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

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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest Citv/Place: 2lathe .. CO :
carest City/Place: State: Date: 01/02/2022 Local Time: 10:40

zip; 81425 Country: USA mm/dd’yyyy 5 L MT

Latitude: 88.44 N Longitude: 108.28W Kinee:Zone:

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N750DP
Manufacturer: Donald Piermattei

Model: CH750

OIFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Serial Number: /988

Maximum Gross Weight: 1320
Weight at Time of Accident/Incident: | 2°0

lbs

Airframe Total Time: 109

hours measured at  (Select one)

hrs

@1Last Inspection  O'Time of Accident/Incident

If Yes: :
ELT Manufacturer: ACR Eletronics

Model or Part No.: 9ONTKNOw

Type of Maintenance Program (Select one)

® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

OC126 (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:

TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz)

Ibs
Year of Manufacture: 2010 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: @Yes I/ Yes: @KitvPlans  Make: £8Nith | Cabin Crew Seats: Passenger Seats: A
ONo Q Original Design Number gl g
of Engines:
Category of Aircraft 'I_‘ype of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating QOLiquid Rocket
OBalloon Standard Special [CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible O Normal O Restricted i i O Turbo Prop OHybrid Rocket
OGlider O Aerobatic  [JLimited @ Tricycle Cifuiieheal O Turbo Jet ONone
OGyroplane [ Balloon O Provisional O Amphibian ClHigh Skid | O'Turbo Fan OUnknown
OHelicopter O] Commuter  [ISpecial Flight DJEmergency Float CIskid OElectric
gl’owcrcd Lift g Transport E Experimental Fioat CJski
Rocket Utility Special Light-Sport Oxun [Iski/Wheel T : ;
OUltralight Experimental Light-Sport —— " l:;i::im':' e (R“"';:m‘]";g)_ "
Jther Launch/Recovery Syst uretor uel-lmjecte
Ounknown CCertificate of Authorization or Waiver (COA) s i !
[INone [ Unknown [J None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | © Ibs of Thrust | (hours) |(hours) | (hours)
Eng.1 | Viking Aircraft 110 JHMGE8H41AC026921| 2010 10 90.5 214
Eng. 2
Eng. 3
Eng. 4
Fined Pitch e T
Last Inspection Type St gci:g:ml;;fn;lc Pitch Erapsien s 83::1:2&1 Pitch
O100-Hour OContinuous Airworthiness @Ground Adjustable QGround Adjustable
Oaarp Ocaonditional Inspection Manufacturer:  YVarp Drive Manufacturer:
@ Annual OUunknown Model: Ground adjustable Model:
Date Last Inspection: ___01/07/2021 =2 :
mm/dd’yyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)

BADS-B

[ Airframe Parachute
B Angle of Attack Indicator
I Autopilot

B Data Recorder 5K d View > E
=l£lcctmnic Flight Bag or Handheld I)cvicc:!—l%(&
Electronic Multifunction Display

[JElectronic Primary Flight Display

[dHandheld GPS
[OJHeads Up Display
B Onboard Weather

o

wore Flig AT

O Other, specify: Did ELT Aid in Locating Aircraft: ®Yes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: g%tadn Warning System
& iy Vourtedsmal andnag | keeRewen: Dl e e
St sl O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Randall K. Boykin

City: Hotchkiss

Fractional Ownership Aircraft: Q Yes @ No

State: O zIp; 81419
Country: USA

Operator of Aircraft @ Same As Registered Owner B Same Address as Registered Owner
Name: City:

Doing Business As: State: Z1pP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

CINone @FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental QFAR 121 QFAR 135 QFAR 435

O Air Cargo QOFAR 125  QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Ocargo

ONon-US, Commercial

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

COn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select one)
OPilot School (FAR 141)

QO Armed Forces

O Mail Contract Only

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

(Select one)

ClCertificate of Authorization or Waiver (COA) O Federal o] Aen:al Applicati.(:-n QFirefighting QO Unknown
OCommercial Space Transportation O State 0 A_cnal Observation OFIi_ghl Test
Experimental Permit sl O Air DI'OPI OGdGlider Tow
OCommercial Space Transportation License O Air Race/Show QOlnstructional
CJOther Operator of Large Aircraft QO Unknown O Banner Tow QO0ther Work Use
O Business @®Personal
OExecutive/Corporate  OPositioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight SFWJ Oskydiving
OYes @No OYes @No

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

Airport Name:

Airport Identifier:

Proximity to Airport: QO Off Airport/Airstrip

QO0n Airport/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

Runway ID: (1/R/C) Length: ft Width: ft
Runway/Landing Surface (Check all that apply)

[ Asphalt O Grass/ Turf [0 Macadam O Water

O Concrete O Gravel O Metal/'Wood

O Dirt Olce O Snow O Unknown

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

O Dry [ Snow-Compacted O Water-Calm
[ Holes 3 Snow-Crusted O Water-Choppy
[ Ice Covered [ Snow-Dry O Water-Glassy
[ Rough [ Snow-Wet O wet

[ Rubber Deposits
OSlush-Covered

O soft

[ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind O Low Approach
QTakeofl OIFR Departure Procedure/Clearance  QOLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
CINone [ONone
CJADF/NDB OrAR OMLs OPractice [ Traffic Pattern O stop and Go
Ospr Osidestep Ovupa aces O straight-In O Touch and Go
OVOR/TVOR OiLs OJASR O valley/Terrain Followin 2 [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual O Go Around [OdForced Landing
OTAacAN JLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

@Piot O Co-Pilot

“Flight Crewmember 1” was pilot flying  ElYes

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

O Student Pilot OrFlight Instructor

O No

O Flight Engineer

O Other Flight Crew

First Name: Randall

“Flight Crewmember 1” Identification

Last Name: Boykin

Middle Initial: K-

Age at time of Accident/Incident: 63

City of Residence: Hotchkiss

State: CO

Country: USA

7Ip- 81419

Date of Birth: -1 958 mm/dd/yyyy

Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
J » N » ) I "
® N}m. Q Fatal [&] lfﬂ Q Front QO Unknown Availibie Used
O Minor  Q Unknown QO Right QO Rear ONon. ONone B Not Installed
O Serious O Center O Single O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q3-point Q3-point [ Not Deployed
[ None I Flight Instructor O Commercial [0 US Military O4—po!nl O‘;:P“f": o :),:';z:::’;:
[ Private [ Recreational O Airline Transport ~ [J Foreign e sl-p‘.”m ‘l Ip:m D
[ Student M Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validi Date of Last Medical
p
O Pilot O None OClass 3 O Without limitations/waivers ) Unknown N/A
@ Other QO ass 1 @ Driver's License (Sport Pilot only) O With limitations/waivers ON/A e O
O Unknown O Class 2 QUnknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Zenith 750 / N750DP
FAR 121/135 Checks: 12/14/2021 Make: BHTED
mm/dd/yyyy Model:
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 [ None B None B None [ Instrument Airplane
M Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lifi [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. X Airplane
Flight Time (Enier appropriate All This Make Single Airplane lostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 161 98.3 161 25
Pilot in Command (PIC) 94 92 120 0
Time as Instructor
This Make/Model
Last 90 Days 8.7 8.7 8.7
Last 30 Davs 8,7 8.7 8.7 0
Last 24 Hours 8 8 8 0




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot OCo-Pilot O student Pilot Oflight Instructor

“Flight Crewmember 2” was pilot flving [JYes ONe

OCheck Pilot

O Flight Engineer

OOther Flight Crew

“Flight Crewmember 2” Identification
First Name:
Middle Initial:

City of Residence:

State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mn/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Olefi OFront QUnknown et .
O Minor O Unknown ORight ORear Aviilble Uscd.
Serious Cacites OQinglc Q None Q None ONot Installed
3 2 e & O Lap only Q Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point ONot Deployed
pply p p
[ None O Flight Instructor O Commercial Ous Military O 4"’“?“ O 4"’0!'“ DDT':P]‘WM
[ Private O Recreational O Airline Transport [ Foreign o 5;["_"“1 O 5-[“_""“ OUnknown
O Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QOClass 3 O Without limitations/waivers  Q Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A ——
O Unknown O Class 2 Q Unknown O Special Issuance min/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: il
mim/dd/yyyy Model:
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 [ None O None O None O Instrument Airplane
O S?ngic-]iﬂg?nc Land [ Airship D;\irpl:me O Airplane Single-Engine [ Instrument Helicopter
O Smgl_c~1~",lligmc Sea O ]Sa]lmn O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider O rowered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
" - = : Airplane
Flight Time (Enter appropriate All This Make Single Airplane Lostr et Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PI1C)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O1leh QO Front O None
‘ente Rear i
Middle Initial: State: A, 8;}:;,:: gsmgle 821 o
Serious
Last Name: Country: OUnknown Oratal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. e Available Used cbrai
O None O Flight Instructor ~ ©J Commercial O US Military O None O None Restraints
O private a Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point ’ Q 3-point [ Installed
O 4-point fe) A-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point o 1).cp]o_vcd
. : . QOUnknown QO Unknown 0O Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs
=
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olefi Q Front ONone
Yk Rear T
Middle Initial: State: 2P 8§?§f£r 8 Single 822::;«
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Rcstn?int Type: Inflatable
O None O Flight Instructor O Commercial O US Military “3 :I::ble [gcl\(llon Restraints
- . i ] [}
O Private O Recreational [ Airline Transport O Foreign Olap :)nlv O Lap Only [ Not Installed
O Student O sport [ Flight Engineer O3-point : O 3-point ’ [ Installed
R K K K Q 4-point O 4-point L1 Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft?  [dYes [INo |of this Accident/Incident: hrs | OUnknown ©Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet ifnecessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i ci Available  Used
First Name: ity : . i
) N iy Qleft QONone ONone ONone I Not Installed | [ Under 5 years
Middle Initial: State: ALS OCenter | OMinor OLap Only  OLap Only | |1 Gatled ’
Last Name: Country: ORight OsSerious OS-pm‘m o 3-p0!nt O Not Deployed | /f Under 5.
. OuUnknown | OFatal 84*1’05'“ 84'0""“ [ Deployed O Child Restraint
. - Inknown 5-point 5-point | [ Unknown O1. :
QO Crew QPassenger Q Other Row: OUn o) Lap-Held
t—_ Unknown O Unknown (o)
Unknown
. . Available  Used
A S Oleft ONone ONone ONone CINot Installed | O Under $ vears
Middle Initial: State: ZIP: D OCenter | OMinor OlapOnly  QULap Only | Fy ciailed ’
st Niia: Gt ORright OsSerious 81"1’01'"1 83'9“‘_"“ CINot Deployed | If Under 5.
: Ounknown | OFatal Os point O“'P“"“ O Deployed O Child Restraint
~point S-point I /
QCrew OPassenger Q Other Row: OUnknown o1 ':l:n BN Olh]:l:]rl:)w i D3 Unknown 8[5’]"“\7“
__‘ ! Unknown
P . Available Used
SEELIGI ey Olefi ONone ONone ONone CINot Installed | CJUnder 5 years
Middle Initial: State: Zip: OcCenter | OMinor OLap Only  QLap Only | By ciatted E
Last Name: Country: Oright OS}‘"“-““ 8i-p01.nt 83-1)0?“‘ CINot Deployed | If Under 3,
: Ounknown | OFatal Os-nom: o‘;-:m!ﬂl O Deployed O Child Restraint
i =poin -
QCrew OPassenger Q Other Row: OUnknown Ot ]J:now" Olni-:f::w E CJUnknown 8 Lap-Held
4 Unknown
— . Available  Used
lr_Sl ame: - Oleft ONone ONone Och. O Not Installed | O Under 5 vears
Middle Initial: State: Zwp: OCenter | OMinor OlLap Only  QLap Only | Fyciatied '
Last Name: County: ORight O Serious 03'1’0'_"1 03""0?"[ [ Not Deployed | /f Under 5.
v OUunknown | OFatal 84-170"" 84-P0'“l [ Deployed O Child Restraint
» 1 _ OUnknown | Q3-point 3-point | [ Unknown Lap-Held
OCrew OpPassenger O Other Rows__ OUnknown O Unknown 8 U;Ecnntm




FLIGHT ITINERARY INFORMATION 1

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 7 V2 1006 Airport ID: KBDG ® None O VFRIFR
R - Tt ... Blanding O Company VFR QO IFR
City: MT City: O Military VFR QO Unknown
State: Co Time Zone: = state: UT O VFR
Countey: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VFR O Special IFR [ VFR Flight Following O Cruise
[ VFR O IFr O VFR On Top [ TrafTic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A CClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area [0 Airport Advisory Area [ Air Traffic Control Area 10.500 .
O Class ¢ DW:;.ming Area O Jet Training Area OUnknown ' . ft msl
O Class D OPprohibited Area O TRSA
B Class E DO Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KMTJ
[ National Weather Service [ Company . 10-10
O Flight Service Station [ Military Observation Time: "~ "~ R
O TV/Radio O Internet Time Zone: MT
B Automated Report O None o : o = IR
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 56 nm
B On-Board Weather S7raifus T Fu &_ Direction from Accident Site: 2 degrees true
Basic Conditions Light Condition
' 2%Y (e ODawn ODusk ODark Night OUnknown
Omc @Day Onight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or 4Deg. (g
@ Clear O Thin Broken @ None (Clear) O Obscured i .
QO Few O Thin Overcast QO Broken Q Indefinite Dew Point: M(C) or Mﬂ' )
O Partial Obscurati Unkn: o t Unkn . .
o Scat]::red setration S inknowm, O Overcas o e Altimeter Setting: 3050 in. Hg
Lowest Cloud Condition Height Ceiling Height o _MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
B Variable B Cam B Not Gusting S
VR: feet
O Light and Variable ol SO
-or- o —or- —or- RVV: ~ miles
Direction: degreestrue | SPeed: kis Speed: kis Density Altitude: Unknown ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight H® None O Drizzle [ Freezing Rain B None OFog
O Moderate O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
01[ca\')-' O snow O snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
@N/A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A @ None oNA Bl None OLight
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate o] Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O severe O Unknown
QOUnknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY i

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ 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)

Top of fuselage, wings, horizontal stabilizer and elevator dented and bent. Vertical stabilizer and rudder bent and crumpled. Rear part of
fuselage twisted slightly. Left door plastic broke when | opened it. There was not any damage to property as it was in deep snow.

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

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 January 2nd 2022 | departed 7V2 at approximately 10:06 AM, destination Blanding UT (KBDG), fuel stop, Clark Mem Fid (KCMR), fuel
stop, final destination 27AZ, and climbed to my cruse altitude of 10,500 ft reaching it somewhere around Olathe CO. Weather was, high
pressure, winds calm, temperature around 4 deg F. At approximately 10:35 | got an indication on the Dynon of fuel pressure dropped from
44psi to 39 psi and then it came back to 40 but never returned to 44 (normal operating pressure) | started to experience loss of power a
minute or so later and noticed that the fuel pressure and tach were dropping to zero at the same time and then they would come back up,
fuel pressure only came back to 40psi, the engine did not quit but would loose power, it would then pick back up and then loose power
again. | attempted to rectify the situation by switching the auxiliary high pressure fuel pump on, it made no difference. | turned the boost
pump on and observed fuel returning to the tank through the vent line from the header tank, this is normal, so | know | had fuel in the
header tank. As | continued to loose altitude because the engine was not producing continuous power and | was not able to rectify the
issue, | was monitoring 122.8 (Montrose), so | called out mayday, mayday, mayday on that frequency hoping someone would hear me, |
did not feel | had time to change to 121.5 because | was focusing on flying the plane and finding a landing area. | continued looking for a
suitable landing area because at that time | knew | was not going to be able to continue in flight. | saw a clearing if trees | thought would
be suitable for landing so | turned approximately 180 degrees back toward Olathe and set up for a forced landing. As | approached the
landing zone I deployed full flaps and just before my wheels touched the snow | applied full up elevator. The plane landed in the snow and
nosed over and on its back. When the snow settled | was upside down, | pulled the latch on the harness, turned myself over and opened
the door. I got out of the plane and assessed the situation. The airplane was intact and | was uninjured. | had no cell service but
remembered | had a hand held com radio. | tuned it to 122.8 (Montrose KMTJ) and broadcast a mayday, | was standing by the plane and
could hear the ELT broadcast bleeding over into the com frequency so | knew it had activated. | was able to communicate with an airplane
flying into Montrose and told them | was down and needed help but was not injured. There was another private pilot going over and he
heard the call and circled until he saw me and relayed my location, at that point he continued on with his flight. | gathered my belongings
from the plane and made a plan in case | had to spend the night there, | had adequate survival gear for several days. | stepped away from
the plane to take pictures of it and discovered the snow was very deep, | was able to take pictures and then get back to the plane. After
some time | heard a helicopter and it flew towards my location, | waved a red towel as it went over and assumed they saw me. The
helicopter went around and headed off to the west, | assumed it was looking for a way to get snowmobiles in to rescue me. After a while
they finally came back and | contacted them on 122.8 and helped them locate me. They circled and looked for a place to land. They
landed about 1/2 mile away and called on the radio asking me to head toward their landing site and they would meet me on snow shoes, |
called back and told them the snow was too deep for me to attempt to walk out and | suggested they drop me a pair of snow shoes to
walk out on. They lifted off and dropped me a pair of snow shoes, | retrieved them, put them on, gathered some of my belongings and
headed to the landing zone. The pilot met me part way. We got back to the helicopter, we all boarded and headed back. As soon as | got
back to my vehicle | contacted the sheriff and he gave the phone numbers to contact the FAA and NTSB, | called them and answered their
questions. The airplane was released to me. | then contacted my insurance company. | called several phone numbers in Montrose,
located a helicopter service and made arrangements to retrieve the down airplane on the 4th, we retrieved the airplane but did not have
time that day to get it back to the hangar. On the 5th they brought it to the hangar at 7V2. We unloaded it and put it in the hangar.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
Do not know what caused the engine to loose power at this time.

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

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Cause unknown. Fuel pressure dropped from 44psi to 40psi and Tach went from 5000 rpm to zero several times | ————— Hours
before landing in the snow. 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 30/87 O 115/145 OJetB O Other, specify 92 non ethanol
23 Q100 LowLead O Jet A QJrg
Gallons Q 100/130 Q Jet A-1 @ Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? B Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
After the snow settled | opened the left door and crawled out.
OTHER AIRCRAFT — COLLISION gf air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
i [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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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/ tor- Handall K. Boykin

01/15/2022 Signature:

mm/ddyyyy

- OF ==

] Check here to electronically 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
CEN22LA093 DENVER, CO WILLIAMS 1/17/2022
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