NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cnnl and pubhc alrcraft accndents and mcudents

'BASIC INFORMATION

Accident/Incident Location

Accidentﬂ ncident Date.’T ime

e CLtyf’PIace £ ASCADZ aie; () Date: /" /b) ‘yzé/g Local Time: .5: 50
Z[P.L) iU Country: {_1 J‘ﬂ\ mm/dd/yyyy e “/

= W = Time Zotie:
Latitude: ﬁ? ‘?/5; -d C..ZE_- )/ Longitude: f’—"g L 00 z (457 ime Zone: _ &

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair  QOn-ground QO None

Registration Number: N éo‘/ 73 P
Manufacturer: .pg p; (2..‘

EFIFR-Equipped and Certified
O Commercial Space Flight
[J Unmanned Aircraft

Model: PA2Y=- 252 QCom Ao &€

Serial Number: QC/ = /é / 7

Maximum Gross Weight:

Weight at Time of Accident/Incident: ,3 2 Ibs

0
Year of Manufacture: / 759 Number of Seats: < Flight Crew Seats: /
Amateur-Built: OYes If Yes: QKit/Plans  Make: 'p I F £R Cabin Crew Seats: Passenger Seats: =
BNo O Original Design Number of Engines: [
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
g:\irplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special 'E.Retraclab]e O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted it wheel O Turbo Prop QO Hybrid Rocket
OGlider Aerobatic  [JLimited ricycle HiTsitvhoel | g O None
O Gyroplane 0 Balloon O Provisional CJ Amphibian CIHigh Skid | OTurbo Fan O Unknown
Q Helicopter O Commuter ~ [JSpecial Flight [JEmergency Float Oskid OElectric
QPowered Lift [ Transport [ Experimental OFloat Sk
ORockell O Utility O SPt‘Ci?l Light'SPU“ O Hull CJISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport [ Other Launch g @Carbureto O Fuck-Injected
s ther Launch/Recove stem arburetor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) L
ONone O Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O lbs of Thrust _hours) (hours) (hours)
o1 [ Lipro g 0-C46-ACS L {586 -JO 250 2 7S AT VA
Eng. 2 ! ’,17 7 Z
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ﬁfontrollablc Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
g’.'iAlP I 8C0E‘mi0ﬂal Inspection Manufacturer: {f\( CAZJL—& v Manufacturer:
A U -
e B no;‘;’ } } 21 Model: CP = 2\ N D ;bi (/{; Model:
Date Last Inspection: i 2 =% :
e pe mm/ddlyyyy ELT Installed: ©lYes QONo Additional Equipment (Check all that apply)
. 1 2 : ADS-B
Airframe Total Time: _ (& / 7:2 )& hrs If Yes. - 0 DAl
A &) O Airframe Parachute
hours measured at  (Select one) ELT Manufacturer: N"T [ N C "

pﬁ_ast Inspection O Time of Accident/Incident Model or Part No.:

ual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

g ; Handheld GPS
O Other Approved Inspection Program (AAIP) m# EL_'T Acivater OYse. OMNR gHea:i: Up Display
O Continuous Airworthiness Ifacti """'"ff . ) [0 Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [CJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [JStall Warning System
QO None Indicate Reason:  []Impact Damage OvVideo Recafding Device
® Specify: O Fire Damage O Other, Specify:
[ Battery Expired/Damaged
O Unknown

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in aireraft? OYes ONo DElectronic Multifunction Display
Was ELT still connected to antenna? OYes ONo OElectronic Primary Flight Display

O Angle of Attack Indicator

[ Autopilot

[ Data Recorder

[Electronic Flight Bag or Handheld Device
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"OWNER/OPERATOR INFORMATION _

Registered Aircraft Owner ) wlesg
g / City:
Name: M\CS’\A?,’L ]})PD@ N \(\Tw_‘)tU/ ) 4 State:
Fractional Ownership Aircraft: O Yes & No Coun
Operator of Aircraft ﬂfam(’ As Registered Owner [ Same Address as Registered Owner
Name: _ - City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
%?\'onc OFAR 91 OFAR 129  OFARA415 O Scheduled or Commuter O Domestic
Flag Carricr Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 OFAR 435
[ Air Cargo OFAR 125 QFAR 137  OFAR 437
IForcign Air Carriers (FAR 129) _ o O Passenger
CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CJ0n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
I Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[CJAgricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)
[Cpilot School (FAR 141) O Armed Forces : ) U 2
ClCertificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFirefighting O Unknown
CJCommercial Space Transportation O state ®) A‘;‘"’a’ Observation Ol'}{b’h[ 1 est
Experimental Permit O Lol ®) Air Drop QGlider FOW
CCommercial Space Transportation License O Air Race/Show OlInstructional
Other Operator of Large Aircraft O Unknown Q Banner Tow Q Other Work Use
O Business O Personal
O Executive/Corporate QO Positioning
- - - - = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes ‘QNO QVYes (;74\10

AIRPORT INFORMATION (Filt in if accidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an ai
Airport Name: L-]/ A’_ Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QO Off Airport/Airstrip Q On Airport/Airstrip ON/A Airport Elevation: sl
Runway Information Condition of Runway/Landing Surface (Check all that apphy)
Runway ID: (L/R/C) Length: ft Width: fi [ Dry [ Snow-Compacted 0O Water-Calm
° [ Holes ] Snow-Crusted 0 Water-Choppy

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

[ Concrete [ Gravel [] Metal/'Wood [J Rubber Deposits [ Soft

[ Dirt Olce [ Snow [ Unknown [1Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach O Downwind QO Low Approach

OTakeoft OIFR Departure Procedure/Clearance  OLanding OBasc O Go Around

Olnitial Climb OfFinal O Aborted Landing (after touchdown)

O Crosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

O None [OINone

[JADF/NDB OPAR OMLS O Practice O Traffic Pattern [ Stop and Go

OsDF OSidestep OLbDA aGes O Straight-In O Touch and Go
CJVOR/TVOR ons OASR O Valley/Terrain Following ] Simulated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around [JForced Landing

[ TACAN O LOC-back course [OContact [ Full Stop [J Precautionary Landing

CORNAV OCircling
[ Unknown [ Unknown
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O Co-Pilot

Q‘an

“Flight Crewmember 1" Res

“FLIGHT CREWMEMBER 1” INFORMATION

O Student Pilot

“Flight Crewmember 1” was pilot flying ﬂYes [0 Ne

ponsibilities at the Time of Accident/Incident
O Flight Instructor

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: h’hg.ﬂf-\ o

\/Ul

Middle Initial:

Last Name: _]ﬁéﬂ UsSwi CK

Agc at time of Accident/Incident:

- Date of Birth:

Certificate Number:

mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
N atal & Left F Jnknow .
“%M?:«e)r o ::J‘;[l:nuwn = t{" ht 8 Rr:)'::[ Qs Available Used \eof
e O O (‘lg( : 5"“ A ONone O None & Not Installed
O Serious Q Center O Singee BLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[] None [ Flight Instructor [ Commercial O US Military Q 4-point 0 ‘:"’0‘,‘“ o E;i:"y\t‘:
“EfPlivatc [ Recreational [ Airline Transport [ Foreign ) 3'P(?'n[ O 'L_'p:““ . o .
[ Student O Sport [ Flight Engineer Q Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None Class 3 Q Without limitations/waivers O Unknown 25 A0 F—
&(Other QO Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers ) O N/A T o B &, (T
O Unknown O Class 2 O Unknown O Special Issuance &y\“ Glasgse S mm/dd/yyyy

Medical Certificate Limitations

Neeo 70 HivZ READIN & GLASSES [US HEeAR Vis/odN

Medical Certificate Special Issuance

NonNE€

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including ) . G i

FAR 121/135 Checks: ({~[(- [ 7 Make: (7 €12 o
mm/ddAyyy Model: CH L oy<& (= /4 >/ &EO

Airplane Rating(s)
(Check all that apply)
[0 None
gSil1glc-Enginc Land
O Single-Engine Sea
O Multiengine Land
[ Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

[ None

O Airship

[ Balloon

O Glider

[ Gyroplane

O Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)
ENU"C

[ Airplane

[0 Helicopter

O Powered Lift

| Instructor Rating(s)
(Check all that apply)

B None

‘O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

[ Instrument Airplane
[ Instrument Helicopter
[ Hehcopter

[ Glider

[ Sport

Type Ratings
*Com PL-ex

¥ }—)m)ﬂ GDEI‘LFJU,M AV

Student Endorsements (Tnclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instroment Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Time ] [/) 2 7, z Y >

Total Time | L{ j‘ I f/ l L? % 13. g

Pilot in Command (PIC)

(04 (%

i 09

Time as Instructor

This Make/Model

Last 90 Days 39, A { ¥ ?f(l 2 ’Y‘“ &
Last 30 Days 8. F)) ?L: D ﬂ ‘2, 20

Last 24 Hours




Opilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None QO Fatal O Left OFront O Unknown Sviable Used
O Minor O Unknown ORight ORear ; .
O Sericiis Coriter o) Sitigle QO None O None [Not Installed
Q Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
[ None [ Flight Instructor O commercial 0O Us Military O :-po?nt 8 g—pofut ggfﬂfg\zi
O Private O Recreational O Airline Transport [ Foreign O ]—p}({)mt U'p;:mt .
O Student 0 Sport O Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat QO None QO Class 3 O Without limitations/waivers ~ Q Unknown
Q Other Q Class | Q Driver's License (Sport Pilot only) O With limitations/waivers QO N/A e
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/fyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Make:
Model:

mm/ddAnyy

Airplane Rating(s)
(Check all that apply)
[ None

[ Single-Engine Land
[ Single-Engine Sea
[0 Multiengine Land
[ Multiengine Sea

Other Aircraft Rating(s
(Check all that apply)

O None

[ Airship

[ Batloon

O Glider

3 Gyroplane
[ Helicopter
[0 Powered Lift

)

Instrument Rating(s)
(Check all that apply)

O None

[ Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings Student Endorsements (Include dates)

f A ) Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane 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

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
; . . , O Center ORear O Minor
Middle Initial: State: ZIP: ORight QO Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used
O None O Flight Instructor O Commerecial O Us Military O Nore O None Restraints
O private O Recreational O Airline Transport O Foreign O Lap Only  OLap Only [J Not Installed
O Student O sport O Flight Engineer QO 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g giﬁl:g\:ﬁ
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs Otikniowty. /O Unkasnin
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 }:{rcnt 8 None
: ot g — QCenter st Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country; O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Avai ;
O None O Flight Instructor ~~ [J Commercial [J US Military (;ilcl:ﬁ:h Ig':’iunc Restraints
O private O Recreational [ Airline Transport [ Foreign OLapOnly O LapOnly [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown  Q Unknown [ Unknown
"PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e 58 & Available  Used
rst Name: ity 0 i
; o QOLeft QONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: = OCenter | OMinor O Lap Only gLap Only | J Installed
: o Q3-point 3-point [ Not Deployed | If Under 5
Cask R o ORight Q Serious : ! ot Deployed |/ :
S OUnknown | O Fatal 8‘;'P°1“: 8‘:-90}1’1 O Deployed O Child Restraint
ik -poin S-point Unknown i
S OPassenger QOther Row: __ ©Unknown OUnknown O Unknown E gbiin}:)ﬂi
— ” Available Used
irst Name: City ¢ | ’
¢ 2 OLefi ONone ONone O None I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLap Only  QLap Only | Fypiaieq
! - ORight O Serious O3-point O 3-point | (I Not Deployed | #f Under 3,
Last Name: C /: g : ; ploy
e e OUnknown 8 Fatal 8‘:'130 f": 8 ;:-poml B Bcploycd QO Child Restraint
) _ k 5-poin S-point nknown %
QG OPassenger OOther Row: Eam QUnknown O Unknown 8 biiiil:
Eio N i Available Used
rst Name: City . lonhe
; i " OlLeft ONone ONone O None [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ OZLap Only | Sqicaited
" ORight O Serious O3-point O 3-point I Not Deployed | I Under 5,
Last N : : g H " ploy
ast Name Country OUnknown | OFatal 8151~p0!m 84—pumt O Deployed O Child Restraint
] _ O Unknowit -point S-point [ Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?Ecn u:\m
Fitst N e Available  Used
Name: ty: 0
" i OlLeft ONone ONone () Nane [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ QLap Only | 3y ciapieq
; . ; ORight O Serious Q3-point O 3-point | I Not Deployed | /f Under 5,
Last Name: Country: g : . ploy
s OUnknown 8Fata! gg*m‘!“: gg'PO%ﬂ: g Deployed O Child Restraint
. Unknown -poin -poin Unknown Lap-Held
QOCrew QO Passenger QO Other Row: OUnknown O Unknown 8 Un]:mnwrl




ITINERARY INFORMA

Last Departure Point

Airport ID: 0(;

City: (s NT®

state: WX

Country: Cr enyi 4| LSAC

Time of Departure

Time: [[4.—‘—@—
Time Zune:ﬁ-g‘/f

Destinatmn

Airport 1D: K_ g U ")

City: & 4 oy VG TR

State: LA]&

Country: U ) P\

Type Flight Plan Filed

B:Nune O VFR/FR

O Company VFR O TFR

O Military VFR O Unknown

O VFR

Activated? QYes QNo QUnknown

TNone
TiVFR

[ Special VFR
[ IFR

Type of ATC Clearance/Service (Check all that apply)

[ Special

IFR

O VFR On Top

[ VFR Flight Following

[ Traffie Advisory

O Cruise
[J Unknown / NA

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

Altitude of In-Flight

[ Class A @ Class G [ Military Operations Area (MOA) OSpecial Occurrence:
[ Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area '
O Class C O wWarning Area [ Jet Training Area OUnknown ft msl
O Class D O Prohibited Area [J TRSA
@Class E [ Restricted Area [ FAR 93
“WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE _ 7
Source of Pilot Weather Information Weather Observation Facllity
(S:;c&‘aff .rlh:: api:’yJS i Facility ID:
ational Weather Service “ompany . i = L. i g
O Flight Service Station O Military Observation Time: Ats 1T 5,0 b fAA
ETvadiO E Internet Time Zone: [;JWAK ¢
Automated Report None L . 2 o

[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ok
EOn-Board Weather NATL sdAL s kT £.A, kN icT Direction from Accident Site: degrees true
Basic Conditions Light Condition

ﬁrVMC ODawn ODusk ODark Night QUnknown

omic ay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or A5 .22 (F)
QO Clear O Thin Broken Q None (Clear) QO Obscured . .

O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)
O Partial Obscuration QO Unknown B Overcast QO Unknown N ) :

O Scattered Altimeter Setting: in. Hg

5 s i MB

Lowest Cloud Condition Height Ceiling Height HE

5000 ftagl 9, 0L fi agl

Wind Direction Wind Speed Wind Gusts Visibility /2 miles

[ Variable ac Ialm . B’Nut Gusting RVR: sk

‘(A Light and Variable
-0r- -or- -or- RVV: miles
Direction: 3{ [ degreestrue | Speed: Ei kts Speed: !/ ' d g < kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

BLight O None O Drizzte O Freezing Rain [ None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy Snow O Snow Pellets [ Tce Pellets Shower [ Blowing Sand [] Haze
ON/A O 1ail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
QO Unknown [ Rain Showers [ I1ce Crystals [0 Blowing Spray O Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply] Severity
& None ON/A ©None ONA [None OJLight
O Trace O Rime O Trace QO Rime OClear Air COModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate QO Mixed OcConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NoN €~

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




Ant B

g

Air Aircraft Fire Aircraft Explosion
O None g Substantial ﬁNone O Both Ground and In-Flight (@PNone O Both Ground and In-Flight
Minor Destroyed O In-Flight O Fire at Unknown Time QO In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground QO Unknown

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

CoRWARD  BNGIE PAMAGEO , Prefercr O minse

NARRATIVE HISTORY OF FLIGHT (Please type or printinink)

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.

sze  ATIACHED  SHEZT “A"




Operalor;’Owne Safe Reommendanon
Tm THNEING Z
Loss &2 [Peeden. ANOD AN crAREB

KPPLLED 770K A

SpLp L LL2 AAVE

| ONE €L T AT

TAKEN THE

HEAT

Sz NTIACRED

Was there Mechanical Malfunction/Failure? D Yes O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

s 2l EE T ‘3

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Lasl Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
45 Ginibins @100 Low Lead O JetA QO P8
Q 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to De }Jaarturc
CHE K L

& =W ()H) C:’f"i{f;_(:f(

VACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

O Yes

R’No

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

Aireraft Registration Number | Manufacturer:

NOMF Model:

Damage to Other Aircraft
O Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

Country:

Z1P;
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Events of January 19, 2019

Friday morning | arrives at KOCQ at around 10:00 AM. Started to preheat the airplane engine. Started
the preflight inspection of the plane.

1. Checked the oil level, oil level was good.

2. Checked fuel in tanks. Left tank Full 30 gallons, Right tank was slightly more than % , 15 gallons Total
fuel on board was about 45 gallons.

3. Checked all controls and plane exterior.
4. Using my pad with ifly GPS
A. alt 4,000
B. fuel burn 12.5, 2300 rpm, 23 inches, 65% power
C. estimated flight time 58 min
D. fuel used about 13 Gal

Taxi to run-up area, preform STD run-up. Departed KOCQ at about 11:30 AM. Climb to 4,000’ Ivi off set
plane to 2300 rpm and 23 inch of pressure, 65 % Set timer for 30 min to remind of changing of fuel
tanks. 35 min later changes form left tank to right tank. Air speed was about 148, ground speed was
about 160-165mph. Arrived at KBUU after about 55 min of flight time.

Departed from KBUU. Preflight inspection of plane, Oil Ivl was good, fuel tank left side was about 22
gallons, little more then 2/3 full, right tank about 1/3, 8-10 gallons of fuel. Again standard run up. Set
fuel to the fullest tank, LEFT tank. Departed about 14:30 from KBUU. Weather was more cloudy, OVC at
5,000 ft, Vis 10, temp -7 , Dew Pt -14. BP was lower 30. Climb to 4,000 ft. shortly after | encountered a
some light snow conditions, | lowered to 3,000 — 2,800 feet.

After 25 min of flight | noticed the card temp to be in the yellow range. It had been before so | continued
to monitor this. Looked at my Pad to contact MKE tower to request Flight following, when | checked the
carb temp | noticed it was into the red indication of freezing condition. As | reached for the carb heat
the engine started to loose RPMs rapidly. Pulled carb heat to full position. Set to a full fuel mix. Turned
on electric fuel pump. No change. Gauges indicated there was fuel pressure, then checked magnetos
with standard decrease. Switched tank to right side, no change, pushed in carb heat to check engine ran
smoother but no power increase, pulled carb heat out again, again engine still ran but very poorly. By
this time | noted | was below 2,000 ft. trimmed for best rate “ 100 mph” Engine was still not responding
to heat. Tried to get results | switched tank back to right. Pulled carb heat in and out again with same
result and no gain in power. By this time | was below 1200, decent rate was about 700 feet per min. |
made the distress call stating | lost power and was making an emergence landing. Said a prayer and |
chose a field and configured the plane for landing. Full flaps, gear down, speed at about 80 mph. As |
lowered | noticed the field had some rolling hills. Knowing that the nose gear would not take much
abuse | decided to raise the gear and try to land the aircraft flat. Time was limited and | was not sure the
gear would make it up. | still felt it was a better choice. Things went well until the third hill where the



plane was launched by the second hill, floated and the nose came down to hit the dirt. This is when
most of the damage occurred.

This is my best account of the events of January 18 when | performed an emergency landing.

ey

WAS THIS A MECHANICAL FAILURE?

| am not sure why the carb heat did not fix the problem. | flew my 160 piper Cherokee to Maine in
December. | encountered carb ice and had similar results. However after only 20-40 seconds of carb
heat the engine was increasing in power. | ca n’t say why the Commanche was different. | don’t think
there was any mechanical failure. | still continue to read to see what the cause was.



ADDITIONAL INFORMATION (Please type or print in ink)

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

THE BEST OF MY KNOWLEDGE
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