORear O None
First Name: City of Residence: QCenter OSingle O Minor
ORight Q Unknown QO Serious
Middle Initial: State: Zip: OFront QFatal
QO Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit OHelmet [JLaser protective visor/glasses [IPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [Night vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[INone DFlight Instructor O Commercial [ US Military Available Used Restraints
[ Private O Recreational [ Airline Transport [JForeign O None ONone
[ Student [ Sport [ Flight Engineer Q Lap Only OLap Only | CINot Installed

8 3-point 83-point Oinstalled
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. o) 5-goim bo) 5-$in . Egg;g;g;oyed

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

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

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: QlLeft ONone O None ONone CINot [QUnder 5
O Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QSerious O 3-point O3-point Oinstalled
O Unknown | QFatal QO 4-point Q4-point [CINot If under 5
Last name: Country: QUnknown | Q 5-point QO5-point Deployed | years,
Row: O Unknown OUnknown | ClDeployed | O Child
OCrew QOPassenger OOther . | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QO Unknown

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

COHelmet

OLaser protective visor/glasses

QrLB

OFire resistant gloves

CINight vision goggles

CIHelmet visor

CPersonal flotation

Oother:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alircraft Damage Aircraft Fire Aircraft Explosion

ONone O Substantial ﬁNonc OBoth Ground and In-Flight nNonc OBoth Ground and In-Flight

O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
$Unknown QO0n-Ground OUnknown Q On-Ground OUnknown

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

Unknon.

NARRATIVE HISTORY OF FLIGHT (Piease 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.

Toth TAN Repas avtasdned Vie ) -

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

Flowon ax ioher alnrude S meore (‘,\\)Q\\ub\k. \cxf\d\\m.g-&reut\, AN M
i rs B o ondwsend Y VAU, mubu;& WAL TN Crease
Mo st of 3’9«\@@, vl N\od&\ ()\YEFU\L& (QI‘?Ze Y Cl 7133
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MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? J&{Yes CINo
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

\)I\\U\ow/\ oc EQCC'QIL oo

Total Time/ Cycles On Part

Hours

Cycles

Time Since This P

art Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) K100 LowLead  OletA QUnlcaded AV
-5% QO Automotive Qlet A-1 O Other, specify
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 evacuated each location:

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ODestroyed [OMinor

Model: [Substantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIp:

Country: Country:

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

Available Used
First Name: City: OLcft ONone O Nonc O None CINot OJUnder 5
QO Center O Minor O Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight O Serious QO 3-point Q 3-point [installed
QO Unknown | QFatal O 4-point O 4-point [CINot Ifunder 5
Last name: Country: QUnknown | O 5-point Q 5-point Deployed | years,
" Row: © Unknown QUnknown |[Deployed | QChild
OCrew OPassenger O Other QUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
OHelmet
[OLaser protective visor/glasses
OrLB
DOFire resistant gloves
DINight vision goggles
OIHelmet visor
OPersonal flotation
Clother: -
Available Used
First Name: City: OLeft ONone Q None ONone [CNot [Under 5
QOCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: QRight OSerious O 3-point QO 3-point Oinstalled
QUnknown | QFatal QO 4-point Q4-point [Not Ifunder 5
Last name: Country: QUnknown | O 5-point QO 5-point Deployed | years.
Row: Q Unknown OUnknown | [CIDeployed | ©OChild
OCrew QO Passenger QOther CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
[JPLB
OFire resistant gloves
[CINight vision goggles
CHelmet visor
[IPersonal flotation
OOther:
Available Used
First Name: City: OlLeft ONone O None ONone [INot CJUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QScrious O 3-point QO3-point Oinstalled
QUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: QUnknown | O 5-point OS5-point Deployed | years,
" Row: O Unknown QUnknown | [JDeployed | Q Child
OCrew QO Passenger QOther [CJUnknown Restraint
Supplemental Restraint, spccify: O Lap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[JFire resistant flight suit
[CHelmet
[CILaser protective visor/glasses
OrLB
[JFire resistant gloves
CINight vision goggles
[CHelmet visor
[IPersonal flotation
Cother: B

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure K
Airport ID: K HWQ Flight Number: Airport ID: Ai F ®None OVFR/IFR
: i QCompany  QIFR
City?LMWL’PIMs Time: | 2 <33 | Operating as Flight City: N(Aﬂub VFR QUnknown
. HH:MM L OMilitary
State: ‘F\o( \()a\ State: ]*- ]3;( \g!“ VFR
i . OVFR
Country: \J. S, A . Time Zone: OOk Country: \)-S A .

Activated? QYes ONo
QUnknown
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O Special v
(m]id:

[Certificate of Authorization

& VFR

Type of ATC Clearance/Service (Check all that upply)

FR [ Special IFR

[J VFR On Top

I VER Flight

[ Traffic Advisory

Following

[ Cruise

] Unknown / NA

ﬁ None

[CClass A Class G
[OClass B Demo Area
[OClass C [COWarning Area
OClass D [Prohibited Area
ﬁCIass E [CJRestricted Area

Airspace where the accident/incident occurred (Check all that apply)
] Military Operations Area (MOA)

[ Airport Advisory Area
[ Jet Training Area

O TRSA
CIFAR 93

[ Special

[ Air Traffic Control Area

[JUnknown

Altitude of In-Flight Occurrence:

___f.MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
WNalional Weather Service [CICompany Facility ID:
[JFlight Service Station CIMilitary Observation Time:
[OTV/Radio Ointemet Time Zone:
Automated Report [CINone Distance from Accident Site; nm
ﬁElectrﬂonic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
Tt
DOn-Boa?;\Weather
Basic Conditions Lowest Cloud Condition Light Condition
QvMC Height
OIMC fl. AGL ODawn ODusk O Dark Night QUnknown
QUnknown Q Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
QO Clear OThin Broken | ONone (Clear) Temperature: ("C) or ('F)
O Few QThin Overcast | OBroken
O Partial QUnknown O Overcast Dewpoint: (Cyor _(F)
Obscuration O Obscured
Q Scattered Q Indefinite
QO Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility .
OIVariable alm ' [INot Gusting miles
(Hy) (mb or [JLight and Variable or RVR: feet
,or m .
’ Direction: Speed: " kt Speed K RVV: miles
: peed: $ Density Altitade: ______ ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[INone [ Drizzle [JFreezing Rain OINone OFog
ORain O1ce Pellets [Snow Shower [IBlowing Dust O Ground Fog
OSnow [ Snow Pellets [Qice Pellets Shower [Blowing Sand OHaze
[CJHail O Snow Grains [JFreezing Drizzle [Blowing Snow Oice Fog
[JRain Showers [lce Crystals []Blowing Spray [JSmoke
[ Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight Amount Type Type Severity
ONone ON/A OModerate ONone ON/A [CINone OLight
OTrace ORime OHeavy OTrace ORime [JClean Air CIModerate
OLight OClear ON/A OLight OClear O Terrain-Induced [OSevere
OModerate OMixed QUnknown OModerate OMixed [CIConvective [CJExtreme
OSevere OUnknown OSevere OUnknown Turbulence
QO Unknown QuUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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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:
0S /26 /z025

mm/dd/yyyy

Name of Pilot/Operator:

Signature:

-or-

AL

DChcck here to electronically sign this document

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

Name: Title:
Signature:
-or-  [ICheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA200 ERA Gretz 9/22/25
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Jenna Jenness FAA Statement:

Preflight Check looked good. Full fuel, sumped no water or bubbles, oil at 7 quarts. Exterior of
aircraft, lights, etc looked good for preflight. I have flown this specific aircraft one time before
but about 3-4 months ago. It’s an older model 172E. I saw that the fuel selector placard looked
different then the other 172 models I have flown and remembered that from the last time flying
this plane 3-4 months ago. Daniel the other pilot, flew this exact plane the day before. We briefed
about the fuel selector before starting the engine because I remembered the placement and
placard looked odd from other 172s and this plane had differences then the 172s I have flown
before. Manual flaps, bubble windows, and fuel placard for selector. So I made sure to brief
everything before engine start. We made sure it was selected on both before engine start.

Daniel and I, and three other planes were following a flight plan overflying the keys from
KHWO. With a destination of KAPF making sure to overfly Homestead airport and the road
leading to KAPF. I was pilot flying, Daniel was acting as safety pilot. Our altitude 2 thousand
feet, scattered clouds were around 3-4 thousand feet. 2,400 RPM. Our ground speed was

about 20 knot tailwind when flying south towards the keys so my guess it was windy.

On our way back north from the keys I saw smoke coming from the east and blowing west. We
had one plane we were following to our right to the east so I tried to make a left 360 to get
behind them and go to the east to not head into the smoke.

When I tried making that turn I noticed the engine sounded silent I leveled back out the direction
we were flying. I instantly put on carb heat to see if it was carb icing and put carb heat in after
checking to see if it was carb ice. The engine remained silent and I looked and my RPM was
under 1000. Daniel let the other planes we were flying with know we were having engine failure
on frequency. And he took over controls as I tried restarting the engine and going through the
checklist. Fuel selector on both, Mixture was full rich ( I didn’t lean the mixture because we were
at 2,000 ft in cruise) carb heat was in. Alternator battery on, I tried restarting the engine twice.
Engine remained silent.

Daniel picked the best place to land and had controls we both decided landing on the road wasn’t
a good choice due to power lines. We saw a small patch that looked to not have tall grass as our
landing spot. We both switched off everything the mixture lights and mags, etc. Daniel switched
off the fuel selector. The other planes we were following saw us go down. They were circling us
and called on guard. They texted me a number for Miami center where I talked to supervisor
Ronald who stayed with me on the phone until the rescue helicopter rescued us. I have no
injuries. Just a bruised shoulder, Daniel has a broken nose. We’re happy to be alive.



Daniel Martinez FAA Statement:

I was in the right seat acting as a safety pilot. We were doing a time-building flight,
and Jenna was the pilot in command.

We were flying near Homestead when Jenna asked if I had felt something unusual.
I said no, and she mentioned the engine felt off. Moments later, the engine stopped
producing power. There was no jolt or vibration, it simply went quiet. We began
troubleshooting using the emergency checklist. We applied carb heat, checked
mixture and throttle, fuel, and attempted a restart, but had no success. We noticed
the RPM had dropped and we were losing altitude.

At that point, we were close to the ground. I saw what appeared to be the best
available landing option and took the controls. The approach was fast, and the
nosewheel sank into soft terrain, which caused the aircraft to flip. After landing, I
turned the mags, master, and fuel selector off to reduce fire risk.

Sent from Yahoo Mail for iPhone






