NTSB

FORM 6120.1 « OMB NO. 3147-0001 «

EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD
REPORT Use this form (Form 6120.1) to report

« PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
civil and public aircraft accidents and incidents

BASIC INFORMATIO

Accident/Incident Location
Nearest City/Place:

Wright Army Airfield/Midcoast

State: GA

Zir: 31313 Country: USA

Latitude: 31.8878 N

Longitude: -81 .5627 W

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

Accident/Incident Date/Time
01/09/2026

mm/ded/vyyvy

Date:

Time Zone: €ast

Local Time: _04:00 |

FIH: M

Collision with Other Aircraft: O Midair

QOn-gfound @® None

r: N96493

Manufacturer: _Cessna

Registration Num

Model; 172

[ IFR-Equipped and Certified
[ Commercial Space Flight
[0 Unmanned Aircraft

Serial Number: 17276080

Year of Manufacture: _ 1983

MaximumGross Weight: __ 2400 Ibs.
Weight at Time of Accident/Incident: 2050

Numberof Seats: 4

|
Ibs.{

Flight Crew Seats: _2_

Amateur-Built: OVes  [f Yes: O Original Design Cabin Crew Seats: 0 Passenger Seats: 2 | | e
@No O Kit/Plans Make: Number of Engines: 1 i
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one|
(Select one) (Check all that apply) (Check all that apply) ® Reciprocating (@) ( iquid Rocket
@® Airplanc Standard Special [Retractable OHigh Skid QO Turbo Shafi Q bolid Rocket
(@] Balloon Normal [ Restricted ETricycle CIskid O Turbo Prop O Hybrid Rocket
O th.mp Dirigible [ Acrobatic O Limited O Tailwheel ) CSki/ Wheel O Turbo Jet O None
o] (:hder O Balloon O provisional [JEmergency Float OHull Q Turbo Fan O Unknown
O(JYF_UF’[““‘-‘ Ocommuter O Special Flight OFloat sk O Electric
8;“-‘1 l‘-‘OP‘It‘F & O Transport O Experimental Bg";{‘h%iun R
owered Li O Utility O Special Light-Sport ther Launch/Recovery System ! ) )
ORocket CJExperimental Light-Sport ONone O unknown Fuc.l System Type (Reciprycating)
QO Ultralight . ) ) i ®Carburctor OFuel Injected
O Uknown [ Certificate of Authorization or Waiver (COA) '
CINone O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series }iumhcr Date.nf Mg @ Horsepower or Time |Inspection | Overhaul
’ i e e ey LR s e e2 ) D (mm/dd/33v) | O Lbs. of Thrust {hours) (houis) thours)
Lico™ing 0-3x0=-02F =055 T3H 6 O unk T 341

Eng. 4

Last Inspection Type
Q100-Hour
Q AAIP

Annual
Q Continuous Airworthiness
Q Condition
QO Unknown

Date of Last Inspection:

Airframe Total Time: _16450
Hours measurcd at  (Select one)
QLast Inspection

122\ e

mm/dd/vyvy

hrs

@ ime of Accident/Incident

Additional Equipment
[£] ADS-B
[ Airframe Parachute
Angle of Attack Indicator
5] Autopilot
Autopilot/ FMS, Model
O Coupled Flight Director
O Data Recorder
Device Stall Waming System
Electronie Flight Bag or Handhelid Deviee
O Flectronic Multifunction Display
Electronic Primary Flight Display
Flight Management System

O Handheld GPS
[0 Heads Up Display

[ Night Vision Goggles

O Onboard Weather

O Primary Flight Display
[ 5AS, Number of Axes:

[ satellite Tracking Device
Stall Wamning System
Video Recording Deviee

=
O
[ Wire Strike Detect
[0 Wire Strike Protee
[ Other, Specify:

o

tion

l
i
|
|

Model:

|
|
| H
| !
|

ELT Installed: @Yes ONo /fYes:

‘ Annual

Q Conditional (Amateur-built only)
O Manufacturer's Inspection Program
© Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
O Other. specily:

Type of Maintenance Program (Sefect One)

® Nonc
QO Specify:

Description of Fire Extinguishing System

ELT Manufacturer:
Model or Part No.:

OC126 (406 MHz)
Was ELT still mounted in aircraft? ®@Yes O No
Was ELT still connected to antenna? @ Yes Q No
| Did ELT activate? O Yes ONo

If not activated: Indicate Reason: [J Impact Damage

TSO No.: QC91(121.5 MHz) OQC91a(121.5 MHz)

If activated: Did ELT aid in locating aircraft?QYes ONo

[ Fire Damage [ Batterv Expired/Damaged [JUnknown

Propeller 1

Propeller 2

Manufacturer:

@

O
o

Model: __1C160DTM7557M1_|

o
o
@]

Fixed Pitkh
(]mlrul]z{lijlc Pitch
Ground Adjustable

Manufacturer: _MeCauley__

|
Eowddliie pich
Ground i‘\dj ustable

Model:
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| ﬁRégiétered Aircraft Owner
Name _

o No Qg9wat§r_ skile:

v 32132 Country: USA

Fractional Ownership Aireraft: Oves O

ess as Registered Owner
Operator of Aircraft O The Operator is also the Registered Owner O Same address as Registered Owne
idi ing Business As:
Name: Flight Time Buiding Doing Busines: : .
( Edgewater State: FL Air Carricr/Operator Designator (4-character codc):
City: % —_—

zip: 32132 Country: USA

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135
(Check all that apply) (Select one for each group)
ONone QFAR 91 QOFAR 129 OFAR 415 O Scheduled or Commuter (@) Domcsl?c
[CF¥lag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121 QFAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR 137  QFAR 437
O roreign Air Carriers (FAR 129) y . OFAR 450 O Passenger
O Rotoreraft External Load (FAR 133) OFAR 91 Special F|'¥h| O(‘ar‘go'
O Commuter Air Carricr (FAR 135) ONon-US, Commercial _ QO Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Svlect one)
O Agricultural Aircraft (FAR 137) @Public Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces - o ) )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application 8§:rc'lﬁz¥lf{\‘g
O Commercial Space Transportation Os O Aerial Observation ight Tes
Experimental Permit 0o e O Air Drop QGlider Tow
O Commercial Space Transportation License 5 sa 83:‘ R:::‘IS‘I‘\OW 8 }x)n:;rmc‘ulo‘n;:ll £
) c f ¢ Aircraft Unknown nner low er Work Use
[ Other Operator of Large Aircr: O Business O
O Executive/Corporate O Positioning
O Extemal Load OSkydi\*ing
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
QO Yes ® No OVYes ® No
T AR I g o
arture, or within 51
Airport Name: _Wright Army Airfield / Midcoast Regional Distance From Airport Center: 1.00 sm.
Airport Identifier: KLHW Direction From Airport: 255.00 Uegrees truc
Proximity to Airport: O Off Airport/Airstiip @ On AirporvAirstrip ON/A Airport Elevation: 47.00 o

. Condition of Runway/Landing Surface (Check all har apply)

Runway ID:_15L Length: 9,001 . Widh: 100 ft. [ Dry [ Snow-Compacted [ Wat¢r-Calm
= X : [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry O Watgr-Glassy
EAsphalt OGrass/Turf Olece Snow [ Rough [ Snow-Wet O Wet
OConcrete OGravel [ Macadam OWwater [ Rubber Deposits O Soft

ODirt [CQHelideck [ Metal/Wood [ Unknown [ Slush-Covered [ Vegetation O Unknown
OFtlevated Heliport  [JHelistop O Offsite landing area

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around

@ Initial Climb QFinal O Aborted Landing (after fouchdown)

QCrosswind QO Usknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None ENone

COADF/NDB OrAR OMLsS OPractice O Traffic Pattern O Stop and Go

OsDF O sidestep OLDA aaGrs O Straight-In [ Touch and Go

O VOR/TVOR amns OASR OUnknown O valley/Terrain Following [ Simulated Foréed Landing
OVOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact CJFull Stop [ Precautionary Landing

ORNAV OCircling [ Unknown
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“Flight Crewmember 1" Responsibilities at the Time
OPilot OCo-Pilot O Student Pilot

@ Captain O First Officer

of Accident/Incident

O Flight Instructor O Check Pilot O Flight Engineer

O Other Flight Crew

O Airline Transport [JForeign
[ Student

OFlight Engineer

[ Sport

Supplemental Restraint. specify:

“Flight Crewmember 17 was pilot flying [Yes O No
“Flight Crewmember 17 Identification ' '
rirst Name: I City of Residence. Richmond Hill |
Middle Initial: State: _GA ZIp: 31324 |
|
Last Name: Country: _USA ]
Age at time of Accident/Incident: 47 Date of Birth: __g_ (mm/dd/vyy) |
Certificate Number: __-___ \_
| 7
Degree of Injury Seat Occupied Restraint Type InﬂatablT Restraints
QO None QO Scrious @ Left Q Front QO Unknown Available Used'
O Unknown Q Fatal O Right O Rear O None ONone O Not inslullcd
® Minor O Center O Single O Lap only gLﬂP only O Installed
® 3-point 3-point =5 =
Pilot Certificate(s) (Check all that apply) o 4_';0“ O a-point S l\)t:p&':;o»d
O None [OFlight Instructor Commercial O 5-point O 5-point il
O US Military [APrivate [ Recreational O Unknown O Unknown

|

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

QO Pilot Q None Q¢Class 3 O Without limitations/waivers O Unknown
® Other @ Class | O Driver’s License (Sport Pilot only) @® With limitations/waivers ON/A 12/10/2 /-—-——-‘025
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/nyyy

Medical Certificate Limitations

Not valid for any class after 12/31/2026. Must use corrective lens(es) to meet
vision standards at all required distances.

Medical Certificate Special Limitations

none

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit [ Helmet O Laser protective visor/glasscs [ Personal locator beacon(s) (PLB) DI Fire resistant gloves
O Helmet visor [ Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft .
or Equivalent, Including :
e: Piper
FAR 121/135 Checks: 09/12/2025 | Make: PiP
mmldd/vyvy Model: Comanche PA30

Airplane Rating(s)
(Check all that apply)
EJsingle-Engine Land
O Single-Engine Sea
Multiengine Land
O Multicngine Sca

Other Aircraft Rating(s)
(Check all that apply)

O None

O Airship

O Balloon

O Ghider

O Gyroplane

Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply}

O Nonc

Airplane

Helicopter

O Powered Litt

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multiengine
O Gyroplanc

O Powered lift

O Instrumint Airplane
O Instrument Helicopter
O Helicopter

O Glider
O Sport

Type Ra?ih—gs and Applicable Loghook Endorsements

Student Endorsements (/nclude dates)

Flight Time (Enter All This Make Aé:::;: : Airplane ottt Lighter :;:::; Tail-
hours for each box) Aireraft & Model Engine Multiengine | Night Actual | Simulated |Rotorcraft| Glider | Than Air [Rotoreratt | wheel
Total Time 3,310 203 340 36 70 156 | 2,970 0 0|]2970 0
Pilot in Command (PIC) 1487 128 231 74 50 1,435 0 0] 1435

Time as Instructor 0 0 0 0 0 0 0 0 0 0 0

This Make/Model 11 5 28

Las! 90 Days 54 3 54 12 8 0 0 0 0
TLast 30 Days 1 1 11 0 0 3 0 0 0 0 0 0
Last 24 Hours 1 1 1 0 0 0 0 0 0 0 0 0
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Responsibilities at the Ti
Ovrilot QO Co-Pilot O Student Pilot

_ VA
“Flight Crewmember 27
O Captain Q First Officer

¢ of Accident/Incident

OFlight Instructor - QO Check Pilot O Flight Engineer  QOther Flight Crew

“Flight Crewmember 27 was pilot flying DO Yes ONe !
“Flight Crewmember 27 Identification I
First Name: City of Residence: !
Middle Initial: State: Z1P: K o
Last Name: Country: |
Age at time of Accident/Incident: Date of Birth: (mm/ddyyy) |
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Scrious OlLefi OFront O Unknown Available Used
O Unknown Q Fatal QRight ORear O None O None O Not lhstalled
O Minor QCenter Osingle O raponly O Lap only O Iln-;t'lﬁ .'d
i O 3-point O 3-point e
Pilot Certificate(s) (Check all that apply) O 4-point O Hopoint O Not Deployed
DOINone CIFlight Instructor O Commercial & il Q S-point Sgg{i f::t
QO us Military OPrivate [ Recreational O Unknown O Unknown L bt
O Airline Transport CForeign [ Sport . .
O Student CIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
Q Other QO Class | O Driver's License (Sport Pilot only) | © With limitations/waivers O N/A L
© Unknown Q Class 2 O Unknown O Special Issuance “””""J"_f’.",".l‘."'
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit
CHelmet visor

O Helmet

[ Night vision goggles

O Laser protective visor/glasses
O Personal flotation

OPersonal Locator Beacon(s) (PLB)
Oother:

[ Fire resijtant gloves

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: oS
mn/ded/vyvy 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)
DSl:ng]c—Eng!nc Land O None O None O None O Inslmme{n Alirplane
Osin g]_c-Fl?glnL' Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
E]Muln_cngalnc Land 0O Balloon O Helicopter O Airplane Multiengine O Helicopter
[ Multiengine Sea [ Glider O powered Lift O Gyroplanc O Glider

O Gyroplane O Powered lift O Sport ‘

O Helicopter

[0 Powered Lift |
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates) |

. . Airplane ! Ao

Flight Time (Encer All This Make ;ﬁ:—;}ct Airplane Instrument Lighter : ,:::c Tail-
howrs for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air | Rhiorcraft wheel

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make Maodel
Last 90 Days

Last 30 Days

Last 24 Hours
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ADDU’ FLIGHT CF .
Additional Crewmember Information Seat Occupied Ihjury
OlLeft ORear O Nbne
First Name: City of Residence: OCenter  OSingle O Minor
5 ORight QO Unknown O Sérinus
Middle Initial: State: Zip: O Front O Fatal
Q Uhknown
Last Name: Country:
I

Personal Flight Equipment (Check all that applv)

OPersonal locator beacon(s) (PLB)  OJFire resistapt gloves

OvYes ONo

OFire resistant flight suit OHelmet O Laser protective visor/glasses
[JHelmet visor ONight vision goggles [ Personal flotation [ Other: )
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None I Flight Instructor O Commercial CUS Military Available Used Restraints
[ Private [ Recreational O Airline Transport [JForeign QO None ONone )
[ Student OSport [ Flight Engincer O Lap Only OLap Only | DOINoi Installed
QO 3-point QO 3-poini [Jinstalled
Type Rating/Endorsement for Total Flight Time at the Time Q 4-point Q4-point ONo| Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. Q 5-point Q5-point O Deployed
Q Unknown OUnknown | OUnknown

Supplemental Restraint, specify:

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

OHelmet

OLaser protective visor/glasses

OrLB

OFire resistant gloves

CINight vision goggles

OHelmet visor

OPersonal flotation

OOther: _

Additional Crewmember Information Seat Occupied njury
OlLeft ORecar O None
First Name: City of Residence: Q~Center OSingle O Minor
ORight QO Unknown QO Skrious
Middle Initial: State: Zip: QFront Q Fhtal
QO Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit OHelmet [OLaser protective visor/glasses [IPersonal Locator Beacon(s) (PLB)  [JFire resisjant gloves
[Helmet visor [CNight vision goggles [ Personal flotation [JOther: L
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OFlight Instructor O Commercial Ous Military Available Used Restraints
[ Private [ Recreational O Airline Transport O Foreign O None ONone
O Student OSport O Flight Engineer Q Lap Only OLap Only | CINol Installed
Q 3-point O3-point Oinslalled
=) 1 =pol 1 " i
Type Rating/Endorsement for Tnta_l Flight Time at the Time hrs. 8 :«Ez:ﬁt 82-5;::: g;g ,E;[’:;j vl
Accident/Incident Aireraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
OvYes ONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (Include 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: OlLeft O None O None O None ONot [Under 3
QO Center O Minor Q Lap Only QLap Only Installed years
Middle Initial: Statc: Zip: ORight O Serious Q 3-point QO3-point Oinstalled
O Unknown | QFatal Q 4-point Q4-point CONot Cunder 5
Last name: Country: QO Unknown | O 5-point O35-point Deployed | years.
Row: O Unknown OuUnknown | CIDeployed | @ Child
OCrew QPassenger QOther = - | OUnknown Restraint
Supplemental Restraint, specify: O Lup-Held
O Unknown
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Available Used
First Name: City: OlLeft ONone O None O None CONot OUnder 5
O~Center O Minor O Lap Only OlLap Only Installed vears
Middle Initial: State: Zip: ORight OSerious | O 3-point O3-point | Oinstalled
OUnknown | OFatal O 4-point O 4-point ONot . If ynder 5
ast pame: Country: Unknown | O 5-point QO 5-point Deploye Veqrs,
Last name Iy o O O Unknown 0o LElT;known gbmb}'t‘d OChild
! 2 ! ther Unknown Restraint
R Qrsssints Q0 Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
OHelmet
OLaser protective visor/glasses
OrLB
OFire resistant gloves ‘
[OINight vision goggles
OHelmet visor |
Opersonal flotation
Oother:
Available Used
First Name: City: QlLeht ONone O None O None ONot ClUnder 5
OCenter OMinor Q Lap Only QLap Only Installed years
Middie Initial: State: Zip: ORight QSerious Q 3-point O 3-point Oinstalled
QUnknown | OFatal Q 4-point Q4-point CONot Iunder 5
Last name: Country: OUnknown | Q 5-point QO 5-point Deployed | vears,
Row: Q Unknown OUnknown | ODeployed | GChild
OCrew Q Passenger QOther OUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) ClUnknown
[CJFire resistant flight suit
OHelmet
[OLaser protective visor/glasses
OrLB
OFire resistant gloves
[ONight vision goggles
OHelmet visor
OPersonal flotation
OOther;
Available Used
First Name: City: QlLeft ONone O None ONone CONot Under 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QO Serious O 3-point QO3-point Oinstalled I
QOUnknown | QFatal Q 4-point Q4-point ONot I under 5
Last name: Country: QOUnknown | O 5-point Q5-point Deployed | vears,
" Row: O Unknown OUnknown | CDeployed Child
OCrew QO Passenger QOther OUnknown %Rcslmim
Supplemental Restraint, specify: Lap-Held
Personal Flight Equipment (Check all that apply) ) Unknown
OFire resistant flight suit
OHelmet
OLaser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
OoOther:

B R .
FLIGHT ITINERARY INFORMATION

Flight Information

State: GA

Last Departure Point Time of
Departure
Airport 1D: KLHW
City: Hinesville Time: 16:00
HH:MM

Country: USA

Time Zone: East

Flight Number:

Operating as Flight

Destination Type Flight Plan Filed
Airport ID: KLHW @®None OVER/IFR
. ] QCompany  QIFR

City: Hinesville VFR OUsknown
O Military

State: GA VFR |
OVFR '

Country: USA

Activated? QYes ONo
QUnknagwn




FORM 6120.1 » OMB NO. 3147-0001 « EXPIRES 94-30-202?

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

ooooooooo

= Certificate of Authorization o Special VFR o1 Special IFR o VFR Flight Following o Cruise
(e} o] @]
VFR oIFR 11 VFR On Top = Traffic Advisory aCnknown / NAQ o)
8’ o) o
O ~one o I
o
Airspace where the accident/incident occurred (Check all that apply)
o Class A 0 Class G 1 Military Operations Area (MOA) o Special |
oClass B r Demo Are o Admport Advisory Area o 1 Air Traffic Control Area o
g('lnss e 1 Warning .AEu o ﬁraining Area 0 o Unknown ‘
= Class D o Prohibited rerea i A |
0 Class E o Restricted Area o FAR93 Altitude of In-Flight Occurrence: | romsL
i | i | 1zl =g | i
CVEATHER INCORMATION AT COHE ACCIDENT/INCIDET SITE Q o) 43
L ource of Pilot Weather Information Weather Ohscgaﬁnn Facility 8 0O
(Check all that apply) . o o O
o National Weather Service o Company Facility lp‘. . o O
o Flight Service Station o Military Observation Tnng O O
2 TV/Radio o Internet Time Zone:
q Aul:ﬂlctl Report o None Distance from Accident Site: nm
= Electronic Flight Bag-Application: 0 Unknown Direction from Accident Site: qucgmvs true
n On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
o VMC Height o
o IMC fi. AGL o Dawn o Dusk o Daxg Night o Lgk-_wwn
o Unknown o Day o Night 0_ ) B:&M Night |
Sky/Lowest Cloud Condition Ceiling Ceiling Height et L o
ﬂ,QAGL
o Clear o Thin Broken o MNone (Clear) Temperature: [‘C}Qar ("F)
o Few © Thin Overcast | © Broken
o Partial a Unknown a Overcast Dewpoint: ("C) or (‘')
Obscuration o Obscured O o
O scattered o Indefinite O O
o Unknown
O O m] a
-0 0 = " 0 T 0 " O = —O
Clitimeter Setting: [ Wind DII’EI:ﬂ(m Wind Speed Wi?d Guslts e} Visibility o O .
o Variable Ala . oNot Gusting — [y {miles
H) o p_— = or 1 Light and Variable or O R\a’g O feet
: iy oy g ced . WS RVO (| miles
e PEEC 18 (@] Density AQuude: [~ 1t
degrees true N I
Clvpe o recipitation (Check all that apply) Restriction to Visibility (Chect all that
apply)
1 None o Drizzle 0 Freezing Rain 0 None o Fog
© Rain o Ice Pellets o Snow Shower o Blowing Dust o Groynd Fog
o Snow o Snow Pellets o Iee Pellets Shower o Blowing Sand 0 Hazg
o Hail o Snow Grains o Freezing Drizzle o Blowing Snow i Ice Hog
o Rain Showers = lee Crystals o Blowing Spray o Smaoke
0 Dust £ Unkhown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that appily)
Amount Type o Light Amount Ty Type Severih
o None o rf.'j.-a’\ o Moderate o o None © o s 41 None O o L:‘;_.iﬁv
o Trace o Rime o Heavy o o Tracco o Ryhe Clear Air o Moderate
o Light o Clear o N/A o o Light o Cygar Terrain-Ind o Sevgre
o Moderate o Mixed o Unknown o o Modefde = ed Convective o Extreme
o Severe © Unknown o Sever o Unknown
o Unkpown - = o Unknown O O (P
NOTMs (D and FDC), AIRWETSs, SIGMETSs, PIREY in effect at the time of the accident/incident: o |

:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY !,
Aireraft Damage | Aircraft Fire Aircraft Explosion
O None ® Substantial ®None OBoth Ground and In-Flight ® None OBoth Ground and [h-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

QO Unknown Q0n-Ground QUnknown QO On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet. if necessary.)
Aircraft props damaged, nose wheel, front cowling. Aircraft was inverted. Wings possibly damaged as well.

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.

Upon rotation from runway 15L pilot perceived a louder than normal
closed and locked. Intended to pull throttle back slightly to diagnose

any further damage to the engine (should it have had high RPMs) an
instead of pulling the throttle the fuel mixture was inadvertently pulled causing the engine to quit. Pilot attempted to restart twice without

success. With a tree line approaching at an altitude of 300 ft AGL, the decision was made to perform a right turn back to the field at the
end of the runway. Aircraft was flown at approximately 70 kts until flare where it touched down at approximately 60 kts. During the roll out
the front nose gear contacted a large rut forcing the airplane's nose to roll and continuing until the plane was inverted in the field.

engine noise. Checked both pilot and passenger windows t@: ensure
the noise. Intent was to listen for a change in noise while praventing
d potentially ask for a traffic pattern to continue diagnosing. However,

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

Call out any lever pilot is intending to move as it is touched and take a quick pause to verify prior to moving.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue ona separate sheet.) i

Was there Mechanical Malfunction/Failure? 0 Yes mlo

(If ves. list the name of the part, manufacturer, part no.. serial no., and describe the failure.)

Total Time/ Cycles On Part

O O O

O QO Hours (@]

o} O

O Cycles o
O

Time Since This Part Inspected/Overhauled

oooooooon

O m] O O 0

O a O O Hours

CJUEL & SERVCCES INFORMATLDN 0

uel on Board at Lﬁt Takeoff o Fuel Type o “6_ 8 0
TConvert from pounds, as necessary) o 100 Luw_Lcad i‘-‘l A 1 0 “ g“‘:eadc‘i At\jO O
o Automotive » Jet A- o © Other, speci }O— n

Gallons (o] (3] O

o O— O

(JtherSprvices, if any, prior to departure:

EVACUATION OF AIRCRAFT i E
| Was an emergency evacuation of the aircraft performed? o Yes o No |
Method of Exit — Describe how the occupants exited and how many occupants cvacuated cach locatiqy: o) o

@] (@] (0]
@] O (@]
o o
O
THER AIRCRAFT — COLLISION f air or groupd collision occurred, completp-fhis section for other aircraft.) — |
I-jrcraft Registration Number Manufacturer: O | Damage to Other Aircraft: i
0 Destroyed 2 Minor

= = Model: = o Substantial o None

[Jegistered Owner of [Jther Aircraft O Pilot[] Other Aircraft o (@]

o | a o) o) O
Name: Name: @) @) a1
=, 0 O O

Tity: C 0] Q Il
State: ZIP: State: 9 ZIP: Ly d

a O
Country: Country:

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

] O O O O 0
o (o] o] o
O O O o O
(@] O O o Cl
© 8 8 O (0]
o o o =] "
0]
(0]




FORM 6120.1 » OMB NO. 3147-0001 * EXPIRES Q4-30-2027

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNGWLEDGE.
| understand that the inf ided may be to public release.

Date of this report: Name of Pilot/Operator

01/13/2026

mm/dd/vvvy

Signature:

-or- heck here to electronically sign this document

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

Name: Title:

Signature:

-or- D.‘heck here to electronically sign this document

FOR NTSB USE ONLY .
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Reteived
ERA25LA092 ERA D. Boggs 1/25/2026
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