NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

INFORMATION

This form to be used for reportlng cwll and publlc aircraft acc1dents and |ncu:|ents

Acc1dent/lnc1dent Location Accident/Inc' ent ate/Time
Nearest City/Place: .}D{’M L&\ State: _d D Date: \ & ¥ 20 LHaa] Tifiias 02 20
ZIP: S ] 7 g% Couz}try WS < mm/ddifyyy
: Time Zone: \V}\")u-. :Tﬂ-w’\
Latimae: MY MY N Longitude: 10 3:71 W o Zone;,. MQonfou N
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midsir OOn-ground &None
'AIRCRAET INFORMATION S
Registration Number: .\@ \\jg‘gg \"\ M O IFR-Equipped and Certified

Manufacturer: R

o a

] Commercial Space Flight
[0 Unmanned Aircraft

Model: Maximum Gross Weight: __| ) SO Ibs
Serial Number: ‘ 'Er— 10 \7) Weight at Time of Accident/Incident: i f, j 8 Ibs
Year of Manufacture: 19 le y Number of Seats: g‘ ~Flight Crew Seats:
Amateur-Built; QYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No O Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engme Type (Select one}
Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
Balloon Standard Special [JRetractable QO Turbo Shaft O Solid Rocket
O Blimp/Dirigible Bl Normal I Restricted o5 T O Turbo Prop O Hybrid Rocket
OGlider [] Aerobatic [ Limited L Tricycle Tl bawtieck O Turbo Jet ONune
O Gyroplane [ Balloon [ Provisional O Amphibian CIHigh Skid O Turbo Fan OUnknown
OHelicopter [ Commuter [ Special Flight [JEmergency Float Cskid Q Electric
QO Powered Lift [ Transport [ Experimental OFloat [ski
ORocke_t [ Utility O Special Light-S?Urt OHull [ski/Wheel Fuel System Type (Reciprocuting)
QO Ultralight [ Experimental Light-Sport [ Other Launch/R . 'QCarburetor O Fuel-Injected
er Launch/Recove stem uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) ki
[ONone O Unknown [] 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/ddyyyy | ‘© 1lbs of Thrust (hours) | (hours) (hours)
Eng. 1 Lo Ll ‘\,\,: O3an [ Add LYySA—39 |~ | \SO Unkman | 70 | 70% g
Eng. 2 ’
Eng. 3
Eng. 4
M Propeller 1 QFixed Pitch PropeHer 2 QO Fixe
Last Inspection Type O Controllable Pitch Satrollable Pitch
O100-Hour QO Continuous Airworthiness QO Ground Adjustable QO Ground Adjustable
O AAIP 8 Conditional Inspection Manufacturer: __“2@N%2aiil Manufactu
Annual Unknq -
m A 0“5 / / 3 Model: W ?D D iV‘ q O Modet: \\
Date Last [ : - .
ate Last Inspection: _\ W;?/my C ELT Installed: OYes QONo Additional Equipment (C}priy)
Airframe Total Time: 704 .9 hrs If Yes: . . ki '
ELT Manufacturer: ©m < Boar o [JAirframe Parachute
hours measured at (Select one) AMUACINECE: £ ! Of :
Model or Part No.: 2 /10A [ Angle of Attack Indicator
$Last Inspection O Time of Accident/Incident ogerer 2 L - [ Autopilot

Type of Maintenance Program (Select one)

g Annual

Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

If activated:

Description of Fire Extinguishing System

one

O Specify:

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MIIz)
Was ELT still mounted in aircraft? @Yes ONo

Was ELT still connected to antenna? @ch ONo
Did ELT Activate? @,ch ONo

Did ELT Aid in Locating Aircrafi: OYes @No

If not activated:
Indicate Reason:

O Data Recorder

[ Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[Electronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[dStall Warning System

O Tmpact Damage OVideo Recording Device
OFire Damage L Other, Specify:

O Battery Expired/Damaged

O Unknown
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&

OWNER/OPEI
Registered Aircraft Owner

Name:

Les\1e® \en SQyran)

City:

State: ZIP:

Fractional Ownership Aircraft:  Q Yes ¢No

WD

Country:

[ Same Address as Registered Owner

City:

Operator of Aircraft [ Same As Registered Owner
Name: (:m_‘ T Brebkmar
Doing Business As: Non e

State:

Air Carrier/Operator Designator (4 Character Code): o I/’=

Country: WIN "& §‘_’\ N

Operating Certificates Held
(Check all that apply)

[ONone

[Flag Carrier Operating Certificate (FAR 121)
[Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)

[ Rotorcraft External Load (FAR 133)

[ Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR 91 QOFAR 129
QFAR 103  QFAR 133
OFAR 121  QFAR 135
QFAR 125  QFAR 137

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

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

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

Q Passenger

Q Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) O Armed Forces X L 2 )
[ Certificate of Authorization or Waiver (COA) O Federal (o) Acr{al Apphcatl_on OFlfeﬁghtmg O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Alr Drop OGlider Tow
[J Commercial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
) O Business 8Personal
Td‘\ \ V"\’\ 2 Q\ O Executive/Corporate Positioning
Q External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight O Ferry

OYes ®No OYes §No

'AIRPORT INFORMATION (ill in i accident/incident occurred on approach, landing, ta

Airport Name: {5\‘\\1‘( \—‘ ) i M (h? J\(

K QPF

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip ¢0n Airport/Airstrip

ON/A

Distance From Airport Center: sm

Direction From Airport: AJ‘ A ot PatrX degrees (rue
Al

Airport Elevation: /S é\ 3 '7) ft. msl

Runway Information
Runway ID: Q‘o

(L/R/C) Length: \—-10677 f Width:

100

ft

Condition of Runway/Landing Surface (Check all that apply)

¢ Dry O Snow-Compacted [0 Water-Calm

- [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry ] Water-Glassy

] Asphalt ﬁ Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O wet

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

[ Dirt Cllce 1 Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

O Taxi ®VFR Departure QOOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QO Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
'$None ¢Nonc

CJADE/NDB OrArR OMLS [ Practice [ Traffic Pattern [ Stop and Go

OSDF [Sidestep OLDA QOGPS [ Straight-In [ Touch and Go
OVOR/TVOR s COJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only JVisual [ Go Around [ Forced Landing
CTACAN 1LOC-back course OContact [ Full Stop [ Precautionary Landing

[CJRNAV [Circling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATIO
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
w’i lot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Myes [INo
“Flight Crewmember 1” Identification

First Name: _( @r\! City of Residence:

Middle Initial: State:

Last Name: Cd’\"‘“/ A §

Age at time of Accident/Incident: ':‘ l Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

None Q Fatal O Left @ Front Q Unknown A
S 3 vailable Used

g M"_‘OT O Unknown O Right (@) f‘{.carl @ None O None A Not Installed

O Serious O Center O Single O L ciily OLap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point 03-poi.nt [ Not lDcploycd

[J None [ Flight Instructor [ Commercial [ US Military O4-pomt o 4»p0fnt [ Deployed

: : 1 X . Q 5-point O 5-point [0 Unknown
Private [ Recreational O Airline Transport [ Foreign Unkn Unknown
Student [ Sport [ Flight Engineer 0o own o)

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None Class 3 @ Without limitations/waivers ~ Q Unknown y

@ Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA g‘ 20 16

O Unknown O Class 2 O Unknown O Special Issuance im/dd/vyyy

Medical Certificate Limitations

o e
Medical Certificate Special Issuance
ol
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 4
] . S
FAR 121/135 Checks: 03 / 3 / 14 Mk (BTN
mm/ddnyyy Model: U a W\

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 [A None [® None ﬁ None [ Instrument Airplanc
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O strument Helicopter
Single-Engine Sea [ Balloon [J Helicopter [ Airplane Multi-Engine [J Helicopter

[ Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Inciude dates)

‘\ 7 — J =
\a\\ wheel En focv"\e/«‘\'
. . ; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter

aumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time 7369 V60:b| 734

Pilot in Command (PIC) T2bal lvo.b

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

| Last 24 Hours




= >
Cre Seat Occupied / Injury
First Name: City of Residence: OLeft O None
’ — e " O Center O Minor
Middle Initial: State: ZIP: O Right Single O seiiviss
Last Name: -\ Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) traint Type: Inflatable
Available Used :
[ None O Flight Instructor™~_ & Commercial O Us Military O None O None e
O private [ Recreational Airline Transport O Foreign OLapOnly OLapOnly [ Not Installed
[ Student O sport [ Fright Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for O 5-point O 5-point E gzil:ged
e wn
Accident/Incident Aircraft? OvYes [ONo hrs OUnimown O Unknown
Crew Name and Address Seat Qccupied Injury
First Name: \ OlLeft 82""“‘ O None
N s “OCenter car O Minor
Middle Initial: ORight O Single o T
Last Name: QUnknown Q Fatal
\ Q Unknown
Pilot Certificate(s) (Check all thatapply) Res Inflatable
00 None ight Instructor [ Commercial [ US Military AOV;';:C Restraints
O Private Recreational [ Airline Transport ~ [J Foreign O Lap Only Lap Only | [ Not Installed
O Student [ Sport [ Flight Engineer O 3-point ot m| l;llstall)lef.ll r
- 4-point 4-poi ] Not Deploy
Type Rating/Endorsement for Total Flight Time at the Time 8 s.gﬁim 85_%@ O Deployed
Accident/Incident Aircraft? ClYes [ONo |of this Accident/Incident: hrs | OUnknown ( Unknown Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
N
First Name: f) {u}\ City : QN\LK é’;‘]:ble i n q \
OLeft None ane @XNone [Not Installed | [J Under 5 years
. . y
Middle Initial: State 1P: OCenter Minor 8-Lap Only O Lap Only [ Installed
P . : : 3-point QO 3-point If Under 5
ast Riana: Kg! LA By UL ORight O Serious ! ! [ Not Deployed | If Under 5,
Y QUnknown 8Fatal 8;‘;‘::2: 8‘5“;‘33": B gciloyed O Child Restraint
Unknown : =DOIN nknown O Lap-Held
OCrew WPassenger O Other Row: OUnknown O Unknown ApLS
- O Unknown
I - Available Used
S ame: Aty :
) - w OLeft QONone ONone ONone I Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only | My ciaijed
: . QO3-point Q 3-point If Under 5
Y GSEN A — ORight O Serious : ' [ Not Deployed er 3,
4 OUnknown Sﬁ""f 8?53:‘1: 82’9"3“: Egciloycd O Child Restraint
1 =] -poin nknown O -Held
OCrew QPassenger Q Other Row: SRS O Lap-He
_— Unknown O Unknown 0o
Unknown
First Name . Available  Used
5 1 d
_ 2 OLeft O None ONone ONone | Nt Installed | [IUnder S years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ QLap Only | Fyyppcenjjeq
Last Name: Country: Oright OSerious OB-ment 0 3-po.mt [INot Deployed if Under 5,
Ounknown | OFatal 8‘;-130{'1' 84-P°m‘ [ Deployed O Child Restraint
-point S-point | [] Unknown
OCrew OPassenger QO Other Row: Ounknown fo) O Lap-Held
f— Unknown  Q Unknown b}
Unknown
s Gty Available Used
- 1 E
' - ~ Oleft ONgnc ONone O}:IO"% " [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap iny QO Lap Only [ Installed
Last Name: Country: Oright O Serious O3-pm‘nt o 3-po§nt [ Not Deployed | f Under 5,
OUnknown | OFatal 8§-P°!m 84-P°'m [ Deployed O Child Restraint
nknown -point S-point | [] Unknown
OCrew QPassenger O Other Row: ou Q Lapebichd
—_— OUnknown O Unknown O Unknown




Last Departure Pmnt Time of Departure Destination Type Flight Plan Filed
Airport ID: E 5 P - - \ C v 50 Airport 1D: kse r O None O VFR/IFR
me: ~ -
City: _ 5920 AW — Gty SpeeN T O Q Compeny VFR O IFR
. \l\] — O Military VFR O Unknown
state_ S0 Time Zone:_\"A W | sate:_ S\D @ VFR
coante A Country: WS Activated? OYes QONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
} None [ Special VFR [ Special IFR [ VER Flight Following O Cruise
VFR O Fr O VFR On Top [ Traffic Advisory [0 Unknown / NA

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

OSpecial Altitude of In-Flight
pecial .

[ Air Traffic Control Area A SRESUR

[J Unknown ! (’fﬁf‘ q UOD ft msl

[ Class A W] Class G [] Military Operations Area (MOA)
| O Class B ODemo Area [ Airport Advisory Area

[ Class C CWarmning Area [ Jet Training Area

O Class D I Prohibited Area O TRsA

O Class E ORestricted Area [0 FAR 93

"WEATHER INFORMATION AT THE ACCI DENT/INCIDENT SITE _

Source of Pilot Weather Information Weather Observatlon Facnllty s 4]
(Check-all that apply) Facility ID; \\J\J \ E
[ National Weather Service [ Company e
[ Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report None . : :
[J Commercial Weather Service (DUATS) Unknown Distance from Accident Site: i
[10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMmC ('\ &( ODawn QDusk QDark Night QUnknown
O1MC ¢ " @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ‘—\ S ®
¢ Clear QO Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (F)
Q Partial Obscuration Q Unknown Q Overcast Q Unknown ) B .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height % MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility (YN miles
[ Variable [ Calm [0 Not Gusting R
VR: feet
[0 Light and Variable ec
—or- -or- -or- RVV: miles
Direction: ‘)-S &3 _degrees true | Speed: Lz kts Speed: EQ NS t kts Density Altitude: 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 $ None O Fog
O Moderate O Rain O 1ce pellets O Snow Shower [J Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
QN/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Tee Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [J Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None QN/A None ON/A ENone [Light
O Trace O Rime QO Trace ORime O Clear Air CModerate
O Light O Clear QO Light O Clear [ Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

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




;grcraft Damage Aircraft Fire r ;\ircr‘;li*t .E;{'plosml;
N . N -
q. Mt;rx:gr 8 Sl;;l;;t.g;ggi Eﬂ;; t 8?_0&1 G{?nu]?;i and Tn-Flight ® None Q Both Ground and In-Flight
- ire at own Time O In-Flight i i
O Unknown QO On-Ground Q Unknown (o] OH-éiJhund 85§€c§)§$§ N

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

Larding R Oead & +p ok Prof

NARRATIVE HISTORY OF FLIGHT (Please type or prir

Describe what occurred in chronological order, i b 7 ;
ncluding circu and nature of acci inci i
ZALOek : L > - cident/incident. Describe terrain and i
wre(_:kag-c dlStrlbL.\tlon sketch if pe‘rtment. Attach extra sheets if needed. State departure time and and location, services obtained, and intended elude
destination. Provide as much detail as possible. i och and mience

- e —

S

| Gary Brehmer, gotinto the PIPER PA 12 TAIL # N2554M buckled seat belt asked if passenger buckled
seat belt ,turned on master switch, alternator switch, intercom switch all needed switches. Observed
fuel levels, left tank 1/2 right tank 3/4 switched fuel selector to right fuel tank. Started plane taxied out
to the far east end of grass runway 26, wind was 250 at 6 knots clear skies. Completed run up, went fo
full throttle took off and got about aprox 70 fe tin air lost power for few seconds then gained power
again for few more seconds then died completly put nose down to try get air speed ,continued to keep
nose down trying to get some air speed continued to sink tried to flair but landed hard broke landing
gear, was prob 3/4 way down runway ,in the middle of grass runway little to right ,pointed towards the
west ,no one injured. Started plane at approx 1030 mountain time. then how ever long it took to taxi
and do run up and take off not sure maybe 12 to 15 min after started, crash landed.
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|
ar T g

Was there Mechan

ical Malfunction/Failure?
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.)

UN Ko win

O Yes O No

Total Time/Cycles
On Part
Hours'
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff

Convert from pounds, as necessa
74 Ty,

L‘;;& " 2> ﬁs fdé ’y‘-{ Gallons

0

Fuel Type
O 0/87
@ 100 Low Lead
O 100/130

Q 115/145
Q JetA
Q Jet A-1

Q JetB Q Other, specify
O 1p8
QO Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

t'f‘No

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

)

Aircraft Registration Number

NaNE

Model:

Manufacturer:

Damage to Other Aircrafi

[ Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:

10




Name of Pilot/Operator: fO(N \ Qf thn e/~

Signature:
—or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Title:

Name:

Signature:
—or— [JCheck here to electronically sign this document

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office | Name of Investigator | Date Report Received
CEN21LA082 Central Mitchell Gallo 12/18/2020
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