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

Accident/Incident Location

Accident/Incident Date/Time

Local Time: 3:30

Nearest City/Place: Crete State: Ne Date: 03/20/2022
ZIp: 68333 Country: USA mm/dd/yyyy

] ‘ Time Zone: central
Latitude: Longitude:

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

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N6750U

Manufacturer: Mooney

Model: M20 C

O IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: 2472

Year of Manufacture: 1963

Number of Seats: 4

Maximum Gross Weight: 2575
Weight at Time of Accident/Incident: 2311 Ibs

Ibs

Flight Crew Seats: 2

Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 2
©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
O Balloon Standard Special [ERetractable O Turbo Shaft QO Solid Rocket
Blimp/Dirigible Normal Restricted . . r Hybrid Rocket
8(311(151- ) E Acrobatic E Limited [ Tricycle OTailwheel 8%’2 ilto P gNzne
O Gyroplane O Balloon O Provisional CJAmphibian OHigh Skid | O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight CJEmergency Float Oskid QElectric
QPowered Lift [ Transport O Experimental OFloat Oski
ORocket O Utility O Special Light-Sport sl Oski/Wheel Fuel System Type (Reciprocating)
QO Ultralight O Experimental Light-Sport O other L VR < @Cal'i_)ureml- ) O rucLimiccted
her Launch/Recovery System uel-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) vy
[ONone [ Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Hor sepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfnyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 |lycoming 0-360-A1D L-5873-36 180 2726 22 185.3
Eng. 2
Eng. 3
Eng. 4
. Prupeller 1 OFle:d Pitch Propelle]‘ 2 OF]XEd Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour QO Continuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP | 8C011I§1UOH31 Inspection Manufacturer: _hartzell Manufacturer:
Annua Unknown
Model: HC-C2YR-1BF Model:
Date Last Inspection: 2/7/2022
P mmiddiyyy ELT Installed: @®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 2728.3 hrs If Yes: A.I?S_'B ]
I ured Select ELT Manufacturer: DAirframe Parachute
hours measured at (Select one) Model or Part No.: DOl Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident odelor rart Xo.: O Autopilot
TSO No.: Q91 (121.5 MHz) OC91a (121.5 MHz), O Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) R .
® | [JElectronic Flight Bag or Handheld Device
Annua

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness
O Other, specify:

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes @®No

If activated:
Did ELT Aid in Locating Aircraft: OYes @No

Description of Fire Extinguishing System If not activated:

@ None Indicate Reason: D Iﬂlpac[ Danlage

O Specify: O Fire Damage
O Battery Expired/Damaged
O Unknown

[JElectronic Multifunction Display
[OElectronic Primary Flight Display

[OHandheld GPS
[OHeads Up Display
OOnboard Weather

[OSatellite Tracking Device

Stall Warning System

OvVideo Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: JAMES C. FISCHER

City: FALLS CITY

State: NE ZIp: 683556
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

None

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

@FAR91  QFAR 129
OFAR 103 QFAR 133
OFAR 121 QFAR 135
OFAR 125 (QFAR 137

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

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

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

O Passenger

Q Cargo

QO Mail Contract Only

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

QPublic Aircraft (Select one) (Select one)
OPpilot School (FAR 141) O Armed Forces . o ) i
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O nstructional
O other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business (® Personal
O Executive/Corporate Q) Positioning
O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @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: CRETE MUNICIAPAL Distance From Airport Center: LESS THAN 1 sm
Airport Identifier: KCEK Direction From Airport: 130 degrees true
Proximity to Airport: ® Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: 1500 £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 17 (L/R/C) Length: 4201 ft Width: 75 ft Dry [0 Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet O Wet
Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi QVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
®Takeoff OIFR Departure Procedure/Clearance ~ QOLanding OBase QO Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ZNone [[]None
OADF/NDB Orar OMLs OPractice O Traffic Pattern O sStop and Go
OsDF O sidestep Orpa acrs O straight-In O Touch and Go
OVOR/TVOR Ois OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual [ Go Around OForced Landing
OTACAN OLOC-back course OContact OFull Stop [ Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot O Co-Pilot O student Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [HYes [ONo
“Flight Crewmember 1” Identification

First Name: JAMES City of Residence: FALLS CITY

Middle Initial: C State: NE ZIP: 68355

Last Name: FISCHER Country: USA

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left QO Front QO Unknown Avai
P : X vailable Used

0 I;II“_?OI © Unknown o Elght ) O lsi_efnl O None QONone [£] Not Installed
O >enow O tenter O ~ngie @ Lap only ®Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[0 None [ Flight Instructor [ Commercial [ US Military O 4—p0;11t o ;l-poyjr O [D;gfg‘;ﬁ
[ Private O Recreational O Airline Transport [ Foreign O 5-pont Q [;?ngln =
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None O Class 3 O Without limitations/waivers ® Unknown
QO Other QClass 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers ON/A _08/04/2020
O Unknown O Class 2 ® Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

BASIC MED

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: CESSNA

FAR 121/135 Checks: 07/29/2020
mm/ddiyyyy 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)
O None [ None None [ None O Instrument Airplane
[ single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport

O Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;Eﬁ:;:m Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time 121 48 121 3

Pilot in Command (PIC) 60 37 60 0

Time as Instructor 0 0 0 0

o I I R E— [ — —
Last 90 Days 0 0 0 0

Last 30 Days 2 2

Last 24 Hours 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot Ostudent Pilot ~ OFlight Instructor ~ QOCheck Pilot  QFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ENo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 71P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None O Fatal (0] Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None CINot Installed
Q Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [ONot Deployed
O None O Flight Instructor O commercial O Us Military O 4-point o i—pomt D{)Iegoyed
[ Private O Recreational O Airline Transport [ Foreign O 5-point O 5-point O Unknown
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 Q© Without limitations/waivers ) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers Q N/A -
O Unknown Q Class 2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/ddiyyyy 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)
[0 None [ None O None O None O mstrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O mstrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
) ] ] Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
o [ S S I I —
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft Q Front O None
: — . ) O Center QORear O Minor
Middle Initial: State: ZIP: ORight O single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) R‘Ttl’*}liﬂngypeh 4 Inflatable
vailable se ;
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
OUnknown O Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?01“ 8 None
‘ . ) : O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown OrFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ] Commercial O Us Military ‘g ;‘;i?le [g‘;lone Restraints
[ Private I Recreational O Airline Transport [ Foreign OLapOnly QLapOnly [ [ NotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs | QUnknown  Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N JESSICA Ci FALLS CITY Available Used
'St : :
st Natie 1y QLeft @®None ONone O None Not Installed | [J Under 5 years
Middle Initial: F State: NE  ZIP: 68355 OCenter O Minor 8Lap Only 8Lap Only O Installed
. - 3-point 3-point If Under 5
: . Serious O Not Deployed | If ,
Last Name: FISCHER Country: USA ORight | O : :
E— Y QUnknown | OFatal 8;1'1)0_”1: 8:‘1’09“ O Deployed O Child Restraint
Unknown -pomn -point Unknown ~
OCrew (@®Passenger Q Other Row: o OUnknown O Unknown O 8 {“J?]]i’m}(l)ii
First N ci Available Used
'St : :
irst Name ity OLecft ONone ONone ONowe | FyNot Installed | O] Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | R tnstalled
: ORight O Serious 3-pomt 3-point | FINot Deployed | If Under 3.
Last Name: Country: > . .
1y OUnknown 8Fatal 8:—130!11: 8;‘-})0}“: E Degloyed O Child Restraint
] i i ) Unknown -pom -poin Unknown O Lap-Held
QCrew QOPassenger Q Other Row: OUnknown  © Unknown o UI]II)GJOWII
Available Used
First Name: City :
1 QlLeft QONone ONone ONone O Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OcCenter | OMinor OLap Only  QLap Only [ Ry ciapeq
: ORight OSerious | O3-point O 3-point | FNor Deployed | I Under 5.
Last Name: Country: g . .
ountry QOUnknown 8Fatal 8‘51'1)0!11: 8‘51'130!-“: E Delglﬂyf:d O Child Restraint
] i i ) Unknown -pomn -pomn Unknown O Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown O Unknown
Available Used
First N : City :
st Natie 1y QlLeft ONone OnNone O None [ Not Installed | [J Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | Ry Giatfed
: ORight O Serious O3-point O 3-point [ I Not Deployed | If Under 5.,
Last Name: Country: B . .
24 OUnknown | OFatal 8§-P°_Lﬂ: 8:—130@ O Deployed O Child Restraint
Unkn -pom -point Unknown _
OCrew OPassenger O Other Row: O Unknown QOUnknown O Unknown = 8 %Iiin}f}ii




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: KCEK
city: CRETE

State: NE
Country: USA

Time of Departure
Time: 3:30
Time Zone: CENTR/

Destination
Airport ID: KFNB

city: FALLS CITY

State: NE

Country: USA

Type Flight Plan Filed

QO None Q VFR/IFR

Q Company VFR ~ Q IFR

O Military VFR QO Unknown

® VFR

Activated? QYes @®No QUnknown

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

None

O VFR O IFr

[ Special VFR

[ Special IFR

[ VER On Top

[0 VER Flight Following
[ Traffic Advisory

O Cruise
[ Unknown / NA

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

Altitude of In-Flight

[ Class A OClass G [0 Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [0 Airport Advisory Area OAir Traffic Control Area o
[ Class C O Warning Arca [ Jet Training Area O Unknown ft msl
O class D O Prohibited Area O TRsA
Class E [Restricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Cherk.a.’.’ that apply) . Facility ID:

[0 National Weather Service [ Company ] .‘
[ Flight Service Station O Military Observation Time:
O Tv/Radio Internet Time Zone:
[ Automated Report [ None . ) . o
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: mm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC QODawn ODusk QODark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 65 (F)
® Clear QO Thin Broken ® None (Clear) Q Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (B
O Partial Obscuration Q Unknown QO Overcast QO Unknown . . .
O Scattered Altimeter Setting: in. Hg
eqs . ) MB
Lowest Cloud Condition Height Ceiling Height o
fragl ft agl
Wind Direction Wind Speed Wind Gusts Visibility <12 miles
Variable Cfa]m . Not Gusting RVER- fect
Light and Variable ‘
-or- or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light O None O Drizzle O Freezing Rain None O Fog
O Moderate Rain O 1ce pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy O snow O snow Pellets [ Ice Pellets Shower O Blow?ng Sand [0 Haze
ON/A 0O Hail O snow Grains [ Freezing Drizzle O Blowing Snow [0 Ice Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QON/A (® None ON/A None OLight
Q Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed O cConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

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)

THE AIRCRAFT SUSTAINED SUBSTANTIAL WING DAMAGE FROM CONTACTING THE AIRPORT PROPERTY FENCE. THE
PROPELLER CONTACTED WIRE. TWO OR THREE FENCE POST WERE BROKEN.

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.

This is my recollection of what took place on February 20, 2022. In the morning, | flew to KCEK from KFNB to attend a wrestling
tournament and then ate lunch and did some shopping with my family. | received a ride back to KCEK and began going through my
preflight checklist. | generally start with the oil level as | did this day as well. It was still at 6.5 quarts. Then, | step back to RH wing to
check fuel level and sump that tank. No water was detected. While down there, | check the main gear door, the tire, brake area and wheel
bearings. All appeared in good condition. Next, | walked to rear of the wing to check the aileron attaching hardware and the flap hardware.
All appeared in good condition there as well. Then, | check the tail area and elevator hardware, grab the entire tail to check for too much
slack in the trim and everything was same as it has always been. Next, | checked LH wing flap and aileron hardware and it was good. |
walked to the front of the wing to check the fuel in the LH tank and it was nearly full. | should note the RH was down 5-6 gallons from full.
Next, | sumped the left tank and check all the main gear again. There was no evidence of water and the gear appeared in good condition.
| also sumped the gascolator in the nose gear, no water there either. | looked over nose gear and there were no abnormalities found.
Finally, | checked the prop and generator belt and nothing found to be wrong there either.

| made the determination the airplane was airworthy. My wife and | boarded the airplane and started the engine normally. We taxied to
the run up area for 17. | tumed to my preflight checklist and began; set the flight instruments, DG, and altimeter. Turned boost pump on
and noted a slight PSl increase. | double checked we were on the LH tank, ran engine to 1700 and did a mag check, the rpm drop was
well within spec. | cycled the constant speed prop twice to put warmer oil in the prop governor. | also checked carb heat operation. Every
gauge was in the green so | set trim and flaps for takeoff. | double checked flight controls for free and correct, seatbelts, door, and raised
the entry step.

| made radio calls and checked boost pump on mixture rich and propeller full. Taxied onto runway, pushed throttle to full throttle and
began rolling down runway. | remember | called out airspeed alive and rising as we continued down runway. After viewing the video
footage, | understand that the hard left turn | felt is not visible before we left the ground. It appears that the airplane had a nose high
attitude and left the ground came back down, drug the tail and left the ground again turned to the left at this point; likely do to the lack of
right rudder and its left turning tendencies. The aircraft stalled again and landed in the soybean field and then ran through the fence.

Everything went wrong so quickly. All | can recall is telling my wife to hold on and | applied brakes as hard as | could. | believe | was
pulling up on yoke very hard while applying the brakes. Then | heard fuel leaking from RH tank. This is when | realized the engine was off
and not running and | was unable to completely explain that. Still, | quickly shut off master and avionics switches and the key to kill all
electrical due to the major fuel leak | could hear. We exited the plane and called the Sherriff s office and FBO manager. This seemed
like a normal takeoff and trip home, | felt good. | thought my mind was clear. | don t feel there was any external pressures with my dad

dropping me off, he has seen me fly multiple times. | honestly wasn t sure he was still there once we taxied off the ramp. The only thing
| can think of is, | have had similar but not as strong of a left turn on landing. | had done much research to what caused that turn and read

articles from Mooney service center owner Don Maxwell on the subject he titled 8 second ride . And it talks about landing gear wear
points and nose gear alignment according to Mooney SB. M20-202. | had ordered some parts to be proactive in the current parts
environment but just figured | would replace once in the shop next oil change or maintenance. | question now if that was in the back of
my mind and | only thought | felt a dart to the left so | added backpressure to take weight off nose wheel but stalled the airplane on
departure.




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

Operator/Owner Safety Recommendation

MAINTAIN CONTROLL OF THE AIRPLANE WITH BETTER RUDDER CONTROL

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

Was there Mechanical Malfunction/Failure? [] Yes No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 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 115145 O JetB O Other, specify
40 @® 100 Low Lead O JetA O Ips

Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

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
EXITED THE AIRCRAFT NORMALLY

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Destroyed Minor
Model: E Substaitial E None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
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

3/11/2022
mm/ddiyyyy

Name of Pilot/Operator: JAMES C. FISCHER

Signature:

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

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

CEN22LLA132

Denver, CO

Name of Investigator

Aguilera

Date Report Received
11 Mar 2022
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