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NATION&L

REPORT (), ANSPORT
Use thi
his form (Form 6120.1) to report civil and public a

ATION SAFETY BOARD * PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT

ircraft accidents and incidents

Nec‘“'“?lncident Locatio ; Accident/Incidgnt Date/Time
wonCiyeace: MON  Mempnis Tk swe 76 |owe 08 /0 %2 2025 tocaiTime: _BPCO P
ze:_2¢(17] Country: U SR mmv/dd); i
Latitude: 56 oY Longitude Bq. q" Time Zone: ‘ :) i —
(Enter in decimal degrees or degrees minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground O None
AIRCRAFT INFORMATION T i
Registration Numl?T 4‘{ Zfﬁ2 C F
Manufacturer: __ | L5/ A gtm;\‘::n "
Model: C / qs Maximum Gross Weight: 53@ Ibs.
Serial Number: /L 183 Weight at Time of Accident/Incident: 2720 1bs
Year of Manufacture: 14954 Numberof Seats: Flight Crew Seats: __'Z»-___
Amateur-Built: OYes  IfYes: Q Ongmal Design Cabin Crew Seat .3 P ger Seat __51;_/
y\Nu O KitPlans Make: Numberof Engines: |
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
lect one) (Check all that apply) (Check all that apply) eﬁ’mmg OLiquid Rocket
lane Standard Special [ORetractable [JHigh Skid O Turbo Shaft O Solid Rocket
Balloon {ormal O Restricted O Trigycle Oskid O Turbo Prop QOHybnd Rocket
O Blimp/Dingible [ Aerobatic O Limited G‘l%}:hecl O ski/Wheel O Turbo Jet ONone
OGlider [ Balloon O Provisional DJEmergency Float OHull O Turbo Fan OUnknown
O Gyroplane O Commuter  [JSpecial Flight OFtoat Oski OElectric
glicl icopter o O Transport [ Expenmental Emb:bim - .
Fowered Li O bty O Special Light-Sport ' ¢ Fuel Type (Reciprocating)
ORocket D Experimental Light-S DOINone DOUnknown }' et Lo pr
OUlkralight [OCertificate of Authorization or Waiv:izCOP:; e
OUnknown CINone ] Unknown
m Serial Date of mb Rated Power Total Time Since:
Engine Engine Manufactu Engine Model/Series QOHorsepoweror | Time |Inspection | Overhaul
- i My (mm/ddyyyy) | © Lbs. of Thrust | (hours) (hours) ‘ (hours
1 | JACOb> RB5 Zov |5 7 775 & gl
Eng 2
Eng 3
Eng 4
Last Inspection Type Ad ugnal Equipment -
©O100-Hour Aurframe Parachute Heads Up Display
O of Attack Indicator Night Vision Goggles
Qur ot
O Continuous Airworthiness AutopiloVFMS, Model______
© Condition Inspection Caw:imﬂg Darector SAS, anm &A;:“;__ Model
O Unknown O IS /{6 Device Stall Warning System Warning System
Date of Last Inspection: L Electronic Flight Bag or Handheld Device Video Recording Device
,,,,,,;/@”9{ Electromc Multfunction Display [ Wire Stnke Detection
Electronic Primary Fhight Display Wire Strike Protection
Airframe TotaI:i’lme: = hrs Flight Management sg:,y _ Other, Specify’ 5
Hours measured at (Select one 3 (o) : xed Pitch
ELT Installed: Yes No JfYes: ler 1
OlLast Inspection _ OTime of Accident/Incident ELT MoouS : f Pﬁuw Controllable Pitch
Typeof Maintenance Program (Select One) Sl or Pact N (o] Adjustable
Annual
O Conditional (Amateur-built only) TSO No.: Q¢91(121.5 MHz) OC91a (121.5 MHz)
(o] Manufacturer’s Inspection Program C126 (406 MHz)
O Other Approved lnspection Program Was ELT still mounted in aircraft? ONo
O (AAIP) Continuous Airworthiness Was ELT still connected to ? @Yes ONo
O Other, specify: Did ELT activate? O Yes &No g 4
admd:lﬂlﬂ.’l‘ﬂhmm’o es
mmn of Fire Extinguishing System e vettwtod: Indlcate Reason: ] mpact Dumags
O sSpecify: Fire Damage [} Battery Expired/Damaged [JUnknown
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Ciy . e

" Dowry . R L
Operating Cortificates Held Wegulntion Viight Conducted Under Hevenue Operation for VAR 121,125,129, 136
1 hwet aill thant apply) (Halact one for sach grovg)
on Orakol  OFAR I VAR 41 Schadued or Commeer © Demnantic
OVA 431 Mon-Scheduled or A Tl O Immsrnatiend

Ping Carrier Operating Conifionts (PAR 121) | OVAR 103 OFAK 133
Wagpprhemonial OVAR 121 OFAK 135 OFAK 435
OVal 125 OVAKR 13T OVAK 437

Adr Cargr

Versign Al Carrions (FAN 129) VAl 4% | ©Passengsr

Rotoreral) Lonernal Lond (VAR 133) O AR 91 Spesial Migh Cargo

Samemiier Adr Carrier (FAM 135) Nem-A I8, Commaercial Mail Contract Only
Weom-U8, Meomecommercis)

Canddemand Al Taxl (FAR 138)

Commervial Alr Towr (VAR 136) Purpose of Plight for FAR 91, 100, 133, 137  (Slect one)

Aggrionilual 4»4;:!1:!'!\!! 137) Ohglu Aborafl (Leleot one)
Pilent Bl (AN 14) Armed Vore
D Cenifiouts of Auﬂmm;w-u of Walver (COA) O Vedorsl e 4 Application OV irefighting
DI Commercial Bpave Tramsportstion O Mate mm OW?‘:
Dl(w”":':mnl srtation | icense O tocal
“ (Sl r L
ﬂlm”:f ;pc'«wup::.l ﬂ;.rﬂ'ﬂlﬂ O Unknown Work Use
rww iy
Revenue Sightsecing Flight Alr Medical Plight y,.,, 88‘,’,’.,...""
OYew O OYm
Alrport ldumﬂar
Proximity o Alrport; O OIf AisportAiririp omw&m ONA | Alrport Elevation: £ MSL
Kunway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 11); .L&L' Length: _7___L_ﬂ Width: ﬂ gz{“ I Snow-Compacted E:m
;ypnyfhndlng Surface (Cheok all that apply) lce Covered S$now-Dry WM
A-w-ﬂ CICrass/ furf O ice Rough . Snow-Wet o
CIruvel [ Macadam Waler Rubber Deposits Soft
E Helidovk Metal/Wood Unknown [ Stush-Covered Vegetation 0 Unknown
idevited Holipon felistop Off-site landing area
Approasch/Departure Segment (Select one)
OTuxi OVIR Departure ww Downwind §z~m~*
O ukeoff O1FR Departure Prosedure/Clearance = gu-n Around
Olnitial Climb ' Final om Landing (after touchdown)
IFR Appronch (Check all that apply) = N NN _mw'mamwﬂ : :
CIADINDB Orak oML Opractis | Eﬁm . DOswpmdCo
| Dsor DOisidestep OLDA gors | Dlswaight-n o Teshmd o |
D VOR/TVOR e, ... OAsk . . Clunknown - | C}Valley/Terrsin Following = = mrm Foroed Landing, .
CVOR/DME LocalizerOnly . DOViewsl [ - . .| [EJCoAwued, ... = e Landing <
| Oracan RPN, 2l LA |y G - /Em-mm
| BN TN AT i I v A
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Cre memb 5 ;‘:; ” k ,-; Vi I .1 i W . Al Yo

~ v 1" Responsibi ‘ ident/Incident [l
la ; sponsibilitics at the Time of Accident/Incie ‘ - Ry
m OF““ Oines: © Pilot QCo-Pilst OStudent Pilot - O Flight Instructor O Check Pitot O Flight Engineer O Other Flight

“night Chc\\m

cmber 1” waspilot fiying Oves ONo e ——————— At

“Flight Crew
> membey 1™ Identification >
First Name: )4 I City of Residence hﬁj
np._ 2%€2)

A n s S — ’
Middle Initia Y State: M;) s

LastName: _{C& o 90N Country:

Age at time of Accident/Incident ) = Date of Birth:
Certificate Number

" ble Restraints
Degree of Injury Seat Occupied Restraint Type Ueed Inflata
Sone O Serious OTef Q Front QOUnknown Available s
8l'nknm\n OF;:\I ORight Q Rear O None ONone ot Installed
O Minor QO Center Q Single O Lap only OLap <'mly [ Installed
O 3-point Q3-point [J Not Deployed
Pilot Certificate(s) (Check all that apply) MPOIM 04.p0|m D Dcployed
ONone DO Flight Instructor O Commercial O s-point O 5-point [] Unknown
QO UsSMilitan OPrivate [ Recreational O Unknown O Unknown
g \:::;:; Tramaport g{&ﬂngm O Sport Supplemental Restraint, specify:
- - Last Medical
Principal Occupation Medical Certificate Medical Certificate Validity Date of
Ml‘“ QO None OClass 3 O Without limitations/waivers  Q Unknown
QO Other QClass 1 Q Driver’s License (Sport Pilot only) ith limitations/waivers ON/A Y
QO Unknown OCTass 2 Q Unknown O Special Issuance
Medical Certificate Limitations Medical Certificate Special Limitations
N o
5565 /A
Personal Flight Equipment (Check all that apply) /
[ Fire resistamt flight suit [ Helmet [ Laser protective visor/glasses [l Personal locator beacon(s) (PLB) OFire resistant gloves
[ Helmet visor O Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft e & 4
or Equivalent, Including A
FAR 121/135 Checks: Y, Make: : S,
AL 0)SB . Ty Model: B5AS
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
g}ym all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
D}mgle-Engine Land O None gydne [ None [0 Instrument Airplane
z}mglc-Enginc Sea O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
D?Mdmginc Land [ Balloon [ Helicopter [ Airplanc Multiengine [ Helicopter
ultiengine Sea O Glider [ Powered Lift [ Gyroplane O Glider
O Gyroplane [ Powered lift O sport
[ Helicopter
O Powered Lift

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

Auzoe BE Yo PBE30 £
oo Cestss a3 Gl

. " N Airplane Tty unseast Multi.
Flight Time (Enter All This Make Single Airplane e Lighter |engine | Tail
hours for each box) Aircrant & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retercraft | wheel

Total Tume (58731269 Swot | 8ccOH JAo | 679 | 23| O | 1094 o | o |22

Pilot in Command (PIC)

Time as Instructor (%
This Make/Model

Last 90 Days

Last 30 Days /b

Last 24 Hours T e lp
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‘\ FORM 61
TWee ot ATe G ]
ca r— :
ucmiﬁcm 'I‘QI'IN-’Scnim Uheck all that applv) )
¢ of Authorization DSechl v i s Ol
R Special VIFR [ Special IR ﬂ\- FR Flight Following Cruise
Onr CIVER On Top [ Traffic Advisory [ Unknown / NA
1 None
=
B
Airspace where the accident/incident occurred (Check all that apply) )
OClass A DClass G [ Military Operations Area (MOA) CSpecial
BCaxn Obemo Area 0 Aimport Advisory Area [ Air Traffic Control Area
BClas € OWaming Area [ Jet Training Area OUnknown
DD OProhibited Area O TRSA b
DClas F [ORestricted Area OO FAR93 Altitude of In-Flight Occurrence: . MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

Weather Observation Facility

Chack all that apply)
O ~Nanonal Weather Service DCompany Facility ID: (MEM
O Fight Service Station OMilitary Observation Time:
O T\ Radio Btnteret Time Zone: __ (o3 7
3 Gfomated Report ONone Distance from Accident Site: ° MR
3 Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: ° degrecs
O On-Board Weather I
?r’t«ndldons Lowest Cloud Condition Light Condition
MC Height
omnc 000 TAGL ODa ODusk O Dark Night OUnknown
QUnknown Oy ONight O Bright Night _
Sky/Lowest Cloud Condition Ceiling | Celling Height
fi. AGL .
O Clear QThin Broken | ONone (Clear) Ttmpeﬁulrl:_ﬁ[‘(:) or ﬁ (D
O Few OThin Overcast | ©Broken .
Q Partial OUnknown QO0Overcast Dewpoint: _____ (°C) or — 5
O Scattered QIndefinite
QO Unknown
. ] Wind Direction Wind Speed Wind Gusts Visibility
Almcicr Sctling: Pras CICalm ¥t Gusting _ 1O  mies
— - * g DLight and Variable o or . RVR: feet
’ ;o (R _ g‘"’z _ RVV: __ miles
Direction: _ <~ Speed kts = _m
i Density Altitude: fi.
Type of Precipitation (Check all that apply) Rﬂ}rlcﬁon to Visibility (Check all that
app
O, O Drizzle [JFreezing Rain Bﬁe OFog
Eﬁ Clice Pellets JSnow Shower [IBlowing Dust O Ground Fog
OSnow [JSnow Pellets Oice Pellets Shower [OBlowing Sand OHaze
[JHail [ Snow Grains [OJFreezing Drizzle [Blowing Snow Olce Fog
OJRain Showers [Jice Crystals [Blowing Spray [OSmoke
[ Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Turbulence (Check all that apply)
?ﬂfm Type eﬁght t Type Ty, Severity
None ON/A OModerate None On/A Bﬁ:;a CLight
OTrace ORime OHeavy race ORime OClear Air OModerate
OLight OClear ON/A OLight OClear [ Terrain-Induced OSevere
OModerate OMixed QUnknown OModerate OMuixed ClConvective DExtreme
OsSevere OUnknown Osevere OUnknown Turbulence
QUnknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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5 04-30-2027

DAMAGE T
A AIRCRAFT AND RTY —
N - Alreraft Five Alreraft Explosion , -Fli
OM(;:ZT e§l|hﬁ1an|ia1 Gﬂtmc Onoth Ground and In-Flight eﬂ"ﬂ_"‘ gihih;r{?:;:o:‘:_l{?m gt
Destroved Oln-1light Ovire st Unknown Time O in-Flight o ;’:ﬂ
Unknown QOn-Ground OUnknown O On-Ground Unknown g |

[ ——————
Destl‘iptim‘ of D“m‘ﬂl‘ to Aircraft and Other Property (Use additional sheet, if necessary.)

: e K ' ot/ e AN o
’DC?H"T({}??C_. \71(\ /<‘{4/7’ n 1/17 “/{P/ /0 0/)

Ny orads Aend geae box aid etk K

TORY OF FLIGHT (Please type or print inink,)

intended destination. Provide as much detail as possible.

“EE Ent[o5e! 6+ﬂ-‘€m&t€’

Describe what occurred in chronological order, including circumstances leading to and nature of _accidentﬁncid_em, De;cribe tt:a;gl:dar;i F
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained,

| Y. 2

' %/;01&%6 .. ;'4,__
Cpvetmain CAwed ?60\3 /\d ‘Y[fm -

ay\d fn‘bpf&l [/fsua”ly %)ﬁ an

cieaf, loo x
w eart

A : ; .. T =

Land J’fu?

Ma{jfs, /M.bb“’\al \ 09((3'5!“)}\' “F(c‘)‘-\'—r‘n?“{
/n ML At %a:} W‘llea (-)’ku 7eqr wox %5 “&!!){
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I --——-—-__.-—____
MECHANICAL MALFUNCTION/FAILURE (f more space is needsd, continue on a separate shet)
Was there Mechanical Malfunction/Failure? CYes CINo T otal Time/ Cycles On Part
(If'ves, list the name of the part, manufacturer, part no., sevial no., and describe the failure.)

\ Hours ,
voﬁs:kﬂf qea,u [col 4\anlwu,) 4——: /’melnwﬁ

Time Since This Part Inspected/Overhauled

3 15‘ l Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
3 3 , Jet A QUnleaded AV
¢ mw”‘m%mmﬁ' SERat— OAmom:;iI;:ad 8J:tt A1 OOther, specify
é Gallons
Other Services, if any, prior to departure: D
EVACUATION OF AIRCRAFT 2
Was an emergency evacuation of the aircraft performed? @res ONo

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

&CCO\/OQPI"[@ K 144! Lhyw  Masna Cabra dooR-

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

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

Model: DSubstantial ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional s
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By signing this form, | am consenting to the public release ofthe information provided herein.

Date of this reporg: Name of Pilot/ toy:

j / 5 jﬁ Signature:

"17/«/(1'}9}9’

-or- DCheck here to electronically sign this document

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

Name: Title:

Signature:

-or- D;hcck here to electronically sign this document

FORNTSBUSEONLY )
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA295 AS-ERA T.Gunther 08/21/2025

10
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L\ FORM 6120.1 + OMB NO. 3147-000
DAMAGE _ -

TO AlRCRAFT AND NTHED DBARER 7

1950C Statement

On {\UQUSY 8,2025 | was pilot in command of N1950C on a personal nonstop flight from T
Regional airport (KTUP) to Memphis International Airport (KMEM). Foreflight weather was
source of preflight flight information for this 35 min flight. No flight plan was filed or required.

el

upelo
s the

Approaching Memphis Class B airspace, Memphis approach issued a clearance for Class B entry E

and provided atc service inbound.

Weather at Memphis wind 200 degree at 6 knots with rain shower just east of the airport, | was
assigned runway 18L. | was handed off to Memphis tower and cleared to land. Landing was fine
with a smooth touch down and normal deceleration. Tail wheel was down and steering was normal.
My attention was properly focused on aircraft direction control. The decelerating thru about 15
mph aircraft started an uncommanded turn to the right. | added left correction(rudder imput) then
added left brake in an attempt to maintain direction. My perception was that | did not get the
amount of brake response that | was commanding. The installed cross wind wheels did caster and
function as intended. The aircraft continued a turn to the right despite the control and brake
inputs. At some point in the turn the left landing gear leg failed. | communicated to the tower that

we were disabled on runway 18L.

Tower deployed emergency services to assist. There were no injuries.





