NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPQRT
Thls form to he used for reportlng cilvil and publu: aircraft accidents and incidents

"INEQRMATI

Accldentllncldent Location Accident/Incident Date/Time

Nearest City/Place: McGregor Stote: MN Dme:i____10/07/2022 Looal Time: 4:30
ZIp: 85760 Country: USA mmiddwyy

Latinade: Longilude: lime Zone: central

(Enter In docimal degress or degrees: nnuter: seconds)

Collision with Other Alveraft: Q Midairt  QOn-ground @ None

5

.‘4 ‘u. 3\!%1&&%{ J:‘M &r-’.‘ \..l.x sﬂ#&e’éﬂd&l*,{h&%@‘, 7 ‘;'

Registration Number: NS550ZF [11FR-Equipped and Certilled

. O Commereinl Space Fligh
Manufaciorer: Zanith [J Unmanned Abreraft
Model: CH-750 Maximum (Gross Welght: 1320 I
Serial Nomber: 75-7677 Welght at Time of Accident/Incident; 975 lbs
Year of Manufacture: 2010 Number of Seats: 2 Flight Crew Seata: 1
Amateur-Built: ®Yes  fves: Dl{ll_/ll_'lans _Mukc:Zﬂn“h Cabin Crew Seals: Pasaenger Seatq: 1
ONo QOriginal Design Number of Engines: 1
Category of Aircraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Sefect one)
@ Airplane {Check all that apply) (Check alt that apply) @ Reciprocating Q) Liquid Rocket
O Balloon Standard Special [Jketractable O Turbo Shait O Solid Rocket
O Blimp/Dirigible O Normal O Restricted ot . O Tu:bo r'r:!l O Hybrid Rocket
OGlider [ Aerabatic [ Limited Tricycle ClTailwheel oﬂl:rh:: ]elo P ONona
QGyroplane L] Balloon O Provisional O Amphibian OHigh Skid O Turho Fan OUnknown
OHelisoptet Bl Commuter I Speciul Flight DEmergency Float O=kid O Electrio
Olowered Lilt O Traowport [ Experimental Orloat COski
O Roukel I Uiitiny O 4pecial Light-Sport Ol OskirWheel iR
O Ultralighi [} Experimental Lighi-Sport F@lll:; S'L'“th Type (Rac.l_pr;mrllr;g)l ted
. . ATMIICLOr d -
OUnknown CCertificate of Awholzalion or Waiver (COA) [ Orter Launch/Recavery System O Fuel-Injects
ONone O Unknown [J Wone CJ Unknown
Dato Rated Power Totnl Time SInce:
Engine Manufacturer's of Mig, @ Horaepowetr or | Time Inspection | Overhiaul
Enpine | Engine Manufacturer Muodel/Series Serlal Number mmiddpyyy | Q lba of Thrust (hours) | ({houry) (hours)
Fru. 1 |contihental 0-200 100 B10 4
BEng. 2
Bng. 3
liny, 4
Last Inspection Type Propeller | 82?:&1:;;1?.: Pilch EEeRElen’ ggﬁfﬂoﬁﬂﬂ}e Pitch
O100-Hour O Conlinuous Airwarthiness @Ciround Adjuatable @Ground Adjusiable
8 kf\“’ ] ggﬂzﬂ“'““ﬂ' Ingpection Manufacturer; _warp drive Manu faciuter:
nnua nknown
Modal: 3 blade N19670 Model;
Date Last Inspection: ___ 08/06/2022 -
mmiddlpyy ELT Installed: @Yoz QNeo Additional Equipment (Check all that apply)
Airframe Total Time: 510 lirg I Yes: D:Pg-ﬁ oasaii
hours meusured al  (Sefeat oe} ELT Manufaciurer: UNK [ Airframe Parachute

; ' O Angle of Attack Indicator
OLust Inspection @ Time of Accident/Ingident | Model or Part No.: e

[ Autopilot
TSO Ne.: OC91 (121.5 MHz) Q0912 {121.5 MHz)
Type of Maintenance Program (Select i ClDala Recardes
C:rl;nmlal ETAM (Select one) OC126 (406 MITz) ORlectronic Flight Bag or Handheld Device
izl ) Was ELT sti1l mounted In alrerafi? ®Yes ONo ElLlectronic Mullifunction Display
Condit I {Amateur-built onl i i i i

g M(::“:f;z::m(r.:;:Sz;rms:l Pt;::gﬂm Wis ELT still connected ta antenna? @Yes OMNo Eﬁccsr:grg{:gmw Flight Display
O Other Approved Inapection Program (AAIM PIAELT Activate? @Yes (ONo Dl]::ds.i_) Diepluy
© Continugus Airworthinass If activated: nouuhuardpw::uﬁmr
O Other, specily: Did EL'Y Ald in Locating Alrecraft; QYes @No [JSniellite Trucking Device
Description of Fire Extingnlshing System If nent acrivated: O5tall Wamning Systcm
@ None Indicare Reason: [ Impact Demage OIVideo Recording Device
Q) Specify; OFire Damage [ Other, Speeify:

a Battery Bxpirgd/Damagoed

O Unknown
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Registered Aircralt Owner ; cor

Name: MeGragor Cammunicatlon LLC State: MN 71+ 55760
Fructional Ownership Airerafl. O Yes @ No Country: USA
Operator of Aireraft Same As Registered wner [F1 Saine Adidress av Registered wnar
Name: Wayhe Alden City: MeGregor
Doing Businesy Aa: State: MA ZIP: 55760
Air Cormier/Operator Designator (4 Character Code): Country: USA
Operatling Certiflcates Held Repulation Flight Condueted Under Revenue Operation for FAR 121, 125, 129, 135
(Check afl that appiy) {(Sedect one for each group)
ENone QFAR 91 OFALR 129 QFAK 415 O Scheduled or Commuter ) Domestic
OFlag Cacrler Operating Certificote (FAR 1213 | QFAR 103 QFAR 133 QFAR 431 () Non-Scheduled or Air Taxi O Inlemational
O supplemental QFAR 121  QFAR 115 (QFAR 435
ClAir Cargo OFAR 125 QFALR 137 QFAR 437
O Foreign Air Carriers (FAR 129) O Pussenger
O Rotorcraft External Loagd (FAR 133) QOTAR 9] Special Elight Q) Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commaorcial O Wail Contract Only
B On-Demand Air Toxi (FAR 135) O Non-U3, Non-commercinl
DJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aiveraft (FAR 137) QPublic Aircral (Select oie) (Seleci onef
OIrilor School (FAR 141) O Amed Forcag , ,
O Certificale of Authorizaiion or Waiver (COA) O Bederal D Aerial Application OFlfeﬁghhng & Unknown
OCommercial Space Transpotiation O swic © Aerinl Observution C)Flight Tes!

Cxperimental Permil O Local DA!T Drop Q Glider Tow
O¢ommercial Space Transporiation Licenss pes O Air Ruce/Show Olnstructional
Qoiher Qperator of Large Aircrall @ Unknown O Banner Tow O Other Work Use

{O Busincan Overconl
Gg’(ﬂc“ti'i’e[{‘:‘gpﬁme O Tositioning
xleraal Loa Skydi
Revenve Slghiseeing Flight Alr Medical Flight 8]:,“-; Osleydiving
QY @No QY @No

Airport Nome: N/A Dlstance From Airport Center: M
Airport ldentifier: Direction From Aleport: degrees true
Proximity to Alrpert: QYOIfAlrport/Airstrip OO Aimorvainawip  Qnia, Airport Elevation: L sl
Runway Informatlon Condltion of Runway/Landing Surface  (Check all that apply)
Buiway 1D; {L/R/C) Length: N Width: h [0 Dry O Snow-Compacted 0O Water-Culm
O Holes [ $now-Crusted O water-Choppy

Runway/Landing Surface (Check all that appiy) [ Tee Coverad LI Snow-Nry O Water-Glassy
[ Asphatt O Gragz/Tucl [ Macadam O Waicr O Rough O Snow-Wet 0O Wet

O Concrete Ol Cravel OMeal/Wood O Rubber Deposits [ Soft

O Dirt Otce O Snow O Unknown D18lush-Coversd O Vepetution O Unknown
Approach/Departure Sepment (Select one)

OTaxl OVER Departurg QOn Instrument Approach Q) Downwind Q Low Approach

oTﬂ_k_Wff OIFIL Departure Procedure/Clearange OLanding O Rase O Go Around

Olnitial Climb O Finul O Aborted Landing (ofler tonchdown)

Q) Croarwind QUnknown

IFR Approach (Check all that upply) VFR Approach (Check all thai upply)

[ None ONone

OADF/NDD OrAr OwmLs OPraclice O Towific Poilern O Stop and Qo

Ospr DSidc!lap CLDA CIGPS O Straight-In Elrouch and Go
AVORTVOR ain.s DaAsR [ Vallay/Terrain Following O Simulaled Forced Landing
OvoR/DME OLocalizer Only Ovisual O Go Around [ Foreed Landing
BTACAN BOLOC-back course O Coniact O Full Stop O Precautionary Landing

CRNAY OCircling
OUnknown O Unknown
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"Fllght Crewmember l” Rmpunﬂibilities at thc Time of Accldcnl{[m:ldunl

®Prilot  OCo-Pilot  OSwdentPilot  OFlight Instructor O Checek Pilot:~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1* way pilot Rying OYe: O No
“Flight Crewmember 1* Tdentification

Firsi Name: Wayne City of Residenee:

Middle Initial: State: ZTP-

Luat Mame: Alden Counlry;

Apc at time of Accldent/Incident: 79 Date of Birth: ] nddedfywyp
Certificate Number: ____
Degree of Injury Seat O¢eupied Restraint Type Inflatable Restraints
{2 None O Fatal @ Lelt Q Fronl Q) Unknown
; . Available Used
O Minar ) Unknown O Right O Rear 0
i ) e Mone QO None [E] Mot Ingialled
) Seriong O Contel Q Single O Lap only OLap only [ Installed
Pilot Certifiente(s) (Check oif that agphy) & 3-point @3 -point O Nol Deployed
O None [0 Elight Inatructor E Commercial US Military O 4-paint Q 4-point O Deployed
& Urivate O Recreational [ Airline Transpor. [ Foreign O S=painl ) 5-puinl O Unknown
O Student O Sport [ Flight Engincer O Unknown © Unknown
Frincipal Crecupation Medical Certificate Medical Certillcate Validity Date of Last Medical
) Pilot Q) Hone O Clags @® Without limitallons/walvers ¢ Unknown
@ Other &y Clasg | (@ Driver’a Licensc (3port Pilot onty) | O With limitutions/waivers O N/A —
© Unknown O Clugs 2 Q) Inkngwn Q Specinl lasuance mn/delyyy
Medical Certiflcate Limitations
Medical Certificate Speclal Tssuance
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Checks: Madea:
mmddddypyy Model:
Airplane Rating(s) Other Aircralt Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek alf that apply) (Check all that apply) {Chack all that apply) (Check all that apply)
| None ) [l None O Mone [ None D Instrument Airplane
EZ Single-Engine Lund O Airship Airplanc O Airplunc Single-Engine 2 Instrument Helicopier
1| Singllu—l.’.r_lginc Sca O Bn_llnrm D Helicopter O Airplane Multi-Engine O Helicopter
B Multicngine Land O Glider O Powered Lift O Gyroplane O Glider
O Multicngine Sca O Gyroplanc O rowered Lift O =part
O Helicoplar
[J Powered Lift

Type Ratings

Student Endorsemoniv (Include duates)

Flight Time (Enjer appropriate All This Make A;ﬁ:;: ; Alrplung Imsfrument Lighter
Aumber of hours in each hox} Alveraft & Modcl Englne Multengine Night Aciunl | Sipulnied | Rotorcrafl Glider Thon Air
Totol 1'ime 13,000 10 3,000 10,000 30001 5000

Pilol in Command (PTC) 8,000 10 2000 7,000 2,000 4,000

Time as Instryctor 2,000 0 0 2,000 500 300

This Make/Madel

Last 90 Duyx 5 5 5

Lasi 30 Days 3 a3 3

L.agt 24 Hours




L il

at the Time of Accident/Incident

h | ] o AALE A Lk

“Flight Crewmember 2" Responsibllitles
OPilot  OCo-Pilot O Student Filot

“Flight Crewmember 2™ was pllot Mying

! 1A Let

OFlight Instructor
O VYes ANe

O Check Filot

OFlight Enginger  CQOther Flight Crew

“Flight Crewmember 2" Identification
Finyt Name:
Middle Initial:
Last Name:

Age at time of Accident/Incident: Date of Birth:

Cily of Residence:
State; WA H
Country:

mm/ddyyyy

Certificate Number:

Iéegree of Ingry Seat Occupled Resiralnt Type Inflatable Restraints
Mone Fatal CLeft OFront O Unknown
Q Minor  © Unknown ORight Oleur Avallable Tned
Serivus Clantir DSinglc O Nuone O Nene O Not Inglalled
e QLep only © Lap only O lnstalled
Pilot Certificate(s) (Check all thet appiy) ) 3-poinl O 3-point O Mot Deployed
0 None OO Flight Ihsteuctor O Commercial 0 US Mifitary C4-poini Q d-paint C1Deployed
O Trivaie O Recreatlonal 3 Aidine Transport  [J Foreign Q 5-point Q 5-point L] Unknown
[ Student [ Sport 00 Flight Engineer O Unlmown © Unknown
Principal Qecupation Medical Certificate Medical Ceritficate Validity Date of Last Medical
) Pilor O None O Cluss 3 O Without lUmitatlonsfwalvers ) Unknown
O Other ©) Class 1 © Driver's Licensa (Sport Filot enly) | Q) With limitations/waivera O N/A —_—
€ Unknown Q Clasz 2 € Unknown Q 3pecial Issuance Hm/de vy

Medical Certifeate Linltations

Modieal Certilicate Special Isauance

Date of Lact Flight Review

Flight Review Alrcraft
or Equivalent, Including

FAR 121/135 Checks: Mnke:
/ey Moadel;

Alrplane Rating(s) Other Alreralt Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that appiy) (Check all that apply) (Chack all that apply) {Check all that apply)
] None ) [ Nooe O None O None O Inetrument Airplane
O S}nglc-Eng!uG Land [ Airship O Airplang O Airplane Single-Bngine O Inetroment Helicoptor
O Single-Engine Sea 0 Ralloon O Helicopter O Aimplane Multi-Engine O Helicopter
O Multiengine Lond [ Glider O Powered Lift O Gyroplane 0O Glider
O Mullicnging Soa O Gyroplane O Powered Lift D sport

I3 Helicopler

g Powered Litt
Type Ratings Student Endorsements (include dotes)

: Alrpl

Flight Time (Enrer appropriate All This Muke Blzgl:: ) Alrplane Inacrumont Lighter
number of hours in each box) Alrcraft & Model Englne Mulrlengine Night Aciual | Simulated | Motoreralt Glider Than Alr

Total Time

Pilot in Commuand (PIC)

Time as Instruolor

Thiz Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Aceldent/ITncldent Alreraft? Ove: O

No

of this Accident/Incident:

Crew Name and Address Seat Qecupled Injury
Firat Name: City of Reaidenca: QO Left O Front O None
; fir ) ] Q Center O Rear O Minor
Middle Initial: Stale: FAILH o Right O Single O Serious
Last Name: Country: O Unknown O Falal
O Unkngwn
FPilot Certificnte(s) (Check ali that apply) Restraint Type; Inflatable
Avnilabl Used
O Nane O Flight Instructor T Commeraiul 0O Us Military c;r ;ﬂ:c € Osﬁ\lone Restruints
O Private Recreational O Airline Transport M Foreign OLip Only  (3Lap Only 1 Mot Installed
H studen O sport O Plight Bnglneer O 3-point ) 3-point 0 Mstalled
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-paint Q S-pomt 0 Deployed
O Unkngwn  Q Unknown 0 Unknown

celdent/Tneident Aircraft?
7 ;

|
Y|

hra

O Unknown
a0 £ 1)

L T T 2 e Al G AL i Bt 1) 111
Crow Namo and Address Seat Occupied Injury
First Mame: Cily of Resldenve: OLent g:"““' 8 None
Middle Initial: : ] O Center ear Minor
iddle nitial State ZIP: ORight ) Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Fllot Cerilfleate(s) (Check all that apply) Restraint Type: Inflntable
O None O Flight Instructor (] Commercial U Military g?;;::m Lg‘;gum Restraints
O Private O Recreational O Airline Transpor O Foreign OLapOnly  (Lap Ouly [ Not Installed
& Smdent 0O sport [ Flight Enginzer O 3-point Q) 3-point O Installed
O d-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time ) 5-point O 5-paint [] Beployed
Oves Mo | of this Accident/Incident: 0 Unknown

¢ Unknown

Inflatable |

Name and Addresy Seal Injury Restraint Type Restraints Age
Firgt Wame: City . OLch ON gﬂ:g?h Uosﬁung [JNot Installed | [J Under 5
c ane ol Instulle
Middle Initial; State: 21P: OcCenter | ©QMinor 8:51!9 Pl:ly gl:;ﬂp ?le O installed YR
Lagt Name: . ORight O Serious -poin *poinl | Y Not Deployed | If Under 3,
Aane Cotnbry OUnkuown | O Fatal 8;"1“3!1“ gd'pmm’ ] Deplayed O Child Resiraing
=point 5-poinl Unknown O
O Crew (OFarsenger Q) Other Row: QUnknown O " b O Lap-Held
N Unknown ) Unknown O Unkngwn
' ) Available Used
: : MNone one
Fll-‘SI. Nnmf Cily OLel ONone | © ON CINot Installed | 1 Under 5 years
Middle Initial; State: ZIP: OCenter | OMinor | QLapOnly  QLapOnly | By oaiied .
Lust Name: Conntry: Dl?.ight O Seriqus Qﬂ-pol_nl Q3 -pnfnt O Not Deployed | [f Under 3,
Unknown gle gg-r"ﬂ;“: 8;-11“!“‘ EDﬂplowd O Child Restraint
Unknown =poln -peint Unknown Lep-Held
OCruw DI’RSSBﬂgﬁI D Other Row: QUnknown Q Uiknown gUT::EI\O.\:J-'n
i Hame ity Avallable Used
" 2 1y !
. OLecft ONone OQNone QNone O Not Inatalled | DUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;39 9:“1! ggﬂp '?'t"Y D) Installed
Last Name: ; ORight QEerious “poin vt | PINot Deployed | f Uinder §,
asl Narme Eono; OUnknowy 8Fmal g:-pﬁ!ﬂ: 8;']’0"“ O Deployed Q) Child Restraint
- =poinl | [J Unknown 5
O Crew Paggenger Othe : Fokrown Bt pan DLEP Held
D 3 L8] r Row: OUnknown O Unknown O Unknown
Firal Name: o Avallable  Used
“_“ amj:.- i OLefi ONone ONone QNene {1 ot Tnstulled | O Under 5 vears
Middle Initial: State: ZIP gcenler gMimr g;-l:ig:lly glj-ﬂp ?I;ly O Installed it
Last Narne: Country: Right Serious ¢ "R | L Not Deplayed | 4f Under 3,
— QUnknown gFﬂtﬂl 8:’“?“: gi-po!n: E Deployed © Child Restraint
Unknown -POIN -pon Unknown i
OCrew Q) Pasgenger O Other Row: OUnknown ) Unlmown 8 [L‘]:ilgﬂﬁ




O Reatricted Araa

O TRSA

Layt DLpa rture Pnlnt Time of Departure Deellnutiun Type Flight Plan Filed

Arport ID: KAIT Tiene: 3:00 Airport 1D: KHZX ® None Q VF/IFR
o tme: 3 _ Q Company VFR O IFR

City: AltkIn T | City: MeGragor O Military VFR © Unknown

Sinte: MN Time Zone:G@Ntal_ | grare; MN Q VvrR

Country: USA Couniry: USA Activated?  OYes ONo QUnknown

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

[ None O Special VTR O special IFR O iR Flight Following O Cruise

O vFR O IFR O YFR On Top O Traffic Adyisory [l Unknown / MA

Alrapace where the aceident/incident orcurred (Check aff rhar .ﬂ'pp[y) Altitude of In-Flight

OO Class A ClClass G [ Military Operatlons Aren (MDA)  [JSpecial OCCurrence:

O Class R ODemo Arca O Airpord Advisory Arca [JAir Truffic Cootrol Arca d

0 Clase C DWarninﬂ Araa [ Jet Training Area [ Unknown 300 1t msl

| Clasa D OProhibited Area

Source ol Pilﬂt Weether lnl’ormatien

Weather Dbservntlen Fnelllty
(C.heck.aﬂ that appiy) - Pacility 1D: KAIT
O wational Weather Service O Company )
O Flight Service Stalion O Militaey Observation Time: 3 pm
OTviadio O Internet Time Zone: central
Aumomarted Reporl I None . ; -
O Commercisl Weather Service (DUATS) ] Unknown Distanee from Aceident Site: 29 nm
C1On-Board Weather Direction from Accideni Site: 200 degrass e
Basic Conditions Light Condition
®vme QODawn O Dusk O Dark Night O Unknown
QIMc @Dy ONight QRright Night
O Unknown
Sky/Lowest Cloud Conditlon Ceiling Temperature: (€ or 50 (F)
@ Clear ) Thin Rroken & None (Cicar) O Obscured
O Few € Thin Overcaal O Broken Q Indefinite Dew Point: (€ or _30 (3]
O Partial Qbecuration O Unknown Overcust k
O Scatered 0 D © Unkugwn Altimeter Setting: ;;.I;-Ig
Lowesl Cloud Condltion Helght Ceiling Helght e
Tl ngl t agl
Wind Direction Wind Speed Wind Gusts Visibility 10 Sils
O varisble O Calm [F Nol Gusling ;
[£] Light and Variable RV kel
T “or- -or- RVV: miles
Direction: SW degroea trne | Speed: kis Speed; kta Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that appiy) Restriction to Visibillty (Check ail that apply)
GLighl. B nong O Doizzle | Freezing Rain Mone O Fog
O Moderate 0 Rain Ioo Pellets O Snow Shower O Plowing Dust 0 Ground Fog
) Heavy Snow Show Pellets O lee Pallats Shower O Bluwing Bund [0 Huze
Owa B Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O lec Fog
QUnkuown O RoinShowers O 1¢e Crystals O Blewing Spray O Smoke
L[] Dust [d Unknown
Icing Forecast Icing Actunl Turbulenge
Amount Type Amount Type Type (Cheek afl that apply) Severlty
&) None O N/A & None QON/A None DOLight
O Traco O Rime Q Trace O Rime OClear Air ElModerate
O Light O Clear O Lialt Q Clear O Terain-Induced OSavers
O Moderals O Mixad O Moderate O Mixed BlConveclive Turbulenve DOExtrome
Bevere Unknown O Sovers O Unknown
O Unknown O Unknown

nothing significant

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




DA AGEREYA TR RN DI B R TR R

Alreralt Damage Alreraft Firp Alrcraft Explosion

O None Q) Substantinl ® Nonc © Both Ground and Tn-Flighl ® None © Both Ground and In-Flight
O Minor @ Destroyed O In-Flight Q Fire st Unknown Time © In-Flight © Bxplosion al Unknown Time
O Unknown Q On-Ground Q) Unknown O Ou-Ground Q Unknown

Deseription of Damage to Aircraft and Other Property (Use additfonal sheet if necessary)
landed in traes so major wing and fugelage damage

|NARRATIVE HISTG Rlbd slosprintiniir

Describe what occurred in chronological order, including circum
wreckage distribution skeich if periinenl. Attach cxlra sheets if neaded. State deparure time and and location, gervices obtuined, and inlended
destination. Provide as much detail as possible.

| departed KAIT around 2:15 pm on Friday 7 Oct 22 heading back to McGragar (KHZX) with approximataely /4 full wing tanks - around 16
gal of fuel tolal. The CH-750 had an 0-200 engine that burns at cruise around 5 - 7 gal/hr. Weather was great so | leveled around 500 -
1,000 #t. | went slightly north of a direct line back to McGregor getting the feel of alrcraft and enjoying slghtseeing around the area | grew
up in. After around 30 - 45 min | noticed the right wing still had 3/4 tank of fusl and the leit wing only 1/4 tank. | switched the fuel valve to
the right tank which was 3/4 full to balance the load. | began heading back to KHZX crulsing over the wilderness along the Mississippi
Rlver, leoking at the iree color changes and identlfing farms whoze owners | knew, The aircraft came equiped with a ball on the right slde
of the dash ta hold an ipad to manitor alrplana Inforination . Unfortunately, the ipad blocked the view of the right fuel guage so you had ta
move the ipad to see It. A clock would have helped estimate fuel low without looking at the guages, but there was no clock In the alreralt.
50 | made 2 mental note to check the right fuel guags in about 30 - 45 min.

I was headlng back to McGregor. | knew | was getting close 1o tlime to check the fuel In the right tank. All of a sudden the engine stopped.
| knew Immediataly what had happened. | was about 300 ft above the ground cruising around 70 ki. over the Mississippi River about 10
miles north of KHZX, | quickly moved the fuel tank guage lo both, turned on the fual pump, and cranked the engine. | tried to crank It at
lea=t 2 more times but no ignltion. Slnea | was now around 100 ft from the ground | had to decide If | wanted to land in the Mississippi or
the woods on the bank. Since | did ot want to drown, | picked the woods. It was solid large trees with very few smaller ones. Since | new
thare was a highway on the east side of the road a few blocks away, | trled to find the smallast traes | could on the east side of the river
and headed for them. | braced mysslf and crashed. Tha total time from engine stopage to landing was probably around Z minutes,

After landing, | immadiately shut the fusl off and the master switch off while gasoline began pouring inta the cockpit. The gas stopped
flowing down on me. | crawled out of the airplane's right door since the airplane was on |ts left slde with the left wing almost off and the
right wing and tail in the alr. | then sat down for a couple minutes to recover and decide what | should do next. | checked my cell phone In
my pocket. it was OK and had signal. Since | was not Injured and | knew | was within 1/2 mile from hwy 66, | decided the emergency
beacon should be shut off to aveid unnecessary expenses that | would probably get charged for any iype of search operation once
someone picked up the emergency beacon signal. | unfastened about 10 screws on a 2 ft by 2 ft compartment on the bottom of the
fuselaye, Inc:a;ed the emergency beacon which was on red and signaling, unlatched it from the side of the compartmant, shu! it off and laft
it disconnected.,

| sat down for another couple minutes. [ looked aver the airplane one more time, declded | had done all | could, and then started walking

toward hwy 85. | think It ook about 15 minuies of walking around brush and trees and | saw the highway. | walked across the highway,

sat down In the grass, and called my wife to come and pick me up, That was about 5:30 pm, Qur home is about 5 miles from there, She

ﬁrriv:ad about 15 minutes later. We drove to McGregor which was about 12 miles south to get my car located at the alrport which | drove
omea,

I got home about € pm exhausted. Since there were no lenger any emergencles, | decided | would eat dinner, recover, and find out what |
needed 10 da relative to the airplane in the marning. When marning came, | began the long process of notifying organizations of the
accldenl. Since It was Saturday of a long weekend, mos! organizalions were closed or minimally staffed. | notified the Aitkin County sheff
office who contacted the FAA. | also called AODPA [o get the information on who 1o call in the FAA and NTSE.
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Opcrator/Owner Safety Recommendation

Was there Mechanical Malunction/Fallure? 0 Yes Mo
(If ves, list the name af the part, marufacturer, pare no,, serlal ne., ond describe the failure,)

Fuel on Board at Last Takeofl

Fuel Type
{Convert from pounds, as necesyary) O B/AT
100 Low Lend

O (157145
O letA
Q) Jet A-

Oleth
O PR
© Aulomotive

© Other, specily

| should have lawerad the knob that was holding the alrplane data Ipad to hava a clear view of my fuel tank guages.

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Fart
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

[ Yes

A No

Manufacturer:

Mathod of Exlt — Describe how the occupants exited and how many oceupante cvacuated cach location
went out right maln doar

Model:

Damage to Other Alreraft
O Destrayed & Minor
O Substanial O Noue

Reglstered Owner of Other Alveraft

Name:

City:

State: ZIF:

Country:

Pilot of Other Alreraft

Name:

City:

State:

Z1r:

Country:
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Usc this space if addilional space is heeded for any answaers.

Date of this Report | Name of Pilot/Operator;: Wayne Alden

10/13/2022
am/ddAny

Signature:

~or~ [#]Check here to electronieally sign this document

If a Person Other than Pllot/Operator is Filing Report
Namg; Title:

Signature:

~or--  []Check here to elecironically sign this decument

SB AccidentIncldent No.
CEN23LAO10

Name of Investigator

Andrew Todd Fox

 Date Report Received
14°0CT 2022

Reviewed by NTSB Reglonal Office
Central Region
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