NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Lqcation Accident/Incident Date/Time
Nearest City/Place: Aﬂ D5 ‘// {; f— State: W& Date: 27 O[22~ Local Time: é .'%' P Z)_' l
ZIP: Country: L/ mm/dd/yyyy
; Time Zone: LBV RAL.
Latitude: Longitude:
(Enteg"n decimal degrees or degrees.‘minutes;scoﬁ% F Collision with Other Aircraft: O Midair OOn-ground @ None
Registration Number: _A//2. 2. Z & EICFR'Eq“ili’Ple: and ger::ﬁed
. ommercial Space Flight
Manufacturer: BLCCH [0 Unmanned Aircraft
Model: ’\/ 35 Maximum Gross Weight: 3/ 00 Ibs
Serial Number: g Weight at Time of Accident/Incident: .2 § 0 ¢) Ibs
Year of Manufacture: __/ Q@I Number of Seats: ___ 4 Flight Crew Seats: |
Amateur-Built; OYes If Yes: OKit/Plans Make: Cabin Crew Seats: o Passenger Seats:
®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 apply) o Reciprocating QLiquid Rocket
O Balloon f'tandard SE;l)ecial BERetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Prop QHybrid Rocket
OGlider [JAerobatic  [JLimited W Tricycle OTailwheel O Turbo Jet ONone
O Gyroplane O Balloon [ Provisional CJAmphibian CIHigh Skid | O Turbo Fan O Unknown
O Helicopter OJCommuter  [JSpecial Flight CJEmergency Float [skid O Electric
8Powered Lift E Transport S Experimental OFloat Oski
Rocket Utility Special Light-Sport OHull OSki/Wheel ; ;
OUltralight O Experimental Light-Sport [ Other Launch/R . F;ecl: Sistertn Type (Recwor;cat;’;g), g
t t arburetor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (CoA) or LaunchRecovery System !
BlINone [0 Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | O Ibs of Thrust (hours) | (hours) (hours)
P\ CoNTaiTA | )Y TON  [036829- 20  |)8¥2 | 21 | 91
Eng.2
Eng. 3
Eng. 4
A Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
@100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
82;‘;?’ | 8832“““31 Inspection Manufacturer: 2ce Manufacturer:
ua ow
" / modet: BHC ~ LAY F= | BF Model:
Date Last Inspection: & J) 07/ A/ " -
PAYERY ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 7 42 hrs If Yes: g :?28 Parachut
hours measured at (Select one) ELT Manufacturer: i o
Model or Part No.: 48 Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident ode’ or Fart No.: O Autopilot
T . 1 TSO No.: OC91 (121.5 MHz) OC91a (121.5 MH2)| [ Dats Revorder
o?'}/)\e 0 ] aintenance Program (Select one) OC126 (406 MHz) Hl Electronic Flight Bag or Handheld Device
nnua i i ion Di
B . Was ELT still mounted in aircraft? @Yes ONo | LJElectronic Multifunction Display
8 ;Ziig;ﬁ:;‘:ﬁg;ggﬁtngglm Was ELT still connected to antenna? @Yes ONo Electromc Primary Flight Display
O Ditier Arprone i Tt s AAIP Did ELT Activate? OYes @No @ Handheld GPS
r Approved Inspection Program ( ) i OOHeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes (ONo Satellite Tracking Device
Description of Fire Extinguishing System If not activated: il Stall Warning System
None Indicate Reason:  []Impact Damage OVideo Recording Device
O Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
B Unknown
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Registered Aircraft Owner

Name: / ON A2y L/j.

INEORMA

aveE”

LION

State: /Y

ZIP: :ZZé 7/

Fractional Ownership Aircraft: O Yes @ No

Country: l«\/ 5

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

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

Operating Certificates Held

O On-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

(Check all that apply) (Select one for each group)

B None ®FAR 91 OFAR 129  QFARA415 QO Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 QFAR435

O Air Cargo OFAR 125 QFAR 137 (QFAR 437

[OForeign Air Carriers (FAR 129) O Passenger ~ / A
[OJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O] Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135

OYes @ No

EAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces . L. . ,
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFn.‘efightmg O Unknown
O Commercial Space Transportation O State 8 Qf:rlgl Observation ggllliht Trest
Experimental Permit o 1 ir Drop ider Tow
[0 Commercial Space Transportation License s O Air Race/Show O nstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
O Executive/Corporate O Positioning
- - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry

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

AIRPoeT Distance From Airport Center: sm
. . o
Airport Identifier: Direction From Airport: 200 degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: &5y & msl
4

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [0 Snow-Compacted O Water-Calm

- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
O Asphalt [ Grass/Turf [0 Macadam [ Water O Rough O Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce O Snow [J Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach ~ QDownwind ® Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
QOlnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (C/h‘e)k %II that apply)
B8 None [#None 5/ ' v L
JADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
OSDF O Sidestep OLDA OGPS Straight-In O Touch and Go
OVORTVOR aiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN CLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




(ETINEORMATIO N
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®Pilot 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 [dYes [JNo
“Flight Crewmember 1” Identification
. " T n -

First Name: Oﬂ/ﬁ LD City of Residence: /"; [ ELTO) z ALTS

Middle Initial: £~ State: __ /X e 7787/

Last Name: rR7E .

Age at time of Accident/Incident: __"/ 5 Date of Birt
Certificate Numbe
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left O Front O Unknown Avai
: ; vailable Used

O * A2k iawem O Right O R.“’l O None ONone Not Installed
O Serious Q Center QO Single @ Lap only @® Lap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point (o) 3-p0i.nt [ Not Deployed
[ None O Flight Instructor Bl Commercial [ US Military O 4-point 0 ?’”3“: O gzlifg';i
[ Private [ Recreational [ Airline Transport ] Foreign O 5-point O U-rlfl:n a
O Student O Sport O Flight Engineer O Unknown © Unimown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None @ Class 3 QO Without limitations/waivers O Unknown . i 347 i
@ Other QClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA 240 2 /
O Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

CORREe 71 Vs ChNSE MW a A V) 50/

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / -
FAR 121/135 Checks: 11/30 a1 | Make Lex o
mm/ddlyyyy Model: /N 2.5
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)
a None : O Nf)ne_ [ None B None [ Instrument Airplane
s} Single-Engine Land O Airship Airplane [ Airplane Single-Engine [0 Instrument Helicopter
a Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider
[0 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 51931372/, L5772 1.0 | 716 2] 4668]| Jo0.y
Pilot in Command (PIC) RSN PIN AT B2 7230\ 126.8
Time as Instructor
This Make/Model
Last 90 Days 256 23.9 36. é - - -
Last 30 Days 22.b| 17% 22: b - - —
Last 24 Hours ‘-[ Y </, ‘/ &, (%4 - < -




\/

TIECREWME!

“Flight Cr

ewmember

I INEOR
2” Responsibilities at the

MATIO NS
ime of Accident/Incident

OpPilot  OCo-Pilt ~ OStudent Pilot ~ OFlight Instructor O Check Pilot OpFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“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 OlLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear N N Not Installed
Serious O Center OSinglc ) Noris X Bons LI Not Installe
QO Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point O Not Deployed
[ None O Flight Instructor O Commercial 0O Us Military o 4-point 1% 4-point Dg:\}l:i:)yed
[ Private [ Recreational [ Airline Transport  [J Foreign O S-point O S-point o own
0 Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers ) Unknown
O Other QO CClass 1 O Diriver’s License (Sport Pilot only) | O With limitations/waivers O NA -
O Unknown O Class 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: e
mm/dd/fyyyy 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 . a None O None O None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Ti ; Alrplane Instrument
ight 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
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft?

OYes [ONo

of this Accident/Incident:

Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett O Front O None
. e . , 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 $
O None O Flight Instructor ] Commercial O US Military O None ONone | Restraints
O Private Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [J NotInstalled
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
OUnknown O Unknown| [ Unknown

iRAS

NG

Inicrewstcontinl

sepdrates!

finecassary)

Crew Name and Address
First Name: City of Residence: OLeft 8§ ront 8 None
. _— . . O Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O US Military ‘g’ ;’;::le (g?\?one Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly (QLapOnly | [ NotInstalled
O Student O Sport O Flight Engineer O 3-point O 3-point O Installed
- - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OvYes of this Accident/Incident: hrs | QUnknown QO Unknown| [ Unknown

SRS

Inﬂata
Name and Address , Seat Injury Restraint Type Restraints Age
] - Available Used
First Name: __ A& gu//A /. City /--} 120 72 L Ax Lm ONon O None
s — P ®Left ® None € Not Installed | [J Under S years
Middle Initial: & State: 2 ZIP: 2K 7 / OCenter | OMinor @Lap Only ~ @Lap Only O] Installed
Last Name: Py Country: ORight O Serious 8"; -po{ntt 8i'p°fnt O Not Deployed | if Under 5,
_LAZE EEE——— OUnknown 8Fatal 5 5-};2;& o 5'P°f“: B 8°£1°ycd O Child Restraint
Unknown -] -poini nknown _
& Crew OPassenger O Other Row: OUnknown O Unknown 8{3?5“1 I’(‘;l,g
) Available  Used
First Name: City :
‘ ) OLeft ONone ONone ONone CINot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | 1 canieq
Last Name: Country: ORight OsSerious | O3 L o3 PoInt | ANot Deployed | If Under 5,
OUrknown | QFstal | Od-point Qdpoint | CiDeployed | * O Child Restraint
-point 5-point [ [JUnknown
OCrew OPassenger Q Other Row: OUnknown O Lap-Held
_ OUnknown O Unknown O Unknown
. Available  Used
First Name: City :
. N OLeft ONone ONone ONone [CINot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ QLap Only Ol Installed
Last Name: Country: ORight Oserious | O3-point o 3-p03nt CNot Deployed | {f Under 5,
OUnknown 8Fatal 8‘5‘&(::: 8;‘-})0}“: Ell Deployed O Child Restraint
OCrew OPassenger O Other Row: Unknown i} -poin Unknown O Lap-Held
— OUnknown O Unknown o
Unknown
. Available Used
First Name: City :
. OLeft ONone | ONone O None Not Installed
Middle Initial: State: ZIP: OCenter OMinor OLap Only ~ QLap Only E Install;:da 0| O Under S years
Last Name: Country: ORight OSerious | O3-point o 3-point | [ Not Deployed | f Under 5,
OUnknown 8Fatal 8‘5‘-190}“: 8‘5‘1’0{"‘ E Deployed O Child Restraint
OCrew OPassenger O Other Row: Unknown -poin -point Unknown O Lap-Held
- OUnknown O Unknown O Unknown




L
Last Departure Point

] EINGHIT T TN ERARY INEORMA"

Time of Departure

Destination

[ NSO

u

Time: ; " / 5-“

State:

Airport ID: _©
city: N/LL7 of 2&#55
7 X

Country: L—J 5 A

Time Zone: c DT

Type Flight Plan

Airport ID: / ( :7% [C

City: e FE Ao C1 7Y

AN,

State:

LF A

Country:

® None r

O Company VFR

O Military VFR
O VFR

iled
W/, 6
Eedvf’- FR 4
O IFR
O Unknown

Activated?

OYes ONo QUnknown

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

Y.

\TIONFATETHEFAC

ENT/INGIDE]

[ None O Special VFR O Special IFR Bl VFR Flight Following O Cruise

B VFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [Special Occurrence:

[ Class B [ODemo Area [ Airport Advisory Area BB Air Traffic Control Area

O Class C OOWaming Area [ Jet Training Area OUnknown L0200  fimsl
O Class D OProhibited Area [ TRSA -

M Class E ORestricted Area O FAR93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility:_ /< JT& &~
[ National Weather Service [ Company T
O Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone: < DT
M Automated Report [ None . . .
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 5: q nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _/Zé ©) or F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or F
O Partial Obscuration O Unknown O Overcast O Unknown . .
O Scattered Altimeter Setting: m.B Hg
Lowest Cloud Condition Height Ceiling Height or e
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility {Q miles
[ Variable M Calm B Not Gusting RVR: f
[ Light and Variable ’ eet
-0r- -0r- -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)
OvLight None O Drizzle O Freezing Rain [ None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [0 Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
oNA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [J Ice Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A None [Light
O Trace O Rime O Trace ORime Clear Air [COModerate
O Light O Clear O Light O Clear O Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O Severe O Unknown Severe O Unknown
O Unknown O Unknown

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




LHERIPROBERTY,

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O 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
@ Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) vy
~ ‘ - > - : z/
(EAR. UFP LANDAPKD, BENEE romPART /TS = /

, E g S ETED
DAMARE 70 KSHT AlL€vos SR & s /<

() |

ORELIGHIH (RIS 8ty aloRpTinEInInK) b

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.

Sl ATTACHMEN T




gecident/incident havelbe epreventedy)

Operator/Owner Safety Recommendation

MECHANICAISMAEEUNGTION/FAIL p,ﬂ;'df» (Ifimoreispace istneadedicontintiaionsaparate shaot)

Was there Mechanical Malfunction/Failure? [1 Yes [J No Total Time/Cycles
(If yes, 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

{EUEIRISERVIGES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
%70 @100LowLead O JetA O 1p8
3 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

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

S & DT UEANT gxr7ED QoI

orother.alrcraft) EIRSSHEIRNSIIEY
Damage to Other Aircraft

O Destroyed O Minor
[0 Substantial O None

AIRoRgrotnd eoNsIoniot pletathis/section

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.

[1r!,:|:%:£:i1:f';"‘ CERIIEY THATMHE'ABOVE INF

[HE BEST OEM

YAKNOWLEDGE R

Date of this Report | Name of Pilot/Operator:
0 g/ 02/ 22— | signature

mm/dd/yyyy

—-or—  [JCheck 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

r

S i S SRS EORINTS BiUS EJON YA A
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
(= AN 5 S 52 ¥

CONTRM Totion . Domemiben)

Date Report Received
& D, T
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CRASH STATEMENT

On July 20, 2022 | prepared to fly from Hilltop Lakes (OTE4) to Oshkosh (KOSH) with an overnight
at Jefferson City, Missouri. My preparation consisted of a preflight of the airplane including all
the control surfaces, inspection of oil (8.5 quarts), fuel (80 gallons) and the normal run-up before
take-off including checking engine and prop performance and control inputs in accordance with
the aircraft manual. | also checked the NOTAMS at the airports at planned stops as well as the
weather.

The take-off roll and climb to altitude (9,500 feet) were normal. That day was hot (22 C at
altitude) but the plane performed as expected. On my approach to Jefferson City the oil pressure
went to zero but the oil temperature was normal. During this time my IPAD overheated due to
the temperature and the sun shining on the screen no matter where | placed the IPAD. Shortly
thereafter the engine started running rough and shaking at which point | declared an emergency
and asked for the nearest landing site. | was told there was a road three miles to the East which
I could not see due to my low altitude. The airport was not much further away and was my
choice. Unfortunately, there was a bang in the engine compartment and smoke came out of the
front of the engine cowling. Ithen went from reduced power at the time of engine running rough
and shaking to no power after the bang and smoke from the cowling. By this time | was maybe
1,000 feet above the ground and descending. There was a field to my right surrounded by trees
that was my intended landing spot. | was able to fly between some trees and turn back parallel
to the terraces in the field to land on a relative flat spot. | chose to land gear up because 1) my
altitude and the drag from the gear down would have put me in the trees and 2) the gear down
would have probably put the plane over on its back had | made it to the field.

I was on flight following the entire time and had been switched to JEF tower when | stopped 5.9
miles short of the JEF runway.

The next day a FAA representative and | checked the oil in the case and there was maybe a half

quart of oil showigﬁ on the dip stick and the electronic fuel gauges showed 39.1 gallons of fuel.

Ronald E. Pate





