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

Type of Maintenance Program (Select one)

Q Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

QCI126 (406 MHz)
Was ELT still mounted in aircraft? ®Yes ONo

Description of Fire Extinguishing System
O None
QO Specify:

Did ELT Activate? ®Yes ONo
If activated.
Did ELT Aid in Locating Aircraft: OYes ®No
I not activated!
Indicate Reason:  []Impact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

Was ELT still connected to antenna? ®Yes ONo

BASIC INFORMATION
Accident/Incident Loeation Accident/Incident Date/Time
Nearest City/Place._Belen State: NM Date: 9/7/2014 Local Time: _1230
ZIp- 87002 Counry USA mm/ddAyyy
Time Zone, _Mountai
Latitude: _34.66 Longitude: 106.77 S s
(Enter in decimal degrees or degrees:minwtes:seconds) Collision with Other Aireraft; O Midar  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N6693W C11FR-Equipped and Certified
: [0 Commercial Space Flight
Manufacturer: _Piper [ Unmanned Aircraft
Model: PAZ8-140 Maximum Gross Weight: 2150 lbs
Serial Number: 28-21284 Weight at Time of Accident/Incident: 1700 Ibs
Year of Manufacture: 1965 Number of Seats: 2 Flight Crew Seats; 2
Amateur-Buill; OYeS .Ur}'f'.f.' 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No O Original Design Number of Engines;
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selecr one)
@® Airplanc (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special CRetractable O Turbo Shaft O Salid Rocket
O Blimp/Dirigible Normal [ Restrcted Trievel o O Turbo Prop Q Hybrid Rocket
Q Glider [ Aerobatic [ Limited e Ertaibect O Turbo Jet QONone
OG}'rpp!ane O Balloon O vai_siunql [ Amphibian OHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter [ Special Flight O Emergency Float Oskid O Llectric
O Powered Lift [ Transport O Expenmental CFloat ski
ORocket O Utiliry [J Special Light-Sport OHull OISkiWheel | pyel System Type (Reciprocating)
OUlralight [ Experimental Light-Sport L m— i OCarburei O Fuel-Injécted
. her Launch/Recovery System arburetor uel-lmecie
OUnknown OCertificate of Authorizaton or Waiver (COA) S
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Mouodel/Series Serial Number mmddyny | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 | Lycoming 0-320-E2A L-15825-27A 160 10300+ | 4 300
Eng. 2
Eng.3
Eng. 4
M Propeller 1 ®Fixed Piwh Propeller 2 QFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8MIP : 8Cﬂﬂdilfﬂﬂﬂ1 Inspection Manufacturer: _ Sensenich Manufacturer;
Al Unknown
o Model: k7052 Model-
Date Last Inspection: 8/10/2014 : = —
i ey ELT Installed: ®Yes QONo Additional Equipment (Check all that apphy)
’ - ) ves: DADS-B
Airframe Total Time: hrs E{, § s oo O Airframe Pacachute
hours measured at  (Select one) ac U‘l‘er. O Angle of Attack Indicator
OLast Inspection O Time of Aceident/Incident Modelar EaeNa: O Autopilot
TSO No.: OC91 (121.5 MHz) @C91a (121 5MHZ)| [ paga Recorder

OElectronic Flight Bag or Handheld Device
OElectrome Multifunction Display

O Electranic Primary Flight Display

O Handheld GPS

I Heads Up Display

O Onboard Weather

OSatellite Tracking Device

Stall Warning System

[ Video Recording Device

[ Other, Specify
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OWNER/OPERATOR INFORMATION

Registered Airceraft Owner
Name: Richard Kyle Preston

City: Albuquergue

Fractional Ownership Aircrafi: Q Yes ® No

State: NM
Country: _USA

Z1p: 87108

Qperator of Aircraft Same As Registered Ohwner

Name:

[ Same Address as Registered Owner
City:

Doing Business As: Del Sol Aviation

State: Z1P:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

[ None ®FAR 91 OFAR 129
OFlag Carrier Operating Ceruficate (FAR 121) | OFAR 103 OFAR 133
O Supplemental OFAR 121  OFAR 135
OAir Cargo OFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
CIPilot School (FAR 141)

OFAR 91 Special Flight
O Non-US. Commercial
O Non-US, Non-commercial

QPublic Aircratt (Select one)
Q Armed Forces

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter © Domestic
QOFAR 431 QO Non-Scheduled or Air Taxi Q International
OFAR 435
QFAR 437

O Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

O Centificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFir efighting O Unknown
O Commercial Space Transportation O Sute O Aerial Observation QFlight Test
Experimental Permit Ol.ocal o] Air Drop ‘ QGlider Tow
O Commercial Space Transportation License Q Air R“Ff'%h“w @lnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QO Personal
Q Executive/Corporate  (Q Positioning
s < % F; 3 : O Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Belen Alexander Municipal Distance From Airport Center: sm
Airport Identifier: £80 Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On AirporvAirsrip - ON/A Airport Elevation: fi. msl
Runway Information Condition of Runway/Landing Sarface (Check all that apply)
Runway ID: 21 (L/R/C) Length: 6601 ft Width: 60 ft Dry [ Snow-Compacted O Water-Calm
———— [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [0 Macadam ] Water [ Rough [ Snow-Wet 0 Wet

[ Concrete O Gravel [ Metal/Wood [0 Rubber Deposils O Soft

O Dirt Oice [ Snow [ Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Sefect one)

QTaxi QOVFR Departure QOn Instrument Approach O Downwind Q Low Approach
O Takeoff QIFR Departure Procedure/Clearance  OLanding OBase O Go Around
Olnitial Climb OFinal @® Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that applv)
None CINone
O ADF/NDB OPAR OmMLs [ Practice [ Traffic Patern O Stop and Go
OSDF O Sidestep OrpA oGes O Straight-In O Touch and Go
OVOR/TVOR Oms OASR O valley/Terrain Following [ Simulated Forced Landing
OvVOR/DME O Localizer Only OVisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course CIContact Full Stop [ Precautionary Landing
CORNAV OCircling
OUnknown O Unknown
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OPilot O Co-Pilot

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
® Student Pilot

“Flight Crewmember 17 was pilot flying [JYes

O Flight Instructor
O No

O Check Pilot

O Flight Engineer O Other Flight Crew

First Name: Mario

“Flight Crewmember 1" Identification

City of Residence: Sandia Park

Middle Initial: A State: _NM ZIP: 87047
Last Name: Burgos Country: _USA
Age at time of Accident/Incident: 45 Date of Birth: 1969 mmddAny
Certificate Number: !

Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
QO None Q Fatal ® Left Q Front O Unknown Available Used
® Minor O Unknown o) R.rgm Q [:l_ca: O None O None Not Instalied
©Q Serious O Center O Single © Lap only ®Lap only O Installed
Pilot Certificate(s) (Check all thar apply) O 3-point O 3-pont O gm !I)ep:inyed
[ None [ Flight Instrucior O Commercial O US Military gn:-pmm 8;:‘3:::; E t ;E“Dg‘i“
O Private [J Recreational [ Airline Transport [ Foreign .L;pslnl o ngnuwn
@ Swudent O sport [ Flight Engineer O Unknown

Principal Qccupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

Q Pilot O None
® Other O Class |
O Unknown O Class 2

® Class 3
QO Driver's License (Sport Pilot only)
Q Unknown

QO Without limitations/waivers  Q Unknown
® With limitations/waivers O N/A 7/29/2014
O Special Issuance mm/ddanny

Medical Certificate Limitations

Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Muke:
mm/ddiyvyy Model:

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)

None [ None [ None [ None O Instrument Airplane

[ Single-Engine Land O Awuship O Airplane O Airplane Single-Engine [ Instrument Helicopter

O Single-Engine Sea [ Balloon [0 Helicopter [ Airplane Multi-Engine 0O Helicopter

O Multuengme Land O Glider O Powered Lift O Gyroplane O Glider

O Multiengine Sea O Gyroplane O Powered Lift 0O Sport

[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (/nclude dates)
Presolo asronautical knowledge PA28-140 - B/17/2014
Presolo flight training PA28-140- 8/7/2014
Saolo flight PA28-140 - 9/7/2014

. . E : Airplane Instrument

Flight Time (Ewer appropriate All This Make Single Airplane Lighter

number of hours tn each box) Aireraft & Model Engine Multiengine Night Acrual Simulated | Rotorcraft Glider Than Air

Total Time 20 20 20 9

Pilot in Cammand (PIC)

Time as Instructor

This Make/Model

Last 90 Days 20 20 20

Last 30 Days 12 12 12

Last 24 Hours

Ln




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Ovpilot  OCo-Pilot  OSwdent Pilot ~ OFlight Instructor ~~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [ONo
“Flight Crewmember 2" ldentification

First Name: City of Residence:

Middle Initial: State: ZIP;

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/ vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
R TR e
O Serious O Center Osingle O None € Nane ClNeot trnatslled
; Q Lap only QO Lap only O installed
Pilot Certificate(s) (Check all thar apply) Q 3-poim © 3-ponmt O Mot Deployed
01 None O Flight nstructor ~ £3 Commercial O US Military 0 “;F’“?"‘ 8 4-point gﬁ“i'“}'cd
O Private O Recreational [ Airline Transport  [J Foreign O S-point z;pmnt IHPAWD)
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 QO Without limitations/waivers QO Unknown
Q Other QO Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issuance mnddyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including AN
FAR 121/135 Checks: ac
mm/ddvvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apph) {Check all thar applv)
O None [ None O None O None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
m
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane 0 Powered Lift O sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
> s Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
nmwmber af hours in each box) Aireraft & Model Engine Multiengine Night Actoal | Si Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as I[nstructor

This Make/Model

Last 90 Days

e

e

Last 30 Days

Last 24 Hours




ADDITIO HT CREWMEMBER clusive of cabin crew, complete the following info! n
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLefi O Front O None
: . R : O Center O Rear O Minor
Middle Initial State: ZIp O Right O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used 3
O None O Flight Instructor O Commercial O US Military O None O None Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly  ©Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point QO 3-point [ Installed
O4-point O 4-point o Em {JCPLG}’CG
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deploye
QOUnknown O Unknown [ Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs )
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;“"“ gNnnc
3 5 : OCenter Bk Miner
Middle Imtial: State Z1p ORight O Single O Serious
Last Name: Country: QO linknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ray T .
O None O Flight Instructor O Commercial O US Military ’3 ;‘:::"g l(;el':ljone Restraints
O Private [ Recreational [ Airline Transport O Foreign . [ Not Instalied
o ] O LapOnly  QLap Only
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
_ R - Od-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deploved
Accident/Incident Aireraft? OYes [CONo |of this Aceident/Incident: hrs OUnknown  Q Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
_ y Available Used
First Name: City: OlLeft ONone QONone ONone O NotInstalled | 0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;?; _(:l}' 813;4;: Only | 3 Instatied
' . . e -poi -point Not Deploved | #f Under 5,
{5t Wiing Eauns ORight O Serious . : [ Not Deploye
T QUnknown 8 Fatal 8?5212: 8 ‘;'P"f“; E B‘T oyed 8 Child Restraint
oy ; Unknown A -poin nknown
OCrew O Passenger QO Other Row: OUnknown O Unknown o t‘;i_'iii
: : Available  Used
First Name: Ciy: Oleft ONone ONone ONane CINotInstalled | O Under 5 years
Middle [nitial: State: ZIp OCenter | OMinor 813@ Ori}' 8 !;ap Only | A instalied .
, ORight O Serious PO -point | [ Not Deployed | f Under 3,
Last Name: c - & : o)
LR B OUnknown gFaLal gtiz::ll 8 :—Wmi g geilﬂ.ved O Child Restraint
~ Unknown ~poin nknown
L OFassenger e [ — OuUnknown O Unknown 8 {‘;[;n}:::;
kst ” Available Used
irst Name: ity ; i
? OLeft ONone OnNone ONone O Not Installed | OlUnder 5 years
Middle Imtial: State: ZIP: OCenter O Minor glaﬂp iny Olap iny O installed
_ ; ORight | OSerious -point O 3-point | FYNot Deployed | # Under 3,
Last Name: C 2 B L - POy
Y OuUnknown 8 Eat::l 8‘:;’3:2: 8 ‘;'P‘":t E Eel;m)’ed © Child Restraint
. 5 -poi own
OCrew QPassenger QO Other Row:; L OUnknown O Unknown s 8 I[“;‘i'nl-;‘::i
- , Available  Used
FrRMaRE s Oleft ONone ONone QNone [INot Installed | O Under 5 years
Middle Initial: State: ZIp OCenter O Minor 8:—:;1:] ﬁ:ﬂy g';ﬂp Unr:lf Ol Installed
2. ORight O Serous il 3 el O Not Deployed | If Under 3.
Last Name: ! g ploy
G i OUnknown 8Faml gtggtgt 8‘!-901"1: B [E}eilnwd © Child Restraint
) Unknown 2-poln nknown ¥ anil
OCrew OPassenger QO Other Row: OUnknown O Unknawn 8 Uii'.nuis\




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KABQ Time: 1130 Airport ID: E80 ® None O VFR/FR
. e e y O Company VFR O IFR
City- Albuquergue City: Belen O Military VFR O Unknown
State: NM Time Zone MDT | gqe NM O VFR
Country: USA Country: USA Activated? QOYes QONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VER Flight Following O Cruise
VFR [ IFR O VFR On Top O Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A [ Class G O Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B O Demo Area O Airpont Advisory Area [JAiur Traffic Control Area :
O ClassC O Wamning Area O Jet Training Area OUnknown ft msl
O Class D [ Prohibited Area O TRSA
Class E CIRestricted Area OO FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thar apply) Facility I Belen
[ National Weather Service O Company ) 1
O Flight Service Station O Military Observation Time: 1215
O TV/Radio O Intemer Time Zone: MDT
Automated Report O None i : 3
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: R
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
® vMC QODawn ODusk QODark Night O Unknown
Q1mc @Day ONighi OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 20 (C) or (F)
® Clear O Thin Broken @® Naone (Clear) O Obscured )
O Few O Thin Overcast O Broken QO Indefinite Dew Point: _11 (C) or (F)
Parti bsc Overcast (0]
gsi;:i-jrgi scuration Q Unknown O Overcas O Unknown Altimeter Setting: 3030 n Ha
Lowest Cloud Condition Height Ceiling Height R L
fagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ fiiles
[ Variable Calm _ 1 Not Gusting RVR: feet
[ Light and Variable
-aor- -or- -or- RVVY miles
Direction: degrees true | Speed. kts Speed: kts Density Altitude: 7200 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain [0 None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [0 Biowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Dnzele O Blowing Snow O lce Fog
O Unknown O Rain Showers 0O 1ce Crystals O Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None QN/A CNone [FLight
O Trace O Rime Q Trace ORime D Clear Ar OModerate
O Light O Clear O Light QO Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed B Convecuve Turbulence OExireme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantal ® None © Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor Q Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

See additional sheets from news article.

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 departure time and and location. services obtained, and intended
destination. Provide as much detail as possible.

On 9/7/2014, my flight instructor and | planned to do my first solo flight with three landings to a full stop at Belen airport (E80). We
departed KABQ for EB0 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 | got out to
get water before starting restarting the aircraft.

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

| pushed the throttle to full power, applied right rudder and lowered one flap. As | was at a very slow speed, | had a hard time
counteracting the left tumning tendencies and the plane staried veering off the runway to the left. | was very close to the ground and
cognizant of not wanting to hit the runway lights with the propeller or landing gear, and | pulled back on the yoke. This initiated a stall, so |
pitched down slightly. At that point the aircraft regained lift and | continued working on adjusting fo get the right pitch and level to pick up
speed and begin to climb. As | was starting to climb the instructor radioed to "pitch down." | asked him to “say again” and he repeated
"pitch down.” When | pitched down, all | saw was the blue of a hangar in my windshield. | immediately yanked the choke back and tumed
to the right to avoid colliding with the building. This put me into a full stall. | pitched down to correct; however, due to my low altitude at the
the time and proximity to another hangar, | did not have enough time or room to regain from the stall, and | crashed into the side of
another hangar. Immediately, upon crashing | was cognizant of the smell of fuel. | could not get the door open, so | 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.




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

Operator/Owner Safety Recommendation

The first issue was flaring prematurely and struggling to conirol the left turning tendencies at a very low speed with too much pitch when |
applied full power for the go around. However, the bigger issue was attempting 1o put following radio instructions ahead of flying the plane.
| had been instructed on several occasions to fly the plane first and then listen/follow radio instructions. This accident might not have

occurred had | done so.

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If ves, list the name of the pari, manufacturer, part no., serial no,, and describe the failure. ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 50/87 O 115/145 O JetB O Other, specify
, ® 100 Low Lead QO Jet A Q IPs

20 Gallons O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

| exited through 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 Aircrafi

Model:

O Destroyed O Minor

O Substantial O None

Registered Owner of Other Aireraft

Name:

City:

State: Z1P:

Country:

Pilot of Other Aircraft

Name:
City:
State: ZIP:
Country:
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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 | Name of Pilot/Operator: Mario Burgos
9/12/2014 Signature:

mm/ddAnny

- O —

Check here to elecironically sign

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

- or— []Check here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN14CA488

Reviewed by NTSB Regional Office
NTSB Central Region

Name of Investigator
Thomas J. Latson, Jr.

Date Report Received
9-12-2014
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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?
| have not made any presentations, but | would be willing to do so.

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

You said you smelled fuel when you were exiting. Were you at that instant
afraid of fire or explosion?

| wasn’t afraid of a fire or explosion, | just thought it was a possibility.
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.

Have you resolved to never again fly in the cockpit of any airplane that does NOT
have shoulder harness restraints?

| am not flying in another cockpit without shoulder restraints.

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 | may have hit one of the structural I-beams,
and or collided with the vehicle that was parked in the hangar.





