NATIONAL TRANSPORTATION SAFETY BOARD
PiLOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Accident/Incident Lecation

Date/Time

This form to be used for reporting civil and public use aircraft accidents and incidents

Nearest City/Place: 6-’?‘/[[66"/7/@_ (‘0 wn Ty /4!."’;0,5 r? TgzSute: 7X Date: /;#/ ZZQ 7/ Local Time:  // 30O
2p 7 HELY  Comny: -5 A mordided

o o f U ’ . B . Time Zone: (87

M - B0 MISs ongy (M My IINITISS

Latitude: A 3p° /44, 4o (dd N/S) Longitede: # 28 ~ Iy, ¢ (ddd E/W) T
FPhase of Operation Collision with Other Afreraft Altitude of In-Flight
[ standing 7] Takeoff (incl. initial climb) [ ] Cruise T Hover [ Midair Oceurrence Job Al
%}axi [ Clinb [ Manewvering O Other %})wgrotmd

Trescent [} Landing [ Approach O Unknown None "’/ ,Kd) <0 ft MSL
Manufacturer: ( 28577 8 Max Gross Weight: Z ov Ibs
Modet: __A-72 [0z -2 [0/ 4 / Fos A /4 in Birddog og ) Weight at Time of Accident/Incident:  ~Zo¢ Ibs
Serial Number: 22658 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: ¥ 8735 & Amatenr-built: T Yes E{Jo /3592  inches from []nose or [ datum

-or- __ Percent Mean Aerodynamic Cord (% MAC)

Ca egory of Aircraft | Type of Airworthiness Certificate Number of Seats: e Landing Gear ] Retractable

Airplane (Check all that apply) ) Check any additional landing gear
g gai_iloofx;) . Sﬁndal’d Special ¥ Large Aircraft, how many seats for: configuration that applies:

imp/Dirigible -
[ Gider N"ff“““ 0 R?s’.Iwwd Flight Crew: [ Trieycle ErTaiiwheel
[ Gyrocrait [ Utiligy ] Limited
0 HZlTica o [ Acrobatic [ Provisional Cabin Crew: M Amphibian [ High Skid
per [ Transport {71 Experimental O Emergency Float [ Skid
D Powered lift P P Passengers: geney
[ Utteatieht 1 Special Flight BETS: [ Float [0 ski
v D]m;ihm O Light Spoxt O] \an [ skirWheel
{71 Unknown

E’y"f Maintenance Program Last Inspection Type Date Last Inspection: _ C ¢ {205 Lo iZ

Aitasl ) ] 100 Hour [} Continuous Airworthiness mm/ddfyyyy
L] Conditional (Amateur-built anty} P 7] Conditional Tnspection A
[ Manufacturer’s Inspect@n Program Annual 3 Unknown Airframe Total Time: -=ese— Jree, 3 s
[3 Other Approved Inspection Program (AATP) N —

. - - OUTS MEasured al CREC TIE,

[ Continuous Airworthiness b dat (checkdne)
] Other, specify: [J Last Inspection Time of Accident/Incident
lyEquipped ?Waming System: Installed Type of Fire Extinguishing System

Yes [ONo [JUnknown Yes [dNe [ Unknown g)lén

pecify AHdny /4 6’.1,0!/
ELT Anstalled ELYActivated ELT Manufacturer:  Airtex  Aircrs %8’ Set o‘}é;.f/ 2s e,
LINo Diro Maedel/Series: ™ £ 4 @é
ELT Aid;?‘ﬁ Locating Accident/Incident Serial Number: & 4543 s
Des No Battery Yype: L/ {hwum 502 Yoliow Batten, ,\Battery Exp. Date: Fe.:) [20 /3
Engifie Type Reciprocating Fuel Propeller
mgiiprocaﬁng [ Twrbo Jet Sysgém Type
[ Turbo Shaft [ Tarbo Fan Carbu:c?tor Fixed Pitch Manufacturer: /ﬁa A ulﬁ:{
OtuboProp [ Unknown LI Fuet Tnjected O Controllable Pisch  Model: Fr Go s
Engine Rated
Power Measured Fime Time
) Date a5 {gheck ane} Total Since Since
Engine Manufacturer’s of Mig. Horsepower or}Time Inspection | Overhant
Engine | Engine Mannfacturer Model/Series Serial Number mmiddyyy | [ bs of Thrust thours) |[(hours) {hours)

Eng 1 |Ffedlpuwe O wlonenTdi mefhes -5 =1 TIP3 L 7Y 22055 |23 hp@ oo &3 3. 7 $6-2 |47 fﬁ
Eng. 2
Eng. 3
Eng. 4




Doing Business As:
Air Carrier/Operator Designator (4 Character Code):

Registered Aircraft Owner Owner Address
' i _/7[ . s
Name: %Pi an dan | é’éf&fé? City: f’f/“za/e,ﬂ(a,éi Decraq .
. . o State: TX P~ 7 §EAL
Fractional Ownership Aircraft; [Jves [No Country:_(4-§ A
Operator of Aireraft B/Same As Registered Owner Operator Address [1 same As Registered Owner
Name: City: %f:ec!g,r;c e dird

State: 7 X ZIp: ﬂzd"é 2L
Country: [/ .5 4

Regnilation Flight Conducted Under

Revenue Sightseeing Flight

Aircraft Registration Number | Manufacturer:

FAR 91 [IFAR 120 [JFAR 9] Special Flight -3 2ublic Use {select type) L1 ves B{O

OrFar 103 [JFAR133 [} Non-US, Commercial 1 Federal O] State [ 2ocal : ; ;
. Air Medical Flight

OOrar121 [JFAR135  [J Non-US, Non-commercial [ Unknown e Ef<
OFar 125 [3FAR137 [ Amocd Forces s no
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
?AR 91,103,133,137 (Select one) for FAR 121, 125,129,135  (Sefect one) gﬁ?k all that apply)

Personal [ Scheduted or Commuter None _ _ )
[ Businass [ Non-Scheduled or Air Taxi O Flag Carrier Operating Certificate (121)
(] Executive/Corporate O Supplementat
[ Other Work Use ) ) L] Air Cargo
[T Instisctional Domestic or International 1 Foreign Air Carziers (129)
O Ferry [ Domestic [[] intemational [} Commuter Air lCan'iL?r (135
[] Positioning B On-Demaz_ud Air Taxi (135)
[ Aerial Application B Large Helicopter {127)
] Agrial Observation Cargo Operation [ Rotoromf: Bxternal Load 133
] Air Drop [] Passenger/Cargo or-
[[] Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
[ Flight Test [ cargo lbs
[J public Use O Mait [[1 Other Operator of Large Aircraft
(1 Unknown

Damage to Other Aircrafi
D Desroyed D Minor
L] Substantial ] None

Registered Owner of Other Aireraft

First Name: City:

Middle Initial: L State: Zip:
Last Name: Country:

Pilot of Other Aircraft

First Name City:

ON/EAL

Was there Mechanical Malfurction/Failure? No [[]Unknown
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Fime/Cyeles
On Part

Hours

Cycles

Time Sinee This Part
Inspected/Overhauled

Hours

Ajreraft Damalg__%/ Airgraft Fire A Explosion
[J Nene Substantial None {1 Both Ground and In-Flight None [} Both Ground and In-Flight
[ Minor [] Destroyed ] n-Flight [ Usknown Origin [] tn-Flight [] Unknown Origin

[] On-Ground '] on-Ground




Description of Damage te Aircraft and Other Property (use additional sheet if necessary)

,f%pﬁel,(éf‘) A'Q./‘v‘dufg ?@gr) éﬂy;ﬂ’& &9@/1;;\{9 , Cvcé/ﬁf MNratdeiis Q"m/::cf, W@afg/;ﬂz’és)’
Cockpt ard f’fghf K0 et SPAL

Airport Identifier: i 5/ A Distance From Airport Center: / SM
Airport Name: G/ llbesdie County Direction From Airpoert: FZo degrees MAG
Proximity to Airpert IBGH Airport/Airstrip [ On Airport [} On Alrstrip Airport Elevation: /g 25 f MSL
Approach Segment (Select one)
{1 On Instrument Approach [ tanding [ Base leg Egéin 1 Go Around
J Crosswind {J Downwind Ll Low Approach [} Aborted Landing {atter touchdown)
IFB-Approach (Check all that apply) VFR Approach (Check ail that apply)
None [ rarR CmLs I Practice [ 1 Nozne [} Stop and Go
(] ADFNDB [ Sidestep [lipa FlGrs {7] Traffic Pattern [J Touch and Go
[]spF s flasr ] Loran {1 Straight-In mulated Forced Landing
[ voravor [ Localizer Only [ visual {J Unknown | [J] Valley/Temrain Following Forced Landing
[ vOR/DME 71 L.OC-back course [ Contact 1 Go Around [1 Precautionary Landing
O racan Clrmav [ Circling [ Full Step [TJUnknown
Runway Information Condition of RunwagE ?smding Surface yCheck all that apphy)
Runway ID: /‘:E L/R/CY Lensth: 002 B Width: it Dry Snow-Compacted ] Water-Calm
ol { ) Length 5 ! 5 [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [T tce Covered [} Snow-bry [l Water-Glassy
[ Asphalt [] Grass/Tarf [ Macadam [ water { ] Rough _ 1 Snow-Wet T wet
O Cencrete O Gravel OMetalWood [ Unknown L] Rubber Deposits B Soft [ Unkaown
irt Oice [ Snow [ Stush Covered Vegetation

Destination T

Time of Departure
Aiport ID: T o2
Time: /O3 {
e __fr2e City: _Frederick$ D@
Time Zone:_ (. 87 State: 7 X i
Country: Q/ s A

e Flight Plan Filed
None [ VvFRAFR

[] Company VFR 3R

] Mititary VFR 3 Unknown

Lvrr

Activated? [JY¥es [JNo

Last Departure Point
Aipore1D:__ KB AZ

City: News Brau ,:1_1[ 2L$
State: TX '
Country: W-5.4

'!I'?é of ATC Clearance/Service (Check alf that apply) Ff“
None [ 8pecial VFR ] Special ITFR [] vFR Flight Following [ Cruise
O vrr i "1 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ofl that apply}
cCtass A B%;I‘ass E {3 Prohibited Area (] ret Fraining Area ] 8peciat
H Class B L] Class G [ Restricted Area C]TrsA [_] Air Traffic Control Area
[ctass C [ pemo Area ] Military Operations Area (MOA) [ Far 93 [ Unknown
[ class D d Warning Area () Airport Advisory Area
é'ﬁrzl‘ajt Load Description (Check all that apply}

None [] Towing Glider [ rarachutists [0 Livestock
[.) Passengers [ Towing Banner [ water O Unkaown

[l Chemical/Fertilizer/Seeds

[} Carge [ Other Bxternat

Fuel on Board at Last Takeoff Fuel Type

{convert from pounds, as necessary) [ gese7 115145 ps [ Other, specify
;? s 100 Low Lead et A Clpa
efZAl Gallons 0 1601130 0 Automotive s

Other Services, if Any, Prior to Departure

None.




‘Was an emergency cvacuation of the aircraft performed?

[ ¥es E{'ﬁo

Method of Exit — Describe how the occupanis exited and how many occupants evacuated each Jocation

(:ﬂﬁaf e oot ‘%‘DQ?A 430[—‘ C@C/&//’;f b ey

Weather Observation Facility Source of Weather Information Method of Briefing
Facility 1D: T ¥ (Check all that apply) (Check ail that applhy)
. % [ Mational Weather Service I Company 1 in Person
Observation Time: /7 3o Ao 1 Flight Service Station [ Mititary ) Teletype
Time Zone: il { I TviRadio E Internet %}‘Télephone! Computer
. . o . Auiomated Report Unknown Aircraft Radio
Distance from Accident Site: 1 NM O Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: 320 degrees MAG [ Usnknown
Briefing Type/Completeness Light Condition Visibility
Hrul AWES [ Abbreviated [ pavn [ Dusk [ Dark Night
[F Partial / Eimited By Pilot 1 Unknown ' Day I Nighs {1 Bright Night {2+ miles
[ Partiat / Limited By Briefer 1 Not Pertinent L] Not Reported
Sky/Lowest Cloud Cendition Cejling Restriction to Visibility (Check all that apply}
Clear 1 Thin Broken None (clear) ] Obseured None F Fog
[[] Few 1 Thin Overcast [ Broken [[] indefinite [ Blowing Dust 1] Ground Fog
F] Partial Obscuration [} Unknown [[] Overcast 1 Unknown [] Blowing Sand L] Haze
] Scattered [l Blowing Snow [ tce Fog
Lowest Cloud Condition Height Ceiling Height £ Blowing Spray [ Smokce
; - A O3 Dust [ tnknown
N[ A ff AGL i fLAGL
‘Wind Direction Wind Speed Wind Gusts ’éy}e,of Turbulence {Check all that apply}
{7} mdicated: Veloeity: KTS Velocity: KTS None [ iz Clowds
CAL v degrees MAG - [ Clear Air [ Vicinity of Thunderstorm
[{;;m [ Gusting Severity of Turbulence
E(;fariabke CCA: L m) [J Light and Variable [ Not Gusting [] Extreme [ Moderate [ Light
" Severe ] Moderate Chop

NOTAMs (D, 1, and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

NONE

’?e of Precipitation (Check all that apply}
Ny

one [ brizzle
[} Rain [} tee Pelless
L} Snow 3 Snow Pellets
D Tail 3 snow Grains
[ Rain Showers L] fee Crystals
[} Freezing Rain [ 1ce Pettets Shower
1 Snow Shower [ Freezing Drizzle

o icing Forecast
Temperature: _ /2 (Q) Amonnt Type
or {F} None [ Moderate I Rime
Altimeter Setting: 3 G-Z4% in HG E r{::}:;: Dl Severe E ;::ilfxa;d
or MB
Density Altitude: __ /" SO fr Icing Actual
Amount Type
Dew Point: — OZ {O) None [ Moderate M rime
or F) ] Trace O Severs L1Qear
D vight [ Mixed

Intensity of Precipitation

[l Light

[ Moderate

[ Heavy




Piloltéﬁ” Responsibilities at the Time of Accident/Incident

Pitot [ JCo-Pilot  []StudentPilot [ JFlightinstractor ] Check Pilot [ Flight Engineer [ Other Flight Crow

Pilot “A” Identification

First Name: ZQ)I‘J an City: ﬁe c/e.?“ elrshurg

Middle Initial: T State: 7 X zip: " b2 %

LastName: __ Ha Gue Country: (sA

Age at time of Accident/Incident: 4 2 Date of Birth: — Certiftcate Number: _

]éergree of Injury Seat Occupied Seat Belt Shoulder Harne

o None E Fatal B Left %/Front [ Unknown Used Yes [JMNo Used Yes []No
Minor Unknown Right Rear Availabl Tes N Availabl ¥ No

[ Serious [ Center ] single vasavle O [iwo valable Ove [

Pilot Certificate(s) (Check all that apply)

[ 260ne D Student [3 Recreational 1 Commerciat O Flight Engincer 1 Foreign

fl Private [ Flight Tnstractor O Sport [ Airline Transport 1 u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[Opilet . , £ None Class 3 [ without limitations/waivers §

m/()ﬂ‘lﬁf C;"e,-fl red J [ cClass 1 [ Driver’s License (Sport Pilot only) | [ With limitations/waivers 0G/2r 'z

O Unknown F] Class 2 [ Unknown O Unknown mmiddyiyy

Medical Certificate Limitations
CermeeTive. Lenses

Medical Certificate Waivers

Date of Last Flight Review Flight Review Afrcraft
or Equivalent, Inchuding ; A
FAR 121/135 Checks: 2/ Kf/ oy | vakes_ LSS0 _ — :
mnsadyyyy Mode:_£L-1 3 / o£-L / 6/-4 /%3-4 (‘5/5‘0/‘-"/0;1’
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply} (Check ail that apply) (Check all that apply}
O jone None @/None Efl;'cone [3 Instrument Airplane
Single-Engine Land [ Airship [.] Airplane [] Airplane Single-Engine L] Instrument Helicopter
L] single-Engine Sea L] Free Balloon [] Heticopter [] Atrplane Multi-Engine [ Heticopter
] Multiengine Land [] Gider ] Powered Lift [ Gyroplane £ Glider
] Multiengine Sea [ Gyroplane ] Powered Lift [ 8port
{1 tfelicopter
[ Powsered Lift
Type Ratings Student Endorsements (Tnelude dotes)
. . . Alrplane Instrument
Flight Time (enter appropriate All This Malke Single Airplane Lighter
mumber of hours in each box} Aircrait & Model Engine Multiengine Nighs Actual ] Simulated | Rotorcrafi Glider Than Air
Total Time Zb7f0 13874 | 26750 & 7l & 63 4 gs | &
Pilot in Command (PIC) Z5EE-F 1274 925/0%?? Cﬁ, éf?— é @ @ @/ d
Time as Instructor ,@’ Q/ % ﬁ
This Make/Model 901 F o
Last 90 Days @ ./i'cﬁ"ﬂéﬂi" t‘f .5/ 3 "SJ ¢:/ ' % g ;ﬁ/ d
Last 30 Days (& aeei penT 2.4 Y ) /7 z /A & & & D
Last 24 Hours (§ acc¢din € g 7] )7 7 4 4 o D g Z




M,

Pilot “B” Responsibilities at the Time of Accident/Incident
Oriet [OCoPilot [ StudentPilot [ Flight nstructor  [J Check Pilot  [] Flight Engineer  [[] Other Flight Crew

Pilot “B” Identification

First Name: City:
Middle Initial: State: Z1P: /
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number: /
mm/ddiny /
Pegree of Injury Seat Occupied Seat Belt Shoulder Harness
ONone [ Fatal [Jient O Front 1 Unimown Used [Qves [ONo Us Oves [ONo
Ostinor [ Unknown O right [ Rear Available [ Yes []No aitable [ Yes L]No
[3 serious [ Center 1 single
Pilot Certificate(s) (Check all that apply)
I None [ student [ Recreational ] Conmercial ] Flighy/Engineer I Foreign
L3 Private [ Flight Instructor [ Sport L] Airfine Transport 1 u.s/military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 pilot E Mone [ Class 3
] Other [J Class 1 [3 Driver’s License (Sport Pilot only)
(] Unknows [ Class 2 {3 Unknown mnt/edlyyyy
Medical Certificate Limitations
Medical Certificate Waivers /
/‘ §
NIa
Date of Last Flight Review Flight Review A{i{craft
or Equivalent, Including ake: r
FAR 121/135 Checks: Make: 5
mndd vy Modek:
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)
[ Noze [ None 3 None I None [T nstrument Airplane
[ Single-Engine Land ] Akrship [ Airplane [ Airplane Single-Engine {_] mstrument Helieopter
[ Single-Engine Sea L] Free Balloon O Heticopter [ Airptane Multi-Engine L] Helicopter
[ ] Multiengine Land L1 Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyropl. ] Powered Lift [ Sport
[ Beticopfer
1 Powefed Lift
Type Ratings Student Endorsements (fnclude dates)
. 4 . Airplane Iostrument
Flight Time (ensgr appropriate All This Make Single Airplane Lighter
number of hours jit each box) Aircraft & Model Engine Muliiengine Night Actial | Simalated | Rotorcraft Glider Than Air
Total Time /
Pilot in Copfmand (PIC)
Time as }éstmctor
This Make/Model
La;:( 50 Days
Xast 30 Days
Last 24 Hours




1

Accident/Incident Afrcrafi?

[Jves

Pilot Name and Address Degree of Injury

Firgt Name: City: O N(_)na L] Fatal

Middle Initial: State: ZIP: _ L} Unimown

Last Name: Country: S€rious

Pilot Certificate(s) (Check all that apply) Seat Qccupied

] None [ Student O Recreational ] Commercial ] Flight Engineer [ Forei Llieft O Front

O Private  [] Flight Instructor ] Sport [ irkine Transport 0 U.S. Military ] Right [ Rear

Type Rating/Endersement for Total Flight Time at the Time [ Center B {S}mﬁe
ClxNo of this Accident/Incident: hrs oW

Accident/Incident Aircraft?

Pilot Name and Address Degree of Injury

. - Nome 1 Faial
First Name: City: 0 ;
Middle Initial: State: 2P, BMI_“’I L] Unknown
Last Name: Country: 5,‘,-’.,( S Serious
Pilot Certificate(s} (Check all that apply) ! Seat Occupied
] None ] Stmdent [ Recreational |3 Conn:;e}?’al/ A Flight Engineer 3 Foreign Oren [ Frent
O private ] Fhight Instructor [} Sport [ Aixtipe-Transport [ u.s. Military [ right O Rear
Type Rating/Endorsement for Total Flight Time at the Fime L] Center 8 ISJlEJiIf

of this Accident/Incident: hrs own

T T oy e e,

Pilot Name and Address Degree of Injury

First Name: City: [ N(_me B Fatal

Middle Initial: State: 7P E Minor Unknows

Last Name: Couniry: Serious

Pilot Certificate(s) eck all that apply) Seat Occupied

[[] None dent [JRecreational  [] Commercial [ ] Flight Engineer [ Foreign Dleft 3 Front

[ private | Flight Instructor  [] Sport [] Airline Transport [ US. military LIRight LI Rear

Type Rating/Endorsement for Total Flight Time at the Time L Center 8 Isjm]ilf
ident/incident Aircraft? Cves [ONo of this Accident/Incident: hrs BAREWA

3z 3 / 5 g
¥ |Bsf Bl olmEEBE L S
Name and Address 2 |52 2 28 18 35887 &
First Name: City:
Middle Initial: State: Zm: Ooooiooono
Last Name: Coumtry:
First Name: City:
Middle Initial: State: ZIP: ooooOoBpnoooo
Last Name: Country: I
First Name: City:
Middle Initial: State: /B/ pooo0mmooood
Tast Nanse: Country: o
First Name: City:
Middle Initial: N/ State: ZI: cCoooOOpooon .
Last Name: A Country: E—
First Narne: City:
Middle Initial: State: ZIP: OoOoocoipooOoo0aQ
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP: ODoooOiooog
Last Name: Couniry: —
First Name: City:
Middie Initial: State: Z oooooaooon
Last Name: Country: —
City:
State: 1P COoDoDoOioocnon
Country: —




NARRATIVE HISTORY OF 2
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribation sketch if pertinent. Attach exira sheets if needed. State time and point of departure, interded destination, and services obtained.

On Wednesday, November 30™ 2011, I pre-flighted the L-19 and departed from Gillespie
County Airport (T82) at 0800 hrs CST., in calm conditions from Runway 14 for New Braunfels

(KBAZ).

Prior to departure the aircraft fuel tanks were topped off with 42 gallons of 100LL aviation gas.
The fuel tanks were sumped and the fuel selector valve was set to the left or ‘Main’ tank
position.

After arrival at approximately 0845 hrs CST., I secured the aircraft and turned the fuel selector
valve to ‘OFF’ position. The flight to KBAZ used 9 gals of fuel.

Prior to start-up at approximately 1030 hrs CST., for departure from KBAZ, I switched the fuel
selector to the right or AUX tank position and departed to the Northwest.

At approximately 1130 hrs CST., 5nm miles South of mid-field to T82, I announced my position
with the intention to join the right down-wind for Runway 14 followed by position reports on
down-wind, base and final.

When established on the glide slope for final to Runway 14, T experienced a total loss of power
that did not respond to any inputs from the throttle or mixture controls. I adjusted my landing for
a relatively level rectangular vacant dirt field approximately one mile North of Runway 14.

The aircraft landed intact somewhat in the middle of the vacant field.

Operator/Owner Safety Recommendation

For aircraft parts that require protective or safety related removable covers or inserts ensure that
these are fitted with standard Red ‘Remove Before Flight’ tags.

Improve attention and complete compliance to the aircraft pre-flight inspection protocol before
each and every flight.

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

Date of this Report { Signatur

/‘ (72 [on 1/ Signamre:%
mnﬁd@fwj Type or Print Name: Bk i T FdAGuE

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:
Title:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

CENILLA 6 Denver, Colorado Tennifer S.Reds thalia,
11






