NTSB

FORM 61201 « 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 Accident/Incident Date/Time
Nearest City/Place: _Kamiah State: 1D Date: Local Time- | 1843
ZIP: 83536 Country: USA mm/dd/yyyy HHAMM
Latitnde: 46.298 Longitude: -116.061 Time Zone: PDT
{Enter in decimal degrees or degress:minuiss seconds) Collision with Other Aircraft: @ Midasir QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N52175 O IFR-Equipped and Certified
e O Commercial Space Flight
Manufacturer: Cessna O Unmanned Aircraft
Model: 180J ) Maximum Gross Weight: 3,190 Ihs.
Serial Number: 18052538 Weight at Time of AccidentTncident: 2,625  [hs.
Year of Manufacture: 1,974 Number of Seats: 4 Flight Crew Seats: 0
Amateur-Built: OYes  JfTes: O Original Design Cabin Crew Seats: 0 Passenger Seats: 2
®No O Kit/Plans Make: Number of Engines: |
Category of Aircraft Tvpe of Airworthiness Certificate Landing Gear Engine Type (Select ons)
: {Select one) (Check all rhl.:::r apply) {Check all that apply) © Reciprocating O Liqud Focket
@ Airplane Standard Special [CJRetractable [High Skid O Turbo Shaft O Solid Rocket
QOBalloon [ Nomal O Restricted O Trcycle mp O Turbo Prop (O Hybrid Rocket
O Blimp/Dingible O Aerchatic O Limited [ Tailwheel 1 Ski'Wheel O Turho Jet (O None
O Glider O Balloon O Provisional OEmergency Float  FJHull O Turbo Fan O Unknown
O Gyroplane O Commuter [ Special Flight ClFloat Oski O Electric
O Helicopter O Transport ] Experimental E%Eghlﬂﬂﬂ - :
QO Powered Lift O Utility O Special Light-Spert T Launch/Pecovery System : : s
O Rocket OE W - Ry [None Elthiknown Fuel System Tvpe (Reciprocating)
xperime ght-Sp .
O Ultralight & Carburetor (OFuel Injected
© Unknown O Certificate of Authornzation or Warver (COA)
CINone O Unknown
Enscine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model'Series nﬁ;b:m Dn“.nf H_fg.. ® Horsepower or Time |Imspection | Overhaul
{nandd 333} | © Lbs. of Thrust {hours) {hours) hours)
Enz. 1 | Confinental Northpoint XP470-50 191254-TRf3328 300 280 63 280
Eng. 2
Fone 3
Eng. 4
; Additional Equipment
Last Inspection Tvpe L] ADS.B [ Fandheld GBS
O100-Hour [0 Aufame Paschute ] Heads Up Display
O AAIP O Angle of Attack Indicator O 25kt Vision Goggles
& Anmmal E] Autopilot O Onboard Weather
O Continuous Airworthiness O AutopilotFMS, Model [ Primary Flight Display
O Condition O Couplad Flight Director [ SAS, Mumber of Axes: _ Model:
O Unknown O Data Recorder : O SatEUmTr_m:km.g Device
; Device Stall Warmning Systern [ &zl Wammg Systern
Date of Last Inspection:  04/25/2025 Electronic Flight Bag or Handheld Device [ Video Recording Device
mmdd vy [ Electronie Multifimetion Display [0 Wae Stike Detection
A iy ime: 3.699 1 [ Electronic Primary Flight Dhsplay 0 Wire Shi'ke_Pmtecﬁm
iurfIl_I ame Total Tmtmﬁé:;" J _hrs O] Fiight Mana 55 [ Otter, Specify:
ours measured at  (Select oneg, . :
: ; . : ELT Installed: @ Yes ODNo If¥es: Propeller 1 O Fixed Pitch
(O Last Inspection (& Time of AccidentIncident EIT Mafactes: HHES P ® Controllable Pitch
Tvpe of Maintenance Program (Select One) Model or Part No.- Med06 O Ground Adjustable
O Anmual Manufacturer: Hartzell
W Ciomo Bamtel. et Skt o) TSO No.: ©C91 (1215 MHz) OC91a (121.5MHz)  |Model: _HC-C3YF-1RF/F8429
O Manufacturer's Inspection Program ® C126 (406 MHz
(O Other Approved Inspection Program e i I:t = _} £ ®Yes ON
AAIP) Conti I as still mounted in aircraft’ es O Mo ; - -
© {Dth F) m_m;ua-us = Was ELT sull connected to antenna? @& Yes O No Propeller 2 O Fixed Pitch :
O Other, specify: ; : © Controllable Pitch
Did ELT activate? @& Yes ONo oG 1 Adustable
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating airerafi” OYes ONo ]
O None Ifnot activated: Indicate Reason: [ Impact Damage Manufacturer:
O Specify: O Fire Damage [ Battery Expired Tramaged CUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Mark Banks = _ Fractional Ownership Aircraft: O Yes ® No
City: Jamesiown State: A

zIE': 9532? Cﬂlmu}': US.IEL

Operator of Aircrafe A The Operator is also the Registered Owner [ Same address as Registered Owner
Name: Dioing Business As:
City: State:  Awr Camer/Operator Designator (4-character code).
ZIP: . Country: _
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for TAR 121, 125, 129, 135
{Check all that apply) {Select one for each group)
EMNens ®FAF 91 QOFAR 120 QOFAR 415 (O Scheduled or Commuter (O Domestic
[CFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi © Intemational
O Supplemental QFAR 121 QFAR 135 QFAR 433
O Air Cargo OFAR 125 (QFAR 137 (QFAR 437
OForeign Air Carrers (FAR 129} . . OFAR 450 (O Passenger
O F.otorcraft External Load (FAFR. 133) OFAR 91 Special Fh:f-fbf O Cargo
O Commuter Air Camier (FAR. 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commereial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) QO Public Aircraft (Select ong)
OPFilot School (FAE. 141) ) Ammed Forces : i . )
O Certificate of Authorization or Waiver (COA) O Federal O Aenal Application O Firefighting
O Commercial Space Transportation O Aeral Observation OFlight Test
) ; O State i | _
Experimental Permit O Local O Air Drop O Glider Tow
O Commercial Space Transportation License O Aur Race/Show O 1‘-‘311"-":11:3']131
O Other Operator of Large Aircraft © Unknown Q Bamner Tow © Other Work Use
() Business (® Personal
(O Executive/Corporate (O Positioning
- : . : . 5 O Extemal Load O Skydiving
Eevenue Sightseeing Flight Air Medical Flight Q) Ferrv O Unknown
O Yes O No O VYes O No

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

Airport Name: Fi

Airport Identifier: Private no 1D Direction From Airport: _degrees e
Proximity to Airport: O Off Avport/Airstip @ On Airport/Airstip  QN/A

Flying Elk | Distance From Airport Center: _sm.

Airport Elevation: ft. MSL

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Bunway ID: 17 Tepgth: 3,100 ft Width: 60 f Dry [ Snow-Compacted 0 Water-Calm

g : S O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Coversd O Snow-Dry [0 Water-Glassy
O Asphalt B Grass/ Turf O Ice [ 5unow O Fough O Snow-Wet O Wet
OConcrete O Gravel [ Macadam O Water [0 Rubber Deposits O Soft
ODrt OHelideck O Metal Wood O Unknown O Slush-Covered O Vegetation O Unknown
OElevated Heliport  Helistop O Off-site landing area

Approach/Departure Segment (Select onel

O Taxi ® VFE. Departure O0n Instrument Approach O Downwind OLow Approach

O Takeoff QIFE. Departure Procedure/Clearance (O Landing (O Base O Go Around

O/Imtial Climb (O Final (O Aborted Landing (after touchdown)

(O Crosswind QO Unknown

IFE Approach (Check all that apply) VER Approach (Check all that apply)

ONone Otone

OADFNDE OPAR OwLs OPractice O Traffic Pattern O Stop and Go

O=DF O Sadestep OLDA OGPs O Straight-In O Touch and Go

OVORTVOR Ooos OASE O Unknown O Valley/ Terrain Following O Simulated Forced Landing

OVORDME OLocalizer Only OVisual O Go Around O Forced Landing

OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
OENAV OCircling O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident

OCaptain O First Officer @Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Fngineer O Other Flight Crew
“Tlight Crewmember 17 was pilot flving [OYes [ No
“Flight Crewmember 1" Identification

First Name: Mark City of Residence: Jamestown !

Middle Initial: V State: CA ZIP: 95327

Last Name: Banks | Country: _USA

Age at time of Accident/Incident: 67 Date of Birth: _ imm/dd

Certificate Number: _
Degree of Injury Seat Occupied ERestraint Type Inflatable Restraints
& None O Serious O Left (O Front OUnknown Available Used
© Unknown Q Fatal ORight O Rear O None ONone Not Installed
O Minor © Center O Single g ]_I,up only galap ?ntl}' E Tnstalled
Pilot Certificate(s) (Check all that apply) s : A [ Not Deployed
® 4-point @ 4-point [0 Deploved

ONone O Flight Instructor O Commercial O 5-point Q) 3-point o
OUS Militwy ~ [@Private [ Recieational O Unknown & ket O
O Awrline Transport CIForeizn O Sport _ . .
O Student OIFlizht Engineer Supplemental Restraint. specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None (®Class 3 ® Without imitationswaivers (3 Unknown
(= Orther (@] Class 1 O Driver’s License ':_S]:lﬂl'[ Pilot Dﬂl}'} O With imitations/warvers O N/A -]DQEJE!J.EA
() Unknown () Class 2 () Unknown O Special Issuance mm/ddyyyy

Mone

Medical Certificate Limitations

Mone

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit [ Helmet O Laser protective visor'glasses O Personal locator beacon{s) (PLB) [ Fire resistant gloves
O Helmet visor O Night vision goggles O Personal flotation O Other: Il
Date of Last Flight Review Flicht Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: M
mmr/dd Ay Model:

Airplane Rating(s)
{Check all that apply)

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

Instrument Rating(s)
{Chack all that apply)

Instructor Rating(s)
{Check all that apply)

Single-Engine Land O None O None O MNone O Instrument Airplane
ESmgI_E-Eq.gme Sea O Airship Airplane [ Auplane Single-Engine O Instrument Helicopter
D!-.-Iuln_engle Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O Sport

O Helicopter

O Powered Lift
Tvpe Ratings and Applicable Loghook Endorsements Student Endorsements (Tnclude dates)
None

: . - Airplane In:ztroment Multi-

Flight Time (Enter All This Make Simgle Airplane Lighter |apgine | Tail-
hours for each box) Adreraft & Model Engine Multienzine Night Actual | Simulated | Botoreraft| Clider | Thanm Air |Rotorcraft | wheel
Total Time 1,798 270 1,798 0 152 36 14 0 i] 0 0 665
Pilot in Command (PIC) 1,678 270 1,676 0 152 28 14 0 0 0 0
Time as Instructor
muis Makendocel | [ N A FN
Last 90 Days 58 58
Last 30 Days 27 27
Last 24 Hours 5 5
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

(O Captain () First Officer (QPilot (O Co-Pilot () Student Pilot (OFlight Instmctor (QCheck Pilot () Flight Engineer () Other Flight Crew
“Flight Crewmember 2” was pilot flving [JYes [ONo
“Tlight Crewmember 2™ Identification

First Name: City of Residence:

Middle Initial: State: ZIP-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/dd yyyy)

Certificate Number:

Degree of Injury Seat Occupied Eestraint Tvpe Inflatable Restraints
o None O Serous O Left (O Front O Unknown Ava i.!nble Used
s T B0e Oipmiy  ®lmuy o sl
Pilot Certificate(s) (Check all that apply) 0 ;igi: g i:;‘;i: O ot Deployed
Dﬂon‘.'e Nty D Flight Instructor 0] Commercial (8] 5-point O 5-point EE‘ET&??
O U‘_Ea __\-’I.Ll:lm.r]. I:IP'nm_te ] P.Lecreauanﬂl O Unknown O Unknown
Eg.#ldhﬁt'l'mspnn EIEE;EED;ELDEEI 09 Spor Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot O None O Class 3 O Without limitations‘'waivers (& Unknown
O Other O Class 1 O Dover’s License (Sport Pilot only) O With limitations waivers Q N/A i
O Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all thar apply)

OFire resistant flight suit
OHelmet visor

[ Helmet
[ Night vision goggles

O Laser protective visor/glasses
O Personal flotation

OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

OO ther:

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mok !
mm‘dd vy Model: |
Airplane Raring(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)
O Single-Engine Land O MNene 0 None O None O Instrument Airplane
O Single-Engine Sea O Auirship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Tand O Balloon O Helicopter O Aimplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gvroplane O Powered Lift O Sport
O Helicopter
O Powered Lift
Tvpe Ratings and Applicable Loghook Endorsements Student Endorsements (Tnclude dates)
; : £ Airplane Instrument Muln-
Flight Time (Enter Al Thas Make Single Airplane Lighter |opgipe | Tail-
hours for each box) Ajrerafi & Model Engine Aultienzine Night Actual | Simulated | Rotoreraft| Glider | Tham Air |Rotorcraft | wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
This Makenvocel | [ 1 11
Last 90 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMEBERS (Exclusive of cabin crew. complete the following information.)

Additional Crewmember Information Seat Occupied Injury
etas PO _ O Left ORear O None
First Name: City of Fesidence: @ Center O Single © Mincr
% T B | iy O Right OUnknown O Serious
Middle Initial: State: Zip: O Front O Fatal
2 O Unknown
Last Name: Country:
Personal Flicht Equipment (Check all that apply)
OFire resistant flight suit O Helmet OLaser protective visoriglasses ~ [JPersonal locator beacon(s) (PLB) [Fire resistant gloves
[JHelmet visor [CNight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None OJFlight Instructor O Commercial OUS Military Available Used Restraints
O Prvate [ Eecreational [ Auline Transport OFcr=1zn O None O Mone
O Student O Flight Engineer © Lap Ouly QLap Only | ONot Installed
QO 3-point 3 -point OInstalled
Tvpe Rating/Endorsement for Total Flight Time at the Time O 4-point O 4-point ONot Deployed
AccidentTncident Aircraft? of this Accident/Tncident: s, O 3-poimnt {5 -pomnt O Deployed
(O Unknown OUnknown | OUnknown
O%e: ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
O Left O Fear O None
First Name: City of Residence: O Center O 5ingle O Minor
(OFught O Unknown O Senous
Middle Inifial: State: - Zip: OFront O Fatal
O Unknown
Last Name: Country:
Personal Flicht Equipment (Check all that apply)
OFire resistant flight suit OHelmeat OLaser protective visor/glasses OPersonal Locator Beacon(s) (FLB) [JFire resistant gloves
OQHelmet visor [OJWight vision goggles [JPersenal flotation [ Other: E
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
OXone O Flight Instructor O Commercial O US Military Available Used Restraints
O Private O Fecreational O Airline Transport O Foreim O None O MNone
O Student OSport [ Flight Engmeer O Lap Only OLap Only | CJNot Installed
Q 3-pomt Q3-pomt | Oinstalled
O 4-point O4-point N
Type Rating/Endorsement for Total Flight Time at the Time hrs. 8] i-IpJDiJlr Dﬁ-}p:uniut EBE;E‘EPE?Y&
AccidentIncident Aireraft? of thiz AccidentIncident: : O Unknown OUnknown | [Unknown
OYes ONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers
-Passeng er Information Seat Injury Restraint Tvpe Tnflatable Age
Restraints
Avwailable Used
First Name:  City: O Left O None ) None ONone CMot O Under 5
O Center QO Minor (O Lap Only (O Lap Only Installed years
Middle Initial: State: Zip: O Bight O Senious O 3-point O 3-point O stalled
O Unknown O 4-pomt O 4-point O Mot If under 5
Last name:_ _ Country: O 5-pont O 5-point Deploved | years,
Fow: QO Unknown QOUnknown | ODeployed | OChild
OCrew OPassenger O Other ; | OUnknown Restraint
Supplemental Restraint, specify: OLap-Eeld
QO Unknown

Personal Flight Equipment (Chack all that apply)
OFire resistant flight swit

O Helmet

OJLaser protective visor/glasses

OPLE

OFire resistant gloves

OIMight vision goggles

O Helmet visor

OPersonal flotation

OOther:
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Available Used
First Name: City: O Left O None O None O MNone ONot OUnder 5
(O Center O Minor O Lap Only O Lap Only Installed years
Middle Tnitial: State: Zip: (O Fight O Serious O 3-point O 3-point O Installed
) Unknown | (QFatal Q) 4-point O 4-point OMet Ifunder 5
Last name: Country: O Unknown | Q) 3-point O 5-point Deployed | years,
Fow: 0 Unknown O Unknown | ODeployed | O Chld
O Crew OPassenger O Other ' O Unknown Restraint
Supplemental Resiraint, specify: OLap-Held
Personal Flight Equipment {Check all that apply) O Unknown
OFire resistant flight st
[OHelmet
O Laser protective visor/glasses
OFLE
OFire resistant gloves
ONight vision goggles
OHelmet visor
OPerscnal flotation
O Other:
Available Used
First Name: City: OLe=ft ONons O None ONone I s O Under 5
O Center OMinor O Lap Ouly O Lap Only Installed years
Middle Initial: State: Zip: OFight O Senous O 3-point O 3-point Olnstalled
OUnknown | QFatal O 4-point O 4-point Ot Ifunder 3
Last name: Country: OUnknown | Q) 5-point O 5-point Deployed | years,
Fow: © Unknown O Unknown | ODeployed | OQChild
OCrew (O Passenger O Other OUnknown Festraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight suit
OHelmet
O Laser protective visor/glasses
OFLE
OFire resistant gloves
O Night vision goggles
OHelmet visor
OPersonal flotation
OOther:
Available Used
First Mame: City: OlLeft ONone O None ONone Ot OUnder 3
O Center O Minor O Lap Ouly OLap Only Installed | years
Middle Initial: State: Zip: O FEight (O Senous O 3-point O3-point Olnstalled
O Unknown | QFatal O 4-point O4d-point Otot If under 5
Last name: Country: CUnknown | © 3-point () 5-point Deployed | years,
Row: Q Unknown OUnknown | OJDeployed | Q Child
QO Crew (O Passenger (O Other OUnknown Festraint
Supplemental Resivaint, specify: (O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight st
OHelmet
L aser protective visor/glasses
OFLE
OFire resistant gloves
OMight vision goggles
OHelmet visor
OPersonal flotation
O Other:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: Flight Number: Airport ID: O None OVFR/TFE
OCompany  OIFR
City: Time: Operating as Flight City: VER QO Unknown
HHAM O Military
State: State: VFR
Time Zone: OVFR
Country: : Country:

Activated? () Yes ONo
O Unknown
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Tvpe of ATC Clearance/5ervice (Check all that apply)

O Cernficate of Authonzation O Special VFR O Special IFR. O VFR Flight Following O Cruise
O VER Orr [ VER On Top [ Traffic Advisory [ Unknown / NA
[0 Momne
Airspace where the accident/incident occurred (Check all that apply)
OClass A OcClass G O Military Operations Area (MOA) [ Special
OcClas:= B ODemo Area O Airport Advisory Area [ Air Traffic Control Area
OClass C OWaming Area [ Jet Training Area OUnknown
OClass D OProhubited Area O TESA
OClass E [JRestricted Area CFAR 93 Altitude of In-Flight Occurrence: ft MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
ON¥ational Weather Service O Company Facility IDx:
O Flight Service Station Ot dilitary Observation Time:
O TV Radic Ontemet TimeZome:
[ Automated Eeport ONone Distance from Accident Site: nm
O Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees tue
O On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height
OmC ft AGL Q Dawn O Dusk © Dark Night QOUnknown
)Unknown @® Day ONight O Bright Night
Skv/Lowest Cloud Condition Ceiling [ Ceiling Height
| - ft. AGL
O Clear {OThin Broken &None (Clear) Temperature: () or @ CF)
O Few {OThin Overcast | OBroken
(O Partial OUnknown Q) Overcast Dewpoint: ("C) or 'F)
Obscuration O Obscured
(= Scattered O Indefinite
O Unknown
. R o Wind Direction Wind Speed Wind Gusts Visibility
Aldmeter Sft“ﬂa- L DCQJJII Mot 'CT'[ISEIJJE 10.0 miles
- ar OLight and Vanable or RVE: _ feet
(Hg).or (mb or Speed: 10.0 kts . :
Direction: 150.00 Speed: 5.0 k T it b
e D e Density Altitude:. fi.
degrees frue !
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar
apply)
ENone ODrizzle OFreezing Rain ENone OFcg
ORain Olce Pellets O Snow Shower OBlowing Dust OGround Fog
O Snow O 5now Pellets Olze Pellets Shower OBlowing Sand COHaze
OHail O Snow Grains O Freezing Dnzzle OBlowing Snow Olce Fog
OFain Showers O1Ice Crystals OBlowing Spray O 5meke
O Dwust OUnknown
Icing Forecast Intensity of Precipitation Ieing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
ONone On/a O Moderate ONone ON/a O None OLight
OTrace OFRime OHeavy OTrace OFRime O Clear Air Otloderate
OLight OClear ON/A OLight OClear O Termam-Induced [ 5evere
OModerate OMixed O Unknown OModerate OMixed O Convective OExtreme
OSevere OUnknown OSevere OUnknown
OUnknown OUnknown

NOTAM: (D and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident'incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft fﬁamﬂ.ge Aircraft Fire Aireraft E‘rp]asiﬂn
O None @ Substantial ®None OBoth Ground and In-Flight @MNone OBoth Ground and In-Flight
O Minor O Destroyed OlIn-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

O Unknown O 0On-Ground O Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Propertv (Uze additional sheet, if necessary.)
Prop damaged / strike. Cowl bent, right gear leg sheared, left gear axie broken, both floor boards damaged at gear boxes, fuselage bent at
tail section to the right, right wing has substantial damage from strut out board and right aileron is torn off, horizontal stabilizer and elevator
damaged, tailspring and tailwheel tom out of fuselage. No other property damage or injuries.

'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 disfribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and

intended destination. Provide as much detail as possible.

Takeoff from Flying Elk on 17 was proceeding as normal with a wind of approximately 5-10 mph from 140-150 degrees when very strong
cross wind / microburst from approximately 090 @ 40-45 mph ( described by witness ) picked up the left wing, causing the right wing tip to
drag on the runway at rotation. The aircraft skewed to the right and left the runway towards the adjacent lower terrain, before the gust (now
a direct tailwind) caused the aircraft to sink into the brush where it clipped a ditch and sheared the right gear leg causing the aircraft to
contact the ground in a right wing low, nose down attitude, resulting in the damage described above. There were no injuries or propery
damage. There was a cell / thunderstorm about 20 miles to the east, moving in a westerly direction that would likely have been the source
of the wind shear / microburst experienced at this plateau / ridge runway.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfuncton/Failure? OYes ENo Total Time/ Cyeles On Part
{If ves, list the name of the part, mamyfaciurer, part no., serial no., and describe the failure )
Hours

_Cycles

Time Since This Part Inspected/Overhauled

Howurs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type . e
{Convert from pounds, as necessary) @100Lowlead  OletA O Unleaded AV
O Automotive Olet A-1 O Other, specify

65.0 Gallons

Other Services, if anv, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OVes No

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroved O Mmer

Model: O Substantial OMeone

Eegistered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

Ciry: City:

State: _ ZIP: | State: FALS

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| understand that the information provided may be subject to public release.

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

Date of this report:

08/05/2025

mmdd vy

Name of Pilot/Operator: pMark Banks

Sigmature:

-or-  [#]Check here to electronically sign this document

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

WPR25LAZ35

AS-WPR E Simpson

Name: Title:
Signature:
-or-  [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

08/05/2025

10






