NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Date/Time
Nearest City/Place; Santa Rosa state; NM Date:  02/25/2014 Local Time: 10:00 AM
. BB435 . USA midds o
ZIP: Country: L 84k Tt [ RO
Latitude: 34.857 _ (dd:mm:ss N/S)y Longitude: 104.324 _ {ddd:mm:ss E/W) - =
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing  [] Takeoff (incl. initial climb) [ Cruise [ "over [ Midair Occurrence
[ Taxi O climb [ Maneuvering [ Other [ on-ground
OO Descent [ Landing [ Approach [ Unknown [ MNone 8,500 f MSL
AIRCRAFT INFORMATION
Manufacturer: Bellanca Max Gross Weight: 3,325 Ibs
Model: 1730 A Weight at Time of Accident/Incident: 2,730 lbs

Serial Number; 78-30860

Registration Number: NS7T41E

Amateur-built: [J Yes [ No

Location of Center of Gravity at Time of Accident/Incident:
1717 inches from [Jnose or B4 datum

-0r- Percent Mean Acerodynamic Cord (% MAC)

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 4 Landing Gear E2 Retractable
Airplane (Check all that apply; ' Check any additional landing gear
Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:

L Blimp/Dirigible Normal [ Restricted : :

[ Glider Utility O] Limited Flight Crew: A Tricyele [ Tailwheel

Cl SrOr ) [ Acrobatic [ Provisional Cabin Crew: ] Amphibian O High skid

[ Helicopter e [] Expesittientl = OE Float O skid

b por xperimental ! mergency Floa i

[J Powered lift D] Special Flight Passengers: s [ Float O] ski

O] Ultralight ey o :

[ Light Sport [ Hull [ ski/Wheel

[ Unknown [ Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 04/01/2013

¥4 Aﬂﬂu_ﬂl_ _ [4 100 Hour [ Continuous Airworthiness mim/dd/yyyy

O conditional (Amateur-t_)mlt only) O aarp [ Conditional Inspection

] Manufacturer’s Inspection Program [4 Annual [ Unknown Airframe Total Time: 1,880 hrs

[] Other Approved Inspection Program (AATP)
[J Continuous Airworthiness
[ Other, specify:

hours measured at fcheck one)
[ Last Inspection ~ [7] Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing Sy stem
[Ayves [OnNe [ Unknown B ves [ONo [OUnknown [] None
EA specify Portable bottle
ELT Installed FLT Activated ELT Manufacturer: Ameri_King Corp
Myes O No [ ves [nNo

Model/Series: AK-450

ELT Aided in Locating Accident/Incident Serial Number:
Oves [ANo Battery Type: Duracell(6) 1.5 volt Battery Exp. Date: 04/01/2014
Engine Type Reciprocating Fuel Propeller
B Reciprocating  [] Turbo Jet System Type
[ Turbo Shaft [ Turbo Fan Cl Carburctor [ Fixed Pitch Mamufacturer: Hartzell
[ Turbo Prop ] Unknown B Fuel Injected Controllable Pitch Model: HC-C3YF-1RF
Engine Rated
Power Measured Time i
Date a5 foleliesiy] Total Since Since
Engine Manufacturer’s of Mfg. MHorsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmidddpyy | [ 1bs of Thrust (hours) | (hours) (hours)
Eng.1 |Coentinental 10 520K 557339 1977 300 1880 24 269
Eng.2
Eng. 3
Eng. 4



linj-i
Typewritten Text


OWNER/OPERATOR INFORMATION

Registered Aircraft Ovwner

Name: Michael T. Fishburn Wanda M. Fishburn

Ovwmer Address
City; Edgewood

; o State: NM ZIP: 87015
Fractional Owrership Afreraft: [ Yes [ANo Country: USA
Operator of Aircraft m Same As Registered Owner Operator Address E Same As Registered Owner
Name: City:
Doing Business As: State: VAL
Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

Revenue Sightseeing Flight

2l FAR 91 CJFAR129  []FAR 91 Special Flight [ Public Use (select type) Oves v

[IFaR103  [JFAR133  []Non-US, Commercial U Federal L1 State [ Local | Ajy Medical Flight

Crar 121 O FAR 135 [ Non-US, Non-commercial [ Unknown Ov 7w

OFaR125 [FAR137 [ Armed Forces 5% ¥

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103,133, 137 (Select one) for FAR 121, 125,129, 135 (Select one) (Check all that apply)

[A Personal [ scheduled or Commuter [ONone ) oF _

[ Business O Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)

[ Executive/Corporate
[ other Work Use

[ instructional

[ Fery

[ Positioning

[ Aerial Application
[ Aerial Observation

Domestic or International
[ Domestic O international

Cargo Operation

[ supplemental

[ air Cargo

O Foreign Air Carriers (129)
[ Commuter Air Carrier (135)
[ On-Demand Air Taxi (135)
[] Large Helicopter (127)

[ Rotorcraft External Load (133)

[ Air Drop [ Passenger/Cargo i

[ Air Race / Show [ Passenger _How many? [ Agricultural Aircraft (137)

[] Flight Test [ cargn Ibs

[J Public Use [ Mail [] Cther Operator of Large Aircraft

[ Unknown

OTHER AIRCRAFT — COLLISION {If air ar ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: DDamage to Other é'ircraft

¥ Destroyed Minor

N/A Model: [ substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Tnitial: State: ZIP:

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue an separate sheet)

Was there Mechanical Malfunction/Failure? [ ] Yes [ No [] Unknown Total Time/Cycles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure,) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage
[ Nene [ Substantial
[ Minor [ Destroyed

Aircraft Fire

[l None ] Both Ground and In-Flight
[ m-Flight [] Unknown Origin

[ on-Ground

Aircraft Explosion

None [1 Both Ground and Tn-Flight
[ mn-Flight [ Unknown Origin
[ on-Ground




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

Aircraft- Both main gear bent, nose gear bent, bottom of cowling shredded. Both left and right wings damaged, prop scraped on two tips, left main gear and

nose gear broken off at attach points, fire wall bent,
Telephone junction stand knocked over.

AIRPORT INFORMATION {If the accident/incident occurred on approach, takeoff ar within 3 miles of an airport, complete this section)

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport; degrees MAG
Proximity to Airport [] Off Airport/Airstrip [ On Airport ] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[ On Instrument Approach [ Landing [ Base leg [ Final [ Go Around
[ Crosswind [ Downwind [ Low Approach [] Aborted Landing (after touchdown)
IFR Approach (Check aif that apply) VFR Approach (Check all that apply)
] None I PrPAR O MLs [] Practice ] None [] Stop and Go
] ADE/NDB [ sidestep OLba [ aes [ Traffic Pattern [ Touch and Go
[ spF s [ ASR. O Loran [ straight-In [ Simulated Forced Landing
[0 VOR/TVOR [ Localizer Only [ visual ] Unknown [ valley/Terrain Following [] Forced Landing
[0 vOR/DME [ Loc-back course [ contact [ Go Around [ Precautionary Landing
[ TACAN CdrNAV [ cireling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway 1D: (L/R/C) Length: ft Width: ft [ Dry [ Snow-Compacted [ Water-Calm
P —— — [J Holes [ snow-Crusted [J water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered [ snow-Dry [ water-Glassy
[ Asphalt [ Grass/Turt ] Macadam [ water [ Rough _ [ snow-Wet ] wet
O Conerete [ Gravel [ Metal/Wood O Unknown [J Rubber Deposits [ Soft [ Unlnown
O pirt Oice O snow [ slush Covered [ vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; TN1 Airport ID: PVW 7] None [ VFRAFR
Time: 8:45 AM D Com

Pr i) LSS A pany VFR  [JIFR
city: Edgewood _ City: Plainview I Military VFR ] takiiosen
State: NM Time Zone: Mountain | geae: Texas O vFr
Country: USA Country: USA Activated? []Yes [INo
Type of ATC Clearance/Service (Check all that apply)
7] None [ Special VER [ Special IFR. [] VFR Flight Following [ Cruise
O vErR O 1Fr [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [ Class E [ Prohibited Area [ Jet Training Area [ special
[ Class B [7] Class G [ Restricted Area [ TRSA [ Air Traffic Control Area
[ cClass ¢ [ Demo Area ] Military Operations Area (MCOA) [JFAR 93 [ Unknown
[ Class D ] warning Area [ Airport Advisory Area
Aircraft Load Description (Check all thar apply)
m None [] Towing Glider [ Parachutists [ Livestock
[ Passengers [] Towing Banner [ water [ Unknown
[ cargo [] Other External [ Chemical/Fertilizer/Seeds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

feonvert from pounds, as necessary)

37 Gallons

[ 100/130

80/87
100 Low Lead

[ 1157145 [ Jr3 [ Other, specify
[ Jet A [ 1p4
] Automotive 1 Jrs

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ ves 1 Neo

Method of Exit — Describe how the occupants exited and how many oceupants evacuated each location
Exited aircraft through regular cabin door. Pilot only occupant.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: (Check all that apply) (Check all that apply)
- ] National Weather Service O company [ In Person
Observation Time: [ Flight Service Station [ military [ Teletype
Time Zone: Mountain [ Tv/Radio [ Internet [ Telephone/Computer
; - 2 [ Automated Report [ Unknown [ Aircraft Radio
Distance from Accident Site: N [ commercial Weather Service (DUATS) O Tv/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
O rull [ Abbreviated [ Dawn [ Dusk [ Dark Night
[ partial / Limited By Pilot [ Unknown Day [ wight [ Bright Night | 20 miles
[ partial / Limited By Briefer Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
LA Clear [ Thin Broken &4 None (clear) ] Obscured None OFoz
[ Few [] Thin Cvercast [] Broken [ Indefinite O Blowing Dust O Ground Fog
[ partial Obscuration O Unknown [ Overcast O Unknown [ Blowing Sand O Haze
[ Scattered [ Riowing Snow O Iee Fog
Lowest Cloud Condition Height Ceiling Height L Blowing Spray L Smake
[ Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ali that appiy)
[ Indicated: Velocity: KTS Velocity: KTS kZ] None [ 1n Clouds
degrees MAG _or- [ Clear Air [ Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
i Variable [ Light and Variable EA Not Gusting [ Extreme [ Moderate O Light
[ severe [ Moderate Chop
NOTAMSs (D, L and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident
None known
Icing Forecast Type of Precipitation (Check ail that apply)
Temperature: () Amount Type ] None [ Drizzle
ar 40 (F) % None E Muoderate E Rime [ Rain [ Ice Pellets
. y ’ Trace Severe Clear [ snow [ Snow Pellets
Altimeter Settlng(.)ri KI{EI;I G [ Light [J Mixed [ Hail [ Snow Grains
————— [ Rain Showers O 1ece Crystals
Density Altitude: ft Icing Actual [ Freezing Rain ~ [] Tce Pellets Shower
) Amount Type [ Snow Shower [] Freezing Drizzle
Dew Point: (@] E£] None ] Moderate [ Rime
a B [ Trace [ severe [ Clear Intensity of Precipitation
O Light 0 Mixed O Light O Moderate O Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

Arilet [ Co-Pilot

[ Student Pilot

[ Flight Instructor ~ [] Check Pilot ~ [] Fligh

tEngineer  [] Other Flight Crew

Pilot “A” Identification

First Name: Michael

Middle Initial: |
Last Name: Fishburn

City: Edgewood

State: NM

ZIp: 87015

Country: USA

Age at time of Accident/Incident: 67  Date of Birth: _- Certificate Number: -
mm/dd/ vy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
= None E Fatal E Left E Front [ Unknown Used EAves [OnNo Used Bves Owo
Minor Unknown Right Rear Available Yes No Available Yes No
[ serious [ Center [ single O O O O
Pilot Certificate(s) (Check all that apply)
] None [ student [ Recreational [ Commercial [ Flight Engineer [ Foreign
[] Private [ Flight Tnstructor [ sport [ Airline Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ none [ Class 3 [] Without limitations/waivers
[A Other %Class 1 [ Driver’s License (Sport Pilot only) | ] With limitationsiwaivers caliatll
O unknown Class 2 [ Unknown [ Unknown mm/ddiyyyy
Medical Certificate Limitations
Must wear corrective lenses for near vision and distant vision
Medical Certificate Waivers
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/30/2013 Make: Bellanca
mam/dedfyyyy Model: 1730 A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Checl all that apply) (Check ail that apply) (Check all that apply)
O None v None [ None % None [ mstrument Airplane
¥4 Single-Engine Land ] Airship [ Airplane Airplane Single-Engine [ tstrument Helicopter
L[] Single-Engine Sea L] Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Muitiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
None

Airplane

Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actnal | Simulated | Rotercrafi Glider Than Air
Total Time 2,624 364 2,607 18 247 188 149

Pilot in Command (PIC) 2,409 354 2,409 247

Time as Instructor 344 344

This Make/Model

Last 90 Days 6
Last 30 Days 3
Last 24 Hours 1 1 1




PILOT “B” INFORMATION
Pilot “B” Responsibilities at the Time of Accident/Incident
Orilet [ Co-Pilost [ Student Pilot ~ []Flight Instructor [ Check Pilot  [] Flight Engineer ~ [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd/ vy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
ONone  [JFatal O Lett O Front [ Unknown Used Oves ONo Used Oves [Ono
OMinor  [J Unknown [ Right [ Rear Available OYes [ONo Available Oves [ONo
[ serious O Center O single
Pilot Certificate(s) (Check all that apply)
[J None [ student [ Recreational [ Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilet [ None [ Class 3 [ without limitations/waivers
O other [dclass1 [ Driver’s License (Sport Pilot only) | [J With limitations/waivers
O unknown [ Class 2 [ Unknown [ Unknown mmdd iy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: Make:

mm/ddnyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{(Check all that apply) (Check all that apphy) {Check all that apply) {Check all that apply)
| N_OHC _ O ane_ [ Nene [ Nene [ mstrument Airplane
O Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ nstrument Helicopter
[] Single-Engine Sea [ Free Balloan [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gyroplane [ powered Lift [ sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . i Airplane

Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREW MENMBERS

(Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury
. ’ . None [ Fatal
First Name: City: 0 .
Middle Initial: _ State: ZIP: E I;fhr_lor [ Unknown
Last Name: Country: oS
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ student [ Recreational ] Commercial [ Flight Engineer [ Foreign O Left [ Front
[ private O Flight Instructor [ Sport O Airline Transport O u.s. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E %m]iic
Accident/Incident Aircraft? Oves Ono of this Accident/Incident: hrs Hsnewn.
Pilot Name and Address Degree of Injury
: : None [ Fatal
First Name: City: | :
Middle Initial: _ State: ZIP: | Minge O Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ student O Recreational [ Commercial [ Flight Engineer [ Foreign O Left O Front
[ Private [ Flight Instructor ] Sport [ Airline Transport [ u.s. Military [J Right | Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E Isjmliic
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs fknown
Pilot Name and Address Degree of Injury
. : B None [ Fatal
First Name: City: O :
Middle Initial: _ State: ZIP: E g’“‘?"r [ Unknown
Last Name: Country: sious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ student [ Recreational  [] Commercial [ Flight Engineer [ Foreign O Left O Front
[ Private [ Flight Instructor ~ [] Sport [ Airline Transport [ u.s. Military O Right g Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center E f;“]’f:le
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs frenomn
PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet If necessary)
- P
s % B . E
g E = B = 2
AR EEE
Name and A ddress & Cve ¢ 720 £| 8 S8 2 5
First Name: City:
Middle Initial: _ State: ZIP: oOooo0OOoo0oooa
Last Name: Country: —
First Name: City:
Middle Initial: _ State: ZIP: Oo0Oo0oO|oOoonan
Last Name: Country: -
First Name: City:
Middle Initial: _ State: ZIP: ooooOooooaa
Last Name: Country: —
First Name: City:
Middle Initial: _ State: ZIP: OO0Oo0Om;oOoonan
Last Name: Country: -
First Name: City:
Middle Initial: _ State: ZIP: oo0OooO0ooooan
Last Name: Country: —
First Name: City:
Middle Initial: - State: ZIP: OOo0Oo0O|;oOo0onan
Last Name: Country: -
First Name: City:
Middle Initial: _ State: ZIP: ooooOooooaa
Last Name: Country: —
First Name: City:
Middle Initial: _ State: ZIP: OO0Oo00Om|;oOoOonan
Last Name: Country: -




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 distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Cruising at 8,500 msl. switched from right fuel tank to Aux. tank. Flew about 10-15 minutes, manifold pressure dropped to 15 inches. Switched fuel selector
to left tank. Engine would not restart. Engaged boost pump after switching to left tank. | headed for the first road | saw. Touched down uphill nose high.
Travelled to top of road and could not negetiate turn. Aircraft bounced to right veered off road, travelled about 100 yards on rough country and went back

onto road went about 25 ft. and stopped.

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

Operator/Owner Safety Recommendation

Mot sure.

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

03/02/2014
mmy/dd vy

Signatur
Signature:
Type or Print Name: Mike Fishburn

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

Signature:

Type or Print Name:

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

CEN14LA151

DALLAS

Name of Investigator
LINDBERG

Date Report Received
3/2/2014

11
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