NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and public aircraft accidents and mmdents
Accident/Incident Location _ Accident/Incident Date/Time S
Neargst Clty/P ace:__Pickaway County Airport (CYO) Clrclevﬂle State OH | Date: _11/08/2020 R Locai Time: 1430' :
'ZIP: 43113 Country USA_ R L : mm/dd/yyyy N ‘
o : L . . ‘ : : : *" Time Zone: _EST
Latitude: _- Longltude: : i . - ‘ ) o . . -
. (Eriter in decimal degrees or degi‘ees:min-uzes.'sgcr)nds) Collision with Other Aircraft: © Midair OOﬁ-ground' & None
Reglstratlon Number N33DW ' B IFR-Equipped and Certified
. ‘ v . [ Commercial Space Flight
Manufacturer' i Plper : Model Cherokee Six = "__ i ‘ - [ Unmanned Aircraft v
Serial Number: 32-7140031 ' Ma'ximum;Gross Weight: .- o s
Year of Manufacture: 1971 Welght at Time ofAccldent/Incldent -~ lbs
v ‘ ; > i ‘ _ . . Number of Seats. 6 - Flight Crew Seats: " - 2"
Amatuur-Built: ‘OYes. - IfYes: OKit/Plans . Make: : - | Cabin Crew Seats: Passenger Seats: - 4
& : OOugmal Design - Number of Engmes. D USSR
- Category of Alrcraft - Type of Airworthiness Certificate = Landlng Gear - Engine Type (Selectone).. . - :
@ Airplane i (Checkall that apply) . . . (Check all ‘that apply) * ‘ . .| @®Reciprocating, - OLiquid Rocket
OBalloon " . |- Standard . .- Special o o I:IRetractablc . “|" © Turbo Shatt - .. @Solid Rocket
i irigib N l Restricted o ey . ) ) Hybrid Rocket
| SeimePrebe | 5 Aorobatic ELfrilrtfde ‘ Bhicycle - EfTailwherl 8%:522? P O
OGyroplane ~ | [Balioon . DJProvisional - [J Amphibian OHighSkid | ©TurboFan - OUnknown
OHelicopter : ' - Commuter [ Speciat Flight N O Emergency Float - [Skid OElectric - o e
OPowered Lift [ Transport - . [JExperimental | Float - . CIski :
ORocl;qt S| Outity -~ - O Special Light-Sport Ol . DSkl Wheel Fuel System Type. (Reczprocatzng)
OUltralight . [ Experimental Light-Sport |- o
OUnknown - . [ Other Launch/Recovery System . OCarburetor . OFUd-InJCCth
oY . E]Ccrtlﬁcate of Authonzatlon or Waiver (COA) . S
: ‘ - |'C]None . . [OUnknown . [ None . [OJUnknown o : ‘ -
< - o Date Rated Power Total Time Since:
‘ : Engine - : ‘Manufacturer’s - of Mfg. - ® Horsepower. orj Time Inspection. | Overhaul
Engine Engme Manufacturer Model/Series Serial Number . rm/ddryy 1@ lbs of Thrust (hours) - | (hours) (hours)
Eng. 1. [ x/ (’4rm,«w(; ol : . . o . s 560 ; B
Eng. 2 EE C :
Eng. 3
Eng. 4 ) h o : . U .
N S .. S . ’ Propelier 1 B OFixed Pi@ch Prope“er 2 . @Fixed Pitch
Last I.nspectllon Type - e : ) o @ Controllable Pitch : ©Controllable Pitch
O100-Hour... © Continuous Airworthiness - . . ©Ground Adjustable ) ©Ground Adjustable
OQAAIP . - " OConditional Inspectlon . Manufacturer: . ) Manufacturer: : ’
@Annual ‘ OUnknown ) N ) T L
Model: . : : .. Model: .
Date Last Ins ectlon — ‘ :
P Ay { ELT Installed: - @Yes . ONo.. ~ : Addltlonal Equlpment (Check all that apply)
Airframe Total Time: _ ' hrs. If¥es: = - ' _ gﬁgfn o Parachute” - '
. Hours muaSurédk'at (Seélect one) » IE\:,IL}; l;rlan;fact:t;rcr — O] Angle of Attack Indicator i
" ©Last Inspection - © Time of Accident/Incident odel or art-No.: Bl Autopilot
R e — TSO No.: ©C91 (121. SMHZ) C91a(121 5 MHz) DDataRecorder ;
'lgpe of Maintenance Program (Select one), - @Cl% (406 MHz) - - - . JEléctionic Flight Bagor Handheld Device
o ég;gfltlxonul (Amateur-built only) : Was ELT still mounteéd in aircraft? @Yes ONo | - OBlectronic Multifunction Display. -
o Manufacturer’s: InSpCCthI‘l Progl'am ’ Was ELT still conne‘:ted fo antenna? eYeS NO Eglcc;rl?riiicg;énary Fllght Dlsplay
anane. :
© Other Approved Inspection Program (AAIP) - Did ELT Activate? - OYes QNO R " OHeads Up Display.
© Continuous-Airworthiness . Ifactivated: . B Onboard Weather
O Other, specify:_. ’ Dld ELT Aid in Locatmg Aireraft: OYes @No ] Satellite Tracking Device
Description of Flre Extmgulshmg System Ifnot activated: : _ [1Stall Warning System v
@ None . ) B "1 Indicate Reason: . [7] Impact Damage - © 1 [OVideo Recording’ Device S
O Specify: - . » . S [ Fire Damage O Other, Speclfy
e . . i CIBattery Explred/Damaged
BUnknown )




Registered Aircraft Owner
Name: __KLO Avmtlon LLC (Mark P. Ort sole member and owner)

Fractional Ownership Aircraft: ~.@ Yes @ No

City: [N »ickcrington State: OH

ZIP: 43147-8976 Country: United States

Operator of Aircraft B Same As Registered Owrer

_Mark P, Ort

Name:

Doing Business As: .

Same Address as Registered Owner
o g
City:

Air Carrier/Operator Desighator (4 Character Code):

. State: . : ‘ VAL
Country:

Operatlng Certificates Held

. Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125 129 135

(Chéck all that apply) (Select one for each group)
BNone : @FAR 91 OFAR 129 - @FAR415 -| @ Scheduled or Commuter © Domestic
EFlag Carrier Operatmg Certificate (FAR 121) OFAR 103 @FAR133 (QFAR431 | @ Non-Scheduled or Air Taxi © International
ClSupplemental OFAR 121 OFAR135 (@FAR435 S §
B Air Cargo OFAR 125 ~ OFAR 137 . (@FAR437
OForeign Air Carriers (FAR 129) . ] ) i .Passengcr o
‘[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo"
O Commuter Air Carrier (FAR 135) ' ©ONon-US, Commercial ) O Mail Contract Only
[ICn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) - o Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) -, OPublic Aircraft (Select one) (Select ong)
OPilot School (FAR 141) © Armed Forces' _ N . . . . )
O Certificate of Authorization or Waiver (COA) © Federal O Aerial Application - QFirefighting © Unknown
O Commercial Space Transportation O State OAc.mal Observation OFllght Test
Experimental Permit O Local OA}I' Drop ‘ OGlider Tow
O Commercial Space Transportation License © Air Race/Show Onstructional -
OOther Operator of Large Aircraft - © Unknown - © Banner Tow " @Other Work Use
: . © Business . @Personal
85Xecuti\l/i/Cogporate ngo_sitioning .
: xternal Loa Skydivin,
Revenue Sightseeing Flight Air Medical Flight . ©PFerry ky g
" OYes  @No " OYes @No

Proximity to Afrport:  Off Airport/Airstrip On Airport/Airstrip - -~ N/A

Airport Name: Pickaway County Airport Airport Identifier: KCYO

- ‘0, 5 "~ sm
Direction From Airport: 01 ' degrees true
“Airport Elevation: __{, 3. £ ft. msl

Distance From Airport Center:

Runway Informatlon Condltlon of Runway/Landmg Surface (Check all that apply)
Runway [D:__ 01 (L/R/C) Length: 13 e  # wigh F< ft | B@Dry [ Snow-Compacted . ©  [] Watet-Calm
— T I:I Holes L1 Snow-Crusted [0 Water-Choppy
Runway/Landlng Surface (Che;k all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
B Asphalt O Grass/Turf [0 Macadam [ Water [J Rough [ Snow-Wet O Wet
[ Concrete O Gravel ] Metal/Wood [ Rubber Deposits OSoft - -
[ Dirt . Olce [ Snow O Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one) . )
- OTaxi: @ VFR Departure ©On Instrument Appréach - - @Downwind OLow Approach -
OTakeoff OIFR Departure Procedure/Clearance . . @Landing OBase ®Go Around
@1nitial Climb ‘ . @Final © Aborted Landing (after touchdown)
. @ Crosswind (@) Unknown
IFR Approach (Check all that apply) | VF R Approach (Check all that apply)
[INone ) ENorie ’
CJADF/NDB OPAR OMLS . BPractice O Traffic Pattern O Stop and Go
OSDF - - Osidestep OLbA OGPs O Straight-In : O Touch and Go
OVOR/TVOR s OAsSR O valley/Terrain Followmg O Simulated Forced Landing
O VOR/DME O Locatizer Only CIvisual OGo Around - - [ Forced Landing
CTACAN . [JLOC-back course CIContact - I Full Stop [ Precautionary Landing
Con - @RNAY OCircling - :
. - OUnknown O Unknown

4 .



@Prilot O Co-Pilot

- © Student Pilot
“Flight Crewmember 1”-was pilot flying ﬁYes ONo

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
" OFlight Instructor

Check Pilot .

Flight Engineer’

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Mark '

Middle nitial: P._
Last Name: Ort

City of Residence: Pickerington
State: OH

Country: . United States__

ZIP: 43147-8976__

T e
y sl

Age at time of Accldent/Incldent 63 Date of Birth: || | N  mm/dd/yyyy
Certificate Number: [ : ‘ _
Degree of Injury Seat Occupied i . Restraint Type - Tnflatable Restraints
(6] ]\N/[gne N ©) [Fjatl;:l @ 1Iief:—1 . ® lF{ront Unknown Available Used :
® finor. - @ Unknown -O Rig O Rear © None ®None B Not Installed’
© Serious ) e © Center O Single OLap only . ® Lap only’ [ Installed
Pilot Certificate(s) (Check all that apply) , " @ 3-point ©3-point [ Not IDeployed
ONone -~ - [IFlight Instructor . [ Commercial [ US Military L O‘S“P°!“t : ;1:p 211:: Egginog‘;i
B Private [ Recreational O Airline Transport - [] Foreign. ' o U-p;:mt o USknoWn
7 Student O Sport ‘00 Flight Engineer. - © Unknown o
Principal Occupation Medical Certificate- ARSI T Medical Certificate Validity Date of Last Medical
O Pilot None ©Class 3 e @ Without limitations/waivers © Unknown g '
@® Other OClass 1 @ Driver’s License (Sport Pilot only), © With limitations/waivers N/A _05/25/2017________
O Unknown : © Class 2 © Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations ’
Medical Certificate Special Issnance 4
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o o : :
FAR 121/135 Checks:  10/19/2019mm/ddsyyy | Mrore: —Fiper
‘ . ‘ : » Model: _Cherokee Six
Airplane Rating(s) " Other Aircraft Rating(s) TInstrument Rating(s) - Instructor Rating(s)
(Check all that apply) _(C‘heck all that apply) (Check all that apply) (Check all that apply) -
[ None - . O None 1 None - & None e 'O Instrument Airplane
B Single-Engine Land [ Airship B8 Airplane O Airplane Single-Engine [ Instrument Helicopter
i i p g p
I Single-Engine Sea [ Balloon [T Helicopter I Airplane Multl-Engme [J Helicopter
O Multiengine Land O Glider [ Powered Lift I Gyroplane O Glider. .
3 Muitiengine Sea I Gyroplane : I Powered Lift " [ Sport
[ Helicopter )
L O Powered Lift
Type Ratings Student Endorsements. (Tnclude dates)
prs oy R o Airplane . ' Instrument :
Flight Time (Enter appropriate {.. -~ an This Make “'Single Airplane [/ . . " Lighter
number of hours in éach. box) Aircraft - & Model ‘Engine Multiengine | - Night Actual Simulated | Rotorcraft | . Glider | Than Air
Total Time . Jeor @3 (19534 |73 ‘ sce.) 396y C
Pilot in Command (PIC) 18573, 7453 4| €733 O F 1380.%
Time as Instructor” L ' ]
This Make/Model
Last 90 Days ot | P 207
Last.30 Days . 1. 3.0 3.¢ 3.¢
Last 24 Hours ) / N4 ot 204
C‘? W5 o AFSpa s 5.




“Flight Crewmember hid Responsnbllltles at the Time of Accident/Incident

OPilot . . O Co-Pilot © Student Pilot OFlight Instructor OCheck Pilot *, © Flight Engiﬁeer - @ Other Flight Crew

“F llght Crewmember 2” was pllot ﬂymg OYes - [ONo -

“Flight Cljewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
) - Certificate Number: :

Degree of Injury Seat Occupied ' Restraint Type Inflatable Restraints
0] None © Fatal OLeft OFront‘ ~* OUnknown Available Used

O Minor . '© Unknown ORight ORear No N CINot Installed

O Serious O Center Osingle - O None . one. - . ot instalie

: - @ Laponly © Lap only [ lnstalled

Pilot Certlflcate(s) (Check-all that apply) v O 3-point @ 3-point . ONot Deployed
O None - "0 Flight Instructor O Commercial " 0O Us Mititary O4-p oint 0 g-poynt »gg:li]:yed

] Private - [ Recreational . O Airline Transport [ Foreign €] %—pomt O 'Pl(:mt own

E] Student -3 Sport im] thht Engmeer D O nknown 3 O Un ngwn )
Prmclpal Occupatlon Medlcal Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 ) © Without limitations/waivers Unknown

© Other . © Class 1 - .@ Driver’s License (Sport Pllot only) With limitations/waivers O N/A ) —

(@) Unknown - " O Class 2 Unknown Special Issuance : mm/dd/yyyy
Medical Certificate Limitations '
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including .

FAR 121/135 Checks: . Make:
: : s : mm/dd/yyyy - 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 O None O None 3 Instrument Airplane

[ Single-Engine Land 0O Airship O Airplane O Airplane Smgle-Engme "3 Instrument Helicopter
[ Single-Engine Sea L Bafioon O Helicopter O Airptane Multi-Engine [J Helicopter

] Multiengine Land . . . 1 Glider .. DO'Powered Lift O Gyroplane : O Glider

O Multiengine Sea 1 Gyroplane [ Powered Lift 0 Sport

- " [ Helicopter
- [] Powered Lift
Type Ratings Student Endorsements (Include dates)
- T, - (Airplane . . _Instriment

thht Time (Enter appropriate Al This Make Single Airplane . ! Lighter
number of hours ineach box) Aircraft & Model " Engine ° Multiengine : | - Night Actual’ . | Simulated | Rotorcraft Glider Than Air
Total Time L K L ; . ' K - : R .
Pilot in Command (PIC) s i J ] ' S '
Time as Thstructor ' i R o
This Make/Model :
Last 90 Days P ' - :
Last 30 Days 3
|, Last 24 Hours ' { ! o §

N -



Crew Name and Address v

Seat Occupied

Injury
First Name: City of Residence: O Left ©Front. None
. o . ! o © Center ®Rear ‘O Minor .
Middle Initial: State:._ ZIP: @ Right ©Single Serious
" Last Name: :Country: =" @Unknown . gFataI
O o : : Unknown
Pilot Certificate(s) (Check all that apply) , Restraint Type: ‘Inflatable
. ) = . o i i Available.  Used i
O None DO Flight Instructor . 0] Commercial = CJUS Military © None * ©None Restraints
) O Privatg R_ecreatiopa[ O Airline Transport D Foreign O Lap Only OLapOnly | - O Not Installed
D Student O sport O Flight Engineer ) : © 3-point O 3-point O Installed
- : —— a — T — O 4-point O 4-point (] I;ot ]Depijoyed
- Type Rating/Endorsement for Total Flight Time at the Time - @ 5-poirit -© 5-point 0] Deployed
‘ RN TR " QUnknown - © Unknown | . .[] Unknown
Accident/Incident Aireraft? OYes - O No | of this Accident/Incident: “hrsy o SR :
CrewName and Address _ Seat Oééupied | Injury
First Name: Ry - City of Residence: . OLeft .811:1'0‘“. : 8None
co o S o ©Center ear © Minor
Mld@le Initial: __ Statq — ZIP: ORight Single - - O Serious
Last Name: _. Country: L OUnknown | @ Fatal
e : o 1 . | ... ©Unknown
Pilot Certificate(s): (Check all that apply) S Restraint Type: - Inflatable
P o . : . A Available - Used Restraints
[ None DO Flight Instructor [ Commercial [AUS Military - © None © None :
[ Private [J Recreational - O Airline Transport * . [] Foreign = "@Lap Only - @Lap.Only | - O NotInstalled
a Student ' O sport.. [ Flight Engineer ' » O3-point . (@ 3-point O Installed
v : ST : © 4-point - @ 4-point [ Not Deployed
Type Rating/Endorsement for . Total Flight Time at the Time © S5-point 'O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Inciderit: O Unknown * @ Unknown |~ [ Unknown

: ‘ ‘ : Inflatable
Name and Address .| Seat Injury, Restraint Type- Restraints Age
o éN L ' - o C Available - Used - . ' .
irst Name: " ity : : ‘ONone - © Norne '
S ” - | OLeft ®None . [ONotInstalled | 0 Under 5 years
Middle Initial’ State: ZIP: OCenter | ©Minor Lap Only ‘ Lgp Only O Installed S
o v v ; : o 3-point - - .Q 3-point Not Deploved | If Under 5
Last Name: e . ) ORight | OSerious | DML ! [0 Not Deployed | 4 s
‘ L om@ g . | ©Unknown | ©Fatal '8‘;-]32;::‘ 8‘;'1’0%"; Dg;ﬂ:’yed . 1]+ © Child Restraint
. : - -poin
. @Crew @®Passenger @ Other | Row:_ . OUnknown -:U:known : Uﬁknown = oW ha;;(—nHeld
- - : — . 4 : ) Unknown
Fir N o G ‘ - | Available - Used k
irst Name: ity ©®None ®None ATl
: OLeft ®None ° . ! [ONot Inistalled. | .10 Under 5 years
Midde Initial: State: ZIP: OCenter | ©Minor ‘gLaP iny LaP iny O installed : i
! : i o ORight O Serious 3-point O 3-point | (INot Deployed | f Under 5,
Last Nanie: C : g . : . P POy
as - - vvountry : , OUnknown Fatal . 8‘5’"132;:: 8‘5"'139;“: DB?&Oyed @ Child Restraint
o ! . i - ~point  ° g . .
" @Crew OPassenger © Other Row: _ Unknown Ur]:known UrF:known [1Un own gha*;('nHeld
R o : ! o T AL nknown
F'.tN’ iy : Available - Used : N
irst Name: ity : : : None [
e OLeft ONone ONone. -+ © I Not Installed - |- -ClUnder 5 years .
Middle Initial: State: - ZIP: OCenter | ©Minor _ Lap Only gL_aP Only | P Installed
. ’ ' ORight O Serious 3-point ) 3-point "} M Not Deployed | If Under 5,
Last Name: Country: g i ; oy :
: ) : try ] [ ©OUnknown 2Fatal g-g(;:z: : -8‘;’p°!nt Eg;ﬂi’yed © Child Restraint
o . ) o : : - © Unknown 0] ! -poin Inknown . ® Lap-Held
OC‘rewv’ g QPassgnger _ O?t.her‘ .,.Ro‘w‘. 7| OUnknown - Unknown| - : | OUn]lJmown
FiretN Gt : . | Available . - Used _ ‘ \
irst Name: : ity : ; None ®Norne - - ;
. - . T - OLeft ®None - *@None - [ Not Installed | [ Under 5 years
Middle Initial; . State: ZIP; OCenter OMinor . | ©LapOnly  ©Lap _Q',‘ly I Installed - B .
o S | ORight | @Seriols | -©3-point © 3-point -} [7 Not Deployed | If Under-5,
Last Name: Country: : 8 . Ao - ployead |~
: - gntry B ©OUnknown gatal i 8‘5”'ggigi ‘;'g;’:g: Egiﬂ?yed Child Restraint
. ¥ ’ 5 C o nknown " ' -pomt own Lap-Held
OC1ew . QPgssenger VO Other Row. o OUnknown @ Unknown Do U?Emofnn




Last Departure Point - Time of Departure | Destination . - ‘Type Flight Plan Filed

Airport ID: KCYO T Airport ID; KLCK. @ None © VFRIFR

City: Circl 11 Time; - 1430, ' C 1 . .©® Company VFR - @ TFR~ )
ity: Circ eville K ity: apcas er Military VFR. @ Unknown

State: OH__ Time State: OH OVFR - g Lo

Country: United States - Zone'EST Country: United States Activated? “@Yes - ©No @Unknown

Type of ATC Clearance/Servnce (Checkall that apply) ‘ : S L T

B None O Special VFR O Special IFR " » [ VFR Flight Following O Cruise -

O VFR O IFR [ VER On Top O Traffic AdviSory [ Unknown / NA

Airspace where the accldent/mcldent occurred (Check all that apply) : : ‘ e Al.'titude of In-Flight

I ClassA. - CIClass G . [ Military Operations Area (MOA) I:ISpeclal “ 7 Occurrences

O ClassB ° ‘CDemo Area [ Airport Advisory: Area . _ [JAir Traffic Control Area St e

O Class C. - Warning Area O Jet Trammg Area |:|Unknown : 0300 . ftmsl

O Ciass D -Prohibited Area O TRSA - ' o = '

[ Class E O Restricted Area

O FAR 93

Source of Pilot Weather Information. . Weather Observation Facility
(Cheekall that apply) - . ‘Facility ID: L e «
[ National Weather Service [ Company LT o
1 Flight Service Station O Military - Observation Time: ./ _/ 3¢
O TV/Radio” . - O Internet Time Zone: 557 )
[@ Automated Report : [ None : i T
O Comimercial Weather Service, (DUATS) D Unknown Distance from Acmdent Site: ” f j e
] On-Board Weather. ’ ' Direction from Acc1dent Site:. = 3 ( degrees true
B4Slc Conditions Light Condltlon _ _ S . ’
@vMmC .De_iwn ©Dusk | ©Dark Night ©Unknown
OmcC . ®Day " @©Night OBright Night
OUnknown " . S A
Sky/Lowest Cloud Condltlon Ceiling , o T Temperathr_e: ©) o (63)]
© Clear O Thin Broken @© Norie (Clear) - - Obscured ' R : e
OFew- .. - @Thin Overcast-.. | © Broken - O Indefinite | Dew Point: ©) or #
© Partial Obscuration ©® Unknown - © Overcast - @:Unknown IR R ' L ) ‘
'O Scattered - Co . . U Altimeter Setting: - in.Hg
' Lowest Cloud Condltlon Height, Ceiling Height e o : MB- .
ft agl L ft agl
. Wmd Dlrectlon Wind Speed Wind Gu;ts Yisibility 0 riles
m Varxable 0O Calm @& Not Gusting L RVR- foet
: '# Light and Vanable L . T
Zors i - -or- ‘ Coor= . RVV: ~_miles  :
Di'rection" o degrées true. Speed kts - Speed - - kts Density Altitude: ft
Intensity of Preclpltatlon " Type of Preclpltatlon (Check all that apply) ' : Restrlctlon to VlSlblllty (Check all that apply)
Onght . & None -+ O Drizzle * 'O Freezing Rain B None - - ) O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower =+ | OBl 0W1;ng Dust (] Ground Fog
O Heavy O Snow Snow Pellets - O Ice Pellets Shower (m| Blowgng Sand O Haze
@NA- O Hail ) Sniow Grains ~ O Freezmg Drlzzle -4 Blowmg Srow ‘|:| Ice Fog
' OUnk_nown [ Rain Showers O 1ce Crystals a BIQWIUS Spray [[1 Smoke
: e ‘ Sl [ Dust- - O Unkriown
Icing Forecast : S Icing Actual I Turbulence . ‘ ‘ :
Amount ’ Type. - Amount “Type _Type (Check all that apply) - Severity
© None ON/A © None . ON/A .. @ None [OLight
© Trace - .- ©Rime: .© Trace ®Rime 1. :OClear Air OModerate
O Light O Clear - @ Light OCClear- : - OTerrain-Induced - ISevere
OModerate. - © Mixed - - © Moderate o OMixed -\ ;| *: OConvective Turbulence- - [Extreme
Sevére oUnknown " © Severe _O Unkn'own . ' ; o
» OUnknown OUnknown _ :

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPS in effect at the time of the accldent/mcldent




Aircraft Fire

Aircraft Damage

: : Aircraft Explosion
O None "~ @ Substantial

@ None - ©® Both Ground and In-Flight

© Both Ground and In-Flight

& None
O Minor *° . .O Destroyed © In-Flight O Fire at Unknown Time - O In-Flight. '@ Explosion at Unknown Time
. 9' Unknown ® On-Ground O Unknown ® On-Ground © Unknown .

Description of Damage to Alrcraft and Other Property (Use additional sheet if necessmy).
(,//M‘San ch“Gef"’“;w’ﬂ“”( ””)’wa/ A c//i/bvrw;f

Describe: what' occurred in chronological ‘order, including mrcumstances leading . to and nature’ of accident/incident. Describe terrain and include
wreckage distribution sketch if perfinent. Attach extra sheets 1f needed State departure time and and locatlon services obtained, and 1ntended
destination. Provide as much deta11 as possible. : .




Operatot/Owner Saf_ety' Reccnﬁmendation

Was there Mechanical Malfunction/Failure? [ Yes [1.No :
(If es, list the name of the part, manufacturer, part no., serial no., and describe the fazlure )

UN}(M’\J Uv/’/7 //W/dwf 6 ﬂﬂgﬁu/} L(S 7 /ﬂvi/ucfu_

Rty

Fuel on Board at Liast Takeoff
(Convert from pound.s as necessary)

Fuel Type . L
O 8087 . O 115/145° - . OletB
@ 100LowLlead —~ @JetA - - - .. OIJPS

,’70' e T Ga]]ons

A y/»f%’ -

e Other, specify

© 100/130 O JetA-1 “ '@ Automotive

| Total Tlme/Cycles
" | On Part"

Hours

Cycles

.| Time Since This Part
‘| Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? . [J Yes B No

O/Iaww;’?.t/o (\/054’3’( ;7('/‘/""’?0‘-/

Aireraft RegistratidnvNuthber Manufacturer: .

Method of Exnt Describe how the occupants exited and how many occupants evacuated each location - -

Damage to Other Aircraft

S O Destroyed * * [ Mirior
Model: — - [ Substantial = [ None
chlstered Owner of Other Alrcraft _ ) S P Pilot of Other Alrcraft
Name L ' ' L . S Name
State: = ‘ VAL L L e " - State: L ZIPr.

Country: - -~ = . L B : _Country:

10




Date: of this Report

mm/dd/yyyy

— OF ==

Name of Pilot/Operator:
A //f H2cpo Slgnature s A

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

O Check here to electromcally sxgn \I;T\S document-'

Name

Ifa Person Other than Pllot/Operator is Filing Report

- Slgnature

- Title:,

NTSB Accident/Incident
"CEN20LA049 -

—OF ~= [:] Check here to electromcally sign thls document :

Reviewed by NTSB Reglonal Offiice :

Denver CO::

Name of Investigator

Aguilera

Date Report Received
18 Nov 2020

1




STATEMENT OF FACTS

On 8 November 2020 at approx1mately 1330 hours I departed with full fuel tanks
from LHQ in my airplane N33DW. My intention was to do some pattern work; some =~
practice maneuvers and several instrument approaches. After working a short time in the -
local area, I decided to fly to CYO where I intended to fly the RNAV 01 approach, with a-
hold on Rajah; followed by the VOR 19 approach with a hold oh XUB and after

. practicing tracking off XUB. F mally, [ 1ntended to return to LHQ and fly the RNAV 10 -

then park the plane.

- Iflewto CYO and [ entered the hold on RAJAH for the RNAV 01. I completed
- the hold at Rajah and then flew the full approach to a landing without incident. I then
powered up and took off from CYO to set up for the VOR 19 approach. I accelerated
down the runway and lifted off without any issue. The plane accelerated down the
runway norrnally and commenced its climb at a normal rate. As I approached the
departure end of the runway I retracted the flaps. - :

, At approx1mately 1430, 1 had just retracted the ﬂaps when the engine ceased -

'producrng any power. I heard no engine noise. Needless to say, at only a few hundred
feet AGL, this was an eerie event that intensely focused my attention. I immediately
checked the fuel pump switch; the mixture and I switched from the right main tank to the
other full left main tank. When there was no response, no engine power or indication of
the engine running; I immediately turned into the wind, slightly to my right. [ chosea
spot to land I made an off field landing. ' .

My first reaction upon landing was that the event was far less dramatic than I
ant1c1pated The plane rolled for a short distance before it suddenly and violently nosed
over. Iinfer that during the roll out the nose gear collapsed bringing the forward
momentum to an abrupt halt. This was a jarring end to what [ had belreved was a
successful off field landmg

As soon as the plane stopped, I looked out the window and saw a farmer, or farm
worker, getting out of a truck. I jumped out of the plane to apolo gize for landing in the
field and approached the farm worker. 1 called 911. Cell service must have been poor as
I dialed 911 at least 5 times before it connected. The worker and I spoke until the
Pickaway County Sheriff deput1es arrived with EMS and fire department personnel.
While we spoke I looked over the plane.. I was initially notlced what at ﬁrst glance
appeared to be only a collapsed nose gear. .

~ The Sheriff Deputy spoke to me as did some EMS personnel The fire department
left as soon as it was apparent there had been no fire and there would be no fire. I believe
someone asked me if I had shut off the fuel and I believe I climbed into the cockpitto
assure the fuel switch was turned off. The deputies notified me that the Ohio Highway -
Patrol was called to make a report so we stood by the plane chatting until the OSP
personnel arr1ved



OSP personnel gathered information and called a representative of the FAA
(Dennis Garcia) and a female NTSB employee. We all spoke on the phone. The FAA
and NTSB personnel asked the OSP personnel to take photos and to make a report.

I then interacted with the OSP personnel and provided them with all the
information requested until they informed me I could leave. I contacted a friend who
- resides in Otjent,-Ohio. He sent his sons to drive me back to LHQ where my automobile
was parked. The OSP Supervisor advised me to lock the plane to avoid theft of any
avionics{ I did as instructdd and departed for home.

Mark P. Ort





