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

Accident/Incident Locatio

Nearest City/Place: [ OUI LAY Gr G@EGLs St Y Datc:_Q 7 Local Time:_ Q" TO O

ZIP: L\L!Qz Country: e n

Accident/Incident Date/Time

mm/ddyyyy I MM

Latitude: Longitude:

Time Zone: _CENT @A

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

Collision with Other Aircraft: O Midair  QOn-ground ﬂNonc

Registration Number: N\ 2 BR & &
Manufacturer: M&M [ Unmanned Aircraft

Model:\ﬁ\.}\'g RN -\4 A

O IFR-Equipped and Certified
[0 Commercial Space Flight

MaximumGross Weight: 2_QA_D_ Ibs.

Serial Number: (4O 2.
Year of Manufacture: ‘2 O L%
Amateur-Built: §¥es [ Yes: O Original Design

Weight at Time of Accident/Incident: lj_QQ__ Ibs.

Cabin Crew Seats: Passenger Seats: \

Number of Seats: Z. Flight Crew Seats:

ONo ¥ Kit/Pluns Makew Number of Engines: [
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that applv) (Check all that apply) KRcuiprocating QLiquid Rocket
gAirplane Standard Special ORetractable [JHigh Skid O Turbo Shaft Osolid Rocket
Balloon [J Normal [ Restricted ?ricycle Cskid O Turbo Prop QOHybrid Rocket
O Blimp/Dirigible [ Aerobatic [ Limited Tailwheel Clski/Wheel O Turbo Jet ONone
OGlider [ Balloon O Provisional [CJEmergency Float JHull O Turbo Fan QUnknown
O Gyroplane O Commuter [ Special Flight OFloar Oski O Electric
8H011C0PVCT " [ Transport Experimental E-’éﬂllphlll"laﬁ i &
Powercd Li O utility Special Light-Sport ther Launch/Recovery System
Fuel System Type (Reciprocatin,
ORocket [ Experimental Light-Sport [CNone OlUnknown hia s vy s)
O Ultralight QCarburetor Xucl Injected
O Unknown [OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown
. ) . . Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number Horsepoweror | Time |Inspection | Overhaul
(mm/ddssvsyi | O Lbs, of Thrust (hours) (hours) (hours)

B | LI COMMING Y\p-%%0 -

B gL 242 2024 | Z\o a3 4.3

Eng. 2
Eng. 3
Eng. 4
Last Inspection Type Adﬁ!)lbf_lgnal Equipment e
dar
O100-Hour Airframe Parachute [ Heads Up Display
O AAlP Angle of Attack Indicator [ Night Vision Goggles
O Annual "Autopilot Onboard Weather
O Continuous Airworthiness E Autopilot/FMS, Model______ rimary Flight Display
O Condition Inspection Coupled Flight Director SAS, Number of Axes: Model:
O Unknown P “Em 'Data Recorder P Satellite Tracking Device
. & Device Stall Wamning System tall Warning Sysiem
Date of Last Inspection: \e ‘\ Electrome Flight Bag or Handheld Device O Video Recording Device
mm/dd/yyyy %ﬁlectmmc Multifunction Display [ Wirc Strike Detection
. Pt mae = lectronic Primary Flight Display [ Wire Strike Protection
Airframe Total Time: hra Flight Management System [ Other. Specify:
Hours measured at (Select one) ELT Installed g\’ O No T, O Fixed Pitel
. ) : i nsta H o8 I e C
(O Last Inspection Time of Accident/Incident ¥ b e Propeller 1 5 waey

Type of Maintenance P.rogram (Select One)

O Annual

Conditional (Amateur-built only)
O Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System
None
Q Speuily:

Modc! or Part No.: BA 5 ST
Manufacturer:

Ecues (406 MHz)

Was ELF still mounted in aircraft? 'BYes QO No

Was ELT still connected to antenna? @#Yes Q No
Did ELT activate? §Yes ONo

If activated: Did ELT aid in locating aircraft?JgfYes ONo _
If not activated. Indicate Reason: [] Impact Damage Manufacturer:

Propeller 2 O Fixed Pitch

ELT Manufacwrer: AT G ,KComronable Pitch
O Ground Adjustable
TSO No: OC91 (1215 MHz) OC9la (1215 MHz) [ Model WCAC2YR=\BELAL

O Controllable Pitch
O Ground Adjustable

[ Fire Damage [ Battery Expired/Damaged [JUnknown | Model:
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Registered Aircraft Owner

Z]P:m Country: USA

name: DOV GLAS ROVNBRER

City: Eomug& GREGENM State: Sj

Fractional Ownership Aircraft:

QO Yes

Ko

Operator of Aircraft Me Operator is also the Registered Owner
Name:

City: State:

ZIR: Country:

NSame address as Registered Owner
Doing Business As:

Air Carricr/Operator Designator (4-character code):

Operating Certificates Held
(Check all that apply)

one
g:lag Carrier Operating Certificate (FAR 121)
O Supplemental
OAir Cargo
O Foreign Air Carriers (FAR 129)
O Rotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 133)
[0 On-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)
O Certificate of Authorization or Waiver (COA)
O Commercial Space Transportation
Experimental Permit
O Commercial Space Transportation License
O Other Operator of Large Aircraft

Regulation Flight Conducted Under

QFAR 91 OFAR 129  (QFARA415 © Scheduled or Commuter
QFAR 103 QFAR 133 QFAR 43] O Non-Scheduled or Air Taxi
OFAR 121  QFAR 135  QFAR 435
QFAR 125 QFAR 137 QFAR 437

OFAR 450 | O Passenger
QOFAR 91 Special Flight Q Cargo
ONon-US, Commercial O Mail Contract Only

ONon-US, Non-commercial

QPublic Aircraft (Select one)
QO Armed Forces
O Federal
O State
O Local

O Unknown

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Q© Domestic
QO International

Revenue Sigh;eeing Flight
No

QVYes

Airport Identifier: __ \CBWG

Air Medical Flight
QOVYes No

Airport Name: BOLSUNG GTEEN WAREEVL cO.

V2

Distance From Airport Center:

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

QO Acrial Application QFircfighting

Q Aerial Observation QFlight Test

Q Air Drop QGlider Tow

O Air Race/Show Q Instructional

Q Banner Tow Q Other Work Usc
O Business Q Personal

Q Exceutive/Corporate Q) Positioning

Q) External Load QO Skydiving
QFerry Q Unknown

sm.

| 2

Proximity to Airport: O Off Airporv/Airstrip

QOn AirporvAirsrip  ON/A

dcgr'ccs true

Direction From Airport:

540

Airport Elevation:

ft. MSL

Runway Information

Runway ID:_\"Z, I,cngth:% L 59 ft. Width:_\sﬁ_ﬂ.

O Snow-Compacted

gDry
Holes

Runway/Landing Surface (Check all that apply)

Wasphalt O Grass/Turf OTce [JSnow
CConcrete OGravel [] Macadam O Water
ODirt [ Helideck 1 Metal/Wood O Unknown
[CJElevated Heliport  [JHelistop O Off-site landing area

O Snow-Crusted

[ Ice Covered O Snow-Dry
[ Rough O Snow-Wet
[] Rubber Deposits O Soft

[ Stush-Covered [ Vegetation

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

O Water-Calm
[0 Water-Choppy
O Water-Glassy
0 Wet

O Unknown

Approach/Departure Segment (Select one)

QTaxi
QTakeoff
Qlnitial Climb

QVEFR Departure

QIFR Departure Procedure/Clearance

QOn Instrument Approach

manding

QODownwind QO Low Approach
OBase QGo Around
QFinal

QO Crosswind QO Unknown

Q Aborted Landing (after touchdown)

IFR Approach (Check all that apply)
OO None

OADF/NDB OPAR

OSDF [OSidestep

OVOR/TVOR ais

O VOR/DME OLocalizer Only

OTACAN OLOC-back course
CRNAV

OmMLS O Practice
OLpa OGPs
OASR OUnknown
Ovisual

OContact

OCircling

VFR Approach (Check all that apply)
INone

[raffic Pattern [ Stop and Go
traight-In [ Touch and Go
[ Valley/Terrain Following [0 Simulated Forced Landing
O Go Around [ Forced Landing
O Full Stop [ Precautionary Landing
O Unknown
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1 LK : AT A LTON

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer B Pilot O Co-Pilot  OStudent Pilot O Flight Instructor O Check Pilot - O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying ﬁ'cs [0 No

“Flight Crewmember 1” Identification

FirstName: DOVGLAS ROWRER ~  CiyofResidencoBDNLING GREEN
Middle Tnitial: __TD State: &Y up: 2423
Last Name: _Q_O_Q_R_E_Q- Country: QG A

Age at time of Accident/Incident: 7 ﬁ Date of Birth (mm/ddfyyyy)
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
&‘fonc QO Serious [eft O Front O Unknown Available Used
O Unknown Q Fatal Right O Rear ONone ONone {ot Installed
O Minor O Center O Single O Lap ouly OLap only gi\nsml led
-poi 3-point -

Pilot Certificate(s) (Check all that apply) O 3-point O3 [ Not Deployed

®) 4-point O 4-point [ Deployed
O None [ Flight Instructor O Commercial 5-point w-poin( 0 Unknown
[ US Military vate [ Recreational O Unknown © Unknown
[ Airlinc Transport [JForcign [ Sport . )
O Student DFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None OClass 3 O Unknown | O Without limitations/waivers O Unknown
‘Other QClass | m’asicMcd QO With limitations/waivers gN.f‘A QZI{Q_%{"-‘(
QO Unknown Q Class 2 O Driver's License (Sport Pilot only) O Special Issuance m/ddi Ry vy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Cleck all that apply)

[ Fire resistant flight suit o Helmet O Laser protective visor/glasses  [J Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor o Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

\
FAR 121/135 Checks: Qg.ll_'_/_gm vake: \AN'S RV -“TA
mm/dd/yyyy Model: Q \f~ QA

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 alf that apply)
Finglc-Engim Land ?ltvnc E’\!onc ponc O Instument Airplane
Single-Engine Sea Airship Airplane Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [ Balloon 3 Helicopter [ Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider [J Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Loghook Endorsements Student Endorsements (/nclude dates)

kW PERTCORMANCE

- - Multi-
Flight Time (Enter Al This Make Single Airplane lnvument Lighter | engine Tail-

hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rewreraft | wheel
Total Time

L Pilot in Command (PIC)

25.8

Time as Instructor

This Make/Model
Last 90 Days
Last 30 Days

Last 24 Hours
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot QO Co-Pilot O Student Pilot OFlight Instructor O Check Pilot - Q) Flight Engineer Q Other Flight Crew
“Flight Crewmember 2” was pilot flying O Ycs  ONo
“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/dd/vvyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None © Serious OlLeft OFront O Unknown Available Used
O U!Tknown QO Fatal ORight OR_car O None O None [JNot Installed
O Minor O Center Osingle O Lap ouly O Lap only O Installed
PP O 3-poi O 3-point X
Pilot Certificate(s) (Check all that apply) o igi::t o 4-];oint [ Not Deployed
ONone OFlight Instructor O Commercial O 5-point O 5-point Egti]‘)};;i
gus Military EPrivau: O Recreational @ Uiknown O Unknown ene
Airlinc Transport [JForcign [ Sport : g
O Student OFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None Q Class 3 O Unknown | © Without limitations/waivers QO Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O NA TS (N
(Q Unknown O Class 2 Q Driver's License (Sport Pilot Only) QO Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit [ Helmet O Laser protective visor/glasses [CJPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles [0 Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Miaor:
mm/dd/yyyy Model:
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)
O Single-Engine Land [ None [ None [0 None O Insuument Airplane
[ Single-Engine Sea O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine [ Helicopter
O Multiengine Sea [ Glider O Powered Lift [0 Gyroplane O Glider
O Gyroplane O Powered lift O sport
[ Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

- : Alrplane Instrument Multi-
]-vhghtl Time (Enter Al This Make Single Airplane Lighter |engine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider |Than Air |Roecorerarc | Wheel
Total Time
Pilot in Command (P1C)

Timc as Instructor
This Make/Model
Last 90 Days
Last 30 Days

Last 24 Hours
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TR T R Y '
5 5.8

Additional Crewmember Information Seat Occupied Injury
; . . O Left ORear O None
First Name: City of Residence: O Center O Single O Minor
. i ; O Right O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
[Fire resistant flight suit O Helmet O Laser protective visor/glasses [CIPersonal locator beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[J None O Flight Instructor O Commercial [ US Military Available Used Restraints
[ Private [ Recreational [ Aitline Transport [JForeign O None ONone
[ Student O Sport [Flight Engineer Q Lap Only OLap Only | CINot Installed
Q 3-point Q3-point Dk}Slallcd
Type Rating/Endorsement for Total Flight Time at the Time O 4-point QO4-point CINot Deplayed
Accident/Incident Aircraft? of this Accident/Incident: hrs. QO 5-point Q5-point O Deployed
O Unknown OUnknown | [JUnknown
OYes ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
QOlLeft ORear O None
First Name: City of Residence: ) QOCenter O Single Q Minor
ORight Q© Unknown Q Serious
Middle Initial: State: Zip: QFront QFaal
Q Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit [OHelmet [Laser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[Helmet visor [INight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor ] Commercial O us Military Available Used Restraints
O Private [ Recreational [ Airline Transport [ Foreign O None QONone
[ Student OSport O Flight Engineer QO Lap Only OLap Only | [JNot Installed

8 3-point 8i-point Clinstalled
I 4-point -point Not Deployed

Typ'e Raﬁngf‘Endors.ememlhr Total Fligh_t Time a? the Time hrs. O 5-point Os-point ED:p lo;};;ye

Accident/Incident Aircrafi? of this Accident/Incident: O Unknown O Unknown O Unknown
OYes ONo Supplemental Restraint, specify:

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: QO Left ONone QO None QO None CINot [JUnder 5
Q Center O Minor Q Lap Only QLap Only Installed years
Middle Initial: State: Zip: ORight O Serious QO 3-point Q3-point Olnstalled
QO Unknown | QFatal QO 4-point QO4-point ONot If under 5
Last name: Country: QUnknown | Q 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | CODeployed | OChild
OCrew QOPassenger QO Other ) . | OUnknown Restraint
Supplemental Restraint, specify: OLap—Held
Q Unknown

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

OHclmet

[CJLaser protective visor/glasses

OpLB

OFire resistant gloves

[OINight vision goggles

[CHelmet visor

OPersonal flotation

M Other:
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Last Departure Point Time of
Departure
Airport ID:M
city BOLIL YN LRECS Time: A6 D0
HH:MM
State: w
Country: LVSA Time Zone:m_

g
Flight Information Destination

Flight Number:

Operating as Flight

Available Used
First Name: City: OLeft O None QO None O None [ONot OUnder 5
O Center O Minor Q Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight QO Serious Q 3-point QO 3-point O lnstalled
QO Unknown | QFatal Q 4-point O4-point [INot If under 5
Last name: Country: QUnknown | Q $5-point O 5-point Deployed | years,
Row: O Unknown O Unknown | CODeployed | OChild
OCrew QPassenger Q© Other JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
CHelmet visor
[OIPersonal flotation
OOther:
‘ Available Used
First Name: City: QOLeft ONone O None ONone [ONot OUnder 5
QCenter OMinor Q Lap Only OLap Only Installed years
Middle Initial: State: Zip: QORight O~Serious Q 3-point Q 3-point Cinstalled
QUnknown | QFatal Q 4-pomt QO4-point [ONot Ifunder 5
Last name: Country: QUnknown | O 5-poimt O 5-point Deployed | years,
Row: QO Unknown O Unknown | CDeployed | QChild
OCrew QO Passenger Q Other CJUnknown Restraint
Supplemental Restraint, spccify: OlLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
OOHelmet
[JLaser protective visor/glasses
OPLB
[Fire resistant gloves
[CINight vision goggles
[OHelmet visor
OPersonal flotation
OO0ther:
Available Used
First Name: City: OlLecft ONone O None ONone [CINot OUnder 5
OCenter OMinor QO Lap Only OLap Only Installed | years
Middle Initial; State: Zip: QRight QSerious Q 3-point QO3-point [CJinstalled
OUnknown | QFatal Q 4-point O4-point [Not If under 5
Last name: Country: QOUnknown | Q 5-point O5-point Deployed | years,
Row: Q Unknown OUnknown | CdDeployed | O Child
QOCrew QPassenger QOther [JUnknown Restraint
Supplemental Restraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
OFire resistant flight suit
OHelmet
[ Laser protective visor/glasses
OrLB
OFirc resistant gloves
[INight vision goggles
COHelmet visor
OPersonal flotation
OOther:

Airport ID:m&'
Ciry OO (s GEBEAY
State: z “:

3

Country: w5 S A

one QOVFR/IFR
Company  QIFR

Type Flight Plan Filed

VFR QUnknown
OMilitary

VER
OVFR

Activated? QYes ONo
QOUnknown
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Type of ATC Clearance/Service (Check all that apply)

O Certificate of Authorization O Special VFR [ Special IFR [J VFR Flight Following O Cruise

KWR OFR O VFR On Top [ Traffic Advisory O Unknown / NA
O None

Airspace where the accident/incident occurred (Check ail that apply)

OClass A OClass G [ Military Operations Area (MOA) O Special

OClass B [ODemo Area O Airport Advisory Area [ Air Traffic Control Area

OClass C O Waming Area [ Jet Training Area [J Unknown

g‘lus D [CProhibited Area O TRSA

Class E [ORestricted Arca O FAR 93 Altitude of In-Flight Occurrence:  fi MSL

Source of Pilot Weather Information Weather Observation Facility
(Check all that applv)

[INational Weather Service COCompany Facility 1D: \(Ewrg Am
[JFlight Service Station CIMilitary Observation Time: 663 B

O TV/Radio Ointernet Time Zone: _C_foaart.

‘Automated Report [ONone Distance from Accident Site: nm
Eilectmnic Flight Bag-Application: OUnknown Direction from Accident Site: degrees true
[J0n-Board Weather

Basic Conditions Lowest Cloud Condition Light Condition
MC Height

IMC fi. AGL O Duawn ODusk O Dark Night QUnknown

O Unknown ay ONight O Bright Night

Sky/Lowest Cloud Condition Ceiling Ceiling Height

ft. AGL
‘g Clear QThin Broken gNonc (Clcar) Temperature: (°C) or &_ ("F)
Few QO Thin Overcast Broken

Q Partial QUnknown O Overcast Dewpoint:  _ (°C) or 15_ (F)

Obscuration QObscured

QO Scattered Q Indefinite

QUnknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility 4 _
O Varisble OCalm wot Gusting l a miles
[Light and Variable or RVR: feet

Hg).o nb) o : .
Wy M — > S {r % Speed:__ Kis RVV: ____ miles
ircction: \"Za® | Speed: ts Density Altitude: ____ ft.

degrees true

Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
gNone [ODrizzle [Freezing Rain ?ﬁone OFog
Rain ice Pellets [Snow Shower Rlowing Dust [Ground Fog
OSnow [ Snow Pellets Olce Pellets Shower OBlowing Sand [Haze
OHail [ Snow Grains [Freezing Drizzle [ Blowing Snow [lce Fog
[ORain Showers Olce Crystals [OBlowing Spray O Smoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount . Type OLight Amount Type Type Severity
JENone ON/A OModerate OnNone ON/A éonc OLight
QOTrace ORime QOHeavy OTrace ORime Clean Air [CModerate
OLight OClear ON/A OLight OClear OTerrain-Induced OSevere
O Moderate OMixed O Unknown OModerate OMixed [CIConvective [JExtreme
OSevere OUnknown OSevere OUnknown Turbulence
O Unknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aircraft Fire jreraft Explosion
ONone ?ubsmmiai one OBoth Ground and In-Flight g;one OBoth Ground and In-Flight
O Minor Destroyed In-Flight OFire at Unknown Time In-Flight QOFire at Unknown Time
O Unknown QO0n-Ground O Unknown O On-Ground QUnknown
Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)

See. ATTACRED

0 1ni

accident/incident. Describe terrain and

ance:

s leading to and nature of
departure time and location, services obtained, and

'NARRATIVE HISTORY OF FLIGHT ¢
Describe what occurred in chronological order, including circums
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State

intended destination. Provide as much detail as possible.

SEE ATACWED




=L,
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Was there M
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/ Cycles On Part
Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

& SERVICES INFORMATI

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary) 00 Low Lead Olet A
O Automotive Qlet A-1

a5

Gallons

QUnleaded AV
QOther, specify

Other Services, if any, prior to departure:

N OF AIRCRAF

Was an emergency evacuation of the aircraft performed? OYes

o

TWeT EXTIED NIORMAL by A,

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

SR

g f e

ft Registra Manufacturer:

Aircra Damage to Other Aircraft:
[ODestroyed OMinor

Model: [Substantial COINone

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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EREBY CERTI ' ,THAT THE ABOVE INFORMATION IS COMPLETE AHD ACCURAT£ TO THE BEST OF MY KNOWLEDGE. i
~ lunderstand that the information provided may be subject to public release. i =

Name of Pilot/Operator: Ok RER

Date of thls report

o723

mm/dd/yvvy

Signature:

~or- DChcck here to electronically sign this document

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

Name: Title:
Signature:
-or-  [_JCheck here to electronically sign this document
e ~ FORNTSB USE ONLY e
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA271 ERA Kurt Gibson 07/28/2025

10



NTSB
Description of Damage to Van’s RV-14A Registration No. N288EE
Date of Accident: 7/18/2025

Aircraft landed long and ran into airport perimeter fence. Two fence posts punctured the
wings and propeller pushed part way through a chain link fence.

Spinner and cowl are smashed. Prop hub is damaged and prop blades are severely
nicked up and maybe bent. Both wings are punctured back to the spars, which are bent.
Left fuel tank is destroyed. Both flaps are bent. Bending wings dented the fuselage. The
rear of the fuselage and the rudder were destroyed in the attempt to pull the aircraft out
of the fence. The canopy is unbroken but is scratched up. The panel and passenger
compartment appear intact. There is damage to two wheel pants and gear leg fairings.
The landing gear legs may be bent; no analysis has been done.

Engine damage is unknown without a teardown.

Two or three airport fence posts will need to be replaced, along with the section of chain
link fence between them.

As the builder of this aircraft, | have intimate knowledge of all of the critical components.
The airplane is substantially damaged, but probably destroyed. | am awaiting a
disposition from the insurance company.

Douglas Rohrer

7128/2025



NTSB
Accident Narrative N288EE
July 18, 2025

| went for a short flight from my home airport, KBWG, to make sure all systems were
working on my Van’'s RV-14A aircraft prior to flying to Oshkosh planned for the next
week. | was flying alone. It was an early morning flight with no traffic in the vicinity. |
received AWOS information which included the barometric setting. The sky was clear
with 10 miles visibility. The winds were calm at that time, so | used Runway 30. | flew
west for about 20 minutes, then turned around and returned to the airport. The winds
were light out of 120*, so | elected to do a straight-in approach to Runway 12. There
was no other traffic in the pattern at this early hour of around 7:15 am CST.

As | approached the runway, | realized | was somewhat high and fast. | continued on
with the landing, as | had successfully executed this maneuver in the past. After
touching down around mid-field, | was travelling too fast to stop before the end of the
runway, despite aggressive braking. The aircraft over-ran the end of the runway and
was stopped by a chain link fence surrounding the airport about 100 ft. past the end of
the runway.

The fuselage hit between two fence posts while the wings crushed into a pair of poles.
After stopping, | shut down all fuel and electrical power before opening the canopy and
climbing out. Firemen and EMT’s were there very quickly. | was not injured, so |
declined going to a hospital. | received a call from the Air Force advising my ELT had
gone off, so | turned it off manually. The FAA was notified immediately by the Airport
Manager, who was on the scene in minutes. Permission was given to move the
damaged aircraft to my nearby hangar so the runway could be reopened.

The aircraft was performing normally at the time of the accident. The airplane was
basically new with only 46.3 hours on it since | finished building it in late 2024.The fault
lies with the pilot for continuing the landing attempt instead of going around.

Douglas Rohrer

pilot Certificate [

Approx. 826 hours PIC
Approx. 800 landings





