¥

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORY},
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time L
Nearest City/Place: Fowlerville State: M Date: ____00/16/2021 Local Time: 3:30 pm
zIp: 48836 Country: USA mm/ddAny -
Ti : E
Latitude: 42.6384808 Longitude: -34.0686274 e fone
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ® None
AIRCRAFT INFORMATION i E
Registration Number: N§23SP EITFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Mooney [0 Unmanned Aircraft
Model: M20J Maximum Gross Weight: 2740 = 1bs
Serial Number: 24-0003 Weight at Time of Accident/Incident: 1860 Ibs
Year of Manufacture: 1976 Number of Seats: 4 Pt Crew Seats: 2
Amateur-Built: OYes  [fYes: OKivPlans Make: Cabin Crew Seats: Pa;scngcr Seats: 2
@®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine,'l‘h:e (Select one}
@® Airplanc {Check all that apply) (Check all that appiv) @® Reciprocating QLiquid Rocket
O Balloon Standard Special [ Retractable QO Turbo Shaft © Selid Rocket
i irigi Ni | Restricted 3 g Hybrid Rocket
8glliztgmmglble E A:rr::;tic E L:mu:d DO Tricycle OTailwheel g;ll::::; E_?P 8N§:e
O Gyroplanc [ Balloon O Provisional 1 Amphibian CIHigh Skid O Turbo Fan QO Unknown
OHelicopter OcCommuter [ Special Flight LCIEmergency Float Oskid OFElectric
QPowered Lift [} Transport [ Experimental Orioat OIski
ORocket O Unitiey [ Special Light-Sport OHul Oski/Wheel . ; ;
Fuel Systety Type (Reciprocating)
O Uttralight [J Experimentai Light-Spent [ Other Lanach/® Svst OCarburetor © Fucl-injected
unch/Recovi stem -
OUnknown [Centificate of Authorization or Waiver (COA) ° ey
[3None ] Unknown 1 None [JUnknown
Date Rated Power .Tu*l Time Since:
Engine Manufacturer’s of Mifg. @ Horsepower or | Tidwe Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddhy | Q) Ibs of Thrust {hours) |(hours) (hours)
Eng. 1 {Lycoming 10360-A3B6D L-21562-51A 2000 1888.5 1865.8
Eng. 2 -
Eng. }
Eng. 4
. Propeller 1 QOFixed Pitch Propeller 2 ia )" (QFixed Pitch
Last Inspection Type pe ®Controllable Pitch i . OControllable Pitch
O100-Hour OContinuous Airworthincss QGround Adjustable O Ground Adjustable
O AAIP OConditional Inspection Manufacturer: Hartzell Manufacturer:
@® Annual OUnknown Model: Model: __“
n : ' =
Date Last Inspection: e — ELT Iustalled: ®Yes ONo Additional Equipment (Check alf that apply}
Airframe Total Time: hrs if Yes: e Pasch
hours measured at (Sefect onc) ::;::m:f::t;rer: E Angle of Attack Ihdicator
Inspecti O Time of Accident/Incident L Autopilat
Olast lnspection  OTime of Accider TSO No: OCOI (1715 Miz) OCHa (1213 MH| it er
Type of Maintenance Program (Sefect one) OC126 (406 MHz) E)Electronic Flight Jeg or Handheld Device
® Annual . [ElElcctronic Multifipetion Display
a : Was ELT still mounted in aircraft? QYes ONo 1o vt £ .
O Co"dl;mnal (;"\n;aleur-l?mliponly) Was ELT still connected to antenna? OYes ONo a i‘“:;‘::;g;‘;‘aryﬁ’gh' Display
8 Otber Approved fspection Program (AATP) Did ELT Activate? OVes ONo EHZL‘ds 'Up Display
Q Continuous Airworthiness Y aciivated: o [10Onboard Weather. ™
O Other, specify: Did ELT Ald in Locating Aircraft: OYes ONo |  [sarcllite Tracking Device
Description of Fire Extinguishing System if not activated: Ef;_“" w;m“:g.sylﬂm.
® None Indicate Reason: ] Impact Damage o:ﬁco Soco_ ing geyice
O Specify: OFire Damage D Other. Speaify: | A
0O Battery Expired/Damaged ke
O Unknown
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OWNERJOPERATORINFORMATION .~ —
Registered Aircraft Owner City: Brighton
Name; Christopher Ubertu. ' State: Mi ZIP: 48116
L Fractional Ownership Amﬁ" OYes @No 2 Country: USA
Operator of Aircraft ;[ Same As Registered Owner ) Same Address as Registered Owner |
Name: Q‘ il = City:
Doing Business As: State: ZIP:
Air Carrier/Operator (4Chaxwtchodc) Country:
Operating Cerliﬂcntes Held Regulation Flight Condueted Under ..Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) ¥ (Select one for each group)
ElNone . @FAR91  QFAR129 (QFAR4IS O Scheduled or Commuter O Domestic
OJFlag Carrier Opersting Ceriificate (FAR 121)| OFAR 103 OFAR 133  OQFAR431 | (O Non-Scheduled or Air Taxi O Internationz]
[ Supplemental OFAR 121 (QFAR135 (FAR435
Dl Air Cargo OFAR125 QFAR137 QFARA437
L Foreign Air Carriets (FAR ) O Passenger
DIRotorcraft Extemal Load 133) OFAR 91 Special Flight O Cargo
D Commuter Air Carier (FAR j35) O Non-US, Commercial O Mail Contract Only
DOOn-Demand Air Taxi (FAR;135) O Non-US, Non-commexcial
CICommercial Air Tour (FARE3S) Purpose of Flight for FAR 91, 103, 133, 137
Ol Agricultural Aircraft (FAR'¥7) OPublic Aircraft {Select one) (Select one)
EIpilot School (FAR 141} Q) Armed Forces - T = s
O Certificate of Authorization o Waiver (COA)| O Federal O Aerial Application ' QFirefighting O Unknowm
B} Commercial Space T O state 0O A?nnl Observation OFllght Test
Experimental Permit O Local O Air Drop OGlider Tow
DCommercial Space Transpoitation License 5 81\3 RBO?::":OW gmzkalu
i Unkno iy 55
Ol Other Operator of Large An:mﬂ Wi O Busi ®
i QbseouieiCapurte - Qlosioin
Revenue Sightseeing Flight Air Medical Flight OFeny Sky
OYes @®No .i'" OYes @No
AIRPORT INFOE*I_'I_ON, {Fillin If accidentfincident occurred on approach, landing, takeofY, departure, or within:3 miles of an a :
Airport Name: i Distance From Alrport Center: sm
Airport Identifier: é Direction From Airport: degrees true
Proximity to Airport: Oof%fmuporum OOn AiporvAirstip  ON/A | Ajrport Elevation: R msl
Runway Information ,& Condition of Runway/Landing Surface (Check all that apply)
Runway [D: (L/R/C) Length: fi Width: f { ODry 0 Snow-Compacted [ Water-Calm
[ Hokes ] Snow-Crusted ) Water-Choppy
Runway/Landing Surface| (Check all that apply) O ice Covered 1 Suow-Dry 3 Water-Glassy
[ Asphalt 0 [ Macadam [ Water [J Rough O Snow-Wet 0O Wet
[J Congereic D Gravel 3 Metal/'Wood [J Rubber Deposits [ Soft
0O Dirt Olece ! [0 Snow O Unknown OStush-Covered [J Vegetation O Unknown
Approach/Departure é:t (Select ane)
OTaxi OVER Departure OOn Instrument Approach ODownmnd OLow Approach
OTakeoff Departure Procedure/Clesrance  OLanding QGo Around
Olnitial Climb n OFmal O Aborted Landing (after touchdown)
QCrosswind © Unknown
IFR Approach (Check all that apply} VIR Approach (Check ail that apply)
[ONone r EINone
OADF/NDB UPAR CmLs DOPractice [ Traffic Pattern [ Stop and Go
OsDF OwpA aaGres [ Straight-In O Touch snd Go
O VORTVOR |:|n¢ [Ask [ Valley/Temain Following [J Simwlated Forced Landing
[1VOR/DME O Localizer Ouly Ovisuat O Go Around [JForced Landing
O TACAN O LOC-back course CContact LI Full Stop ] Precautionary Landing
ORNAV CICircling
1 OuUnknown 3 Unknown
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"FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

i

@Pilot O Co-Pilor O Student Pilot Orflight Instructor O Check Pilot O Flight Engineer O Other Flight C;:w
“Flight Crewmember 1” was pilot flying [EYes [JNo
“Flight Crewmember 17 ldentification ?“
First Name: Christopher City of Residence: Brighton '
Middie Initial: J State: M ZIP: 48116
Last Name: Uberti Country: USA i&
Age at time of Accident/Incident: 33 Date of Birth: mm/ddiyyyy '
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type ’ Inflatable Restraints
@ None O Fatal ® Left Q Front O Unknown
O Minor - Q Unknown O Right O Rear Ag ﬂ::e'e Ugﬁ:one i Not Installed
O Serious O Center O Single O Lap only OLap r:mly " [ instalied
Pilot Certificate(s) (Check all that apply) ® 3'90?“‘ ® 3-p01.nl [ Not Il)eg‘lioyed
[ None O Flight Instructor [ Commercial D US Military 8‘5"1”!“‘ 8‘;:”::: E Sﬁﬂ:g’w
& Privatc O Recreational 03 Airline Transport [} Forcign o Utknown
[ Student O sport 1 Flight Engincer O Unknown O g
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot O None ®Class 3 Q Without limitations/warvers () Unknow
O Other O Class O Driver’s License (Sport Pilot only} | @ With limitations/waivers oNA~ T
O Unknown OClass 2 O Unknown OSpecial Issuance mai/dd/yyyy
Medical Certificate Limitations
Corrective Lenses = ?

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft o $’
or Equivalent, Inclnding :
FAR 121/135 Checks: 9/17/2020 Make: Cessna
mm/ddfyvyy Model: 172
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 O None & None [ None [ instrument Airplane
El Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine v O tastrument Helicopter
O Single-Enginc Sca {1 Balloon [ Heticopter [J Airplane Muiti-Engine [ Helicopter
O Multiengine Land 1 Glider O Powered Lift O Gyroplane [ Glider
O Multiengine Sea 3 Gyroplane [ Powered Lift . O Spont
EZ Helicopter yioc
O Powered Lift )
Type Ratings Student Endorsements (Faclude dates)
Complex
X
[
Alrplane .
Flight Time (Enter appropriate Al This Make s';:g. Airplane Instrumeot { Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 185 48 185 12 2 10 e
Pilot in Command (PIC) 151 48 151 9 B _
Time as Instructor
This Make/Model 1 _
Last 90 Days 48 48 48 1 ?_.‘
Last 30 Days 8 8 8 1 L]
Last 24 Hours 0 0 4]
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| “Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot,, OSmdentPilot  OFlight Instructor  OCheck Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember z'mu pifot flying OYes [No
“Flight Crewmember 2” Identification
First Name: 4 City of Residence:
Middle Initial ; State: yAt
Last Name ) Country:
Age at time j Accident/Incident: Date of Birth: mm/ddtyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal ; QOLeft OFront QO Linknown il
8 Miror O Unknown & 8“3"‘ 8“.“’ Ao Ncul:ele Ug?m CINot Installed
Serious ) Center Single ] O Lap only O Lap only Clinstalied
Pilot Certificate(s) (Check all that apply) 8 3-point 8 3-point Eg;myed
O None 0O Flighk, 0O Commercial 0 Us Military i O 4-point
O] Private EL% O Airline Transport [ Forcign O 5-point ©Q 5-point [ Unknown
[ Swdent [ Flight Engineer © Unknown © Uninown
Principal Occapation edical Certiffcate Medical Certificate Validity Date of Last Medicat
O Pilat OClass 3 © Without limitations/waivers ) Unknown
© Other O Driver’s Licepse (Sport Pilot only) | © With limitations/waivers O NA e
) Unknown O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate
@ 3 .
Medical Certificate Special Issunance
fi
| - _
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: &, i
BT mmiddyyyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) j  (Check oll that apply) {Check all that apply) {Check all that apply)
O None gh -+ O None D None 0 None O instrument Airplane
{0 Singic-Engine Land O Airship O Airplane O Airplane Single-Engine O instnument Helicopter
[J Single-Engine Sea {1 Balloon [ Heticopter ) Airplane Multi-Engine O Helicopter
{J Muhtiengme Land 1] Glider O Powered Lift O Gyroplane O Glider
0 Multiengine Sea , O Gyroplane 0 Powered Lift O sport
O Helicopter
b [ Powered Lift _
Type Ratings T Student Endorsements (Include dates)
+
Flight Time (Enter appropriate Al This Make Single Alrplase Instramcn Lighter
number of hours in each box); Alreraft & Model Eogine Maltieogine Night Actual | Simuiated | Rotorcraft Glider Than Alr
Total Time
| Pilotin Command (PIC)
Time as Instructor I
This MakeModel 99" e
Last 90 Days
| Last 30 Days R
Last 24 Hours »:
6
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ADDITIO| FLIGHT CR| EMBERS (Exclusive of cabl i
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett gzmm gNone
. . . . O Center Minor
Middle Initial: State: ZIP: O Right O sifgle O Serious
Last Name: Counery: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: ¥ Inflatable
Available Used' i
O None O Flight Instructor 0 Commereial Cus Military O None O None Restraints
D private Recreational O Airline Transpot O Forcign OLapOnly OLapOnly | [1Notlnstalled
O Student O spont O Flight Engineer O 3-point Oﬂ"poim L[] 1nstalled
O 4-point O 4-point o gzl :Dez:!oyed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point g e
Unk
Accident/Incident Aircraft? OYes [ONo |of this Aceident/Incident: hrs OUunknown O Unknown
'
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLcht 8: t 8 None
. i . . QCenter i Minor
Middtc Initial: State: ZIp: ORight o Single O Serious
Last Namc: Country: O Unkaown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) R;strflin;lTypeb 3 Inflatable
N <
DO Nane D Flight Instructor (1 Commercial O US Military o" :Ilo:c € O None Restraints
I Private I Recreationat O Airline Transport [0 Foreign OLapOnly O S Only | [ Not Installed
I Student O spon [ Flight Engineer O 3-point O Thoint [J Installed
O4point O 4-point 0] Net Deployed
Type Rating/Endorscment for Total Flight Time at the Time O 5-point O $-point 0 Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs | OUnknown O El‘:nown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) 3
Infiatable
Name and Address Seat Injury Restraint Type Reslgints Age
. Avaiiable Used :
First Name: Cuty - OLeft ONoae ONone O Nonc [J Not Installed | 00 Under S years
Middle Initial: Suate: ZIP: OCenter | OMinor 8 ;-ap Only 8 IB-ap Only | 7 (nsgaticd
: . ORight O Serious sl pomt | 13 NotDeployed | 4f Under 5.
Last Name: Country: OUnknown | OFatal 8‘;‘P°!"‘ 8;-1’0'_'“ 0 Debloyed O Child Restraint
) QUnknown -point -pont | [ Unknown O Lap-Held
OCrew OPassenger © Other Row: Qunknown O Unknown b O Unknown
_ _ Available  Used |
Ll City : OLefi ONone ONone ONone | Mot Installed | [J Under S years
Middle Initial: State: 1 OCenter | OMinor OLapOnly  OLap Only | FRyiiiapieq
Name: C ; ORight OsSericus | O3-point O 3-point | FIN foyed | /f Under 5,
LastlName: ountry: OUnknown | OFatal 8;—11051“ 8‘;-190'_nl g l‘.oyod O Child Restraint
O Unknown -point -point Unknown O Lap-Held
OCrew QPasscnger Q Other Row: __ OUnknown O Unknown Ou P{ :vn
_ ] Available  Used Tf
First Name: City : OlLett ONone ONone O None | CNotinstalled | OlUnder 5 years
Middle Initial: Statc: 2P OCenter | OMinor | OQLapOnly  OLap Only | Myciyjeq
ORight O Scrious O3-point O3-point | ot Deployed | /f Under 3,
Last Neme: Country: OUnknown | OFatal O4-point  O4-point | []Beployed O Child Restraint
OUnknown | O 3-point O S-point | [J Uskaown O Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown O Unknown
) Available  Used W
First Name: City : OLeft ONone QO None (o] Nom;) | I Not Instailed § B3 Under § years
Middic Initiat: State; e, OCenter | OMinor OLap Only  QLap Only | =y, ijted
. C : ORight O Serious O3-p0|.nt Q3 1""’_“’l 3 Not Deployed | If Under 3,
Last Name: S OUnknown | OFatal O4-point  Qd-point ({] ed O Child Restraint
O Unknown | O 5-point O 5-point | Unknown O Lap-Held
QCrew O Passenger QO Other Row: __ OUnknown O Unknown AT O Unknown
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FLIGH INERARY INFORMATION p kg g bR s MU e Fe R
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KOZW Airpon ID: KPTK ® None O VFRAFR
. ; Time: 3:00pm . . O Company VFR O IFR
City: Howell ot City: Pontiac O Military VIR O Ui
State: M) ' Time Zone: EST | state: M O VFR
Country: USA i Country: USA____ Activated? OYes ONo OUnknown |
Type of ATC Clumn%\h (Check all that apply)
[) None Special VFR [ Special IFR 1 VFR Flight Following O Cruise
0 vFr | -[J IFR [] VFR On Top [ Troffic Advisory [ Unknown / NA
Alrspace where the accidggt/incident occurred (Check afl that apply) Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA)  [JSpecial “Occurrence:
L[] Class B [Demo Area [ Airport Advisory Arca [CJAir Traffic Control Area z
L ] Class C [QWaming Area . [ Jet Training Area OUnknown 4500 ft msl
O Class D Prohibited Area O TRSA
Class E Restricted Area CIFAR 93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE e s
Source of Pilot Weather Ipformation Weather Observation Fi
oty 9 o o KOZW
CC . o)
I Flight Service Station [ Military Observation Time: 3:00pm
E TV/Radio [} Internet Time Zone; EST
Antomated Report [ Nene 5 . .
[ Commetvial Weather Servick (DUATS) [ Unknown Distasice from Accident Sie: 4 o
EJOn-Board Weather . Direction from Accident Site: 090 degrees truc
Basic Conditions j Light Condition
®vMC ¥ ©Dawn ODusk ODark Night QUnknown
Omc QDay ONight OBright Night
O Unknown %
Sky/Lowest Cloud Condifipn Ceiling Temperature: © o0 (P
O Clear #Q Thin Broken © None {Clear) O Obscured
OFew _ O Thin Overcast ®bBroken O Indefinite Dew Point: (€ or 60 ®)
8 Scattered . 3o = == Altimeter Setting: in. Hg
Loweucmdcondiﬁo-'iqgn' t Celling Height or MB
_4500 fragl 4500 ftagl
Wind Direction i Wind Speed Wind Gusts Visibility 10 i
[] Variable 0 Calm Not Gusting )
5 | O Lightand Variable RVR: .
-or- i -or- -or- RVV: miles
Direction: 130 degrees truc | Speed: 7 kts Speed: kts Density Altitude: f
Intensity of Precipitation_  Type of Precipitation (Check alf that apply) Restriction to Visibility (Check all that apply)
OLight ﬂ B None O prizde O Freezing Rain [ None O Feg
O Moderate 7 [ Rain 0 1cc Pellets O Snow Shower [ Blowing Dust [J Ground Fog
OHeavy O Soow O Snow Pellets L3 Jce Pellets Shower [ Blowing Sand DO Haze
ONA i O Hail O Snow.Grains  [J Freezing Drizzie [0 Blowing Snow O tce Fog
O Unknown i 0 Rain Showers O Ice Crysials [ Blowing Spray [l Smoke
[J Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type 4 Amount Type Type (Check alf that apply) Severity
® None QNMB ® None @NA ENone OLight
O Trace O Rim O Trace QRime [CIClear Air [OModemte
OLight O Clear O Light O Clear [ Terrzin-Induced OSevere
O Moderate O Mi O Moderate O Mixed DConvective Turbulence DExtreme
O Scvere O \qwn QO Severe © Unknown
QUnknown o Q Unknown

4
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NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

i )
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY A PR :

Aircraft Damage Aircraft Fire Aircraft Explosion “

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

© Minor & Destroyed O In-Flight QO Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground (o] anown

Description of Damage to Aircraft and Other Property (Use additional shect if necessary)
Damaged dent corn associated with emergency landing and emergency vehicle access.

NARRATIVE HISTORY OF FLIGHT (Piease type or print in inl} DEC
excribe terrain and include

Describe what occurred in chronological order, inctuding circumstances leading to and nature of accident/incident.
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.

In flight prior to accident flew from KCEU to return home to KOZW on 9/6/21. Filled up in KCEU at self-ill slation?&n-route stopped at
KSGH. FBO was closed at Springfield due to labor day so did not obtain fuel. Continued home to OZW. Total flight time was 3 hours for
first leg @ 10,000ft and 1.5 for second leg @ 8,000ft. The date of accident was going to fiy aircraft to KPTK for maintenance (oil change,
some squawks). Prior to takeoff, using a rough calculation of 10gat/hour of fue! bum for XC flying estimated than gallons usable
remained on-board (after the accident and followed more detailed fuel consumption estimate and came up with likely 42 gallons used on
XC flight). Before T/O checked Shadin fuel flow gauge which read 30 gallons remaining, and fuel level gauges read 1z left tank and %
right tank and so used right tank for T/O and operations. ]

&'
Plan for flight was to take-off, fly to KTEW (20 nm) get fuel and do some touch-and-go's before proceeding to KPYEK. Shortly after take-off
engine began to run rough for a few seconds. | turned north and leveled out to get out of the pattem and focus on checking all my gauges
which seemed nominal | after engine power returned so turned towards KTEW. En-route | had second thoughts about causes of engine
roughness (believing 1 had enough fuel in both tanks, 1 thought | was having an engine issue) and decided to bypg‘ss landing and tum
back to PTK. w

Reached 4500 for cruise, began to fean, that's when 1 lost engine power. Believed | was within gliding distance of OZW at this point and
proceeded on course while trying to trouble shoot lost engine power. | was over-focused with the engine and dﬁ?n‘t realize my AP was still
engaged in ALT mode trying to maintain altitude. By the time | noticed how siow I'd gotten I'd probably lost abolt 500-1000 & at
sub-optimal gliding speeds. it all happened faster than | thought and did not think to follow the full checklist for engine out. Realized about
1500 ag} | was not going to make OZW. The highway was not a good choice due to rush hour, and the test track to the south seemed a
lite too far away so chose com field in front of me | knew | had made. Extended gear and flaps, and made a sijort lateral tum to field to
dissipate some altitude and energy to ensure | had the fieild made. Managed to open door before landing. Com provided a relatively
non-violent deceleration. Shut off fuel and power to plane and exited plane before conlacting emergency services

A Y
After the crash the tanks of the plane were drained and no fuel remained in the right tank (that indicated % on takeoff) and only 65
remained in the left tank, fuel exhaustion being the cause of accident. On the ground after fuel had been exhausted from right tank, right

fuel gauge siill read %2 full.
N
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A few points of improvm;mt téh ent a similar accident occuring:

remaining onboard. )
- Take the time to either fill up after every flight > 2 hrs
- Reduce any future ai& range by 1/2 until fuel capacity can be verified

- Practice following emergency procedure, memorize engine out procedure. Emergency procedures were not reviewed during insurance
check out. Possibly post emergency procedures in cockpit instead of having to hunt it down in a procedure leafiet.

- Verify actual fuel " According to Jogs fuel capacity was last verified in 2006, as part of purchase it would be worthwhile to drain
and measure each tank capacity. | had never flown the aircraft below 1/2 fuel capacity until this point in ownership so didn't know how
gauges would respond or of any shifts in bladders had reduced fuel capacity below placarded amount. if at any other point I'd flown close

to VFR minimum fuel :Ewﬁﬂ on a XC flight | would have exhausted fuel.
- Develop more comp! sive filling procedure. After some online research it seems that there is some burping to get air bubbles out of

tanks on fueling Mooneys to reach full capacity. During check out this wasn't done, the tanks were filled and fuel set as *full’ on Fuel Flow
monitor. Also, during _c;ut. was instructed that the Fuel Flow meter was accurate enough to trust generally how much fuel was

MECHANICAL MAEFUNCTION/FAILURE  (f more space is needad, continue on separatesheaty R
Was there Mechanical Malfenction/Failure? Yes: B No Total Time/Cycles
(I_fyu,h‘.ﬂtkemenfﬁem"mg’m.pnﬂm.,xﬁdno..mddmbetkefaﬂmn) On Part
Fuel Gauges read 1/2 gyesplte empty tanks. o
. Cycles
v
» Time Since This Part
7 Inspected/Overhanled
% Hours
FUEL & SERVICES INFORMATION S T A1 4 e et R CF
Fuel on Board at Last T Fuel Type [
(Convert from pounds, as i} O 8087 O 1157145 OlJaB © Other, specify
. © 100 Low Lead O JaA O s
12 2. Gallens | & 100130 O Jet A-i O Automotive

Other Services, if Any, P&r to Departure

mi

EVACUATION OF&" IRCRAFT _ S

Was an emergency_wﬁon of the afrcraft performed? E2 Yes El No

4

L}

Method of Exit - Descn‘bﬁvw the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT ~ COLLISION_gf air or ground coliision occurred, complets this section for other alrcraft)

Aireraft Registration Nu.*arl Manufacturer: Damage to Other Aircraft

! Model: 3 Destroyed ] Minor
: [J Substantial [ None

Registered Owner of 1 Aircraft Pilot of Other Aircraft

Name: ; Name:

City: City:

State: . . ZIP: State: ZIP:

Country: ] é . Country:

10
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Use this space if additional space is nceded for any answers,

"
%
.
L
&
e
| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pj - Christopher Uberti =
09/25/2021 Signat W
mm/ddyyy —or—  [E]Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report T . : ]
Name: Title:
Signature: 4
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN21LA423 Denver, CO Aguilera 27 Sept 2021
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