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TIME DATE

CONFERENCE OR TELEPHONE CALL 1030 L 10/28//2024

RECORD OF VISIT

ROUTING
SYMBOL INITIALS

NAME (S) OF PERSON (S) CONTACTED OR IN CONFERENCE AND LOCATION

David Kuperman - Pilot

Dana Mcllwain - Operations Inspector

Nathan Kuhuski - Airworthiness Inspector

SUBJECT

N726CA Accident 10/07/2024

DIGEST

The pilot reported in a telephone statement that he was cleared to land and on final approach for Chico
on 107772024 The pilot decided to deviate from the approach and obtained ATC clearance to overfly his

e_Aller m ple

rotations, the pilot lost sight of the valley and his escape from the towering redwoods. The pilot stated
he must have increased pitch to slow the aircraft down to gain a better view of the property and at one
point his airspeed was 0 and he was losing altitudeHe recovered by lowering the pitch and increasing
the throttle but still had the RPM reduced with the prop. He pitched up to try to clear the trees but hit the
frees and rolled the aircraft to the right. The aircraft came to rest approximately 4NM SE of Chico
Airport in the middle of the redwoods on the right side. Substantial aircraft damage caused by the
impact of the tree. Aircraft and engine were both operating as expected at the time of the accident.

CONCLUSION, ACTION TAKEN, OR REQUIRED

Inspector Mcliwain type s Signature is below

DATE TITLE

10/29/2024 Aviation Safety Inspector
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