N619AC Incident - Elevator NTSB 830) Reporting May 22, 2022
Prepared by Howard Penland, Aviation CMS LLC
Howard Penland

Aviation CMS LLC l

Amarillo, TX 79109

v

NTSB Central Office
4760 Oakland ST, STE 500
Denver, CO 80239

Ref:  N619AC Incident

Aircraft Located: AV Flight, 5410 Operations RD, Monroe, LA 71203
N619AC Owner:

R&M Aviation, LLC

Amarillo, TX 79116

This report is filed as required by NTSB 830. On May 15, 2022 approximately 2PM, N619AC SN#
421C0336 departed from Bastrop, LA KBQP airport and had difficulty keeping pitch control. In the first few
minutes of flight the airplane diverted to Monroe, I.LA KMLU airport for a safe landing. Upon arrival/during
post flight inspection a portion of the RH Elevator and Trim Tab were found to be missing.

Please find attachments including:

1. Overhead briefing — Aviation CMS LLC - Howard Penland — N619AC asset manager,

Pilot/Mechanic. My base is Amarillo, TX phone_

Pilot statement — Floyd Houdashell — 30,000 hour pilot/mechanic phone _

Pictures (2) supplied to me

Logbook entry from Annual Inspection YR 2021

Excerpt from YR 2021 AD list related to YR 2016 Airworthiness Directive on Cessna 421 elevator

trim systems

6. Logbook entry from maintenance event that occurred 4 flight hours before the Incident Flight on
May 15, 2022 )

SUNE S

I look forward to working as Party to this event as the Owner’s Representative. We want to see the part
that fell from the airplane. We also need to work toward NTSB releasing the airplane so that work can begin on
repair work or salvage as we need. Thank you for your aid in this process.



NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng crwl and publrc alrcraft acc;dents and lncldents

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

BASIC | MATION e A R REET a1 .
Accidentfincident Y.ocation Acciden ncldenl ntefl‘ime
Nearest Cuny]ace ot State: M Date: -7 7Local Time: 2 E
ZIP: Couniry: C-( ﬁ" mm/ddlyyyy

. Time Zoe: (A TIAL
Latitude: Longitude: /

Collision with Other Aircraft: O Midair O On-ground &Fone

S TR A TR T T

E‘I’ IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: [JUnmanned Aircraft
Model: ! Maximum Gross Weight: Ibs
Serial Number: 4 LIl © t.:'! S6 Weight at Time of Accident/Incident: 1bs
Year of Manufacture: / ‘f r

Number of Seats: Flight Crew Seats:

Type of Maintenance Program (Select one)

wmual
O Conditional (Amateur-built only)

OC126 (406 MHz)

Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
Gﬁfplme (Check ail that apply) (Check all thar apply) Reciprocating O Liquid Rocket
OBalloon Standard Special etractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible rmal O Restricted . . O Turbo Prop OHybrid Rocket
QGlider [ Aerobatic [ Limited DTricyele OTailwheel O Turbo Jet O None
O Gyroplane I Baltoon m| Provi.siongl O Amphibian ClHigh Skid O Turbo Fan © Unknown
O Helicopter [ Commuter [ Special Flight [JEmergency Float Oskid O Electric
OPowered Lift O Transport [J Experimental OrFloat CIski
85?&;; . D utitity E:peczlm I;gtziii;rtt . Oxull DIskvWheel | pyel system Type (Reciprocating)
O Unknown e & [ Other Launch/Recovery System OcCarburetor @Flel Injected
ClCertificate of Authorization or Waiver (COA)
[INone [ Unknown [J None ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (@) Horsepower or|Time Inspection | Overhaul
Engine | Engine Manuficturer Model/Series Serial Number mmvddiy | Q 1bs of Thrust (hours) | (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @€tMrollable Pitch P QGentrollable Pitch
O100-Hour O Continvous Airworthiness O Ground Adjustable QGround Adjustable
QAR O Conditional Inspection Manufacturer: Manufacturer
m OUnknown ’ ’
Model: Model:
Date Last Inspection: = r
Ay ELT Installed: .G‘fes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 5 If Yes: LdADS-B
ELT Ma " . [JAirframe Parachute
hours measured at (Sde}aﬂd—\ ML ;I; 1 nl|)1 f:_: ;re.r [JAngle of Attack Indicator
OLast Inspection Time of Accident/Incident o 1 AT OE opilot
TSO No.: O¢91 (121.5 MHz) OC91a (121.5 MHz) [JData Recorder

Was ELT still mounted in aircraft? QYes ONo

O Manufacturer’s Inspection Program Was ELT still connected to antenna? OYes ONo Dilec::ex;;c ;gnary Flight Display
O O Ao oo, Pom s CAKIDS Did ELT Activate? OYes ONo Eszs o
O Continuous Airworthiness If activated: DOnboardeeagl::y
O Other, specify: Did ELT Aid in Locating Aireraft: QYes ONo [CISatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: tall Warning System
one Indicate Reason: [ Impact Damage Ovideo Reco;dmg Device
O Specify: O Fire Damage O other, Specify:
a Battery Expired/Damaged
O Unknown

[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
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Registenﬁ:r aft Owner

M ARTLLD

City:

State: 2 E:M

Fractional Ownershlp Aircraft: O Yes W
/"

Country: /A 5 /9'

Operator of Aircraft mame As Registered Owner

Name:

Doing Business As:

Wme Address as Registered Owner
City:
State:

ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Check all that apply)
mﬁ:

[0On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

AR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi QO International
[ Supplemental QFAR 121  QFAR 135 (QFAR435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) QO Passenger
O Rotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

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

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

[IPilot School (FAR 141) O Ammed Forces ) L. . )

O Certificate of Authorization or Waiver (COA) O Federal 0O Aerial Application OFl%'eﬁghtmg O Unknown

O Commercial Space Transportation O State O Aerial Observation OF light Test

Experimental Permit O Local O Air Drop OGlider Tow

O Commercial Space Transportation License O Air Race/Show Olnstructional

[ Other Operator of Large Aircraft O Unknown o Banner Tow O Other Work Use
QO Business O Personal
Q Executive/Corporate (O Positioning

- - - - = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes o OYes o

KM

Airport Identlﬁer

Alrort Nme /LQ&"/I wﬁ / M
A

Proximity to Airport: M Airport/Airstrip

VRS UT

@ On Airport/

irstrip N;‘A

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

Runway Information

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

Runway ID: (L/R/C) Length: ft Width: ft O Dry [ Snow-Compacted [ Water-Calm

- [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O] Water-Glassy
[ Asphalt [ Grass/Turf [J Macadam O Water [ Rough O Snow-Wet [ Wet
[ Concrete [0 Gravel O Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow m‘f.ﬁn’OWD [OSlush-Covered 0 Vegetation mnown

Approach/Departure Segment (Select one)

QOTaxi OVEFR Departure QOOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb QFinal QO Aborted Landing (after touchdown)
QO Crosswind nknown
I;?pproach (Check all that apply) VFR Approach (Check all that apply)
one [ONone
CJADF/NDB OrPAR OMLs OPractice O Traffic Pattern [ Stop and Go
OSDF OISidestep OLDA OGPs [ Straight-In [ Touch and Go
O VOR/TVOR ans OASR O Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME OLocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN JLOC-back course OContact O Full Stop [ Precautionary Landing
[ORNAV OCircling
OUnknown MOwn
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

QPilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [¥es [ No
“Flight Crewmember 1” Identification

First Name: f‘/l-& [ ) City of Residence: j%)m Dorg o

Middle Initial: State: # ZIP:

Last Name: _ffeziAJ) JLC‘;:MLJ A

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
©-one QO Fatal cft Q Front Q Unknown Avai
. : vailable Used

o ISVI",“” O Unknown O g‘g’t‘t ) g,e‘“l O None O None [ Not Installed
Q Serious QO Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @rS=point Q3-point [ Not Deployed
[ None [ Flight Instructor (] Commercial O US Military O 4-point 0o ‘5“P°?“: O giﬂ"g@i
O Private [ Recreational Airline Transport  [J Foreign O 5-point O U- pl(: "; |
O Student [1 Sport [d Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 © Without limitations/waivers M\vn
O Other QO Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A | —
O Unknown lass 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: RkE
mm/dd/yyyy Model:
Airplane Rating(s) Other Aireraft 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 O None [1 None O None O Instrument Airplane
& Single-Engine Land O Airship [ ATrplane [0 Airplane Single-Engine [ Instrument Helicopter
[0 Sipgle-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
ultiengine Land [ Gtlider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
s . . 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 20 L
Pilot in Command (PIC) /
Time as Instructor
This Make/Model
Last 50 Days
Last 30 Days
Last 24 Hours




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

“Flight Crewmember 2” was pilot flying [JYes BH®G

OPilot O Co-Pilot QO student Pilot OFlight Instructor OCheck Pilot O Flight Engineer QO Other Flight Crew

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

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 OL§ft OFront O Unknown Available Used
O Minor O Unknown O Right ORear
5 % = O None O None [JNot Installed
O Sserious O Center Obmgle
O Lap only Q Lap only [O1Installed
Pilot Certificate(s) (Check all that apply) QO 3-point Q© 3-point [ONot Deployed
O None [ Flight Instructor O Commercial O Us Military 0 4-p0mt 0 4-p0?nt DBCI;LO yed
[ Private O Recreational O Airline Transport  [] Foreign O 5-point O 5-point OUnknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 QO Without limitations/waivers () Unknown
O Other QO Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A ————
Q© Unknown O Class 2 O Unknown O Special Issuance mim/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Sfake:
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)
[J None [ None O None O None O Instrument Airplanc
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon [J Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Gtider
[J Multiengine Sea O Gyroplane B Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument 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

T Mkt AN O A
Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

O Yes

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFront O None
- .. . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
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  OLap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O4-point O 4-point o gOt ;)ep:joyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Uei oye
QOUnknown  Q Unknown [0 Unknown

Accident/Incident Aircraft?

OYes

O No

of this Accident/Incident:

Q Unknown

Inflatable

Crew Name and Address Injury
First Name: City of Residence: OlLeft 8 ;ront O None
. _— . . OCenter ad Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial O US Military 'g';l;?l?le [g‘:]ione Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
[ student O sport [ Flight Engineer O 3-point O 3-point [ Installed
Q 4-point QO 4-point (] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
hrs 3 Unknown

Q© Unknown

Name and Address Seat Injury Restraint Type Restraints Age
TN o Available  Used
irst Name: ity :
v QlLeft O None ONone ONone [ Not Instailed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OLapOnly | =y cineq
. : 3-point 3-point
Last Name: Country: ORight O Serious 8 4 poL 8 pot O Not Deployed | 4f Under 5,
OUnknown | QOFatal o 5-p0}nt 3 ;1-po¥nt 1 Deployed O Child Restraint
) O Unknown -point -point | [ Unknown O Lap-Held
O Crew QPassenger QO Other Row: OUnknown O Unknown 0o UnllJ(nown
e = Available  Used
irst Name: ity :
ty OlLeft ONone ONone ONone CINot Installed | 00 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | =1 cioiied
. : 3-point 3-point
Last Name: Country: ORight O Serious 84 pot 8 po! O Not Deployed | 4f Under 3,
OUnknown | OFatal o 5-p01nt 5 g-pomt [ Deployed O Child Restraint
O Unknown -point -point | [JUnknown O Lap-Held
QOCrew (QPassenger Q Other Row: OUnknown O Unknown 0o Unl;mown
First N - Available  Used
irst Name: ity :
v OLeft ONone ONone ONone O Not Installed | OJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | By, ciarted
) : QO3-point 3-point
Last Name: Country: ORight OSerious O pot . 84 pol O Not Deployed | if Under 5,
OUnknown | OFatal o 5'p°fnt o 5-pomt [ Deployed QO Child Restraint
O Unknown -poin -point | []Unknown O Lap-Held
. p-He
QCrew QPassenger O Other Row: OUnknown O Unknown O Uninown
S . Available Used
irst Name; ity :
4 QLeft ONone ONone ONone [0 Not Installed | [J Under 5 years
Middle Initial: State: Z1p: OCenter | OMinor OLapOnly  QlLapOnly| =y coneq
Last Name: Country: ORight O Serious 8i'p01‘nt 8 > -PoInt | 7] Not Deployed | #f Under 5,
OUnknown | OFatal o 5-p S o 4-point | [J Deployed QO Child Restraint
OUnk -point 5-point | ] Unknown 1
OCrew OPassenger O Other Row: et OUnknown O Unknown 8 [13:11])(;(1)3?1




Airport 1D:
City:
State:

Last Departure Point
&

Country: [__..l _‘5'/4'

Time:

Time Zone:

Time of Departure

Destination

airportiD:_ K M 2-¢4,

. Type Flight Plan Filed

city: BN RG =

Lo

State:

Country: ‘ i é ﬁ

O None QO VFR/IFR

O Company VFR  Q IFR

O Military VFR O Unknown

O VFR

Activated? QYes ONo @ﬁﬁknown

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

O Class E

Pl

ORestricted Area

[ None O Special VFR [ Special IFR [0 VFR Flight Following O Cruise
O VFR [ IFR [ VFR On Top [ Traffic Advisory FUuttown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) OSpecial Oceurrence:
O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area
O Class C O Waming Area [ Jet Training Area Btknown ft msl
[ Class D O Prohibited Area [0 TRSA

[ FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[J National Weather Service [ Company o
O Flight Service Station [ Military Observation Time:
O TV/Radio [0 Internet Time Zone:
[J Automated Report [ None . . -
[0 Commercial Weather Service (DUATS)  Fdnknown SIS erRAccdentSie: an
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
&MC ODawn ODusk O Dark Night OUnknown
O1mc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o0 (B
Q Partial Obscuration Qlﬂqknown QO Overcast Q@ Urknown . i .
O Scattered Altimeter Setting: ;\r;.BHg
Lowest Cloud Condition Height Ceiling Height &
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility iilEs
[ Variable O Calm _ [J Not Gusting RVR: feet
O Light and Variable
-0Qr=- -or- -or- RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight one O prizzte O Freezing Rain One. O Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower 0 Blowing Dust [ Ground Fog
H Snow Snow Pellets [ Ice Pellets Shower O Blowing Sand ] Haze
A O Hail Snow Grains [ Freezing Drizzle O BlOW{ng Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one ON/A O None ON/A O None [Light
O Trace O Rime QO Trace O Rime OClear Air OOModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

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




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 QO 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 necessgry)

Rt LLEVATOR | fho RIZZLWTHC T ABL LT 2ER
RUDLER. | ELEVAZR TREV-TAB

J

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.

sEE ATTACHMENT




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial nogdﬂcﬂb? the failure.) On Part

ELEVATER. FLUTTER L
- R EeEUpTER FAZLED, PARTHEALLY LOS7T— ™

,ﬂ/‘y F’M‘:‘;{W/ WJL mﬁ CD‘E / Time Since This Part

Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

/ 8& Gallons

Other Services, if Any, Prior to Departure

VAT B AR Y e T T T

Was an emergency evacuation of the aircraft performed? O Yes E{o'

Fuel Type

O 8047 O 115/145 O JetB O Other, specify
00 Low Lead O JetA O Ip8

QO 100/130 O Jet A-1 O Automotive

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

Damage to Other Aircraft

O Destroyed O Minor
[ Substantial [ None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: g A ; -’ - /S
— : i ] p } " \
@ﬁé%?zgp'nalure: e ST LALLM I —_
nim/dd/yyyy

-- or -- D-Check here to electronically sign this document

Name:

Signature:

- or-- []JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN221L.A202 CENTRAL LINDBERG 6/1/2022
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Incident Report inflight Control Surface Failure N619AC. 421C. Ser#
0336. 13:15 Local time 15 May 2022

Aircraft made an intermediate fuel stop in KBQP. Aircraft was in route
to another fuel stop planed at KMAI on a IFR Flight Plan. Immediately
after takeoff from KBQP a loud pop was heard, and a violent oscillation
of the control yoke began.

Landing gear was retracted to reduce drag. Due to the length of the
runway at KBQP | decided to divert to Monroe LA, KMLU airport about
16 miles away for a much longer runway and crash and rescue
personnel available. KMLU approach was contacted soon after the
failure and an emergency was declared. Vectors were provided to the
airport. We were handed off to the Tower about 9 miles out. The yoke
oscillation continued until about a 3 mile final for runway 22 and then
the oscillation quit and a normal landing was accomplished with a
normal taxi to the ramp.

After shutdown, examination of the aircraft revealed that the elevator
trim had disconnected from the trim actuator shaft, which may have
allowed for flutter, which likely was the cause of the severe yoke
oscillations. These yoke oscillations apparently continued until the
right elevator separated from the aircraft. There were no personal
injures involving crew or passengers on the aircraft.

Floyd Houdashell
PIC of aircraft





