NATIONAL TRANSPORTATION SAFETY BOARD

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

‘ 'BASIC INFORMATION | sl
Accident/Incident Location Accident/Incident Date/Time
NeaestCityPlacc 08~ =~ 2~ = = = =z~ Sme:CO Date: 09/03/2021 Local Time: 12:00
ZIP: Country: USA mm/dd/yyyy
Latitude: Longitude: Time Zone: MOT
I (Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION

] IFR-Equipped and Certified
[[] Commercial Space Flight
] Unmanned Aircraft

>*990 Ibs

Registration Number: N9114W
Manufacturer: Cessna

Model: 1820

Maximum Gross Weight:

: - 9 5
Serial Number: __ (2T § ?’; 1 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: |96 Number of Seats: 1 Flight Crew Seats: |1

Amateur-Built: OYes If Yes: OQKit/Plans Make: N K—\z lane
®No O Original Design

Type of Airworthiness Certificate
(Check all that apply)

Cabin Crew Seats: Passenger Seats:

Number of Engines: |

Engine Type (Select one)
OReciprocating OLiquid Rocket

Landing Gear
(Check all that apply)

Standard Special [JRetractable O Turbo Shaft O Solid Rocket
L] Restricted . - : O Turbo Pro O Hybrid Rocket
s i Tailwheel P
] Limited A ricycle B L e O Turbo Jet ONone
_ L1Provisional [0 Amphibian [CJHigh Skid O Turbo Fan O Unknown
O Helicopter ] Special Flight [JEmergency Float [1Skid O Electric
OPowered Lift [ Experimental [JFloat [JSki
ORocket [ Special Light-Sport CIHull : Focl Siatom'T . .
t
O Ultralight [l Experimental Light-Sport [ Other Launch/R Svste /éi?ar?u:el;r o (Recgt;'c:lﬂ;ij)'ected
er Launch/Recove stem -
O Unknown [Certificate of Authorization or Waiver (COA) 2 A/

[] Unknown 7] None [] Unknown

Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ¥ Horsepower or | Time Inspection | Overhaul
Model/Series Serial Number mm/dd/yyyy | O 1bs of Thrust hours) |(hours hours

. Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown Model: Model:
Date Last Inspection: m=yy ELT Installed: ®Yes ONo Adaditional Equipment (Check all that apply)
; ADS-B

Airframe Total Time: hrs E!l{ TY e;; LS [] Airframe Parachute

hours measured at (Select one) Model :rn:;: No% ; -] Angle of Attack Indicator

: ime of Accident/Incident > ] Autopilot
OlLast Inspection O Time of Accident/In TS0 No.: OCO1 (1215 MHz) OC91a (121.5 MH:) DDaml;{ ot

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? OYes ONo

[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo E]Handheld GPS
O Other Approved Inspection Program (AAIP) ' _ [1Heads Up Display
O Continuous Airworthiness If activated: - [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo |  Mysatellite Tracking Device
: ' - Warning S
Description of Fire Extinguishing System If not activated. Ef}:}lﬁ I?Tcol:ﬁm YSS:‘?M
O None Indicate Reason: [JImpact Damage e 2
O Specify: O Fire Damage er, Specity:
[ Battery Expired/Damaged

[ Unknown




OWNER/OPERATOR INFORNATION A i s s e s
Registered Alrcralh('):ner City: Oe, l-g

Name: ﬁ&_"_ﬁ_ﬂ&___—__— State: (O ZIP: 52%__

Fractional Ownership Aircraft: O Yes QNo Country: U S A

Operator of Aircraft F Same As Registered Owner W Address as Registered Owner
Name: e I e e L =Gty

Doing Business As: State: 71P:

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)

B¥None ﬁF AR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 OFAR 135 QFAR 435

CJAir Cargo OFAR 125 (QFAR 137 (QFARA437

[JForeign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Non-US, Commercial O Mail Contract Only

[JCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
E;i%ﬁcgﬂgﬂai (z}iX:Rrail’;(lF)AR 137) OPublic Aircraft (Select one) (Select one)
ot S¢choo Armed Forces : _
[ Certificate of Authorization or Waiver (COA) 8Fedcral O Aerial Applicaﬁpn OFlfeﬁghUng O Unknown
[J Commercial Space Transportation O State 82:::‘131 rgbsﬂvatlon 8 f(’}lll&i;l;t;rzs;
Experimental Permit
Dcxgmercial Space Transportation License O Locat O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business OPersonal
O Executive/Corporate ~ QPositioning
O External Load © Skydiving

Air Medical Flight
OYes @No

Revenue Sightseeing Flight O Ferry

OYes @ No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Distance From Airport Center: I sm

Direction From Airport: A degrees true
Airport Elevation: _ _ #519 : ft. msl

Airport Name: Delta Blake
Airport Identifier: KAJZ

Proximity to Airport: ® Off Airport/Airstrip OOn Airport/Airstrip ON/A

2 Condition of Runway/Landing Surface (Check all that apply)
(L/R/C) Length: 55 i ft Width: ft | ElDry [J Snow-Compacted [ Water-Calm

Runway Information
Runway ID:
Runway/Landing Surface (Check all that apply)

[C] Holes ] Snow-Crusted ] Water-Choppy
] Ice Covered ] Snow-Dry [ Water-Glassy

E] Asphalt 1 Grass/Turf [] Macadam [] Water [ Rough [ Snow-Wet [0 Wet
[] Concrete ] Gravel ] Metal/Wood [] Rubber Deposits  [] Soft
[ Dirt [Jice [J Snow [J Unknown [JSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

O Taxi OVEFR Departure OOn Instrument Approach QO Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Olnitial Climb m-‘mal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[JNone ' ["JNone
CJADF/NDB COPAR CIMLS [JPractice ] Traffic Pattern 1 Stop and Go
CISDF [JSidestep CJLDA CJGPS traight-In [ Touch and Go
LJVOR/TVOR CIILS LJASR Valley/Terrain Following [] Simulated Forced Landing
L1VOR/DME [CJLocalizer Only [1Visual [1Go Around [1Forced Landing
COTACAN [JLOC-back course [JContact [ Full Stop [ Precautionary Landing
COJRNAV [CICircling
[ 1Unknown [] Unknown



“FLIGHT CREWMEMBER 1” INFORMATION i TR SR U TR |
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew |

“Flight Crewmember 1” was pilot flying DYe ] No f

‘ “Flight Crewmember 1” Identification

First Name: Kateri | | f o= City of Residence: Montrose %
Middle Initial: M | State: CO g ZIP: 81403 g )
Last Name: Drexler | = i g celny I Country: USA e
Age at time of Accident/Incident: 58 Date of Birth: l mm/dd/yyyy
Certificate Number: __ |

| Restraint ye | | Inflatable Restraints

Deree of In jury % v atcupied

® N?ne O Fatal ® Lf:ﬁ O Front O Unknown Availabile Used i
O Minor o Unknown O nght O Rear O None , ENOT. Installed |
- Q Serious O Center O Single ] Installed
Pilot Certificate(s) (Checkall thatapply) E gzt Ee:;\(;:-yed
[1 None ] Flight Instructor EZ] Commercial ] US Military 0O Unrl’mgwn

" [ Private [] Recreational [] Airline Transport  [] Foreign
[] Student ] Sport ] Flight Engineer

Medical Certificate Medical Certificate alidity | Date of Last Medical

Prin cial Occu ation

O Pilot | O None OCClass 3 | O Without limitations/waivers O Unknown 08/18/2021
| @® Other - QClass 1 O Driver’s License (Sport Pilot only) | ® With limitations/waivers O N/A T
‘ O known | ! @ 132 2 O Unknown il OSPCClal Issuance |

Medical Certificate Limitations
| Must have available glasses for near vision.

Medical Certica Special lssuac

Date of Last Flight Review % FlightviewArcrft

| or Equivalent, Including ey

FAR 121/135 Checks: ORMA/02]. .. | Make EPEIncon Tt 20 T R

mm/dd/yyyy | Model: Tri-Pacer * . |

irplae 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 k] None | [J None - £ None (1 Instrument Airplane
' B Single-Engine Land ] Airship Airplane [ Airplane Single-Engine ] Instrument Helicopter
' i Single-Engine Sea 1 Balloon | [J Helicopter | L1 Airplane Multi-Engine ] Helicopter

[0 Multiengine Land [J Glider ] Powered Lift | [ Gyroplane O Glider

[] Multiengine Sea [] Gyroplane | LJ Powered Lift L] Sport

] Helicopter
Powered Lift

* yp Ratings Student Endorsements (Incude dats)

Instrument

ommae® | srel i %espe ser ]| a0 - nl o) rsaljEO S OO
Pilot in Command (PIC) * s oo 0o el | o) M RO
Timcaslnr < ; ; ; =1
“This Make/Model *
Last 90 Days
| Last30 Days
' Last 24 Hours




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination

Type Flight Plan Filed

Airport ID: KAJZ e 44540 Airport ID: KAJZ ® None O VFR/IFR
City: Delta po— City: Delta 2 COUpS s 8 [l_-rn];]l(nown
State: CO ? Time Zone: MDT State: CO

Country: USA Country: USA

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

] None [J Special VFR [ Special IFR ] VFR Flight Following [ Cruise

[] VFR [] IFR [] VFR On Top 7] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[] Class A FlClass G "] Military Operations Area (MOA) 1Special Occurrence:

[] Class B [dDemo Area [] Airport Advisory Area [ Air Traffic Control Area ;
1 Class C [JWaming Area [] Jet Training Area [JUnknown 7000  fimsl
[J Class D [J Prohibited Area [J TRSA
[J Class E [ClRestricted Area [J FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check'all that apply) ' Facllity TD: ol e
2] National Weather Service 1 Company .
[JFlight Service Station [ Military Observation Time: _ o
E TV/Radio Internet Time Zone:
Automated Report 1 None : . :
[J Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: ________ o
Direction from Accident Site: degrees true

[10n-Board Weather

Basic Conditions Light Condition
®@vMC ODawn ODusk ODark Night OUnknown
OmMC ®Day ONight O Bright Night

O Unknown
Sky/Lowest Cloud Condition

Ceiling Temperature:

O Clear O Thin Broken ® None (Clear) O Obscured _
O Few O Thin Overcast O Broken O Indefinite Dew Point:

' ‘ t Unkn : :
8 fs’gaelr e(c)lbscur.en:u)n O Unknown O Overcas O own Altimeter Setting:
Lowest Cloud Condition Height Ceiling Height o

ft agl

ft agl

9000

Wind Speed Wind Gusts Visibility

Wind Direction

D Vanable D Calm Not Gusting RVR-
E] Light and Variable
-0Or- RVV:

-0Or-

Direction: degrees true e e Density Altitude:

Intensity of Precipitation Type of Precipitation (Check all that apply) ' Restriction to Visibility (Check all that apply)
OLight El None O Drizzle L] Freezing Rain i1 None (] Fog

O Moderate [1 Rain [J 1ce Pellets [J Snow Shower [ Blowing Dust [ Ground Fog
OHeavy LJ Snow [J Snow Pellets [ Ice Pellets Shower L] Blowing Sand (] Haze

ON/A [J Hail [ Snow Grains [ Freezing Drizzle L] Blowing Snow [ Ice Fog

O Unknown [J Rain Showers [ Ice Crystals [] Blowing Spray ] Smoke

[] Dust ] Unknown

Turbulence

Icing Actual

Icing Forecast

Amount Type Amount Type Type (Check all that apply) Severity

® None ON/ ® None ON/A 1 None [Light

O Trace O Rime O Trace ORime Ol Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence

O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY_ N e A N
Aircraft Explosion

Aircraft Damage Aircraft Fire

O None QO Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time an

destination. Provide as much detail as possible.

leading to and nature of accident/incident. Describe terrain and include
d and location, services obtained, and intended

Pilot Narrative:

| was flying skydivers up to 14,000 feet MSL. On the 8th load of the day, | departed Delta (KAJZ) at approximately 11: 30. The plane
climbed normally to altitude. To set up on jump run, | applied partial carb heat, closed the cowi flaps, reduced power to 15 inches MP and

set the RPM for 2200. Once the skydivers exited, | applied full carb heat and pulled the throttle back. | don't remember if | pulled it all the
way back at this point or kept the power on a little. At some point, | pulled the power all the way off. | descended at 120 mph, doing a wide
arc around the area in order to set up on a long final approach, as | normally did. Around 8,000 ft MSL, | initiated a turn onto final, and
started to apply a little power. | noticed that it didn't sound normal. As | rounded out of the turn onto final, around 7,000 ft MSL, | applied
full power and there was nothing. | set the airspeed to 80 and pushed the mixture full rich and the prop full in. | played with the throttle and

pushed the carb heat in and pulled it out again. | noticed a tiny sputter during this for a second and then nothing.

At first it seemed like | could make the airport by gliding to it, but then the plane descended more quickly than | expected. My immediate
se when | saw the airport rising above me was to pull back on the stick to about 65. | corrected this after a few seconds and reset

to 80, but at this point, it was clear to me that there was no way to make it back. | surveyed the area to see where | could land; first
veering off to the highway and then quickly eliminating that option because it seemed like there were too many cars. There were little

roads alongside the fields in the area, and | was looking at those and still trying to get some engine power back, which included trying to
restart. | then | made a radio call saying | had engine failure. One of the local pilots and mechanics saw the plane descending and radioed

to tell me to land in a field. There was one in front of me, so | chose that one. | set the airspeed to about 60. | went to put on manual flaps,

which required me to look down for a second. When | looked back up, the ground was coming up fast. | pulled the stick all the way back
and then landed on the main tires pretty hard. At that point, | had time to worry that the gear might be damaged. Soon, though, the nose
went forward and | was against the front windshield as the plane flipped over. The field | had chosen was extremely muddy--the farmer
had been irrigating. | hung upside down by the lap belt and smelled fuel. | saw it flowing down the left side of the windshield and made

every effort to get out of the plane as quickly as | could.

The airplane did not catch on fire and after several minutes, | went back to it and turned off the master switch and got my phone. Soon the
mechanics and the owner arrived and turned off the fuel and got things out of the plane.

respon

Immediately, we could see that there was damage to the wings--one more than the other. The prop was stuck in the mud and the blade
ends turned inward. The tail was undamaged. We had to wait a week to retrieve the plane so the field could dry out.




RECONMMENDATION (How could this accident/incident have been prevented?

Operator/Owner Safety Recommendation

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

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

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify ___
® 100 Low Lead O JetA O JP8
Gallons O 100/130 O Jet A-I O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes 0 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
One occupant exited through the jump door.

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufactorers Damage to Other Aircraft
Model: L] Destroyed ] Minor
R T TR T N R T T T R [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft




ADDITIONAL INFORMATION (Please type or print in ink

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator:

Vz2z/ 7252 Signature:

mm/d/yyyy -- or - [ ] Check here to electronically sign this document

 If a Person Other than Pilot/Operator js Filing Report

Name: l 7 s L~ é/a‘M | : Title: [\/,W &

-

Signature: _

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

% % __FOR NTSB USE ONLY i
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office | Name of Investigator Date Report Received
CEN21LA404 CEN - Cent al R gional Of ice M chael ] Hodges 09 22/2021

11






