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

accidents and incidents

Accident/Incide

nt Location

This form to be used for reporting civil and public aircraft

Nearest City/Mlace _LOveland

State: CO Date:

Zip- 80538

Country

Latitude: 40.26DEG10.

USA

Accident/Incident Date/Time
10/07/2021

Local Time: 6:54 Am

03"N

Longide. _104'59DEG46.90"W

(Enter in decimal degrees or degrees: minutes: seconds)

mm/dd

Time Zone: MST

Collision with Other Aircraft:

O Midar  QOn-ground @& None

Manufacturer: PIPER

Model: PA-24-180

[11FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number: 24-649

Year of Manufacture:

Amateur-Built: OYes

1959

IfYes: QKit/Plans

Make:

Cabin Crew Seats

Maximum Gross Weighe: 2550 Ibs
Weight at Time of Accident/Incident: 2249 Ibs

Number of Seats: 4
2 Passenger Seats: _2

Flight Crew Seats: 0

®Last Inspection

hours measured at  (Select one)

OTime of Accident/Inciden:

®vNo O Oniginal Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seleci one)

@® Airplane (Check all that apply) (Check all that apply) @® Reciprocating OI,iq.uid Rocket
O Balloon Standard Special [ERetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible B Normal [ Restricted Tricvel Taiiwheel O Turbo Prop O Hybrid Rocket
QGlider ] Aerobatic O Limited neyele DTaiiwhee O Turbo Jat ONone

Q Gyroptane O Balloon [J Provisional I Amphibian CHigh Skid QO Turbo Fan QUnknown

QO Helicopter O Commuter [ Special Flight OEmergency Float Oskid QElectric

QPowered Lift O Transport O Experimental [Float Oski

ORocket Ciutiliy O Special Light-Sport Otull Oski/Wheel Fuel System Type (Reciprocating)
OUltratight [ Experimental Light-Sport . l )
QUnknewn ) o . [J Other Launch/Recovery System @Carburetor QFuel-Injected

OCertificate of Authorization or Waiver {COA)
None [ Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Gverhauk

Engine | Engine Manufacturer Model/Series Serial Number mm dedyin | © Ibs of Thrust {(hours) ](hours) {hours)
Eng 1 |LYCOMING 0-360 A1A L-1142-36 UN/1958 180 HP 5097.81 214481
Eng. 2

Eng 3

Eng. 4

! . Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type @®Controllable Pitch QControllable Pitch
O180-Hour O Continuous Airworthiness QO Ground Adjustabie QGround Adjustable
8AMP | 86"’;‘““0“‘1] Inspection Manutacturer __ HARTZELL Manulacturer; _ N/A
Annua nknown
Model: _HCO92Z7K8D Model: _N/A
Date Last Inspection: 09/22/2021
P W ELT Instalied: @Yes ONo Additional Equipment (Check all that appiy)

Airframe Total Time: 5097 .81 hrs If Yes: [ADS-B

ELT Manufacturer: _ACK
Model or Part No.: _EQ-4

® Annual

Q Other, specifi:

Type of Maintenance Program (Select one)

QO Cond:tional (Amateur-built only)

O Manutacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

TSO No.: OC91 {1215 MHz) QC91a {121 5 MHz)
@®C126 (406 MHz)

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

If activated:

Did ELT Aid in Locating Aireraft: OYes ®No

® None
O Specify:

Description of Fire Extinguishing System

{f not activated.
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged

O Unknown

[ Airframe Parachute

O Angle of Attack Indicator

O Autapilot

[ Data Recarder

DlElectronic Flight Bag or Handheld Device
OJElectronic Multifunction Display
[Electronic Primary Flight Display
[AHandheld GPS

OHeads Up Display

B Onboard Weather

[ISateilite Tracking Device

[ Stall Warning System

O video Recording Device

O Other, Specify
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Registered Aircraft Owner
Name: JESSE SNELL

City:_CASPER
State: WYOMING

7P 82601

Fraciional Ownership Aircraft:  Q Yes ® Ne

Country: USA

Operator of Aircraft [A Same As Registered Owner

Name:

Doing Business As:

Same Address as Registered Chwner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

[FANone ®FAR 91 QFAR 129
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133
[ Supptemental OFAR 121 QFAR 135
OAir Cargo OFAR 125  (QFAR 137

[dForeign Air Carriers (FAR 129)
ORotoreratt External Load (FAR 133)
[Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour {FAR 136]

DO Agricultural Aircraft (FAR 137)
Driiot School (FAR 141)

OFAR 91 Special Flight
ONon-US. Commergial

QO Armed Forces

O Non-US, Non-commercial

Regulation Flight Conducted U'nder

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

CFAR 415 O Scheduted or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi Q) International
QFAR 435

{QOFAR 437

OpPublic Aircrall rSefecr one)

Q) Passenger
QO Carge
O Mail Contract Only

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

(Select one)

DO Certificate of Authorization or Waiver (COA) O Federal o Aerial Application OF'_fc"gh““E O Unknown
DO Commercial Space Transportation O Stae O Aerial Observation OF‘“lghl Test
Experimental Permit O 1ocal O A;r Drop QGlider Tow

O Commercial Space Transporlation License Oair Race/Show QInstructional

OOther Operator of Large Aircraft O tinknown O Banner Tow QOther Work Use
Q Business ® Persanal
Q) Executive/Corporate QPositioning

- - - - - - () External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No QYes @No

Airpert Name: _NORTHERN COLORADO REGIONAL

Airport ldentifier: KFNL

Distance From Airport Center: 3.45 sm
Direction From Airport: 149DEG.M

degrees true

Proximity to Airport: @& Off Airpor/Airstrip  QOn Airpart/Airstrip  ON/A Airport Elevation: 5016 it msl
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Runway ID: 15 (L/R/C) Length: 8500 ft Width: 100 fi Dry O Snow-Compacted [1 Water-Calm
N [ Holes [0 Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that appiv) [ Tce Covered O Snow-Dav E Water-GlasiE'
Asphali O Grass/Turf [ Macadam O Water 1 Rough a Snow-Wel O Wet '
[ Concrete [ Gravel 0O Metal/Wood O Rubber Deposits 0 Soft

O Durt Olee O Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach

OTakeoft OQIFR Departure Procedure/Clearance  QLanding OBase OGo Around

@Initiad Climb QFinal Q Aborted Landing (after touchdown)

QCrosswind QO Unknawn

IFR Approeach (Check alf that apply) VFR Approach (Check aif that apply)

[ None ONone

O ADF/NDB Opar amMLs O Practice Trattic Pattern O Stop and Go

OsDF Osidestep OLpa gaGes O swaight-In [ Touch and Go

O VOR/TVOR giLs OAskr O valiev/Terrain Following [ Simulated Forced Landing

[ vORrR/DME Ot.ocalizer Onlv Ovisual O Go Around Forced Landing

LOTACAN O1L0C-back course OContact [ Fuit Siop [ Precautionary Landing
ORNAV ECircting ’

OUnknown O Unknown
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® Pilot O Co-Pilot

“Flight Crewmember 1™ Responsibilities at

: AFTON

the Time of Accident/Incident

OswdentPilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying  OYes O No

“Flight Crewmember 1" Fdentification

First Name: JESSE

Middle Initial: E
Last Name: SNELL

City of Residence: CASPER

State: WY Z1P: 82601

Country: _USA

Age at time of Accident/Tncident: 34 Date of Birth: nunidd yyyy
Certificate Number:

Degree of Injury Seat Occupicd Restraint Type Iuflatable Restraints
(@] E‘onc . (®) l{]atzl ® llictlh O r(r:ml Q© Unknown Available Used
® : inor QO Unknown (o] CIE t () Sn.arl ONone ONone £ Not Installed
O Serious O Center O Single Qil.aponly ®Laponly O Instalied
Pilot Certificate(s) (Check ali that apply) @ 3-poinit O 3-p01_nl [ Not Deploved
[ Nene [ Flight Instructor 1 Commercial 0 US Military o‘f'Pﬂfﬂl 0'?'P°}“: O gﬁiﬁ:ﬂ
@ Private [ Recreat:onat [ Airline Transport [ Foreign o 3"”?"“ ) O l);pl?m ‘ O
[0 Student [ Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of L.ast Medical
O Pilot Q None @Class 3 ® Without limitations/waivers ) Unknown
@® Other QClass 1 Q Driver’s License (Sport Pilot anly) QO With himuitauons/waivers QN/A )
Q Unknown Q Class 2 Q Unknown O Special Issuance mencdelyyyy

Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

N/A

Date of Last Flight Review
or Equivalent, Tncluding

Flight Review Aircraft

FAR 121/135 Checks: 03/15/2020 Make: PIPER
mddyvyy Madel: PA-24-180
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all that apphy) (Check ail that apply)
T;T‘onc; i Land E None & None 72} Nore ‘ i O Instrument Airplane
1ng e-Engine ap /\Il:ShIp O Airplane O Airplane Single-Engine O Instrument Helicopter
m} Single-Engine Sea [ Baiioor O Helicopter £1 Airplane Multi-Engine {0 Helicopter
g :‘Iu:llengme Land 0 Gllldﬂr O powered Lift O Gyroplane O Ghider
fultiengine Sea E ﬁ} ;‘_opla(nc [0 Powered Lift O Spont
Telicopter
O Powered Lift
Type Ratings Student Endorsements (/nciude dates)
N/A COMPLEX A/C 11/24/2015
. . . Airplane
Flight Time (Enver appropriate All This Make Single Airplanc Instrument Lighter
mamber of hours in each box) Aireraft & Medel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Tota! Time 398 398 398 0 3 0 9 0 0 0
Pilot in Command (PIC) 350 350 350 0 3 0 0 0 of 0
Time as Instructor 0 0 0 4] 0 0 0 0 0 0
Last 90 Davs 58 58 58 0 0 0 0 0 0 0
Last 30 Days 17 17 17 0 Q 0 0 0 0 V]
Last 24 Hours 8 8 8 0 0 0 0 0 0 ¢




E SN

“Flight Crewmember 2” Responsibilitie

Oprilst OCo-Pilot

“Flight Crewmember 2" was pilot flying

NFORMATION -

s at the Time of Accident/Incident
QOFlight Tnstructor O Check Pilot

[ Yes [FNo

O Student Pilot

OFlight Engineer

QOther Flight Crew

“Flight Crewmember 2” Tdentification

First Name: N/A

City of Residence:

Middle Initial: State: ZIP:
l.ast Name: Country:
Apge at time of Accident/Incident: Date of Birth: mmddyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None 8 Fatal 8Leﬂh 8}?0@ Q Unknown Available Used

o ISVll_rmr ) Uninown Ogli[l-r OSI:HIe QO Nene O None O Not Installed

crious ente B Q Lap only Q Laponly O 1nstatied

Pilot Certificate(s) (Check all that apply) O 3-p01:m Q 3-point O Not Deployed
O None [ Fight Instructor O commercial I us Military gi-pm_nl 8 1-p0[n: Eggiﬁ?\zﬂ
O Private O Recreational O Aitline Transport [ Foreign J'Tml ;p::m
O Student [ Sport [ Flight Engitreer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 O Without himitations/waivers Q) Unknown
O Other O Class 1 Q Driver’s License {Sport Pilot oniy) Q With limitations/waivers O N/A ——

QO Unknown O Class 2 Q© Unknown O Special Issuance mm/ddivyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
niniedd: yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appl) (Check all that appivi {Check all that applv) {Check all that apply)
0O Nronc 7 [m] ane O None O None O Instrument Airplane
] Smngle-Engime Land O Airship O Airplane O Airplane Single-Engine O tnstrument Helicopter
£ Single-Engine Sea O Balloon O Helicopter 3 Airplane Multi-Engine I Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea {1 Gyroplane O Powered Lift 3 Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (/nclude daies)
e - . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Qccupied Injury
First Name: N/A City of Residence: OlLefi 8me O None
. . ! O Center Rear O Minor
Middle Tmtzal: Stae Zip ORight OSingle O Serious
Last Name: Country: O Unknewn 8Falal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
DO None O Fiight Instructor O Commercial O us Miliary O None O None Restraints
O private 0O recreational O Airline Transport O Foreign OlapOnly QLapOnly [ Not Installed
O Swdent O sport O Flight Enginer O 3-point O 3-point J Instalied
O 4-poin: O4—p0inl [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point g Beﬁloyed
nknewn
Accident/Incident Aircraft? OvYes [ONo | of this Accident/Incident: hrs Otunknown G Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8?0'“ O None
. . OCenter ear O Minor
- - . -
Middle Tnisial: State: ZIP: ORight O Single O Serious
Last Namg Country” O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Milizary Available Used Restraints
. O None O None
O Private O recreational CJ Airline Transport O Foreign OlapOnly QO Lap Only [ Not Instailed
O Studen: O spert [ Flight Engineer O 3-point ) O 3-point [ Ins:alled
) ; - - - O 4-point O 4-point [0 Neot Deploved
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-paint O Deployed
Accident/Incident Aircrafc? OYes [ONo |of this Accident/Encident: hirs QOUnknown O Unknown 0O Unknown

ENGER{S) | OTHER PEF

) Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available Used
First Name. ASHLEY City : CASPER
) - ] QOLeft @® None ONone ONone Not Instalied | [] Under 3 years
Middle Initial: R Stale: WY  ZIP: 82604 | QCenter | OMinor | OLapOnly  OLap Only | Fycianeq
Last Name: FULLER Country: |JSA ®Right O Serious @3-p0|7nl © 3-p0?nl O Not Deployed { I Under 3.
; QUnknown | OFatal 8‘;-p0mt 84'3)“”“ [0 Deployed O Chuld Restraint
R QO Unknown -point 5-point | [ Unknown g
O Crew ®Passenger Q Other Row OUnknown € Unknown O IUirlxllJ-:rttl)iii
First Name: N/A City o o on;l(:::) le l(];el\(llonc
) - ) Left None Mot I It -5
Middle Initial: State: ZIP: OCenter O Minor OLap _Only Olap in}' Elnztalrll::ia ed | Dl Under 5 years
Last Namc: Countrs ORright Q Serious 03'1’0'."1 O 3-point | (YNt Deploved | I Under 5,
y OUnknown | OFatal 8§‘P°!m 8 4-point | O Deployed O Child Restraitt
Crew Pass N } Ounknown ~point 3-point | [QUnknown -
O Crew QO Passenger Q) Other Row OUnknown O Unknown 81[31?(1:):‘:‘
First Name: NJA City : o on:;lable ‘gﬁ*@ne
- Eeft ONone one O Not Installed | OUnder 5
‘ . o : ) . i years
Middle Iniual State, ZIP: OCenter OMJz_tor 8;&;) Only Ol:ap Oniy Bl Instailed
1.ast Name: Country ORight O Serious -point 1% 2Pt I PINot Deployed | f Under 5,
: OUnknown | Q Fatat Q4-point O4-point ! [ Deployed ‘ iy
oc Onerown | ©3-point O 5-puint D Unkcnom Q) Child Restraint
rew P - M r
OpPassenger O Other Row: QUnknown  Q Unknown 8 bii_ﬂjﬂi
First Name: N/A City - lg:;lab]e Uose':]i
7 - QOlLeft QNone one one O Not Installed | T Under 5
i . : ; . rears
Middie Trutial State: ZIp Oanter OMmor O:l;ap (}?iy (o] !:dp in) 0 lnstatled ¥
Last Name: Country ORight Oserious o -pol.n O J-po_mt [ Not Deployed | If Under 3,
QuUnknown | OFatal O4-point O 4-point [ Deployed ; :
Ocren or OUsknown| O 3-paint O 5-point £ Unknsen QO Chiid Restraint
T S . =,
assenger OOther Row:___ QuUnknown  Q Unknown O Lap-Held
O Unknown




L Y N =¥
Last Departure Point
Airport TD:_ KNFL

Destination
Airport [D: KCPR

Time of Departure Type Flight Plan Filed

{® None O VFR/IFR
QO Company VFR O IFR

Time: 6.52AM

Ciy: LOVELAND Ciry: GASPER O Military VFR O Unknown

State: CO Time Zone: MST State: WY O VFR

Conntre: USA Country: USA Activated? QYes @No OQUnknown

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

None O Special VFR O Speciai IFR O VER Flight Foilowing O Cruise

0 vFr DO IFR O VFR On Top O Traflic Advisory [ Unknown / NA

Airspace where the accidentfincident occurred (Check all that apply) . Altitude of In-Flight

O Class A DOClass G [ Mititary Operations Area (MOA) Ospecial Occurrence:

O Class B ODemo Area O Airport Advisory Area [OJAir Traffic Centrol Area

O Class C Owarning Area 3 Jet Training Area [ Unknown 5416 ft msl

O Class D DO Prohibited Area QA TRSA

Class E DORestricted Area OFAR 93

Source of Pilot Weather Information Weather Observation Facility

g’"" all that apply) 0 Facility D' ATIS 135.075
National Weather Service Company T ] -

CFlight Service Station O Military Observation Time: 6:42AM

O TV/Radio Internet Time Zone. MST

Automated Report O None . . . ]

I Commercial Weather Service (DUATS) [ Unknewn Distance from Accident She. 3————-——-— nm

Om-Board Weather Direction from Accident Site: _149DEG.M degrees true

Basic Conditions Light Condition

®vMC ®Dawn QODusk QDark Night Qlinknown

Omc ODay ONight OBright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 10 (C) or (F)

QO Clear ® Thin Brokerr ® None (Clear} Q Obscured .

QO Few O Thin Overcast Q Broken Q Indefinite Dew Point: 3 (Cy or (F)
Partial Obs 13! Unk Ov 1 Unk . . 30

8 Szatltzéred scuration O Unknown O Overcas! O Unknown Altimeter Setting: 09 in He

Lowest Cloud Condition Height Ceiling Height or M8

GREATER THAN 12.000" ftagl GREATER THAN 12,00Q0" fragl

Wind Direction Wind Speed Wind Gusts Visibility 10 MILES+  1qji1es

O Variable O Calm Not Gusting

O Light and Variable RVR: UNKNOWN fect

ar- o ot RVY: UNKNOWN miies
Direction: 100 degrees true | Speed: 4 ks Speed: kis Density Altitude: 5446 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle O Freezing Rain None OFog
O Maoderate [ Rain 0O 1ce Peilets [ snow Shower [ Biowing Dust O Ground Fog
O Heavy O snow B snow Pellets [ Ice Pellets Shower 0O Blowing Sand O Haze
ON/A O Hail O Snow Grains O Freezing Drizzle [0 Blowing Snow O lce Fog
O Unknown 0 Rain Showers O rce Crystals ] Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amouni Type Amount Type Type (Check all that apply) Severity
® None ®N/A @ None ON/A [ None OLight
QO Trace O Rime Q Trace ORime OcClear Air {OModerate
O Light Q Clear Q Light QClear O Terrain-lnduced [Isevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CIExtreme
QO severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

AREA TO THE SOUTHWEST CLOSED BY TFR TO FROVIDE A SAFE ENVIROMENT FOR BLASTING. SIGMETS, OUTSIDE PATH
OF FLIGHT. TURBULENCE LOW AIRMETS MOD TOP 16,000". NO PIREPS.




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None O Both Ground and [n-Flight ® None Q Both Ground and In-Flight
O Minar O Destroyed O In-Flight O Fire at Unknown Time QO In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown Q On-Ground QO Unknown

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

ENGINE/PROP DAMAGE, LEFT WING TORN OFF, BELLY OF AIRCRAFT DAMAGED.

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.

On the morning of October 7th,2021 @ 6:23MST | obtained a briefing for the flight starting at KFNL and ending at KCPR. After the briefing
| did a visual walk around of the airplane including dipping the fuel tanks (approxamently 22 gal. each side) and checking the oil (6 quarts).
After the checklist start up, | let the engine run to warm up while | got local weather and prepared for the flight. We taxied out to the tum
out for runway 15 to perform a run up. After the run up at approximately 6:52am MST we entered runway 15 for departure. The power was
advanced and | was watching the speed for rotation as well as the horizon. After we were airbormn and climbing | began checking the other
instuments and noticed the prop was over-reving at about 2900rpm and the engine manifold pressure was dropping. | eased the throttie
back slightly so that the prop was back in normal operating range and planned to return to the airport for an inspection. At this point, it was
to late to re-land on the runway. We were still climbing so § raised the gear to reduce drag and aid in the climb. When sufficiant altitude
had been gained, | began a left tum into the traffic pattern in order to return to the airport. At that time, the engine began o loose power
and aftitude. | began pushing the nose of the airplane over to keep it from stalling and looking for a place to land. Shortly after the engine
started to fail, there was an audable noise " a loud pop or bang" that came from the engine/prop of some compoenet failing and the engine
stopped. Immediatly, | pushed the nose of the airplane over to establish a glide. Due to multiple obstacles and traffic the only place to
land within glide distance was Crossroads Boulevard against oncoming traffic. This was due to the fact that east-west traffic was stopped
at a rad light. Upon touching down, the airplane slid several hundred feet and the left wing hit a street light pole tearing the wing off and
causing the plane to spin and stop on an adjoining grassy area. At the time the wing hit the light pole, both the passanger and | were
thrust forward. My forehead hit the yoke and was iacerated but the passenger was not injured. When the plane came to a stop, the ELT
had been activated and the passenger climbed out of the door located over the right wing. | followed in climbing out of the door over the
right wing and was given medical attention from a local police officer until EMT's arrived.




Operator/Owner Safety Recommendation

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

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

UNKNOWN, SOMETHING BETWEEN THE PROP AND THE ENGINE MADE A LOUD POP OR BANG SOUND | 5097.81 Hours

AND THE ENGINE QUIT.

FYI-THIS ENGINE WAS TORN DOWN AT APPROXIMATELY SMOH 1000HRS, AND DISCOVERED THAT A
SMALL IDLER WAS FLAKING METAL. THE ENGINE WAS RE-ASSEMBLED AT THAT TIME WITH NEW
LOWER END BUSHINGS AND BEARINGS. OIL CONSUMPTION SINCE SMOH HAS HAS REMAINED

NORMAL AT APPROXIMATELY 1 QUART EVERY 6-8 HOURS.

Total Time/Cycles
On Part

Cycles

Time Since This Part
Inspected/Overhauled

2144 81 Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB
. ® 100 Low Lead O Jet A QIprs
44 GAL Gallons O 100/130 O Jet A-1 QO Automotive

O Other, specify

Other Services, if Any, Prior to Departure

| REQUESTED 10 GALLONS 100 LL BE ADDED TO EACH WING THE NIGHT OF 10/06/2021 FOR A TOTAL OF 20 ADDITIONAL

GALLONS.

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes No

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

BOTH THE PILOT AND PASSANGER ( A TOTAL OF 2) EXITED THROUGH THE DOOR OVER THE RIGHT WING.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed O Minor
Y . Y

N/A Model [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:




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
10/21/2021

mm dd'yyyy

SSE EDW

[0 OiCek here o clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—  [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN22LA010 Centrai Foikerts 10/21/2021






