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 i

Accident/Incident Location
Nearest City/Place: K& SC—

Aceident/Incident Date/Time

Sae:_ O Date: 05’\4‘1,02—1 Local Time: _&/,'00 €M

7. BO00Z N coumry _ UsH

Latitude: Longiude:

n;m/‘d{}v'_lfljlj'
l'ime Zone: &A™ E

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

Collision with Other Aireraft: O Midair  OOn-ground @ None

CRAFT INF TION !

Registration Number: NZ\0OST>
Manufacturer: (€ &5 A A

IFR-Equipped and Certified
Commercial Space Flight
O Unmanned Aircraft

Model: Z\OW

Maximum Gross Weight: _ 1Ibs
Serial Number: _ Z\O & 215 Weight at Time of Accident/Incident: Ihs
Year of Manufacture: _| 78 O Number of Seats: _ & Flight Crew Seats: &
Amateur-Built: OYes IfYes: QKiUPlans  Make: CabinCrewSeats: _ Passenger Seats: _Lt___
@No O Original Design Number of Engines: _ \
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apphy O Reciprocating O Liquid Rocket
QO Balloon Standard SDpeciaI nkc(mc[ablc O Turbo Shait OSolid Rocket
O Blimp/Dirigible & Normal Restricted . e O Turbo Prop Qliybnd Rocket
OGlider OAcrobatic [ Limited OTricyole CITMROREEL | S Tk o ONone
QO Gyroplane O Balloon O Provisional [ Amphibian Ctigh Skid QO Turbo Fan O Unknown
O Helicopter O Commuter O Special Flight OEmergency Float Oskid O Electric
O Powered Lift O Transport O Experimental Orteat CSki
S:ﬁﬁﬁgu O Utiticy glﬁr:;cg:;:‘s:;m’;:: - m [ DISkuWheel | guel System Type (Reciprocating)
alig axperime Aght-Spo;
’ Other Launch/Recovery Svstem QCarburctor Fuel-Injected
Otinknown DCertificate of Authorization or Waiver {COA) i S S R
CINone [ Unknown O None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. B Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm did yyiy | O 1bs of Thrust (hours) | {hours) (hours)
Fog || Lo aaurdyay TSw-520R 517994 3lrefzeis] 3n0 %32 |4H.
Fng 2
Eng 3
Eng 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ? @Controliable Piich O Controllable Pitch
O100-Hour O Continuous Airworthiness QuGround Adjustable QGround Adjustable
2/\/\"' ; 8}"‘:”““‘"3' Inspection Manufacturer: Hardyz.e\\ Manufacturer:
A Inknow
e - Model: T RC - S IYF | KF/ F7613F i
Date Last Inspection: 3 ‘ \5 l ZzZ e -
? e e, SR ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2948 hrs {f Yes BADS-B

hours measured at  (Sefect one)
O Last Inspection ﬁl‘im: of Accident/Incident

O Airframe Parachute

Type of Maintenance Program (Seicct one)

A Annual
O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specily,

ELT Manulacturer: ?
Model or Part No.: OAngle of Attack Indicator
2 : B Autopilot
TSO No.: OC91 (1215 MHz) OC91a (1215 MHZ) [ s Recorder
OC126 (406 Mliz) Olectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? OYes ONo |  EFlectronic Multifunction Display
Was ELT still connected to antenna? OYes ONo | EHicctronic Primary Flight Display

Description of Fire Extinguishing System
None
@ Specily: £ etmg‘b\«.f
hand v .

id FLT ivate? ag | Clitandheld GPS
Did ELT Activate? OYes ONo DClteads Up Display
(,f m:m:emf . Kl Onboard Weather
Did ELT Aid in Locating Aircraft: OYes ONo O] Satellite Tracking Device
If not activated: 8 Stall Warning System
Indicate Renson:  Climpact Damage OVideo l{cmrqing Device
OFire Damage DJOther, Specify:
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner City: Te \Loan

Name: Aﬂ""Lq_),\chC Lee State:_LO ur: 8\435"
Fractional Ownership Aircraft: O Yes @ No Country: \JS A
Operator of Aircraft O Same As Registered Owner PR Same Address as Registered Owner
Nane:jw_,g,‘a g‘gcﬁ’r __ e City:
Doing Business As: State: VAL
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)

None gl\kol OFAR 129  OFAR4I5 | O Scheduled or Commuter O Domestic

Flag Carricr Operating Centificate (FAR 121) FAR 103 OFAR 133 OFAR431 | O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 OFAR 135  OFAR 435
D Air Cargo OFAR 125  OFAR 137  OQFAR 437
DForeign Air Carriers (FAR 129) O Passenger
DORotworeraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DX Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CIOn-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one) {Select one)
OIPilot School (FAR 141) O Amed Forces ¢ : _
DO Certificate of Authorization or Waiver (COA) O Federal O Acrial Application QO Firefighting O Unknown
DICommercial Space Transportation O State O Aerial Observation  JBUFlight Test

Experimental Permit OLasal O Air Drop Odilider Tow
D Commercial Space Transportation |icense 2 8?' Race/Show 8:"""“"""'

Operator of | Aircrafl O Unkaown Janncr Tow Nher Work Use
-~ O Busincss O Personal
O Executive/Corporate O Positioning
External Load Skydivi
Revenue Sightsceing Flight Air Medical Flight s S
OYes p No O Yes P No

Airport Name: Ko = MeAro Distance From Airport Center: sm
Airport Identifier: _.K_E‘LCL Direction From Airport: degrees true

Proximity to Airport: QOff AiporvAinstrip RO AiporvAinsirip  ONA - | Ajrport Elevation: 5¢75% 0 msl

Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway 1D 1%L é)wu Length Mn widh__ OO0 n Dry 0 Snow-Compacted 0 Water-Calm
_ Holes 0 Snow-Crusted 0O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 tee Covered 0 Snow-Dry 0 Water-Glassy
Asphalt O Grass/Turf [ Macadam [ Water O Rough O Snow-Wet 0 wet
Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
0 Dint Qe 0O Snow O Unknown OSlush-Cavered O Vegetation O Unknown

Approach/Departure Segment (Select onel

OTaxi OVER Departure OQOn Instrument Approach O Downwind OL.ow Approach
OTakeoff OIFR Departure Procedure/Clearance  §{Landing OBasc O o Around
Olnitial Climb Ofinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
uch CINone
COADFNDRB OpPAR OoMLs O Practice Traftic Patiern O Sop and Go
Oso¥ DOSidestep DLoA aaGrs Straight-In [ Touch and Go
O VOR/TVOR ous OAsR O Valley/Terrain Following 0] Simulated Forced Landing
O VOR/DME O Localizer Only O Visual O Go Around O Forced Landing
OTACAN JLOC-back course OConut O Full Stop O Precautionary Landing
CIRNAV DOCircling
D Unknown O Unknown




“Flight C mv-o-tm g Rupouibilitiu at the Time of Acculentlhcl‘nl
APt OCo-Pilot  OSwudent Pilot  OFlight Instructor  OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying  JYes O No

“Flight Crewmember 1" Identification

First Name: _ S 0%hos = City of Residence: TLM s Je
Middle Initial: . State: (£ . GBS
Last Name: &\0 &5?"/ o ) ; Vo ﬁ
Age at time of AccidentIncident: _¢f Z Date of Birth: mm ddyyyy
Centificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

PNone O Fatal Leht & Front O Unknown Available Used

OMinor O Unknown Righ O Rea ONose ONone Not Installed

O Senous O Center O Single O Lap only B Lap only Installed

Pilot Certificate(s) (Check all that apply) 3-poim O 3+poimt 0 Not Deployed

0 None O Flight Instructor ) Commerial 0 US Military O4-point S g:};‘;mf‘
Private 0 Recreational O Airline Transport  [J Foreign e 2 i;nkmw
Student 0 sport O Flight Engincer O Unknown o)

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None & Class 3 O Without limitations/waivers O Unknown Zo zz

® Other O Class | O Driver's License (Sport Pilotonly) | @ With limitations/waivers O NA ,

O lInknown O Class 2 O Unknown OSpecial Issuance ' dd yyyy

Medical Certificate Limitations

(o e ve \en>ES |

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 4/ 3/ z\ Make: Ceo% A&

v ded vyyy Model:  ZAO N B =

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)

0 Nonc None 0O None None 0O Instrument Awplane
Single-Engine Land Airship Airplane Airplanc Single-Engine O Instrument Helicopter
Single-Engine Sea 0 Balloon Helicopter 0 Airplane Multi-Engine O Helicopter

O Multiengine Land 0 Glider O Powered Lift [ Gyroplane 0 Glider

O Multiengine Sea O Gyroplane O Powered Lift 0 Sport

0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
ComP\LK + \\.\b\a\ ?lf""’m“"

Flight Time (Enter appropriate Al This Make Single Abrplane etremest | Lighter

mumber of howurs in each box) Alreraft & Model Fogine Multiengine Night Actoal | Simulated | Rotorcraft Glider Than Air

Total Time 2.6 |363.2 |924.9 26 1229 1474 | 1-%

Pilot in Command (PIC) 754. & |3L3.2 7544

Tume as Instructor

This Make/Model

1.2t 90 Days 37.5 | 37 %7.5

Last 30 Days 249.| 2e.0 | 29.1

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot

OFlight Engineer  QOther Flight Crew

“Flight Crewmember 2" was pilot flying  [JYes  [ONo

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

City of Residence:

State: ZIP: -
1.ast Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ded yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleit OFront O Unknown Available Used
O Minor O Unknown ORight ORewr None oo ONot Instaled
Serious Center OSinglc Q Noas O None P
’ O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) (0] 3-po§nl O 3~poi}|l CINot Deployed
O None O Flight Instructor O Commercial O US Military O-;-pu!nl o ‘:-p( ):m g:ﬁi:ﬁ:g
O Private O Recreational O Airline Transport [ Foreign o U-p:;m : o ’p: i ;
O Student 0 Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 QO Without limitations'wasvers QO Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/wavers O N/A R —
O Unknown O Class 2 O Unknown O special Issuance mmdd yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Miske:
i dd vy 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 thar apply)
0 None O None O None J None
[ Single-Engine Land O Airstup O Airplane O Airplane Single-Engine
O Single-Engine Sea [ Balloon O Helicopter O Airplane Mulu-Engine
O Multiengine Lund O Glider O Powered Lift 0 Gyroplane
O Multiengine Sca O Gyroplane O Powered Lift

O Helicopter

O Powered Lt

O Instrument Airplane
O tnstrument Helicopter
O Helicopter

O Glider

O Spon

Type Ratings

Student Endorsements

(Inciude dates)

Airplane
Single
Engine

Flight Time (Enter appropriate
number of hours in each box)

All
Airceaft

This Make
& Model

Airplane
Multiengine

Instrument

Night Actual Simulated

Lighter

Rotorcrafl Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Mode!

Last 90 Days

Last 30 Days

Last 24 Hours










’(‘)il:mﬂ e Atrersh Firg Aircraft Explosi
one Substant ] . Lxplosion
gMinor 8 :)lz:,‘::::_lf g ;\km.‘, ®) Hoth CGiround and In-Flight S None O Both Ground and In-Flieh
O Unk n-Flight O Fire at Unknown Time O In-Flight O Exolosi o et
nknown O On-Giround O Unknown ixplosion at Unknown Time

O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet (f necessary)
SR daransn el Wik Loehs He el
ho r7 Tond=\ Shelo \Leet.

l
MO O?Q_M}L_ 2o oM e~ g0 a@lee &3 (7'”"?""4'7
NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Descri ha oo sd 1 " 1o i 1 i
scribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and includ
’ S & {

wreckage distribution sketch if perti : if m 0 Serv

§ S nent. Attach extra sheets if needed. State d i i

e . - ) A S RN v c ur Vel - o [ e M M
e parture time and and location, services obtained. and intended

- N210SD

- 5/18/22, around 4:00PM Mountain Time.

- Took plane out for a test flight after the installation of a new GPS.

- Flew for about 15 minutes.

- Lowered gear, saw mains and nose gear in place through gear mirrors, saw green light
on landing gear light.

- Flew for about 5-7 minutes.

. Entered Left Base for 12R, switched to 12L.

. After landed was told by eye witnesses that the mains were dangling vs engaged in
landing position when | was about to land.

. Settled down on the dangling mains and nose tire, and continued on runway for about
3,000 ft down centerline. The mains were pushed up into the wheel wells but remained
about 3” below the fuselage of the plane and mostly kept the plane off the runway.
Once | lost enough speed, | could not control the nose wheel any longer and turned to
the right, exited the runway over the grass onto a taxiway.

- When the plane came to a stop, the plane leaned over on the pilot side and caused
damage to the horizontal stabilizer.

- Gear breaker was not tripped.

. When we lifted the plane up to remove from runway, gear had no hydraulic pressure.
Gear would not lock until they were pulled them forward manually and the battery was
engaged. Then the landing gear locked into place with a green light.
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AT SR f
TION , in

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/ . shooa C—c@-\@ o

;z 10?&; Signature:
mmdd yy

- -

[ Chelk here to electronically sign this document

If a Person Other than Pilot/Operator is F iling Report
Name: Title:

Signature:

~or— [JCheck here 1o electronically sign this document

___ FORNTSB USE ONLY
NTSB Accident/Incident No. Review NTSB Regional Office Name of Investigator Date Report Received
CEN22LA204 85% Sauer 05/20/22






