NTSB

FORM 6120.1 » OME NO, 3147-0001 = EXPIRES 04-30-2027

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

BASIC INFORMATION

Accident/Incident Location

Mearcst City/Place: Jaffrey Silver Ranch Airport S

NH

zp: 03452 Country: USA
Latirode: 42.80513° N Longitude: -72.00302° W

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

Accident/Incident Date/Time

Date: 052112026 Local Time; 11:52
merddfnny HE MM

Time Zone: EST

Collision with Other Aircraft: O Midair  OOp-ground O'None

AIRCRAFT INFORMATION

Registration Number: N732JG
Manufacturer: Granito Joseph R

Model: Vans RV-TA

Serial Number: 74732
Year of Manofacture: 2,024
Amatenr-Built: &Yes  Jf Fes: ) Original Desizn

[ IFR-Equipped and Certified
[0 Commercial Space Flight
] ! O Unmanned Aircraft _I
MaximomGross Weishe: 1,800 1bs, '
Weight at Timeof Accident/Incident: 1,674 Ibs.
Number of Seats: 2 FlightCrew Seatss 1
Cabin Crew Scats: Passenger Scats: 1 =

ONo ® Kit/Plms Make: Vans RV-7TA Number of Engines: 1
Catepory of Aircraft Type quirm}rﬂ].mm Ci:_r'hﬂ;tc_ 5 Landmg Gear . i = TEn-gjm: Type_fﬂdm! o)
) {Select one) (Check all that apply) {Check all that apply) @ Reciprocating O Liguid Rocket
@ Airplanc Standard Special ORetractabie [ High Skid O Turbo Shaft O Solid Rocket
OBalloon Normal [ Restricted [ Tricycle OOskid O Turbo Prop O Hybrid Rocket
O Blimp/Dirigible [ Aerobatic  [J Limited [ Taitwheel CISki'Wheel O Turbo Jet O None
OGlider [ Balloon CI Provisional [ Emergency Float CIHull O Turbe Fan O Unknown
O Gyroplane Ocommuter [l Special Flight ClFloat CIski O Eleciic
OHelicopter Otmnsport [l Experimental Ll Amphibian
O Powered Lift [ Utility Cspecial Light-Sport O Other LaunchRecovery System ) _
ORecket [ Experimental Lighe-Sport | [INene DOUnknown | Fel System Type (Reciprocating)
O Ultralight - T : ®Carburctor OFuel Injected
O Unknown O Certificate of Authorization or Waiver (COMA)
ElNone O Unknown
' == Koo Scial | Jiatsain Rated Power | Total |  Time Sinees
Engine |  Engine Manufactarer Engine Model/Series s Date of MIz-| @ jorsepoweror | Time | 1nspection | Overhaul
: | i i | (i) | O Lbs. of Thrust | fhowrs) | (hours) | fhours)
Eng. 1 |Lycoming O-360-A1A EL-43742-36E 063072021 | 180 128 2
Eng. 2
_F.ﬂg_'ln_ - ol L i B | i i
== s = ! g gange S i §
é A;:lﬂiiinnal i " B T W ]
Last Inspection Type [E] ADS B e O Handticid GPS
O100-Hour ] Adrframe Parschute [ Hicads Up Display
O aamr ] Angie of Attack Indicaine O Might Vision Goggles
O Annual EJ Ausopilor O Ombonrd Weather
& Continuous Airworthiness O Antopilot FMS, Moded [=] Primary Flight Display
@ Condition [ Coupled Flight Director D1 543, Mumber of Axes: Model:
O Unknown ] B:vm Recardes [] Satcllitc Tracking Device
Stull Warning Syshem Swmll Waming Systern
Date of Last Inspection: _ 05/15/2026 Electronic Fight Bag or Handcid Device 1 Video Recording Devios
mmdd vy [ Bloctronic Mullifunction Display ] Wire Strike Detection
i s 91.7 Electroni: Primmary Flight Disploy 7 Wire Stike Protection
Airframe Total Time: = _ . hrs Flight Management System [ b, Specify:
Hours measured ot (Select one) ELT Installed: Oves @No sv, ' IPropelier 1 ® Fixcd Pitch
5 = = = ] = e85 o
1 _Qm‘mﬁ"m @ Time of Accident/Incident | ELT Manof . ACK L L O Controllable Pitch
Type of Maintenance Program (Select (ine) Miode! or Part Hio.: E-O4 O Ground Adjustable
O Annual 1 Manufacturer; CATTO
@ Conditional { Amateur-buill only) TS0 No.: g 5 H
& Manfirtties e o D(:QI {121.5 MHz) OC91a{l21.5 MHy) |Model: RY 3 Blade
O Other Approved Inspection Program B C126 (406 MHz)
O (AATP) Continuous Afrworthiness Was ELT still mounted in aircraft? EYes O No Propeller 2 @ Fixed Pitch
Other, ify: Was ELT still connected to antenna? @ Yes O No 5
o e Did ELT activate? O Ve ONo O Controllable Pitch
Description of Bire Extinguishing System W activated: Did ELT 2id in locating sircraft?QYcs ONo O Ground Adjostable
© MNone Ifnot activated: Indicate Reason: [] Impact Damase Manufacturer:
@ Specify: Hand Held IO Fire Damage [ Batery ExpiredMamaged [JUnknown | Model:




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

OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Fractional Ownership Aircraft: OYes ©No
Ciy:Loudonville Ste: NY
zip: 12211 Country: USA
Opcrator of Aircraft E The Operator is also the Registered Owner B Same address as Registered Owner
City: - . statee___ AirCarrier/Operator Designator (4-character code):
Zp:  Country: -
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check ull that apply) {Select one for cach group)
EINone QFAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carricr Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
I Supplemental OFAR 121  OQFAR 135 QFAR 435
OAir Cargo QFAR 125 QFAR 137 (FAR 437
OForeign Air Carriers (FAR 129) Yt OFAR 450 QO Passenger
CIRotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) O Non-US, Commercial © Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
DO Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
Opilot School (FAR 141) © Armed Forces ; g ; x
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OpFirefighting
CICommercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit OLocal O Air Drop OGlider Tow
O Commercial Space Transportation License o 8A1! RaCfI:.fShW S&W\t‘:ﬁlw
f Aircraft Unknown Banner Tow or
CJOther Operator of Large O Basiasas ®
O Executive/Corporate O Positioning
O External Load O Skydivin
Revenue Sightsecing Flight Air Medical Flight QFemry OUnknowrf
QYes ONo O Yes © No

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

Airport Name: Jaffrey Silver Ranch Distance From Airport Center: sm
Airport Identifier: KAFN = y— | Direction From Airport: deprees true
Proximity to Airport: O Off AirporvAirstrip  ©On Airporv/Airstip  ONA | Airport Elevation: 1,039.50 £ MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 34 Length: 2,982 f wiah 134 q & Dry O Soow-Compacted ] Water-Calm
¥ N —1 [0 Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [J Jce Covercd [ Snow-Dry [0 Water-Giassy
ElAsphatt OGmassTarf Olce [ISnow O] Rough O Suow-Wet O Wet
OConcrete OGravel [0 Macadam OWater [J Rubber Deposits ~ [] Soft
ODirt [JHchidock 3 Mctal’'Wood [ Unknown [ Stush-Covered [ Vegetation I Unknown
[JElevated Heliport [JHelistop [ Off-site landing arca
Approach/Departure Segment  (Select one)
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Proccdure/Clearance @ Landing OBase QGo Around
Olnitial Climb OFinal QO Abonted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all thet apply)
] None [ONeone
OADF/NDB Orar OMLs OPractice [ Traffic Pattern [JStop and Go
OSDF O sidestep OrbA aGes O Straight In [ Touch and Go
CVOR/TVOR Ouws OASR CIUnknown [ Valley/Terrain Following [1Simulated Forced Landing
[ VOR/DME O Localizer Only Dvisual FlGo Around D Forced Landing
OTACAN OLOC-back course OContact [ Full Stop [1 Precautionary Landing
ORNAYV OCircling O Unkoown
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“FLIGHT CREWMEMBER 1” INFORMATION

Middle Initial: ||
Last Name: [

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer @ Pilot O Co-Pilot O Stwdent Pilot O Flight Instructor O Check Pilot O Flight Engincer  © Other Flight Crew
“Flight Crewmember 17 was pilot flying [OYes [ No

“Flight Crewmember 17 Identification

First Name: -_ .

Age at time of Accident/Incident: 67

City of Residence: Loudonville

State: NY ZIP: 12211
Country: USA
Date of Birth: ___ TR (mm/ddfyyyy)

Certificate Number: __!_

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nonc O Serious ® Left O Front QUnknown Available Used
Q Unknown Q Fatal O Right O Rear O None ONone [ Not Installed
S oY O O Lap only OLap sy O Installed
Pilot Certificate(s) (Check all that apply) 8 o 81:'” ~ [J Not Deployed
5 . 4-point point [ Deployed
OINaoe [CJFlight Instructor O Commercial © s-point O 5-point 3 Unknown
E gs'm-?,y Bpmm g Recreational Q Unknown Q© Unknown
rline Transport [JForeign 2 “
O Student __ OIFTipht Engineer sti ) Sepplemental Restralnt, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
O Pilot O Nooe OClass 3 ® Without limitations/waivers O Unknown
@ Other OClssl @ BasicMed © With limitations/waivers ONA 09/04/2023
0.‘.’"’“'?“’“ Q Class 2 O Driver's License (Sport Pilot onlv) Q Spiiﬂl Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit ) Helmet [ Laser protective visor/glasses  [J Personal locator beacon(s) (PLB)  [JFire resistant gloves
I Helmet visor 11 Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 07/04/2024 Make: Piper
mmiddiyyvy Model: Cherokee
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)
BS§ngle-Eng$nc Land EJ None F1 None [ Nonc [ Tnstrument Airplane
ﬂSmglc-Er_tgmc Sca O Airship O Airplanc [ Airplanc Single-Engine O Tnstrument Helicopter
Dl Mukticagine Land 0] Balloon O Helicopter O Airplanc Multicngin 0O Helicopter
OMultiengine Sea O Glider O Powered Lift [0 Gyroplunc O Giider
O Gyroplanc [ Powered lift O Sport
O Helicopter
O Powered Lift =
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
R oo waiaa o T T T —— ‘. i"l-‘ = - x
Flight Time (Enter All [ This Make Single Airplane tastrament Lighter :::; Tail-
hours for each box) Aircraft | & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Alr | Rotorcraft | wheel |
Total Time 203 98 20’{ L. S | I <)
| Pilot in Command (PIC) 203 | 98 203 By
| Timeas lnstructor
s vakervocct |
Last 90 Days 2 2 . 2 . . —
| Last 30 Days sb k- 2| 2

Last 24 Hours
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“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2™ Responsibilitics at the Time of Accident/Incident
O Captain Q First Officer OPilot (O Co-Pilot QStudent Pilot OQFlight Instructor () Check Pilot O Flight Engineer (O Other Flight Crew
“Flight Crewmember 2" was pilot flying OYes [ONe e
“Flight Crewmember 2% Identification
First Name: W T e S City of Residence e =
Middle Initial: State: 0 FIF: =
Last Name: Country: 5
Age at ime of Accident/Tncident: Date of Birth {mmdedyvypy)
__ Seatecits Ny —
Degree of Injory Seat Occupied Restraint Type '-i-n.fhtnble Restraints
O None O Serious OLeft O Front O Unknown Available Used
OUnknown O Fatal ORight O Rear O None O Nonc CINot Fnstalled
O Minor O Center Osingle O Lap only gm-_miy D;Dm“ i
Pilot Certificate{s) (Check ail that apply) Di“’f‘“ o ip"‘“‘ [1Not Deployed
point point
O tone OFtight Instructor O Commercial S-point O S-point D?’-‘-’I’-’lﬂ}’ﬂd
Eus Military é.i:numc [ Recreational O Unlriowi © Unknown X tsknown
Aurline Transport oregn O Sport
DOSuwdent  CIFtight Engincer el
rPrinc.ipﬂ!Ottupaﬁm Medical Certificate O Unlmown | Medical Certificate Validity Date of Last Medical
O Pilot O Noac O Cllss 3 O Withou: limitations'waivers ) Unknown
O Other QO Class 1 O BasicMed O With limitations/waivers O WA poe by
| O Unknown OClss2 O priver's License (Sport Pilotonlyy | © Special Issuance mmdtyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Checkt all thar apply)
OFire resistant fight suit O Helmet [ Laser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [J Fire resistant ploves
DOHelmer visor O Might vision popeles O Personal flotation Ooter B S
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
nemddd vy Modcl:
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) | 1nstructor Rating(s)
{Check all that appiy) {(Check ail that apply) {Check all that appiy) (Cheek lf that apply)
0 Single-Engine Land L] Nome DI Mone O None O Instrument Airplane
[ single-Engine Sca O Airship O Airplane O Airplane Single-Engine O Tnstrument Helicopter
O Multicagine Land O Balloon [ Helicopter O Airplane Multicngine O Helicopter
O Multicngine Sca O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O spon
O Helicopter
3 Ll Powrexcd Lig a2 -
Type Ratings and Applicable Logbook Endorsements s Student Endorsements (Include dates)
Flight Time (Enser An ThisMabe | Singe | Alrplase Setment Lighter (engine | Tal-
hours for eack box) Aireraft &Model | Engine Multiengine | Night Actual | Simulated | Rotororaft| Glider | Thun Air |pojgecrn | wheel
Totl Time e ] A L
Pilot in Command (PIC} T L L
Timeas Instractor
Ths Mk Mocel Qs L S e S
L2t 90 Days ¢
Last 30 Days 1. —
Last 24 Hours
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Personal Flight Equipment (Check all that apply)
[JFirc resistant flight suit

[OJHelmet

OLaser protective visor/glasses

OrLe

DFire resistant gloves

[INight vision poggles

OHelmet visor

[JPersonal flotation

CJOther:

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)
Additional Crewmember Information ___ ScatOccupied | Injury |
Rear
First Name: City of Residence: 82‘&“ 83,,,8,,, 8 e
2 g . : ORight OUnknown O Serious
Middle Initial: State: Zip: — | OFnem 8 Fatal
Last Name: . Country: _ — . ) ) W J
Personal Flight Equipment (Check all that apply) e St g '
[JFire resistant flight suit OIHelmet OLascr protective visor/glasses  [JPersonal locator beacon(s) (PLB) - [Fire resistant gloves
DOHelmetvisor _  [INight vision goggles O Personal flotation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
*{ O Nooe ] Flight Instructor [ Commercial CUS Military Available Used Restraints
[ Private O Recreational O Airline Transport [JForeign O Nonc OnNone
[ Smdent Dsport [ Flight Engimeer O Lap Only OLap Only | CINot Installed
: O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. (O 5-point O5-point [ Dcployed
/O Unknown OUnknown | OUsnknown
OYe ONo
Supplemental Restraint, specify:
| ————————— =
Additional Crewmember Information _ Seat Occupied Injury |
Oleft ORear ONooe
First Name: City of Residence: QOCenter OsSingle O Minor
ORight QO Unknown O Scrious
Middlc Initial: State: Zip: OFront QO Fatal
Q Unknown
Last Name: Country:
Personal Flight Equipment (Check ail that apply)
CJFire resistant flight suit OHelmet [OJLaser protective visor/glasses [Personal Locator Beacon(s) (PLB) [JFire resistant gloves
[Hcimet visor [INight vision gogeles [ Personal flotation [ Other:
| Pilot Certificate(s) (Check all the apply) g Restraint Type Iaflatable
ONone [Flight Instructor O Commercial O US Military Available Used Restraints
O Private CIRecreational [ Aidine Transport CForcign © None ONone
0 Student Osport [ Flight Engincer O Lap Only OLap Only | [INot Installed
; = _ O 3~p0fnl O'i-pofmt Oinstalled
Type Rating/Endorsement for | Total Flight Time at the Time hrs. 8 5-point Os pol,:: gNDm Peph,ud'
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnk
OYe ONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers 1
Passenger Information Seat Injury Restraint Type Infiatable Age
. . e ' Restraints
Available Used 1
First Name: [ City: Cropseyville OLent ONone | O None ONone OINot OlUnder 5
QO Center ®Minor Q Lap Only OLap Only Installed years
Middlc Initial: Statc: NY Zip: 12052 ® Right O Scrious O 3-point O3-point Olinstalicd
QUnknown | QFatal O 4-point @4 pomt [INot If under 5
Last namcf- Country: USA QUnknown | @ 5-point O5-point Deployed | years,
R—n Row: O Unknown OUnknown | CIDcployed | O Child
Other Restraint
OCrew @Passcnger (o] s B . OQUnknown Dpzred
QO Unknown

- - I—
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Awvailahle Liscd
First Name: City: Olck O None O Nonc O None ONot Otnde 5
O Center O Mimor O Lap Only O Lap Culy Tnstalled YiEmmws
Middle Initial: State: Fip: ORight O Serious ) 3-point QO 3-point Oinstalled
QO Unknown | O Fatal O 4-point O 4-point Onot Ifunder 5
Last name- Country: Cylnknown | O S-point O 5-point Deploved | yeors,
Fow O Unknown O Unkmown | ODeployed | QChild
O orew () Passenger O Other O Unkmowm Flestraini
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check ol thar appiv) O Unknown
OFire resistant flight suit
OHelmet
T aser protective visor/plasses
OrLe
| CFire reststant gloves
LINight vision gozgles
OHelmet visor
DIMersonal Dotation
ke 0" o
Available Used
First Name: Oy Oleft OMNone O None OMone Ot OUnder 5
OCenter O Minor O Lap Only O Lap Only Installed years
Middlc Initial: State: Zipr | ORiglt O Scrious O 3-point O 3-point Oinstalled
Olinknown | (QFatal O 4-point O d-point ot I under §
Last name: Country: OUnknown | O 5-point O 5-point Deploved | wears,
Fow: O Unknown OUnknown | ODeployed | OChild
OCrow O Passenger O Other CUnknown Gleraﬂ'lt
Persopal Flight Equipment (Check off that apply) e 4 OUnknown
OFire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLe
[CFirc resistant gloves
[INight vision poggles
DJHeclmet visor
[CIPersonal flotution
OOker:
Availabic Used
First Name: City: Olcft ONone ©Q Nonc ONone Ot CJUndcr 5
QO Cemer O Minor © Lap Only OLap Only installed | years
Middle Initial: State: Zipm | OFRight O Serious O 3-point O3-point [Clestalled
OUnknown | OFatal O 4-point Odpoim | CTNot K under §
Last name: Country: o | QUnknown | O S-point (O5-point Daployed | wears,
Row: © Unknown QOUnknown | CDeployed | O Child
OCrew O Passenger O Other ClUnkmown Restrammt
Supplemental Restraint, specify: OLap ileld
Personal Flight Equipment (Check aff et apply) O Unknown
[JFirc resictant flight snit
OHelmet
[JLaser protective visor/glasses
OrLE
OFire resistant gloves
OInight vision goggles
[OOHeimet visor
[JPcrsonal flotation
OOther:
. ey
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of | Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: 5B0 Flight Number: Airport ID: KAFN @Nonc OVFR/IFR
! Company  OIFR
City: Selkirk _ |Time: 11:22 Operating as Flight City: Jaffrey < VFR OUnknown
HH A PN S Ondili
State: MY State: NH vmm
3 VF
(.‘uumuy:_'-'s-!n" SR — e Mﬂ Country: H_SJE"- Over
Activated? O Yes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apply)
¢ ertificate of Authorization O Special VFR [ Special IFR O vFR Flight Fallowing O Cruisc
O VER miigi J VFR On Top O Traffic Advisory O Unimown / NA,
[l Nanc
Airspace where the accident/incident occurred (Check alf that appiv}
OClass A ElClass G [ Military Operations Area (MOA) C5pecial
Octlas=B ODemo Arca [ Airport Advisory Area [ Air Traffic Control Arca
DIClass ¢ [IWarning Ara [ Jet Teaining Area O Unknown
OClass D OProhibited Area O TRSA
BlClas=E OResmicted Arca OFAR 93 Altitude of In-Flisht Occurrence: it MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check aif the apply) E— ]
[ElMational Wenther Service OCompany Facility T[: KAFN
[OFtight Service Station [OInilitary (bservation Time: 11:45
TV Radio [[Iintemet Time Zone; EST
[FAustormmted Report Oonc Distance from Accident Site: 10.00 nm
O Electronic Flight Bag-Application:  [JUnknown Inrection from Accident Site: ! _ deprees mue
on Board Weather
| Basic Conditions Lowest Cloud Condition Light Condition
EVMC | Heigh ]
OmMC 12000 ft. AGL O Drawn O Dusk O Dark Might OUnknown
OUnknown @ Day ONight _ O Bright Night
SkyLawest Cloud Condition Ceiling Ceiling Height
12000 ft. AGL
& Clear OThin Broken | ONonc (Clear) Temperature: Oy o ____(F
3 Fow O Thin Overcast | OBroken
) Partial Olnknown & Orvercast Dewpoant: _ {"C) or ("F)
Obscoration O Obscured
O Scattered O Indefinit
QO Unknown
Alfisieter Set Wind Direction Wind Speed Wind Gusis Visil
o O Variable CiCalm DINot Gusting 10.0 milcs
s [OLight and Variabl: or RVE: foct
(Hg)or (mb) or Speed: Itz RVV- miles
Diirection: Spead: kts g O e o
peerale Density Altitode:____ f
Type of Precipitation (Check all thar apply) Restriction to Visibility (Check aff char
apply}
ElMonc O Drizzlc OFrecring Rain ElNenc OFog
ORain Dlice Pellets C1Snow Shower [IBlowing Dust O Ground Fog
OSnow OSoow Pellets  [lice Pellets Shower CIBlowing Sud [JHaze
CIHail OSnow Grains ~ [IFreeving Drizze CIBlowing Snow Ot Fog
[IRain Showcrs DOllce Crystals CIBlowing Spray Ol Smoke
M _ | OQDust OUnkmown |
Icing Forccast Intensity of Precipitation Tcing Actual Tarbulence (Check all that applv)
Amount Type O Light Amount Type Type Severity
@Noae ON/A O Moderate OMNonc Onia [ Mone OLight
O Trace ORime CrHeavy Tracc ORime O Clear Air OModerste
OLizht OClear ON/A OlLight OClear O Temain-Induced ClSevere
O Moderate OMixed OUnknown OModerste OMixed O Convective OExtreme
O Severe OUnkmown O Severs OTnknown
| OUnknown OUnknown g
NOTAMs: (D and FDC), ATRMETS, SIGMETs, PIREFPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage | Aircraft Fire Ajrcraft Explosion

O None O Substantial ®nNonc O Both Ground and In-Flight & MNone OBoth Ground and In-Flight

O Mimor & Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire ut Unknown Time
OUnknown | OOn-Ground CUnknown O On-Ground OUnknown

_'I]mriﬁl':i;;l.hf Damage to Aircraft and Other Property (Ure additional sheet, i pecessary.)

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 shests if neaded. State departure time and location, services obtained, and

intended destination. Provide as much detail as possible.

My passenger and | departed runway 01 at South Albany Airport (SB0) at approximately 11:22 EST on May 21, 2026, We headed east for
a direc! flight to KAFN with the purpose of having lunch at Kimball Farm, which is walkable from the airport. We flew in route at 7,500 ft (if |
remember correctly). While appraaching KAFN | tuned to KAFN s AWOS for an update on their local information, which indicated nothing
out of the ordinary or of concem. We entered a left downwind for runway 34 at a pattern alfitude of 2040° . When landing on runway 34
the aircraft was suddenly pushed left just prior to touchdown. | believe the main gear did touchdown off the runway but not the nose gear, |
immediately applied full power for a go-around. The aircraft started climbing very smoothly but after a few seconds | started feeling a
heavy vibrationMapping which appeared to be coming from under the aircraft at which point | was losing lift and falling to the ground. We
impacted the ground and nosed over, being trapped upside down. | believe it was the airport owner whao first amved and was able to call
emergency services. This was my fourth time fiying into Jaffrey for the purpose of having lunch at Kimball Farm, so | am familiar with the

area.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (#f more space s neaded, continue on a separate sheat.)

Was there Mechanical Malfunction/Failure? OYes ENo
{¥f yes, list the name of the pari, manufacturer, part no., serial no., and describe the failure.)

Totul Time/ Cycles Om Part

Hours

————— Cycles

" Time Since This Part Inspected/Overhaaled |

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
{Comvert from pounds, as necessary)

42.0 Callons

Fuel Type
@100 Low Lead
O Automotive

| Other Services, if am 11':11}', pr.mr tn]]eiﬁrtnre

et A
Oet A-1

O Unleaded AV
Oy Other, specify

EVACUATION OF AIRCRAFT

| Was an emergency evacuation of the aircraft performed?

[pilat from the aircraft,

HYes  [ONo

 Method of Exit — Describe how the oCcupants cxited and hcrwman}ramlpmns evacuated each location:
Energency services used a sawzall to cut open the aircarft and used scissors to cut the restraints then pulling the passenger first then the

OTHER AIRCRAFT — COLLISION (i air or ground collision nm:mred, complate this section for other aircraft.)

Adrcrafi Registration Number Manufacturer:
Model:
[ Registered Owner of Other Aircraft AP
Name:
City:
Seate: L
Country:

Damage to Other Aircrafis
OIDestroved OMinor
OSubatantial ONooe
" Pilot of Other Aircraft S

Namwe:

City:

State: i

Country:

ADDITIONAL INFORMATION (additional space for answers to any question,)




FORM 6120.1 = OMB NOQ. 3147-0001 = EXPIRES 04-30-2027

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

| understand that the information provided may be subject to public release.
Date of this report: Name of Pilot/Operator: ]
3
~ 06/12/2016 Signature:
mmy/dd/yyyy =

Namc:

S —

R P w8 S - Title:
T o
-or- [ _Check here o clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA26LA212 Eastern Region Gene Rambo | 45 jyne 2026






