
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

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

BASIC INFORMATION 
Accident/1 ncident Location Accident/Incident Dateffime 

Nearest City/Place Belen Slate· NM Date: 9/7/2014 Local Time: 1230 

ZIP 87002 Country USA mmlddiYJYJ' 

106.77 
Time Zone:- Mountain 

Lautude: 34.66 Longnudc: 

(Emi!r m dec1mal degrees or degren:mmWI!$:seconds) Collision with Other Aircraft: 0 M1d1Uf O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N6693W 0 IFR-Equipped und Certified 

Manufacturer: P iper 
0 Commercial Space Flight 
O Unmanned Aircraft 

Model: PA28-140 M1u:imum G ross Weight: 2150 lbs 

S erial Number: 28-21284 Weight at Time of t\ccidcnt/[nc ident: 1700 lbs 

\'ear of Manufacture: 1965 Number of Seats: 2 Flight Crew SeatS: 2 

Am ateur-Built : O Yes lfY,.s: O K•IlPiam Make Cabm Crew Seats· Passenger SeatS' 
0 No O OrigmaJ Design Number oC E ngines: 

Cate~ory of Aircraft Type of Airworthiness Certificate l anding Gear E ngine Type (Se/tt~ ant) 

0 A•rplanc (Chuk o/1 that Opp/)1 (Chrck all that apply) 0 Reciprocating O l•qu1d Rocket 

0 Balloon Standard Sptc ial 0 Rruactable 0 Turbo Shaft O Sohd Rocket 
0 Blimp/Dirigible IZI Normal O Resmcted IZJTncycte O TaiJwhccl O Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobunc O l.rmited O TurboJut O Nonc 
O G)Iloptane 0 Balloon 0 Prov1sional O Amplubian O H•ghSkld O Turbo Fan O Unknown 
O Helicoptcr O Commutcr 0 Special Flight O Emcrgcncy Float O Sk1d O t:.lectnc 
0 Powc:rcd L•ft O Transpon 0 Eixpcrmtenlal O Fioat 0 Ski 
O Rocket O Utiliry 0 Speciul Light-Sport O llull 0 Ski/Whcel Fuel System Type (Rec•procalmg) 
O Uitrallght O Expemnental Light-Sport 

0 Other l.nuncb!Recovery System O Carburetor 0 Fuel-Injected 
O Unl."'lown 0 Centfi cate of AuthonzauorJ or Wa1ver (COA) 

O N one 0 Unknown O None O llnknown 

Date Rllted Power Total Time Sin«: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time lnspectiun Overhaul 

[neinc Eneine Manafucvnr MudeliSuies Serial Numbu mm.dd'WW 0 lbs of Thrust IChours) ICbours) I Cbours) 

Eng I Lycoming 0-320-E2A l -15825-27A 160 10300-t 4 300 

Eng 2 

En;3 

Eng. ~ 

Last Inspection Type Propeller I 0 Fixed Pitch Propeller 2 0 Fixed Pitch 
O Conll'ollable Pit~h O Comrollabh: Pitch 

0 100-Hour O continuous Auworthlness O Ground Adjusrnble O Grouod Adjusmble 
O AAJP 0 Conditionallnspection ManufaciUrer. Sensen1ch Manufncturer 
0Annual O UDknown 

Model: ~ZQ52 Model 
Date Last Inspection: 8/10/2014 

ELT InstAlled: ® Yes O Nu Additional Eq uipment (Check oil tho! opp/)~ 
nunldtb}') yy 

t\irfram e T otal T ime: hrs lfYq: O ADS-B 
0 Airframe Parachute 

hours measured at {Select one) ELT Manufacturer: 
D Angle of Attack Indicator 

0 last lnspccuon 0 Time of Accident/Incident Model or Pan No.: O Autop1lot 
TSO No.: 0 C91 ( 12 1 5 Wlz) 0 C9ta {121 .5 MHz) 0 Data Recorder 

Type of Maintenance Program (Sl!lect one) O CI26 (406 MHz) 0 Electromc Fhght Bag or Handheld Devrce 
0 Annual W11s ELT still mounted in ai rcraft? 0 Y<'s O No 0 Eleeuomc Multifunction Display 
0 Conditional (Amateur-built only) 

Was E.L T still connected to 11ntenna? 0 Yes 0 No 0 Elcctron•c Primary Flight Display 
0 Manufacturer's Inspection 'Program Did El. T Activate'! ® Yes 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 I leads Up D1~play 
0 Conunuous Auwon.hiness If aclimted: D On board Weather 
0 Olhcr. spec1fy. Did [LT Aid i.n Locating Aircraft: O Yes 0 No O Satelllh: Tracktng l)ev1ce 

Description of Fire E:rting~risbing System If not OC'/1\'0ted: 0 Stall Wnrn.1ng System 

0 None IDdiCIIt RtaSOn: O impact Dan1age 0 V1dco Recording Device 

0 Spc;"CtfY. 0 Fire Damage 0 Other. Spectt}' 

0 Batu:ry Expired/Damaged 
D Unlmown 
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OWNER/OPERA TOR INFORMATION 
Regis tered Aircraft Owner City: Albuguergue 

Name: Richard K:tle Preston State: NM ZTP: 87106 

Fractional Ownership Aircraft: 0 Yes ® No Country: USA 

0Jlt rator of Ain:rnft 0 Same As ReKislercd Owner 0 Sam/!' Address as Regmercd Owner 

Name: City: 

Doing Business As: Del Sol Av•atiQn State: ZI"P: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating C ertificates Held Regulation F light Conducted llnder Revenue Oper:uion for FAR 121, 125, 129, 135 
(Chtck all lllat app{v) (Select one for each g7·oup) 

IZJ Nont 0 FAR91 O FAR 129 OFAR41 S 0 Scheduled or Commute~ O Domestic 
0 Flag Carner Operaling Ccruficate (FAR 121) O FAR 103 0 fAR 133 0 FAR431 0 Non-Scheduled or A1rTax1 0 lntemauonal 
0 SupplemenJal O FAR 121 O FAR 135 0FAR435 
O Atr Crugo O FAR 125 O FAR 137 OI~AR 437 
0 Fore,gn A 1r earners (1' A R 129) 

0 FAR9 1 Sp~X:ial Fligln 
0 Passenger 

0 Rotorcrdft EXtemal Load (FAR 133) 0 Cargo 
0 Commutllr Air Carrier (FAR 135) 0 NOJJ-US, Commercial 0 M.Ul ContraGI Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commt-rcial 

O Commerctal Air Tour (FAR 136) Purpo~ of Fligh t fo r FAR 91 , 103, 133, 137 
O Agncultural Atrcraft (FAR 137) OPublicAin:raft (Select one) (Selec:t one) 
O P1Iot School (FAR 141) OArmed Forces 

0 Ae.J"ial Applicauon 0 Ftrefigbung O Unknown 0 Certificate of Aulhorizanon or Wa1ver (COA) 0 Federal 
O Commerctal Space Transportation 0 State 

0 Aenal Observauon 0 FhghtTest 

E'<penmental Permit 0 Local 
Q A1rDrop 0 GhderTow 

D Commerc1al Space Transportauon L1cense 0 Air Race/Show ® lnstrucuonal 

0 Other Oper.llor of Large Aircmft O Unknown O BannerTow O OthcrWork Usc 
0 Business 0 Personal 
0 F..xecutive/Corpon.tiC 0 Positioning 

Revenue Sightseeing Flighf Air Medical Fligh t 
0 External Load 0 Skydtvmg 
O Ferry 

O Ycs ® No 0 Yes ® No 

AIRPORT INFORMATION {Fill in If lcclden rllncident occuned on IPI FOilCh, land ing, takeoff, departure, or within 3 miles of an airport) 

A irpor t Name: Belen Alexander Mun1Ct[1al Distance From Airport Center : sm 

Airport Identi fier: E80 Direction Fro m A irport: degree.~ true 

Proximity to Airpo rt : 0 OtT A1rpon/A1rStnp ® On i\1rponfA1rstnp O N! A A irport Elention: ft. msl 

Run way lnformdion C ondition o f Runway/Landing Surface (Check all rhar apply) 

Runwny 11): 21 (LIR/C) Length. 6601 ft Width~ 60 n IZl Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all thai apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 lee Covered 0 Snow-Dry 0 Water-Glassy 

IZl Asphalt 0 Grassrru.rf O Macodam O Watcr 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposit~ 0 Sotl 
O D1n D ice O Sno" 0 Unknown O Siusb-Covered 0 VegctabOD 0 Unknown 

Approa ch/Depa rtu re Segment (Selllct onll) 

O TaXJ 0 VFR Depanure O On fnslllJment Approach O DoWilWtnd 0 Low Approach 
O Takeoff O IFR Dc:panure Procedure/Clearance O Landmg O Base O OoAround 
Olmtial Climb O Final ®A boned l..andmg (after touchdown) 

0 Crosswmd O Unkno'vn 

lFR A pproach (Check all1har apply) VFR A pproach (Check all that apply) 

IZJNone O N one 

0 ADFINDB 0 PAR O MLS O l'racucc IZl Trafllc Panem 0 Stopand0o 
O SDF 0 Sidestep O LDA O OPS 0 Str:ught-fn D Touch and Go 
0 VORffVOR O ILS O ASR 0 Vallc:yfferram Followmg D Simulat"d Forced Landmg 

OVORIDME 0 locahz.c• On I) o v.sual IZl Go Arowtd 0 Forced Landmg 

0 TACAN O LOC-back course O Comact 1ZJ Full Stop 0 Precauuonary Landmg 
O RNAV O Circhng, 

O Unknown O Unknown 
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"FLIGHT CRr-·····-·1BER 1 INFORMATION 
" flight Crewmrmber I" Rrsponsibllitiu at tbr Time of Accident/Incident 

O PIIot 0 Co-Ptlot ® Student Pilot 0 Fhgbt Instructor 0 Check Ptlot 0 Floghl Engmecr 0 Other Floght Crew 

"Flight Crewmember 1" was pilot flying IZJ Yes O No 

"Flight Crew member 1" Jdenri1ication 

First Name: Marlo Cily of Residence: S51ndia Pi:!rk 

Middle lnil.ial: A State: NM ZIP: 87047 

Last Name: Burgos USA 

Age at time of Accidcntllncidem: 45 Date of Birth: mm'ddly)~')l 

Certilic.ate Number:---

Degree oflnjury Seat Occupied Res.traint Type I nOatable Restra ints 
O None 0 Fatal ® Ltft 0 Front O Unlmown Availablr Used 
® Manor 0 Unknown 0 Rog/11 O Rear O None O N one IZJ Not Installed 
0 Seroous 0 Cemer 0 Single ® Lap only ® Lap only 0 Installed 
Pilot Ccrtificate(s) (Check all that apply) 0 3-point 0 3-poont 0 Not Deployed 

0 None 0 Fl ight Instructor 0 Commercial 0 US Military 04-point 0 4-pomt 0 Deployed 

0 Private 0 Recreational 0 A lrlont: Transp(lrt O torcign 05-poont 0 5-poont o unknuwn 

1Z1 Student 0 Spon 0 Fhght Engineer O Unlmown O Unlcnown 

Principal Occupation Medic.al Cer tificate Mrdic.al Crrtificate Validity Datt of Last Medical 

O J>olot O None ® Class 3 0 Wtthoutlimuauons/waavers 0 Unknown 
7l29/2Ql4 ® Other O Ciass I 0 Dnvcr's Lacense (Spon Palot only) ® Woth limitationslwaavers O N/A 

0 Unknown O Ciass2 O Unlmown 0 Special Issuance mm:ddiJ,'JY 

Medical Certificau Limitations 

Must wear corrective lenses 

Medical Certificate Special rssuaocc 

Date ufLast F light Rtview Flight Review Aircraft 
or F.quivaleot, Induding 

Make: FAR 1211135 Checks: 
mmldd'}ly))• Model: 

Airplane Rating(5) Other Aircraft Rating(~) lnstroment Rating(s) Instructor Rating(s) 
(Check a/It/tat app ly) (Check a/I t/oat apply) (Cioeck ali i hat apply) (Check all that uppJy) 

lZI None O None lZ1 None 0 Nune 0 Instrument Airplnne 
0 Single-Engine Land 0 Aarsho p 0 Airplane 0 Atrplane Songle-E.ngone 0 Instrument Hel icopter 
0 Single-Engonc Sea 0 Balloon 0 Helacupter 0 Airplane Multi-Engine 0 Helicopter 
0 Muluengone Land 0 Glider 0 Powered lafl 0 Gyroplane 0 Glider 
0 Mulhengin~ Sea 0 Gy1oplam: 0 Powcaed Loli 0 Sport 

0 Helicopter 
0 Pow.:red Lift 

Type Rating5 Stud en I Endorsements (lncluck dmes) 

Presolo aeronautical knowledge PA28-140 - 8/1712014 
Presolo flight tratning PA28-140- 91712014 
Solo flight PA2S.140 - 91712014 

Flight Time (Em er approprime 
Alrplan< ~ 

All Tbi• MakL Sing I• Ali'Jll.llne Uchorr 
1111111ber of hours i11 each bo-v ,;\lrcnlfl &Model Ent:ino Night Actu•l _SirlJiol•tt•! Rolorcrail Glidn T han Air 

Total Time 20 20 20 1 

Pilot in- I(PIC) 

Tome as lnstructor 

ThiS .B 

Last90 Days 20 20 20 

Last JO Days 12 12 12 

Last 24 Hours 
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••FLIGHT CRr·····-··"'lFR. 2" ·- .,U4TION 
"Flight Crewmembn 2" 'Responsibilities at the Time or Accidentllncident 

O Pilot 0 Co-Pilot 0 Student Pilot 0 f light J.nstrucior 0 Cbeck 'Pilot 0 Flight Engineer O Other Flight-Crew 

"Flight Crewmember 2" was pilot flying D Yes O t'Jo 

" Flight Crewmembe:r 2" Identification 

First Name: Cjty of Residence: 

Middle Initial: State: ZlP: 

Last Name: Counoy: 

Age at time of Acddentllncident: Date of Birth: mm/ddlyyyy 

Certiiicate Number; 

Degree or Injury Seat Occupied Restraint Type Inflatable Re.~train ts 
O Non~ 0 Fatal O Left O Front O Unlmown Available Used 
0 Mmor 0 Unknown O Rigin O Rear 
0 Serious O c emer 0 Single 0 None 0 None 0 Notlnstalled 

0 Lapl)n.ly 0 Lap only O lns!al led 
Pilot Certillcate(s) (Check all thar app~v) 03-point 0 3-poinl O Not Deployed 

0 None 0 Fligb.t lnslructor 0 Commercial 0 US Mil rrary 0 4-pomt 0 4-p()int O Dcployed 

0 Private 0 Recreational 0 Airline Transpon 0 foreign 0 S.point 0 5-point O Unknown 

0 Student 0 Spon 0 Flight Engin~er 0 Unknown 0 Unlmown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Prlot O None O CiassJ 0 Wilhou(limitations/waiw.rs 0 Unknown 
0 Other 0 Class I 0 Driver's License (Span Pilar only) 0 Wilh limitations/waivers 0 N/A 
0 Unknown 0 Class 2 O Unknown 0 Spe<:ial fssuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date ofLast Fligbt Reliew Flight Review Aircraft: 
or Equivalent, lnduding 

M11ke: FAR 121/135 Check~: 
mmlddl);yyy Model: 

A irplane l b ting(s) Otber Aircraft Rating(s) lnstrument Rating(s) lnstructor Rating(s) 
(Checlc all rhar apply) {Check all char apply) (Check all that appl)~ {Check all that apply) 

O Non~ D None O Nom: 0 None 0 Instrument Airplan~ 
0 Single-Engine. Land 0 Airship 0 Airplane 0 Airplane Si ngl~Engine 0 fnstrumem Helicopter 
0 Single-Engme Sea 0 Balloon O Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Hel icopter 
d Powered Lrft 

Type Ratings Student Endorsements (Include dares) 

F l.igbt Time (Emer approprrate 
AirpiiUle 

All Thbl\hkc Single ,'\irplanc Lighter 
nwuber of hours in each box) Ain:raft &Model En dot Night Acrnal Slmulltrd Rororcraft Gtid<r Than Air 

Total Time 

Pilo~ irJ ~..-onm1and (PIC) 

Time as r nstructor_ 
TbiS ,.,..,...Jr.,.,.~, 

Last 90 Days 

Last 30 Days 

L.as_t1~ Hours 
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ADDITIONAL FUGHT CREWMEMBERS IExclusive of cabin c rew comnlete the foiiDWina lnfonnatlonl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O LcJl O Front O N one 

Middle Initial. State: ZfP· O Cen(er O Rear O Minor 
0Right O Single 0 Sen•)\IS 

Last Name: Coumry; O Unknown 0 Fatal 
O unknown 

Pilot Certilicate(s) (CJ,eckallthm apply) Restraint Type: I nflatable 

D None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Resti'Jliil ts 
0 None O None 

D Prlvate 0 Recreational O A1rline Transport D Foreign 0Lap0nl_y O .LapOnly 0 Not lnstal)ed 

O student 0 Spon 0 FJJght Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the T ime 0 5-point 0 5-polnt 0 Deployed 

O Unkllown O !Jnltnown tJ Unknown 
Accidentllncident Aircraft? D Yes 0 No of this Acciden t/Incident: hrs 

C r ew Name aJJd Address Seat O ccupied lnjury 

First Name: City of Residence: O Left O Front O N one 

State' ZIP: 
O Ccnrer ORear 0 Minor 

Middle lmtial: ORigin O Single os~rious 
l. astName- Country: O Unknown 0 Faral 

O Unknown 

Pilot Certificate(s) (Check all thai apply) Restrai.nt Type: Inflatable 

O Nonc 0 flight lnstructor 0 Commercial 0 us Military 
Available Used Re.~traints 
ONone O 'None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign O LapOnly O LilpOnly D Not Installed 

D Studenr O spon 0 Flight Engineer 03-point 0 3-point 0 Installed 

0 4-point 0 4-pbinl 0 Not Deployed 

Type lUting/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/incident Aircraft? D Yes 0 No of this Accident/Incident: hrs O UnJ..:nown OUnknown 0 Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include cabin c rew; continue on separate sheet If necessary) 

Inflatable 

Name and Address Seat Injury RestrAint Type Restnint'S Age 

Available Used 
First Name: City ; O None O None O Not lnstalled O~li ONone 0 Under 5 ye'dfS 

Middle Initial: State: -- ZlP- O Center QMmor O LapOnly O LapOnly D fnstall~d 
ORight 0 Serious 0 3-point 0 3-poim 0 Not Deploye-d 1fW1der 5. 

Last Name: Country; 0 4-point O Unknown 0 Fatal 04-point ODeployed 0 Child Restramt 

O Pussenger O Other 
O Unknom1 0 5-poim 0 5-poim [J Unknown O Lai}-1-Jeld 

O Crew Row: -- O Unknown O Vnknown 0 Unknovm 

Available Used 
First 'Name: City : 

0 Left 0None O Nooe O None O NoU.nstalled 0 Under 5 yet~TS 
Middle [nitial: State: -- ZIP' O Center OMinor O LapOnly Q LapOnly O !nstalled 

0 Right O Senous 0 3-pomt 0 3·point 0 Not Deployed lfUndei'S, 
Last Name: Country· 

O u nknown O Fatal 04-point 04-pomt 0 Deployed 0 Child Re.~trnint 

O Crew O Passenger O O!her OUni..'Tiown 0 5-point 0 5-poiot O Unknown 0 LaJ1>-Held Row: __ OUnknown 0 Unknown O Unknown 

Available t ;scd 
FtrstName; City : 

O Lcft ONone O No_ne ONonc 0 Nor Installed O Under 5 years 
Middle Jnllial: State: -- Z[P: OC.c:nter O Minor O LapOnly OLapOnly 0 Instal led 

0 Right O serious 0.3-point 03-poini 0 Not Deployed lfUnder 5, 
LasrName: Country: 

0 Unlmown O FaraJ 04-puint 0 4-point O Deployed 0 Child Restrnint 

O Crew 0Passenger O Other 
O Unknown 0 5-pomt 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O llnknown 

Available Used 
l'lrSLN'O.Ille: City : 

O Left ON one O N one O None O Not Installed 0 Under 5 years 
Moddle Jnn:ial: State: -- zw· O Center OMinor O LapOnly O LapOnly O lnstalled 

0 Rtght O SenouS' 0 3-poiot 03·JXlint 0 Not Deployed If Under$_ 
Last Name: Cowmy: 

0 Unlmown OFatal 04-point 04-point 0Deployed 0 Child Res~r.~mt 

0 Crew O Passenger O Other 
O Uni..'Tiov.'ll 0 5-point 0 5-poinl 0 Unknown 0 Lai}'Held Row--- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departu~ Point Time of Departure Destination Type Flight Plan Filed 
Aarport I D. KABQ 

Time· 1130 
AarportJD E80 ® None 0 VFR/IFR 

Coty Albuguergue Belen 0 Company VFR O LFR Caty 
0 Miluary VFR 0 Unknbwn 

Suue. NM TilDe Zone: MDT State NM O VFR 

Country USA CounU)·· USA Aclivated? 0Yes O No O Unkno\\11 

Type of A TC C learance/Service (Chec-k all1haJ appM 

0 None 0 Spec1al VFR 0 Spec tal !FR 0 VFR Fhgln Followmg O Cnnse 
0 VFR 0 IFR Q VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where tbt accident./intidcnt occurred (C!Jeck alii hoi appM Altitude of In-Flight 
0 Class A O CiassG 0 Military Opcrauons Area (MOA) Q Specaal 

Occurrence: 0 Class B 0 Demo Area 0 Airport Advasory Area D An Traffic Control Area 
0 ClassC O WamingArea 0 Jea TrrunmgArea O Unlmown n nlSt 
0 ClassO 0 Prohibatcd Area Q TRSA 
0 Class E 0 Rcsl:racted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Wea ther Information Weather· Observation Facility 
(Check alllhal app(vJ Facility 10· Belen 
0 National Weather Servace 0 Company 
0 Flight Service Station 0 Mililllry Obscn•ation Tame: 1215 
O TV/Radio 0 Internet Time Zone· MDT 
IZl Automated Repon Q N9ne 

Dastantc from Ace adem Sote. 0 CommercaaJ W~athcr Scrvacc (l)UATS l 0 Unknown nm 

0 On-Board Weather Darecuon from Accodem S11e· degrees true 

BIISic Conditions Light Condjtion 

® VMC 0 Dnwn 0 Dusk O DarkNaght O Unlmown 
O IMC ® Oay 
O Unkn0\\11 

O Noght O Bnght Naght 

Sky/Lowest C loud Condition Ceiling Temperatu~: 20 (C) or (F) 
® Clear 0 Thm Broken ® None (Clear) O Obscurcd 

11 O Few 0 Thill Overcast 0 Broken 0 lndefimte Dew Point: (C) or IF) 
0 Panial ObscutallOII O Unkno"11 0 Overcast 0 Unknown 

Altimeter Setting: 30.30 an. Rg 0 Scattered 

lowest Cloud Condition Height Ceiling Height 
or MB 

liagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ miles 
O Vanable 1Z1 Calm 0 Not Gusung RVR: feet 

0 Light and Vanable 
-or- -or- -or- RVV· miles 

Direction· degrees true Speed. k1s Speed: kts Dcnsit)• A ltitude: 7200 li 
ln1ensity or Precipit11tion T ype or Precipitation (Check an 1ha1 apply! Restriction to Vis ibility (Check alltlonJ apply) 

0 Laght IZJ None 0 Dn7.'l:le 0 Fr~ezmg RaLn IZJ None 0 Fog 
O Moocrntc 0 Ram 0 lee Pellets 0 Snow Shower 0 Blowang Dust O GrouodFog 
O Heavy 0 Snow 0 Snow Pel.lets 0 Icc Pellets Sbow'r 0 Blowmg Sand O Haze 
O N IA 0 Hnil 0 Snow Grnms 0 Fret.Y.ling Dnzzle 0 Blowm¥ Snow O keFog 
O Unknown 0 Rain Showers 0 lee Crystals 0 Blo\Vlng Spray Q Smokc 

o ou~l 0 Unknown 

Icing For ecwst Icing Actual Turbulence 
Amount Type Amount Type Type (Check alllhaJ apply) Severity 
® None O N/A ® None O N/A O Nnne IZJ Light 
O Trace 0Rime O Trace O Rime 0 Ciear Atr O M!XIerate 
O Laght O c1ear 0 Light O ctear O Tcrrain-lnduced O Severe 
O Moderat.: 0 Maxcd OModer~te O MIXed !ZlConvccuvc Turbulence O f.xtrmle 
O sevcre O unkno\~11 O Severe 0 Unknown 
O Unknown O Unlcnown 

NOT AMs (D a n d FDq, AlRMETs, SJGMETs, P I REPs in effect at tb e time of tht acciden Uincident: 
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DAMAGE TO AIRCR'AFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substamial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 ln·Fiiglit 
0 On-Ground 

0 Both GroUJld and In-Flight 
0 Fin: at Unknown Time 
O Unknown 

Description of Damage to Aircr.t.ft and Other Property (Use additional sheer ifnJ!ce&sary) 

See additional sheets from news article. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) 

Aircraft Explosion 
® None 
0 fn-Fiight 
0 On·GfOUJld 

0 Both Ground and ln-l'light 
O Explos10n at Unknown Time 
O Un.kno\\11 

Describe what occurred in ch.rooological order, including circumsiances leading t.o and nature of accideot/incidenL Describe terrain and include 
wreckage distribution sketch if pertioenl, Attacn e:-,tra sheets i f needed. State departure time and and location, services obtained, and intended 
destinatio.n. P rovide as much detail as possible. 

On 9/7/2014, my flight instructor and I planned to do my first solo flight with three landings to a full stop at Belen airport (EBO). We 
departed KABQ for EBO around 11:30 local time and arrived in Belen around noon. We did two successful landings from the pattern onto 
runway 21 each time coming to a full stop before the instructor got out of the aircraft to let me solo. We parked the aircraft, and I got out to 
get water before starting restarting the aircraft. 

Once back in the aircraft, I checked radio communication with the walkie-talkie the instructor had brought along to maintain 
communications. and then I taxiied to take my first solo takeoff. I successfully took off and landed the aircraft, albeit a little firm, for a full 
stop on the first landing. When I was taxiing back, the instructor radioed to me that the landing appeared firm and asked how the airplane 
felt without him in it. I noted it felt lighter and quieter. I then taxied back to runway 21 for a second takeoff. After completing a lap in the 
pattern, I landed the airplane with full ftaps extended but bounced twice due to flaring a little prematurely. The instructor then radioed to 
me to initiate a go around . 

I pushed the throttle to furl power, applied right rudder and lowered one flap. As I was at a very slow speed, I had a hard time 
counteracting the left turning tendencies and the plane started veering off the runway to the left. I was very close .to the ground and 
cognizant of not wanting to hit the runway lights with the propeller or landing gear, and t pulled back on the yoke. This initiated a stall, so I 
pitched down slightly. At that point the aircraft regained lift and I continued working on adjusting to get the right pitch and level to pick up 
speed and begin to climb. As I was starting to climb the instructor radioed to "pitch down.'' I asked him to "say again" and 'he repeated 
"pitch down." When 1 pitched down, ali i saw was the blue of a hangar in my windshield. I Immediately yanked the choke back and turned 
to the right to avoid colliding with the building. This put me into a full stalL I pitched down to correct; however, due to my low altitude at the 
the time and proximity to another hangar, I did not have enough time or room to regain from the stall, and I crashed into the side of 
another hangar. Immediately, upon crashing I was cognizant of the smell of fuel. I could not get the door open, so I unbuckled and climbed 
out through the broken window and exited the hangar through the hole in wall. Moments later the instructor arrived running relieved and 
shocked to see me standing there. 

, 
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RECOMMENDATION (How could this ac:cldentllncident have been pNvented?) 

Oper.tlor/0\\ner Safety Recommendation 

The first issue was flanng prematurely and struggling to control the left tuming tendencies at a very low speed with too much p•tch when I 

apphed full power for the go around . However, the bigger issue was attempting to put following radio instructions ahead of flying the plane. 

I had been instructed on several occasions to fly the plane first and then listen/follow radio instructions. This accident might not have 
occurred had I done so. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on se.,.rate sheet) 

Wa~ there Mechanical \fatrunction/Failure? 0 Yes 0 No T otliJ T ime/Cycles 
(If yes. lm I he name of the part, manufacturer, pan no . stmal 110,. and desert be tlrr fat lure) On Part 

flours 

Cycle.~ 

Time Since T his Part 
J nspected/Overhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
F'uel on Board at Last Takeoff Fuel Type 
(Conven from pau11ds. as necessary) 0 80/87 0 1151145 O JetB 0 Other. spec1fy 

20 Gallons 
0 100 Low-Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 AutomOtiVe 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes O No 

Method of E:dt- Describe how the occupants ex.ited and how many occupanL'I evacuated each location 

I exited lhrough the left front window of the aircraft. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 SubstantJaJ 0 None 

Re~istered Owner of Orber Aircraft Pilot ofOtber Aircraft 

Name: Name: 
City: City: 

tate: ZTP: State: ZlP: 

Country: Country: 
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nt ln Ink) 

Use this space if additional space is needed J{Jr any answers. 

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

Oak of tbis R eport 

9/12/2014 
mmlddlyyyy 

Signature:-----­

-- or- IZJ Check here to 

If a Person Othe•· than l' ilot/Operator is Filing Report 

Name: -------------------------------------------------- Title: --------------------------

Signature: ------------------------------------------------­

-or- 0 Check here to electronically sign this document 

NTSB Accidentllncident No. 
CEN14CA488 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
NTSB Central Region 

ll 

Name of [nvestigator 
Thomas J. Latson, Jr. 

Date Report Received 
9-12-2014 



 

From: Mario Burgos 
Date: Saturday, December 6, 2014 at 7:21 PM 
To: Tom Latson 
Subject: WOW! ‐‐ PA‐28 at Belen NM 
 
  
QUESTIONS:   

 
1. Have you made any safety presentations to other pilots, or do you plan to?  

 
I have not made any presentations, but I would be willing to do so. 
 

2. What happened to all of the fuel in both tanks…    was the floor of the hangar wet 
with fuel when you exited the wreckage? 
 
The fuel stayed in the wings. The floor of the hangar was not wet with fuel 
  

3. You said you smelled fuel when you were exiting.   Were you at that instant 
afraid of fire or explosion? 
 
I wasn’t afraid of a fire or explosion, I just thought it was a possibility. 
  

4. What were your injuries (other than crawling through the broken Plexiglas)? 
 
A couple of minor bumps and bruises on my head and sides from being jostled 
around in the collision. 
  

5. Have you resolved to never again fly in the cockpit of any airplane that does NOT 
have shoulder harness restraints? 
 
I am not flying in another cockpit without shoulder restraints. 
  
… 
  

6. What would have happened if you had impacted just 5-feet to the left or 5-feet to 
the right? 
 
We might not be communicating as I may have hit one of the structural I-beams, 
and or collided with the vehicle that was parked in the hangar. 
 
 
 




