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Fractional Ownership Aircraft:

Operator of Aircraft (87he Operator is also the Registered Ovwner
Name
Ciny

Z1pP:

State

Country:

W Same address as Registered Ovwner

Doing Business As' _

Air Carmier/Operator Designator (4-character code). _

Operating Certificates Held

OFAR 91 Special Flight
ONon-US. Commercial
ONon-US, Non-commercial

ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 133)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OvPublic Aircrall (Select one)
OPilot School (FAR 141)

QO Armed Forces
O Certificate of Authorization or Waiver (COA) OFederal
O Commercial Space Transportation O State
Experimental Permit O Local
OcCommercial Space Transportation License R
O Other Operator of Large Aircraft OUnknown

Regulation Flight Conducted Under

(Check all that apply) (Seleci one for each group)
ONonc @IAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter Q Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO Intemational
OSupplemental OFAR 121  QFAR 135  QFAR435
O Air Cargo OFAR 125 QFAR 137  QFAR 437
DO Forcign Air Carriers (FAR 129) OFAR 450 | O Passenger

O Cargo
O Mail Contract Only

Revenue Operation for FAR 121, 125, 129, 135

Revenue Sightseeing Flight
QYes @No

Air Medical Flight
@ No

OVYes

Airport Name: Weteevilie

O Acrial Application OfFirefighting

O Acrial Observation OFlight Test

O Air Drop QOGlider Tow

O Air Race/Show @ Instructional

O Banner Tow QOther Work Use
O Business OPersonal

QO Executive/Corporate Orositioning

O Extemal Load OSkydiving

O lemy QUnknown

Distance From Airport Center:

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

/
Runway ID: 250 engtn: 2978 N widh: 20

sm.
Airport Identifier: 75% Direction From Airport: degrees true
Proximity to Airport: O Off AirporVAirstrip ~ @On Airport/Airstrip  ON/A Airport Elevation: 2 gé{s L MSL
Runway Information / Condition of Runway/Landing Surface (Check all that apply)

Runway/Landing Surface (Check all that apply)

M Asphalt OGrass/Turf Olce CSnow
OConcrete OGravel [ Macadam OWater
Obin [JHelideck Mectal/Wood O Unknown
OElevated Heliport — [JHelistop Off=site landing arca

O Ory [ Snow-Compacted

O Holes O Snow-Crusted

O lee Covered 2 Snow-Dry

O Rough Snow-Wet B Wet
[ Rubber Deposits Soft

O Slush-Covered O Vegelation

O Water-Calm
O Water-Choppy
O Water-Glassy

O Unknown

Approach/Departure Segment (Select one)

O'laxi OVIR Departure QOn Instrument Approach —— Q Downwind O Low Approach
O'Takeolr OIFR Departure Procedure/Clearunce @ Landing Oliase OGo Around
Olniual Climb Qlinal

QCrosswind QUnknown

QO Aborted Landing (aner wouchdown)

IFR Approach (Check all that apply)

[ None
OADE/NDB OrAR amis Orractice
Osor OSidestep OLpA s
O VOR/TVOR ans JASR CuUnknown
O VOR/DME O Localizer Only CVisual
O TACAN O LOC-back course CContact

CORNAYV OCircling

VER Approach (Check all that apply)
CINone

B ranic Patiern

O Straight-In

O Valley/Terrain Following
CGo Around

&ull Swp

0O Stop and Go
O touch and Go

O Unknown

O Simulated Forced Landing
O voreed Landing
O Precantionary 1 andig
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Additional Crewmember Information Seat Occupied Injury
) X _ Olen O Rear O None
First Name: City of Residence: O Center O Single O Minor
Middle Ininal State Zip 8:{:‘%:: O Unknown 8:::::m
% - O Unknown
Last Name: Country
Personal Flight Equipment (Check all that applv)
Ot ire resistant Might suit Otelmet OLaser protective visor/glasses Orersonal locator beacon(s) (PLB) - OFire resistant gloves
OHelmet visor OINight vision goggles [ Personal flotation O Other
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor O Commercial Ous Military Available Used Restraints
O Prvate O Recreational O Airline Transport OlForeign O None ONone
O Student Ospon O Flight Engineer QO Lap Only OlLap Only | ONot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time Q 4-point Q4-point ONot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. QO 5-point O5-point ODeployed
O Unknown QUnknown | OUnknown
OYes ONo
Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin cre

Additional Crewmember Information Seat Occupied Injury
Oleft ORear O None
First Name: City of Residence: QCenter OsSingle O Minor
ORight QO Unknown QO Serious
Middle Initial- State: Zip: OFront Qfatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit CIHelmet [JLaser protective visor/glasses [Personal Locator Beacon(s) (PLB) [JFire resistant gloves
[OQHelmet visor [ONight vision goggles [ Personal flotation O Other:

Pilot Certificate(s) (Check alf the upply) Restraint Type Inflatable
O None OFlight Instructor O Commercial O US Military Available Used Restraints
O Private ORecreational O Airline Transport OForeign O None QONone
O Student Ospont O Flight Engineer O Lap Only OLapOnly | [INot Installed

@) i-pu_int gi:poim Olnstalled
~point int

Type Rating/Endorsement for Total Flight Time at the Time i 8 5-:(0inl o S—l;'ginl Emg;:iu)vd

Accident/Incident Aircraft? of this Accident/Incident: QO Unknown QUnknown | JUnknown

OYes CINo Supplemental Restraint. specify:

OHelmet

Ores

Oielmer visor

OOther

Orersonal flotation

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

OlLaser protective visor/glasses

OFire resistant gloves
OINight vision goggles

Number of Passengers
Passenger Information Seat Injury Restraint Type Infatable Age
Restraints
Available Used
First Name: City: Olet ONone O None QONone ONot OUnder 5
QO Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious Q 3-point Q3-point Clinstalled
QO Unknown | OQFatal QO 4-point O4-point W | {f under 5
Last name: Country: QUnknown | Q 5-point O5-point - Deployed - | years,
Row: O Unknown QUnknown QChild
OCrew assenger Other Unknown Restrai;
o Sl o Supplemental Restraint, specify: o Ol ,a.p-H:I'd
QO Unknown
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Available Used
First Name: City Qlen QONone O None ONone Nt Otnder 5
Q~Cenler O Minor Q Lap Only Ol.ap Only Installed vears
Middle Imual State Zip: ORight QO Serious O -point O 3-point Oinstalled
QUnknown | Qlatal Q 4-pomt Od-point ONot If under 5
| _ast name Country QO Unknown Q 5-point Oﬁ-pmm Deployed | years.
" Row: O Unknown O”nkng“n Dl)cplmcd OChﬂd
QCrew QOPassenger QOther O Unkpown Restraint
Supplemental Restraint, specify: QOlLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
OFire resistant Might suit
OHelmet
OLaser protective visor/glasses
arLB
Orire resistant gloves
ONight vision goggles
OHelmet visor
OPersonal flotation
OoOther
Available Used
First Name: City: OlLeft ONone O None ONone ONot OUnder 5
OCenter OMinor QO Lap Only QOlLap Only Installed years
Middle Initial State Zip: QORight QSerious Q 3-point O3-point Oinstalled
QUnknown | QFatal Q 4-point Q4-point ONot If under 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years.
Row: O Unknown QuUnknown |[ODeployed | OChild
QCrew O Passenger OOther OUnknown Restraint
Supplemental Restraint, specify: OLap-ield
Personal Flight Equipment (Check all that apply) OuUnknown
OFire resistant flight suit
OHelmet
Ol aser protective visor/glasses
arLB
OFire resistant gloves
[INight vision goggles
OIHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: Oleft OnNone O None ONone ONot OUnder 5
QCenter OMinor O Lap Only Olap Only Installed | vears
Middle Initial: State: Zip: ORight QSerious QO 3-point O3-point Oinstalled
QOUnknown | QFatal QO 4-point O4-point [ONot If under 5
Last name: Country: QUnknown | Q 3-point Q35-point Deployed | years.
Row: QO Unknown OUnknown | ODeployed | O Child
OCrew O Passenger QOther Ounknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight suit
OHelmet
Ol aser protective visor/glasses
arLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
Orersonal flotation
OOther:

FLIGHT ITINERAR e R A L s

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed 3

~ Departure
Aurport 1D: ‘03’2- Flight Number: Airport 1D: 355 @None OVFRIFR
; . ‘ ) . QOCompany  OQIFR
City CG-‘)\'\W& Time: 100 Operating as Flight City: Wb&d\'lut VFR QUnknown
HILAMA — OMulitary
State: NN /¢ stae: WA VER

(‘Ul.ll'll.f)'i @5& Time Zone: M—C Cou“uy; Us A OVFR

Activated? O Yes ONo
QOUnknown
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Type of ATC Clearance/Service (Check all that applv)

OCeruficate of Authonzation O Special VIR O Special IFR O VER Flight Following O Cruise
O ViR Owr O VIR On Top O Traffic Advison O Unknown / NA
B None

Airspace where the accident/incident occurred (Check all thar apply)

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

OClass B Demo Arca O Airport Advisory Arca O Air TrafTic Control Area

OClass € OWaming Arca [ Jet Traming Arca OUnknown

OClass D OProhibited Arca O TRSA

OClass ORestricted Area OFAR 93 Altitude of In-Flight Occurrence: it MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE e Rl A g

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply)
CINauonal Weather Scrvice OCompany Facility 1D:

O Flight Service Station OMilany Observation Time:
O71Vv/Radio Ointemet Time Zone:
O Automated Report BINone Distance from Accident Site: nm

O Electronic Fhight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
OoOn-Board Weather

Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height
OIMC fl. AGL ODawn ODusk O Dark Night OUnknown
OUnknown @ Dav ONight QO Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
. AGL =
@ Clear OThin Broken | @None (Clear) Temperature: ('C) or Ms R
O Few QOThin Overcast | QBroken
Q Partial OUnknown QOvercast Dewpoint: ______ (C)or ____ ('F)
Obscuration QObscured
O Scattered O Indefinite
Q Unknown
. . Wind Direction Wind Speed Wind Gusts Visibility
ARSI S : OcCalm BdNot Gusting < AVV miles
. Eb DlLight and Variable or RVR: fiet
01 D (Hg).or (mb) or Speed: Ais RVV: ke
Direction: 16O | Speed: (o= F ks s
degrees true !
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar
apply)
B None O Drizzle OFreczing Rain B None OFog
ORain Olce Pellets Osnow Shower OBlowing Dust OGround Fog
OSnow O Snow Pellets Oice Pellets Shower OBlowing Sand OHwe
CHail O Snow Grains OFreezing Drizzle OBlowing Snow Olee Fog
ORain Showers Olce Crystals OBlowing Spray Osmoke
O Dust Otnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight Amount Type I'vpe Severity
©None ON/A OModerate ®Nonc ON/A B None DLight
OTrace ORime Oleavy Orrace ORime OClean Air OModerate
QOlLight OClear ON/A OLight OClear O emam-Induced DSevere
OModerate OMixed QUnknown OModerate OMixed OConvective Okstreme
OSevere QUnknown OSevere QUnknown Turbulence
O Unknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in efTect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPE w Ui el e 4 IRl g
Adreralt Damage Areraft Vive Abreralt Explosion
O None @ Subsianiial [« IR O ot Ciround and In< Hipht @ None Ottoth Ground and In-1light
Lo RYITTRY O Destioveld Olnel lipn Ovie ot Unknown 1ime Ol light Oire at Unknown Time
O Unknown OQunGiround Olnknown Q On-tiroum Olinknown

Deseription of Damage to Afeeraft and Other Property (e addittomal sheet, 1 necessary. )

There was no damage to anything other than N7792A. Damage includes: prop strike (bent
propeller), dented spinner, dented cowling, substantial damage to RH wing tip, strut, flap,
fuselage above RH rear window, deformed skin below window and on roof above cockpit
indicating probable bulkhead damage as well as rear carry-through spar damage. Rear RH
window was broken out. Damage also lo RH door (wedged shut from lowered flap.

R R AR e L A

Descnbe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and

include wreckage distibution sketch if pertinent. Attach extra sheels If needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible,

02-21-2025 1300 PST. Weather CAVU Waterville Muni Airport, WA 255

We departed Cashmere, WA Airport (852) at approx 12:00 to practice crosswind landings at
Waterville, WA (2S5). It's a short flight at about 4500, 19nm.

Waterville Airport owned by Chelan-Douglas Regional Port Authority (CDRPA), Wenatchee,
WA 98801

Wind at the airport was 160 magnetic at approximately 6-7 knots indicated by wind sock
inflation atop the largest building at the populated end of the runway which lies 07/25
degrees magnetic—perfect for crosswind landing/takeoff practice. We were the only aircraft
in the traffic pattern. We entered the pattern and began practicing landing and takeoff
procedures. The neutral wind direction invited landing on 25, taxi to end, turnaround and
takeoff on 07; then land on 07, taxi to end and takeoff on 25. On our 3rd or 4th landing Zack
maneuvered for alignment on runway 25. He approached the landing in a controlled and
stabilized approach at 75 mph, touched down power idle at 65 mph and began the landing
rollout on the left-of-centerline upwind side of the runway. | mentioned moving toward center.
Suddenly the left main landing gear entered residual snow/slush at the base of the three foot
high snow berm left by the runway plow. The snow/slush caused the aircraft to swerve
violently to the left. We smashed into the berm, bent the propeller, sudden-stopped the
engine and dipped the right wing into the berm or the runway, breaking off the wingtip and
coming to rest nose down, tail high in the air. We shut down all electrical switches and exited
via the pilot's door. The right side door would not open due to interference from the right wing
skin dropping down to seal off the door. There were no injuries.

This accident could have been prevented by applying right rudder sooner to get the aircraft |
back to centerline, practicing landings at an airport with a wider runway, or an airport with
less snow piled up along the edges.
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"MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)
Was there Mechanical Malfunction/Failure? OYes ENo Total Time/ Cycles On Part
(If ves. list the name of the part, manufacturer, part no., serial no.. and describe the failure.)

Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION! . L e s e
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) @100 Low Lead Olet A OUnleaded AV
@& Automotive Qlet A-1 O Other, specify

SO

Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes HNo

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

_OTHER AIRCRAFT — COLLISION (ifair or ground collision occurred, complete ths section for other aircraft)

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

Model: [JSubstantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIp: State: Z1p:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to a
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nn%grsﬁg h:

Name of Pilot/Operator:

Signature:

02/24/25

mm/dd yyyy

-or- cre to clectronically sign this document

If a person other than Pilov/Operator is liling this report

Name: Title:

Signature:

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

Reviewed by NTSB AS Division

OAS WPR

Date Repot Reive

02/28/2025

Name of Investigator

S. B. Johnson

7 NTSB A
WPR25LA104

10





