


Name: _KLO Aviation, LLC (Mark P. Ort sole member and owner)_ 

Fractional Ownership Aircraft: 0 Yes O No 

Operator of Aircraft 'Jfl Same As Registered Owner 

Name: ___ Mark P. Ort _________________ _ 

City:  Pickerington State: OH 

ZIP: 43147-8976 Country: United States __ 

JliSame Address as Registered Owner 

City: ______ --'--------
Doing Business As: ______________________ _ 

State: ---'----­

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

Operating Certificates Held 
(Check ail that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

lilNorie 
0 Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
DAirCargo 

@FAR91 
QFAR 103 
OFAR 121 
OFAR 125 

OFAR 129 
OFAR 133 
OFAR 135 
OFAR 137 

0FAR415 
0FAR431 
C)FAR435 
0FAR437 

0 Scheduled or Commuter 
O Non-Scheduled or Air Taxi 

()Domestic 
0 International 

DForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
D Commuter Air Carrier (FAR 135) 
Dbn~Demand Air Taxi (FAR 135) 
D Commercial Air Tour (FAR 136) 
D Agricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
D Commercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
DOther Operator ofLarge Aircraft 

Revenue Sightseeing Flight 
()Yes @)No 

0FAR 9.1 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
O Armed Forces· 
OFederal 
0 State 
0Local 

OUnknown 

Air Medical Flight 
()Yes @No 

Airport Name: Pickaway County Airport Airport Identifier: KCYO __ 

Proximity to Airport: Off Airport/Air~trip On Airport/Airstrip N/A 

~ 0 0 

Runway Informatfon 

Runway ID: _01 (L/R/C) Length: c./7> '-I I.,, 

Runway/Landing Surface (Check all that apply) 

IIJ Asphalt D Grass/Turf D Macadam 
D Concrete D Gravel D Metal/Wood 
D Dirt D Ice D Snow 

Approach/Departure Segment (Select one) 

ft , Width: J-I;' 

DWater 

DUnknown 

ft 

G> Passenger 
()Cargo' 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

()Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
()Banner Tow 
()Business 
0 Executive/Corporate · 
0 External Load 
()Ferry 

()Firefighting 
()Flight Test 
()Glider Tow 
0 Instructional 
0 Other Work Use 
@Personal 
()Positioning 
0Skydiving 

Distance From Airport Center: · " Q, ~ 

()Unknown 

sm 

Direction From Airport: Ol _______ degrees true 

Airport Elevation: (, ls 3 · J-- ft. ms! 

Condition of Runway/Landing Surface 
Iii Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
D R·Jbber Deposits D Soft 
OShish-Ccivered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

D Unknown 

OTaxi 
()Takeoff 
9Initial Climb 

@tVFR Departure 
0IFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

()Downwind 
()Base 
()Final 
OCrosswind 

OLow Approach 
OGoAround 

IFR Approach (Check all that apply) 

DNone 

0ADF/NDB 
OSDF 
0VORITVOR 
OVOR/DME 
0TACAN. 

OPAR 
0Sidestep 
DILS 
DLocalizer Only 
DLOC-back course 
lltRNAV 

OMLS 
OLDA 
OASR 
OVisual 
DContact 
OCircling 

Im Practice 
0GPS 

DUnknown 
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0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ll!None 

D Traffic Pattern 
0 Straight-In 
D Valley/Terrain Following 
OG9Around 
0Full Stop 

OStop and Go 
D Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
Qt Pilot O Co-Pilot · 0 Student Pilot · 0F!ight Instrnctor O Check Pilot @ Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying ijlYes D No 

"Flight Crewmember 1" Identification 
First Name: Mark,__ __________________ _ City of Residence: Pickerington __________ _ 

Middle Initial: P __ _ State: OH _____ _ ZIP: 43147-8976~~ 

Last Name: Ort Country: United States.-'------------

Age at.time of Accident/Incident: 63 __ . _ Date of Birth:  mmlddlyyyy 

Certificate Number:  

Degree oflnjury 
ONone 
e Minor 
O Serious 

O Fatal 
O Unknown 

Seat Occupied 
O Left O Front 
. O Right O Rear 
O Center O Single 

Pilot Certificate(s) (Check all that apply) 

©Unknown 

DNone 
II Private 
D Student 

D Flight Instructor 
D Recreational · 
D Sport 

D Commercial D US Military 
D Airline Transport · D Foreign 
D Flight Engineer 

Principal Occupation Medical Certificate '?./J s; c 
•. /J') tJ 0 Pilot O None O Class 3 · .,, 

O Other O Class 1 0 Driver's License (Sport Pilot only) 
O Unknown O Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance . 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLaponly 
@3-point 
04-point 
OS-point 
OUnknown 

Used 
QNone 
Cl)Laponly 
Q3-point 
04-point 
es-point 
QUnknown 

Medical Certificate Validity 
"Without limitations/waivers 
OWith limitations/waivers 

O Unknown 
G)N/A 

0 Special Issuance 

Inflatable Restraints 

Ill Not Installed 
D Installed 
D Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

05/25/2017 
- ,nmlddlyyyy __ _ 

Date of Last Flight Review 
or Equivalent,Including 
FAR 121/135 Checks: 10/19/2019mmlddlyyyy Make:_Piper _______________ --,-------------

Airplane Rating(s) 
(Check all that apply) 
D None 
111 Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

:Flight Time (Enter appropriate 
number of hours in each. box) 

Total Time 

Pilot in Command (PTC) 

Time as Instructor · 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

Model: _Cherokee Six 

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

DNone 
D Airship 
D Bailoon 
D Glider 
D Gyroplane 
D Helicopter 
tJ PoweredUft 

All 
Aircraft · 

/(..,tf,.J 

This Make 
& Model 

I 'i"f3,;,• 

; .<7-3. ~- ;y<J.1.,.,-

.:::;7 /3•, c,,/-/] A ;'JP 

_1---~ ,f-ni-e,,--" 

J.:.P"-"4.-i 

Instrument Rating(s) 
(Check all that apply) 
D None· 
fll Airplane 
D Helicopter 
D. Powered Lift 

"irplane 
Single Airplane 
Engine Multiengine 

){,, fl, J 

;<n. ·l 

5 

Night 

/fo.J 

110,r 

Instructor Rating(s) 
(Check all that apply) 

iil None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Instrument 
Lighter 

Actual Simulated Rotorcraft Glider Than Air 

3 -t~- y 
19v. 5' 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot O Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes ONo 

"Flight Crewmember 2" Identification 

First Name:----------------------- City of Residence:----------------
Middle Initial: ___ _ 

State:------­ ZIP: __ --'----

LastName: ---------------------- Country: ----------------
Age at time of Accident/Incident: ___ _ Date of Birth: ________ _ mmlddlyyyy 

Certificate Number: 

Degree of Injury 
0 None Q Fatal 
0 Minor O Unknown 
0 Serious 

Seat Occupied 
OLeft OFront 
0Right 0Rear 
0 Center Osingle 

Pilot Certificate(s) (Check all that apply) 

D Ncine 
D Private 
D Student 

· D Flight Instructor 
D Recreational · 
D Sport· 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

· Medical Certificate 

0 None O Class 3 

OUnknown 

D US Military 
D Foreign 

0 Other O Class I O Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
QLaponly 
0 3-point 
04-point 
0 5-point 
()Unknown 

Used 
0 None 
O Laporily 
O 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

ONot Installed 
Oinstalled 
ONot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mmlddlyyyy 

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

Make: ______________________________ _ 

Airplane Rating(s) 
(Check all that apply) 
D None 
D Single-Engine Larid 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

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

ONone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 
DNone · 
OAirplane 
D Helicopter 
OPowered Lift 

Airplane 

Instructor Rating(s) 
(Check all that apply) 
D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Instrriment Flight Time (Enter appropriate All This Make Single Airplane 
..._n_um_be_r_o"->J_h_ou_,c_s_in_·e_a_c_h_b_ox-'-) ____ Aircraft_l--_&_M_od_e_I--1_-E_n_,gc..in_e_--+--M-u_l_tie_n.;cgi_·n_e-+--N-'-·,-=·g_ht_l-Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

Total Time _) ,· _;_., __________________ _ 
Pilot in Command (PIC) -+-----'-· 
Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

, Last 24 Hours 
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Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

Last Name: ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
DPrivate 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:----------­

State: _. ----­ ZIP: -----
, Country: -----------

D Commercial 
0 Airline Transport 
D Flight Engineer 

DUS Military 
DForeign · 

Type Rating/Endorsement for 

Accident/Incident Aircraft? OYes ONo 

Total Flight Time at the Time 

of this Accident/Incident: _____ . __ hrs 

Crew Name and Address 

First Name:---~--------

Middle Initial: ___ _ 

Last Name: ------------

Pilot Certificate(s) (Check all that apply) 

ONone 
OPrivate 
Dstude~t 

D Flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

City of Residence:----------­

State: -----­ ZIP: ____ _ 

Country: ------------

D Commercial 
D Airline Transport 
D Flight Engineer 

DUS Military 
DForeign 

Total Flight Time at the Time 

Seat Occupied 

OLeft 
0Center 

· ORight 

QFront 
QRear 
©Single 
QUnknown 

Restraint Type: 
Available Used 
0None ONone 
0 Lap Only O Lap Only 
O 3-point O 3-point 
0 4-point O 4-point 
0 S-point O S-point 
0 Unknown O Unknown 

Seat Occupied 

OLeft 
0Center 
©Right 

QFront 
QRear 
€)Single 
OUnknown 

Restraint Type: 
Available Used 
ONone QNone 
0 Lap Only O Lap Only 
O 3-point O 3-point 
Q 4-point O 4-point 
0 S-point O S-point 
O Unknown 0 Unknown 

N;ame and Address Seat Injury Restraint Type Restraints 

Available Used 
First Name: City: 0None ©None OLeft QNone D Not Installed 
Middle Initial: State: ZIP: 0Center· OMinor ©Lap Only ©Lap Only 0Installed 

Lf!St Name: Country: @Right 0Serious 03-point 0 3~point D Not Deployed 
@Unknown OFatal 04-point 04-point ODeployed 

OCrew ©Passenger OOther ©Unknown OS-point 0 S-point OUnknown 
Row: '€>Unknown ®Unknown 

Available Used 
First Name: City: 

OLeft ONone ONone ©None 0Not Ins.tailed 
Middle Initial: State: ZIP: OCenter ©Minor QLapOnly QLapOnly Dinstalled 

Last Name: Country: €>Right 0Setious 03-point 0 3-point DNot Deployed 
©Unknown OFatal 04-point 04-point 0Deployed 

QCrew OPasse_nger OOther Row: 
©Unknown OS-point OS-point DUnknown 

@Unknown @Unknown 

Available Used 
First.Name: City: 

©Left ONone ©None ©None D Not Installed 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly ()Lap Only Dinstalled 

Last Name: ©Right OSerious 03-point 03:point D Not Deployed Country: 
Ounknown 0Fatal 04-point 04-point ODeployed 

0Crew 0Passenger ©Other 0Unknown 05-point GS-point OUnknown 
Row: ©Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ©None ONone @None D Not Installed 
Middle Initial: State: ZIP: OCenter ©Minor ©Lap Only QLapOnly 0Installed 

Last Name: Country: ©Right 0Serious 03-point 03-point D Not Deployed 
GUnknown ©Fatal Q4-point 04~point ODeployed 

OCrew €)Passenger OOther Row: 
0Unknown OS-point OS-point OUnknown 

OUnknown ©Unknown 
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Injury 

©None 
OMinor 
0 Serious 
OFatal 
©Unknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
0 Deployed 
D Unknown 

Injury 

ONone 
0Minor 

. Oserious 
G)Fatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

D Under S years 

If Under 5, 

0 Child Restraint 
0Lap-Held 
©Unknown 

D Under S years 

If Under 5, 

G Child Restraint 
©Lap-Held 
©Unknown 

OUnder S years 

If Under 5, 

0 Child Restraint 
€)Lap-Held 

. ©Unknown 

D Under S years 

JfUnder5, 

Q Child Restraint 
® Lap-Held 
0 Unknown 



Type Flight Plan Filed 

· Time: _1430 __ _ 
City: Circleville _______ _ 

State: OH._~------ Time 

Airport ID: KLCK--'-------
City: Lancaster _________ _ 

@ None © VFR/IFR 
0 Company VFR O IFR 
© Military VFR © Unknown 
@VFR 

Country: United States Zone:EST 

State: OH·-------"---­

Country: United States Activated? @Yes ©No ©Unknown 

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

Ill None D Special VFR 
0 VFR O IFR 

0 Special IFR 
OVFROnTop 

0 VFR Flight Following 
D Traffic Advisory 

0Cruise 
0 Unknown /NA 

Airspace where the accident/incident occurred 
0 ClassA OClassG 
0 Class B 0Deino Area 

(Check all that apply) 

D Military Operations Area (MOA) 
D Airport Advisory Area 

0Special 
OAir Traffic Control Area 
0Unknown 

Altitude of In-Flight 
Occurrence: 

D Class C 0Warning Area D Jet Training Area 300 ft ms! 
D Class D D Prohibited Area 0TRSA 
D Class E 0Restricted Area 0FAR93 

Source of Pilot Weather Information. 
(Check all that apply) 

Weather Observation Facility 

0Naticinal Weather Service D Company 
OMilitary. 
D Internet 
ONone 
OUnknown 

Facility ID: It..: L ( 1< 

D Flight Service Station Observation Time: __ /~'/_J_c::. __ ~-----
OTV/Radio· 
Ill Automated Report 

Time Zone: ----,---1="-·_5_-r_.· _______ _ 

D Commercial Weather Service (DUA TS) 
OOn-Board Weather 

Distance from Accident Site: i 'i 
Direction from Accident Site: 7- :,(,. t 

nm 

degrees true 

Light Condition Basic Conditions 
@vMc 
0IMC 
OUnknown 

ODawn ()Dusk 
@Day . ONight 

@Dark Night 
OBright Night 

OUnknown 

Sky/Lowest Climd Condition · 
0 Clear · 0Thin Broken 
0 Few G>Thin Overcast·. 
0 Partial Obscuration ()Unknown 
0 Scattered 

CeiHng 
@ None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

©Obscured 
0 Indefinite 
OUnknown 

· Lowest Cloud Con.dition Height. 
___________ ft agl ____________ ft agl 

Wind Direction 

II Variable 

-or­
Direction:· degrees tme 

Intensity of Precipitation 

0Light 
©Moderate 

Wind Speed 

D Calm 
Ill Light and Variable 

Wind Gusts 

II! Not Gusting 

-or- -or-
.Speed: kts Speed: 

Type of Precipitation (Check all that apply) 

cll None· D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower 
GN/A 

· OUnknown 

Icing Forecast 
Amount 
ONone 
OTrace 
OLight 
©Moderate 
©Severe 
OUnknown 

Type 
ON/A 
0Rime 
Oclear 
0Mixed · 
Ounkriown 

D Hail O Snow Grains O Freezing Drizzle 
D Rain Showers D I~e Crystals 

Icing Actual 
Amount 
0None 
€)Trace 
()Light 
OModerate 
OSevere 
OUnknown 

Type 
ON/A 
ORime 
0Clear 
OMixed 
OUnknown 

T"mperature: (C) or 

Dew Point: (C) or 

Altimeter Setting: in.Hg 
or MB 

Visibility /Or riltles 

RVR:' feet 

RVV: miles 

Density Altitude: ft 

Restriction to Visibility (Check all tha/apply) 

Ill None ,0 Fog 
0 Blowing Dust O Ground Fog 
O Blowing Sand D Haze 
O Blowing Sriow O Ice Fog 
O Blowing Spray O Smoke 
D Dust O Unknown 

Turbulence 
. Type (Check all that apply) 
IINone 

· OClear Air 
O Terrain-Induced 
0Convecdve Turbulence· 

Severity 
OLight 
OModerate 
DSevere 
DExtreme 

NOT AMs (D and FDC), AJRMETs, SIG ME Ts, PIREPs in effect at the time of the accident/incident: 

8 

(F) 

(F) 



Aircraft Damage 
0 None Q Substantial 
0 Minor O Destroyed 

f,tUnknown 

Aircraft Fire 
fl, None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Aircraft Explosion 
@None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
@ Explosion at Unknown Time 
@Unknown 

Cv//.llt, S" t? Ni: s .... Ge A .'..,.
7 

L,J /l r,,.,, ;( /r""j c ,,,:.. S /(>,,Jc~ '5 c: 7/Y L,v-,,-vvf f 

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. · 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes D No 
(ff yes, hst the name of the part, manufacturer; part no., serial no., and describe the failure:) 

'I r--. , / L - /1,:.;...,v •M>L.· . Lv :y;t,(~· 
UN J{.. /l..,tA.Af1V ~;,, 7 l?w/"""(: s .... /J~pwv 7 .. ~ 5 7 

1.A,/)AN7 

Total Time/Cycles 
On Part· 

______ Hours 

______ Cycles 

Time Since This .Part 
Inspected/Overhauled 

___ ;__ __ Hours 

(Convert from pounds, as necessary) 
Fuel Type 
0 80/87 0 115/145. 

0 Jet A 
0 Jet B 0 Other, specify _____ -'-----

Other Services, if Any, Prior to Departure 

• 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 Jet A-1 

D Yes 

0 JP8 
· 0 Automotive· 

ii No 

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

0 f .....,._,., /' C /J 1 ~ /)? t tl > 5 7 r l'/1-e ,? 4.,,. <( 

Aircraft Registration Number Manufacturer:-----..,.-,-----------'-------'--- Damage to Other Aircraft 
D Destroyed D Minor 

Model: -------,--------------------- D Substantial D None 

Registered Owner of Other Aircraft 

Name:-----------------------
City: --~------------'-------
State: ------~ZIP: 
Country:·_-------'-----'------------

10 

Pilot of Other Aircraft 

Name:--"'-----'---------------­
City: ------------------
State: ----'----'---'-ZIP: -------'----­
Country:--------------------



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

Date of this Report 

11/r t/ulv 
mmlddlyyyy 

If a Per~on Other than Pilot/Operator is Filing Report 

I 

Name: ---~-------------------------

Signature:---,---------~-----~--.,..--------,­

-; or -- D Check here to electronically sign this document 

11 

Title: .. _---".-------------

CEN20LA049 Denver, CO Aguilera 18 Nov 2020



STATEMENT OF FACTS 

On 8 November 2020 at approximately 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 RNAVOl approach, with a 
hold on Rajah; followed by the VOR 19 approach with a hold oh XUB and after 
practicing tracking offXUB. · Finally, I intended to return to LHQ and fly the RNAV 10 
then park the plane. 

I flew to CYO and I entered the hold on RAJAH for the RNAV 01. I completed 
the hold at Rajah and then Hew 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 normally and commenced its climb at a normal rate. As I approached the 
departure end of the runway I retracted the flaps. 

At approximately 1430, I had just retracted the flaps when the engine ceased 
· producing 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. I chose a 
spotto land. I made an off field landing. 

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

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 apologize for landing in the 
field and approached the farm worker. I 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 deputies arrived with EMS and fire department personnel. 
While we spoke I looked over the plane. I was initially noticed 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 !:1-S 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 cockpit to 
assure the fuel switch was turned off. the deputies notified me that the Ohio Highway 
Patrol was called to make a report sowe stood by the plane chatting until the OSP 
personnel arrived. 



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 O;:ient, ... Ohio. He sent his sons to drive me back to LHQ where my automobile 
was parkya. The OSP , ervisor advised me to lock the plane to avoid theft of any 
avionics( I did as instruct d and departed for home . 

 
  

MarkP. Ort 




