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“FLIGHT CREWMEMBER 1” INFORMATION

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

OcCaptain OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor

O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying WYes [ No
“Flight Crew nuﬁcatlon

First Name City of Residence: SP2ING YA ey

Middle Initial: State: & ¥ zi;: 419727

Last Name: Country: _ U S A

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

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None O Serious O Left O Front OUnknown Available Ugd
O Unknown OFatal O Right O Rear None Nore
O Minor O Center @ Single O Lap only ] @’mp only | ﬁiﬁi‘:\g:ﬂl{l‘:&a"cd
-poi 3-

Pilot Certificate(s) (Check all that apply) e 3';8::: ® 4_':,::: L3 Not Deployed
CINone [JFlight Instructor [0 Commercial O 5-point QO 5-point 8 Unﬁ:oy\sn
[ US Military OPrivate [ Recreational O Unknown O Unknown
O Airline Transport ClForcign BSport " i
O Student DIFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
O Pilot ONone QOClass 3 Q Without limitations/waivers ~ Q Unknown
@ Other QClass 1 Q BasicMed Q With limitations/waivers ® NVA ——
O Unknown OClass 2 @ Driver's License (Sport Pilotonly) | ©Special Issuance skt
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fireresistant flightsuit [ Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[ Helmet visor [ Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ~ _(2.=]8-2037% | Mike:__ PIPER
mmlddyyyy Model: PA &
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)
B single-Engine Land & None None &l None [ Instrument Airplane
O Single-Engine Sca O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider [ Powered Lift [ Gyroplane [ Glider
O Gyroplane [ Powered lift O Sport
[ Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Znclude dates)

Flight Time (Enter Al This Make Aalm::: * | Aurpiane Instrument Lighter :,l.;::, Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time L]R.5§ o 128.€ o o (V) ) O [a) fs) 8 |lép.e
Pilot in Command (PIC) o) o 17 o o o o @ <) o
Time as Instructor o o a o o o o o o > o> <
s I - | o | -

Last 90 Days (4 o 5] o > © (o) ) o o | © (=
Last 30 Days o o o o =) o |& © & lo |e e
Last 24 Hours ° o (]} o o ) o ) o o a o




“FLIGHT CREWMEMBER 1” INFORMATION

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

OCaptain  OFirst Officer @ Pilot O Co-Pilot OStudent Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [WYes [ No
“Flight Crewmember 1” Identification

First Name: City of Residence: SPRING YA LLeEY

Middle Initial: . State: & A zie: G119 721

Last Name: | Country: _US A

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

- Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Serious QO Left Q Front QOUnknown Available Ugd
O Unknown O Fatal O Right O Rear O None None Not Installed
O Minor O Center @ Single O Lap only OLap only Sln(;talll]:d ¢
Pilot Certificate(s) (Check all that apply) b4 3-p03nl 83-[’0,."1 [ Not Deployed
4-point 4-point ] Deployed

[ None [Flight Instructor [ Commercial O 5-point QO 5-point [ Unknown
[ US Military [Private [ Recreational O Unknown O Unknown
O Airline Transport CJForeign @ Sport . .
CiStudent Cfight Eagineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers QO Unknown
@ Other O Class 1 O BasicMed O With limitations/waivers ®NA -
O Unknown QO Class 2 @ Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

Type Ratings and Applicable Logbook Endorsements

[JFireresistant flight suit 3 Mzt [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor [ Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin -
FAR 121/135 Checks: (2.-18-2027 | Mak:__ PIPEQ
mm/dd/yyy Model: rave -
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)
ﬁSingle-Enginc Land & None P4 None B None [ Instrument Airplane
O Single-Fngine Sea O Airship O Airplane [ Airplane Single-Engine [0 Instrument Helicopter
O Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
£2Multiengine S5 | [ Glider [ Powered Lift [ Gyroplane O Glider
O Gyroplane O Powered lift O Sport
[ Helicopter
[ Powered Lift

Student Endorsements (/nclude dates)

Flight Time (Enter Al This Make ‘;2::: - Iastrument Lighter :::::c Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft| Glider |Than Air |Rotorcraft | wheel
Total Time 1a8.s| O 1R85 o o o jo) [d) o) ) S |16p.e
Pilot in Command (PIC) (@ o o o & =) & @ ) o
Time as Instructor o o o o o (o4 o o (e > (g <
s waevore [ © | o | o

Last 90 Days (4 o O o )= © (o) [} o o o S
Last 30 Days (4 (o] o oo D o) o) ® a. o o o
Last 24 Hours ° o (o) o o o o o o 4 (o = @




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

O Yes @ No

ZIP: Q12727 Country: O S A

Fractional Ownership Aircraft:

“State: 2.8

Operator of Aircraft

Name:

O The Operator is ulsv the Registered Owner

B Same address as Registered Owner
Doing Business As:

City:
FALR

Country:

State:

Air Carrier/Operator Designator (4-character code):

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
EINone @FAR 91 OFAR 129  OFARA4I5 O Scheduled or Commuter O Domestic
[CFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 QFARA435
[ Air Cargo OFAR 125 QFAR 137 QFARA437
O Foreign Air Carriers (FAR 129) OFAR 450 O Passenger
DO Rotorcran Exiernal Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Compiergis | | | 1-1 2O Mail Contract Only

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

O Non-US, Non-eoraiisreai

OPublic Aircraft (Select one)

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

[Pilot School (FAR 141) O Armed Forces . Lo . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting
O Commercial Space Transportation O State O Aerial Observation  QFlight Test
Experimental Permit o) P O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show OInstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow OOther Work Use
QO Business @ Personal
Q Executive/Corporate  QPositioning
O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry OUn}llmowr%
QOYes @No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: __ N1C+¢0 WS £ ELD Distance From Airport Center: sm.
Airport Identifier: OBIECT/OM AL Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  @On AirporVAirstrip  ON/A Airport Elevation: __ < QD ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID;_2 S Length: ft. Width: fl. 4 Dry [ Snow-Compacted [ Water-Calm
; [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check ali that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
Kl Asphalt CGrass/Turl O lce JSnow [ Rough [ Snow-Wet [ Wet
CConcrete [Gravel [0 Macadam O Water 1 Rubber Deposits [ Soft
ODirt [JHelideck ] Metal/Wood O Unknown [ Slush-Covered [ Vegetation O Unknown
OElevated Heliport  [JHelistop [ Off-site landing area
Approach/Departure Segment (Select one)
OTaxi QOVER Departure OOn Instrument Approach ~ Q Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QLanding Oase OGo Around
QOlnitial Climb QFinal @ Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Checkall that apply)
[l None [INone
O ADF/NDB OPAR OMmLs OPractice Rl Traffic Pattern [JStop and Go
OSDF O Sidestep OLDA aGps O Straight-In [ Touch and Go
O VOR/TVOR as JASR O Unknown [ Valley/Terrain Following [OSimulated Forced Landing
O VOR/DME OLocalizer Only OvVisual & Go Around [@Forced Landing
LI #ACAN OLOT-back course [Contact LIFull Stop [ Precautionary Landing
CRNAV CCircling [0 Unknown










DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substantial @None OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time QO In-Flight OFire at Unknown Time

O Unknown QOn-Ground QOuUnknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)

MNIBE [ FVATMN RN IZIIING W2 R rTL LA B 2 EAP S AT SIANS 5 IOV # 116 LA~ T )
TIRERGLASS PoD CRASKED AND DENTED

LEETLOIN G BrokEM & TOLDED UE N HALF

RIGHT LoING fRONT SPaANR, Prokéa AT E. 0. .

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 sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

Pt i A HARD LANDING AT NItHOLS FIELD CAVSING A1R¢RET T

Bovwsce. PrLoT AppLIED Full Powee To o AROVAID, BUT TREES AT THE
Ruvn WL END weee oo elosE To clinmid over . PiteT gLeEcTed Te

PRoT
THE e ARBULE AMND SKIDDED INTo THE BeUsrt AT THE- END OF
RUN why/y lunier HAD NOTREEN BLEARED .

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

SHOVLD +HaVE USED Re° Fuaps, RUTUSED 10" FLAPSINERRIR,.




MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [JYes

BiNo

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/ Cycles On Part
Af- Hours

Cycles

Time Since This Part Inspected/Overhauled

<~ Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Q100 Low Lead Qlet A

6 @ Automotive QOlet A-1

Gallons

QUnleaded AV
QO Other, specify

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes E[No

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

TEPPED 6UTOF NiRCAMT & 1T croomd -

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
O Destroyed CIMinor
Model: [CJSubstantial [CNone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)




| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.I
| understand that the information provided may be subject to public release.

Date of this report:

4--3-20206
mm/dd/yyyy

Name of Pilot/Operator:

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

Name: Title:

Signature:

-or- Ekheck 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
WPR26LA148 WPR Greg Hughes 3 APR 2026






