NTSB

FORM 6120.1 » OMB8 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
NEMANY

State: 14 Z‘

Nearest City/Place: KI
ﬁﬁHDQ Country: U!A

Accident/Incident Date/Time

Date: 0/ /j l'//wzél.ocal'rlme g'iz AM

Latinde: 3.5 . 20, 550

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

Longitude: I]‘-'/’ 02, /eR

HH-MM

o PN TAT

Collision with Other Aircraft: O Midair  QOn-ground 7@01::

Amateur-Built: OQYes  IfYes: O Onginal Design

Cabin Crew Seats:

AIRC INFORMATION

Registration Number; EEFR-Eqni?T; and Cfrti:ied

Manufacturer: c E.;.; vV A DU:::::;.ML::;M

Model: 172 MaximumGross Weight: 2 7 2 OO Ibs

Serial Number: [ 72 5 / 7 f 3 Weight at Time of Acci ident: | lbs

Year of Manufacture: / ?5 l/ Number of Scats: Flight Crew Seats: Z

Passenger Seats: _L_

O Kit/Plans Make: Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) %mpmmna ©OLiquid Rocket
Airplane Stapdard Special CJRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
OBalloon Normal [ Restricted ricycle OSkid O Turbo Prop OHybnd Rocket
OBlimp/Dingible Aerobatic O Limited Talwheel [Oski/Wheel Q Turbo Jet ONone
8(}hder g Balloon Ellpmvmonal B?ﬁ:gm Float CJHull O Turbo Fan QUsknown
Gyroplane Commuter Special Flight Osk Electric
8“91“’01"“ O Transport  [JExperimental El]&l;'lph'};m Svstem OFtee
Powered Lift O Uty [ Special Light-Sport er Launch/Recovery Sys :
ORocket [J Experimental Light-Sport | [INone OUnknown Fuel System Type (Reciprocating)
OUlu'alight ificate of Authorization or Waiver (COA) b or ol Mnjected
orzal ver
O Unknowm one O Unknown 4
: ial ted Power Taotal Time Since:
Engine Engine Manufacturer Engine Model/Series E.le:;::“ Dite of bide. Horsepoweror | Time |Inspection | Overbhaul
(mm/ddlyyy3) |¥O Lbs. of Thrust | (howrs) thours, (hours)
e\ | COVTINENTAL O— 300D |Z17%]-D-3~c|o8/~Tiar |95  |#psay| 3, [1,9)3.4
Eng 2
Eng. 3
Eng. 4
Last Inspection Type 6%‘;‘3“" Equipment S
0Q100-Hour [ Airframe Parachute [ Heads Up Display
O AAIP [ Angle of Attack Indicator BNightVGoggls
32 Annual Autopilot Onboard Weather
O Contiom sposion i, Sy e
. . , Number o St e AL
8ﬁmluon Inspection &l C::’ Flight Dl $auellte Tracking Device
e 12/ 20 z; ice Stall Waming System tall Warning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ video Recording Device
mm/. a geamgc M@umnau;; Display B xgn ss::: Detection
. . ectronic re
gt ol |- eyt Bombe™
ELT Installed: Yes _ ONo jfVYes: Propeller 1 Fixed Pitch
Q Last Inspection fm‘lme of Accident/Incident ELT Manu faclurerK 0 I ~MT E P X{S Controllable Pitch
Type of MaintenanceProgram (Select One} ) o0 O Gro (dj\djustable
%nnual Model or Part No. 50 Manufacturer: M c C /q“ '/.- E)/
O Conditional (Amateur-built only) TSO No. /‘q'cel (121.5 MHz) OC91a(121.5 MHz) | Model: O
O Manufacturer's Inspection Program
© Other Appraved Inspection Program OC126 (406 MHz) Y K
o (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? Yes 0 No Prope“el' 2 o Fixed Pitch
O Other, specify: Was ELT still connected to antenna? s ONo O Controllable Pitch
’ I Did ELT activate? O Yes
Description of Fire Extinguishing System [f activated: Did ELT aid in locating sircraft?QYes ONo O Ground Adjustable
O .None Ifnot activated: Indicate Reason: [] Impact Damage Manufacturer:
}(Speclry H)‘} L 0/\/ 1 Fre Damage [J Battery &pmmmedx’umwu Model

7
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OWNER/OPERATOR INFORMATION

Registered

Name:

Fractional Ownership Aircrafi: O Yes

BGe

O Yes }{No O Yes WO

cry _ AV EMAN sate: A2
iy M Country Uj A’
Operator of Aircraft ﬁhe Operator is also the Registered Owner [ Same address as Registered Owner
Name: Doing Business As:
Cuy Stale Air Camer/Operator Designator (4-character code):
ZIp Country
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

None AR91  OFAR129 (QFARA415 Q Scheduled or Commuter O Domestic
OFlag Cammier Operating Certificate (FAR 121) |/OFAR 103 QFAR 133 QFAR 43} O Non-Scheduled or Air Taxi O Internaticnal
{JSuppiemental QOFAR 121  QFAR 135 (OFAR435
O Air Cargo QFAR 125 (QFAR 137 (QFAR437
ClForeign Air Carriers (FAR 129) OFAR450 | O Passenger /\/ﬂ/‘/ (>
[Rotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo
D Commuter Air Carrier (FAR 135) ONon-Us, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCommercial Air Tour (FAR 136) Purpose of Flight for FA!(9)Z 103, 133, 137 (Select one)
D Agncultural Aircraft (FAR 137) OPublic Aircraft (Select one)

O Pilot School (FAR 141) © Armed Forces : :
[ Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application OpFirefighting
O Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O Local Q Air Drop OGlider Tow

DCommercial Space Transportation License o 8A“ RBC:_’SMW 8115&116‘:’0":!”
f Unknown Banner Tow ork Use
O Other Operator of Large Awcraft O Business e
QO Executive/Corporate ~~ O Positioning
- - - - Q Externat Load Q Skydivi
Revenue Sightseeing Flight Air Medical Flight OFerry oS

AIRPORT INFORMATION (Filt in if accident/incident occurred on a

ch, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: /V 44 /Vg

Airport Identifier: /V 474/ 5

Proximity to Airport:ﬁOﬁAiqnn/AMp OOn AirporvAustrip ON/A

Distance From Airport Center: 900 ‘ T smﬂr
Direction From Airport:_fa T/ )/ o egrees tTue

Airport Elevation: 3 ; 7 £z [z ft. MSL
/

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ruway D MOVE g 1 500 4 wan 20 & Dry O Snow-Compacted [ Water-Calm
- ? Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry [0 Waler-Glassy
DAsphalt OGrass/Twrf Olce CJSnow [1 Rough O Snow-Wet O wet
CConcrete [DGravel [ Macadam CIwater [ Rubber Deposits [ Soft

i [QHelideck [ Metal/Wood O Unknown {1 Slush-Covered [ Vegetation [ Unknown

evated Heliport  [JHelistop L1 Off-site landing area
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach

akeofl OIFR Departure Procedure/Clearance  QOLanding OBase OGo Around

Initial Climb CFinal O Aborted Landing (after touchdown)
OCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [None
[JADF/NDB OPAR OMLS OPractice [ Traffic Patiern [ Stop and Go
OSDF O sidestep OLbA aaes O Straight-In [ Touch and Go
O VOR/TVOR s CJASR OUnknown O Valley/Terrain Following [ Simulated Farced Landing
[0 VOR/DME [Localizer Only Ovisual [ Go Around [JForced Landing
OTACAN [LOC-back course [OContact LI Full Stop [ Precautionary Landing
[JRNAV OCircling Unknown
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LEFLIGHT CREWMEMBER 1” INFORMATION

t Crewmember 1” Responsibilities at the Time of Accident/Incident
Ceptain OFirst Officer OPilot O Co-Pilot OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1™ was pilot ﬂyiug mes I No
/
“Flight Crewme
First Name City of Residence: KT/V bMAN
Middle Initial: _ sue: AP~ e 5640 9
Last Name: Country: ,; /f
Age at time of Accident/Incident: éé Date of Birth: (mm/dd/yyyy)
Certificate Number:
ree of Injury Seat Occupied Restraint Type Inflatable Restraints
2 one O Serious Left Front QO Unknown A(v)ailable Ugd
Unknown () Fatal QO Rught O Rear one None lastall
O Minor © Center O Single #:g only p only g‘n::alled -
Pilot Certificate(s) (Check all that apply) 83‘P°““ 8 3-point [ Not Deployed
, 4-point pomt [J Deployed
O None ight Instructor O Commercial O 5-point Q 5-pomt [ Unknown
OuUS Military Private [JRecreational © Unknown O Unknown
Egﬂl‘:{r I E;l(::l:fgrlguwer O Spon Supplemental Restraint, specify:
;zcipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ilot O Nene lass 3 © Unknown ithout limitations/waivers () Unknown a2 / f
0 Other (e Class 1 QO BasicMed With limitations/waivers ONA l 05 192 3
© Unknown O Class 2 O Driver's License (Sport Pilot only) | © Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
NOVE AONE

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet [JLaser protective visor/glasses O Personal locator beacon(s) (PLB)  [CJFire resistant gloves
O Helmet visor o Night vision goggles O personal flotation O Other: (2
Date of Last Flight Review Flight Rwiez Aircraﬁ/l/ A
or Equivalent, Including / / )
FAR 121/135 Checks: U6/ 05 /2925 | Make: —E—jf - -
mmiddfyyyy Model: | 7 A .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
Chgck all that apply) (Check all that apply) Check all that apply) (Check all that apply)
ingle-Engine Land None one one O Instrument Airplane
O Single-Engine Sea Airship {0 Airplane O Airplane Single-Engine O Instrument Helicopter
[JMultienginc i.and 1 Balloon O Helicopter [ Awrplanc Multiengine O Heclicopter
OMulticngine Sea 0 Glider O pPowered Lift O Gyroplane O Glider
3 Gyroplane 0 Powered lift 0O Sport
O Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (include dates)
. Airpl Multi-
Flight Time (Enter All This Make g,.;: Airplanc Instrement Lighter |enpine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi| Glider | Tham Air |Retorerant [ wheel
Total Time 27631 1,049 ?—,7.5'5 &5 | 0] VA
Pilotin Command (PIC) | 2742 )’ 24 / 755 309
Time as Instructor i V
This Make/Modcl
Last 90 Days ‘i Y H ’ L" t ?’ g,
Last 30 Days Lff/.L L/r 2— 411 V [
Last 24 Hours G Z | 7 & | o
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L“E TCR EMBER 2” INFO

TION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OCaptain O First Officer QPilot O Co-Pilot OStudent Pilot Flight Instructor () Check Pilot QOFlight Engineer  Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight 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/ddlyyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone Q Serious O Left QFront QO Unknown Available Uc!)ed
O Unknown ) Fatal ORight ORear None None
OMinor OCenter  OSingle O Lap only O Lap only Em‘!‘:‘d‘""d
Pilot Certificate(s) (Check all that apply) oi:gﬁ: 81:‘;3‘:; CINot Deplayed
O Nane DIFlight Instructor O Commercial O 5-point O 5-point 0 g:ﬂg .
ElUS Miltary OPrivate [ Recreational © Unknown O Unknown o wn
el R Suppcsus Resrsn i
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nene O Class 3 O Unknown | O Without limitations/waivers () Unknown
O Other O Class 1 O BasicMed © With limitations/waivers O NA _
© Unknown O Class 2 O Driver's License (Sport Pilot Only) Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check ali that apply)

OFire resistant flight suit [ Helme: [JLaser protective visor/glasses  [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[CIHelmet visor [J Night vision goggles O Personal flotation OcCther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmlddfyyyy Model: o
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)
[Single-Engine Land J None O None O None O Instrument Airplane
OSingle-Engine Sea O Aurship [ Airplane O Airplane Single-Engine O Instrument Helicopter
CIMuluengine Land [ Balloon I Helicopter O Airplane Multiengine O Helicopter
OMultienginc Sea O Glider O Powered Lift O Gyroplane [ Glider
] Gyroplane O Powered lift T sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Inciude dates)

Flight Time (Enter
hours for each box)

Aireraft

Airplane
This Make

& Model Engine

Instrument

Airplane

Multicogine | Night

Actual | Simulated | Rotorcraft] Glider

Multi-
engine

Rotorcraft

Tail-
wheel

Lighter
Than Air

Total Time

Pilet in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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lon.)
Additnonal Crewmember Information Seat Occupied Injury
Rear
First Name: City of Residence: 8 Iée‘:m 85“@, 8 1:1:’:1'
ORight O Unknown O Serious
Middle Imtial State Zip O Front 8F atal
Last Name: Country Unknawn
Personal Flight Equipment (Check ail that apply)
OIFire resistant flightsuit OHelmet D Laser protective visor/glasses ~ [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor CINight vision goggles [J Personal flotation [ Other:
|Pilot Certificate(s) (Check ail the apply) Restraint Type Inflatable
[ None DOIFight Instructor [ Commercial 0US Military Available Used Restraints
[ Private [0 Recreational [ Airline Transport [OForeign Q None ONone
O Student O Sport [ Flight Engineer O Lap Only OLap Only | [INotInstalled
O 3-point O3-point Oinstalled
Type Rating/Endorscment for Total Flight Time at the Time IO 4-point QO4-pomnt [ONot Deployed
Accident/Incident Aircraft? of this Accident/Incident: - hrs. (O 5-point O5-point OIDeployed
Q Unknown QOUnknown { OUnknown
CYes CINe
upplemental Restraint, specify
Additional Crewmember Information Seat Occupied Injury
OLett ORear ONone
First Name: City of Residence: QOCenter OSingle O Munor
ORight O Unknown Q Serious
Middle Imtial State Zip: QFront QFatal
QO Unknown
Last Name Country

Personal Flight Equipment (Check ail that apply)

ClFire resistant flight suit
CHelmet

CILaser protective visor/glasses
OrpLB

OJF ire resistant gloves
CINight vision goggles
OHelmet visor

OPersonal flotation

OOther:

Personal Flight Equipment (Check all that apply)

[CFire resistant flight suit [JHelmet [JLaser protective visor/glasses OPersenal Locator Beacon(s) (PL.B) [Fre resistant gloves
[OHelmet visor [INight vision goggles [OPersonal flotation [O0Other:

Pilot Certificate(s) (Cacck all the appiy) Restraint Type Inflatable
O None O Fhght Instructor [0 Commercial CJUS Military Available Used Restraints
O Private [JRecreational [ Aulne Transport [JForeign O None CNone
[J Student OJSport O Flight Engineer Q Lap Only QLap Only | [INot Installed

8 3-point 83-p0!nt O installed
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs o S-:oinl o 5_::““ Emoyed

Accident/Incident Aircraft? of this Accident/Incident: QO Unknown O Unknown LU s
OYes JNo 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 ONone O None ONone Ot C1Under §
OCenter O Minor O Lap Only OLap Only Installed years
Middle Initial State: Zip: ORight O Serious O 3-point O3-point Olinstalled
CUnknown | QFatat O 4-pont O4-pomt {CINot If under 5
Last name. Country QUnknown | O 5-point O5-paint Deployed | years.
Row: O Unknown OUnknown | ODeployed | QChild
OCrew OPassenger Other Unknown Restraint
= © Supplementat Restraint, specify a OLap!?ll:ld
QUnknown
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Available Used
First Name City OLeft ONone QO None O None [Not [QUnder 5
O Center QO Munor O Lap Only (@] Lap Only Installed years
Middle Initial State: Zip: ORught QO Senous O 3-point O 3-point [CJinstalled
QUnknown [ QFatal O 4-point O 4-point [CNot If under 5
Last name Country QO Unknown | Q S-point Q 5-point Deployed | years.
Row: O Unknown QUnknown |[ODeployed | QChild
OCrew O Passenger O Other [JUnknown | Restraint
Supplemental Restraint, specify. QLap-Held
Personal Flight Equipment (Check ali that apply) QO Unknown
CFire resistant flight suit
OOHelmet
[JLaser protective visor/glasses
OrLB
OIFire resistant gloves
[CINight vision goggles
OJHelmet visor
OPersonal flotation
OOnher:
Available Used
First Name City QOlLeft ONane QO None ONorne [INot Ounder s
OCenter OMunor Q Lap Only OQLap Only Installed years
Middle Initial: State: Zip. ORight O Senous Q 3-point O3-point [Jinstalled
QUnknown | QFatal Q 4-point O4-point [ONot If under 5
Last name Country QUnknown | QO S-point O 5-point Deployed | years.
Row: O Unknown QUnknown | ODeployed | QChild
OCrew QO Passenger QOther OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[OJFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
0OrLB
OJFire resistant gloves
CINight vision goggles
[OHelmet visor
[Personai flotation
Available Used
First Name City QlLeft QONone O None ONone INot [OUnder 5
QCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip ORight QO Serious O 3-point O3-point CJinstalled
QUnknown | QFatal O 4-point O4-point CINot Ifunder 5
Last name Country OUnknown | O S-point O5-paint Deployed | years.
Row: © Uninown QUnknown [CIDeployed | O Child
OCrew O Passenger QO0ther [OUnknown Restraint
Supplemental Resiraint, specify OLap-Held
Personat Flight Equipment (Check afl that apply) Q Unknown
[JFire resistant flight suit
OHelme:
[Olaser protective visor/glasses
eLB
DOJFire resistant gloves
OINight vision goggles
OHelmet visor
OPersonal flotation
[OOther
_ #
FLIGHT ITINERARY INFORMATION
Last Departurce Point Time of Flight Information Destination Type Flight Plan Filed
& M Departure .L VK’VA
Airport ID: Flight Number: Airport ID: S 2 2 %L‘EE XNonc 8VFR/IFR.
’ 4 QO Company IFR
City KT/‘;&/‘?A/‘/ Time 4! éd f’? Operating as Flight City Wﬁﬂ?"l/‘/ = VFR QUnknown
[ Z HHMM /4 Z— OMilitary
State State: VFR
oy IS frowne o _UFA__ |0
ry ountry
M DU/'/7Z4)/V Activated? QO Yes ONo
K / é/n 7/0 QUnknown
PRIVATE 5 TRIP
0 M, 63
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Type of ATC Clearance/Service (Check ail that apply)
[Certificate of Authorization

D special VFR DO Special IFR [ VFR Flight Following O Cruise
O VFR OwrRr [ VER On Top [ Traffic Advisory [ Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
[OClass A [Class G [ Military Operations Area (MOA) [JSpecial
[IClass B [Demo Area [ Airport Advisory Area D Arr Traffic Control Area
OClass C [Waming Area [ Jet Training Area JUnknown
[OClass D [Prohibited Area O TRSA
OOClassE [ORestricted Area O FAR 93 Altitude of In-Flight Occurrence: f. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check ail that apply)
[INational Weather Service COCompany Facility ID K.j— 6" M
[ Flight Service Station COMilitary Observation Time
/Radio Ointemet Time Zone é’f j
utomated Report [OINone Distance from Accident Site: 1 fnm
{ OElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site X~ degrees true
(JOn-Board Weather
Bagsic Conditions Lowest Clound Light Condition
MC Height 5 L ?Aﬂ R ) b
QIMC fi. AGL %awn ODusk O Dark Night QUnknown
QUnknown 1ODay ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft AGL / et
%Clw QThin Broken Mone (Clear) Temperature: (‘'C) or L('F)
Few OThin Overcast |“QOBroken
Q Partial OUnknown QOvercast Dewpoint: (‘Cyor _('H)
Obscuration QC Obscured
Q Scattered QO Indefinite
Q Unknown
inge Wind Direction Wipd Speed Wind Gusts Visibility
Altimeter Setting: D viiie %m Aot Gusting L_ miles
9, or ight and Vanable F or RVR: feet
Q t@(Hg),Or (mb) e or Speed: l kts RVV mil
_ es
e Speed: = Density Altitude. f
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail tha:
apply)
mone O Dnzzle [CIFreezing Rain one {Fog
ORain [Olce Pellets OSnow Shower 4 lowing Dust O Ground Fog
CSnow JSnow Pellets Dlice Pellets Shower [OBlowing Sand COHaze
Oiail [OSnow Grains [JFreezing Dnzzle [OBlowing Snow [ice Fog
[JRain Showers Olce Crystals [JBlowing Spray [ Smoke
[JDust []Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight Armpount Type Type Severity
ne ON/A OModerate %one On/a one OLight
OTrace ORime QHecavy Y OTrace ORime 1 BClean Air CIModerate
OLight OClear N/A OLight OClear 4 OTerrain-Induced OSevere
OModerate OMixed 'O Unknown OModerate OMixed CConvective JExtreme
OsSevere OUnknown 7/ Osevere QOUnknown Turbulence
QO Unknown OUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage

Aipcraft Fire Aigcraft Explosion
ONone béubwmml %:ne QOBoth Ground and In-Flight one OBoth Ground and In-Flight
O Minor O Destroyed Qln-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time
© Unknown OO0n-Ground OUnknown Q On-Ground OUnknown
Description

of Dgmage to Aircraft and Other Property (Use additional sheet. if necessary.)
LEET IR TEADIAZ " Epie WEE sTRYT fROKEN OFF
JEHT W17 LEAPE  EPsE
EMPAVAGE  BoTT oM
LEFT L/FT STRVT
TIf oF VERT/CLE STAS, TiIf oF RUJPER
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 temain 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.

T STARTED THE E~EI7E, THx/EP VT Y
PRIVATE  Rum AT AND  THROTTIED — UF,

CTHE  AIRSPEED WAS FARS)NE 55 MEH. ,4/‘/1;:
Ve EnevE SWEEY STOPPED RUAHAE ;
7 Ep THE EAVEES AVD covyRols AP TH
el g WAL ) ”0/7/1'/' pas)tren S
FUeL SELECcTSR

o 1/ 47715
T TURNED me porrt” fasmee” P

CRAVK SHAFT AP PRePEULER. HAD STHPED

177 TY

TURNMIV G &

THE

s)DE _oF THE

20 FT, wWIpPE

7 AP
qw THE Enp ofF THE [RuvvWA
22 f1 peep wasy) T T TE AR

WASHEs BAMK ArD FLIPED OVER.

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

) USE  OF cHechL)sT (pvee wAS 1~ "0FE" pasiTre~).
Z) IMMEDIATE BRAKIVF wHEN E~VEVE  RUIT
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MECHANICAL MALFUNCTION/FAILURE (igmore space is neadad, continue on a separate shest.)

Was there Mechanical Malfunction/Failure? OYes o Total Time/ Cycles On Part
(If yes. list the name of the part, manufacturer, part no., seritil no., and describe the failure.)
Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fyel Type
(Convert from pounds, as necessary) 100 LowLead  OletA OUnleaded AV
/ .2' 1 O Automotive Qlet A-) QO Other, specify
Gallons

Other Services, if any, prior to departure:
Ys P P /\/ p /u 5

EVACUATION OF AIRCRAFT 2

Was an emergency evacuation of the aircraft performed? OYes o

Method of Exit - Describe how the occupants exited and how many occupantsévachated each location:

T ofeep THE co—pieT peeR A~P STEPFED
oVT pAN-TD THE wits

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

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

Mode: OJSubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: FA | State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any guestion.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION iS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

| understand that the information provi

Date of this report: Name of Pilot/

0))2.8)2026 | sepmme

7 mm/ddrfyy

-or- DCheck here to electronically sign this document

[ a person other than PilotOperator is filing this report

Name: Title:

Signature:

-or- Ek:hcck 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
WPR26LA081 OAS-WPR Eric M. Gutierrez 2/20/2026

10






