NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify

@®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo
Did ELT Activate? ®Yes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
@ None
O Specify:

Ifnot activated:
Indicate Reason:  [JImpact Damage
O Fire Damage

O Battery Expired/Damaged

O Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place Osage B . - State A7R Date 10/26/2022 Local Time: 3:27 PM
ZIp: 72611 Country: USA mm/dd ywy coT
T'tme Zone
Latitude: 36.16N Longitude: 93.35W ime Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRC TION
Registration Number: N8457D E11FR-Equipped and Certified
) [0 Commercial Space Flight
Manufacturer: Piper 0 Unmanned Aircraft
Model: PA22-160 Maximum Gross Weight: 2000 Ibs
Serial Number: 22-5713 Weight at Time of Accident/Incident: 1500+/- Ibs
Year of Manufacture: 1957 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes If Yes: QKitPlans Make Cabin Crew Scats Passenger Seats: 3 -
ONo OOriginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
slane (Check all that apply) (Check all that apply) sinroc Liquid Rocket
@ Airplane PP © Reciprocating
OBalloon Standard Special [ORetractable O Turbo Shaft O Solid Rocket
OBlimp/Dingible EINormal O Restricted Tricy Tailwheel O Turbo Prop QHybrid Rocket
OGhder [ Acrobatic [ Limited ElTricycle EJTelwkied O Turbo Jet ONone
OGyroplane O Balloon O Provisional O Amphibian DHigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter I Special Flight OEmergency Float Oskid OElectric
OPowered Lift O Transport [ Experimental OFloat Oski
ORocket O Utility O Special Light-Sport Ot Odski/Wheel | pyel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport 2 )
O Unknown [ Other Launch/Recovery System @Carburetor OFuel-Injected
OCertificate of Authonzation or Waiver (COA)
[EINone [0 Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numb mmddyvyy | O Ibsof Thrust | (hours) |(hours) (hours)
Eng | |Lycoming 0-320-B2A L-280-39 1957 160 4055.8 1938.8
Eng.2
Eng 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable
8/\/\11’ 8ﬁon:dnmoml Inspection Manuf Sensenich Manufacturer
Annual KNOWN
Model: 74DM-60 Model
ion: _ 07/03/2022 o =
Dute Last lnspect T ELT Installed: ©@Yes ONo Additional Equipment (Check all that apply)
mm/dd/yyyy EJADS.B appi)
Airframe Total Time: 4020 hrs IfYes: e
hours measured at  (Select one) ELT Manufacturer: ACK EAA o Pmetate
& ) ) Model or P . E-04 ELT O Angle of Attack Indicator
) . 3 el or Part No.:
@ Last Inspection O Time of Accident/Incident _ - O Autopilot
TSO No.: QC91 (1215 MHz) OC91a (121.5MH2) [ Data Recorder

D Electronic Flight Bag or Handheld Device
D Electronic Multifunction Display
[JElectronic Pamary Flight Display

D Handheld GPS

[JHeads Up Display

ClOnboard Weather

O Satellite Tracking Device

OStall Waming System

O Video Recording Device

O Other, Specify
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: SBSB, LLC

Fractional Ownership Aircraft: O Yes @ No

City Harrison
State: AR ZIp: 72601
Country: USA

Operator of Aircraft
Name:
Doing Business As

Same As Registered Owner

B Same Address as Registered Owner
City
State ZIP

Air Camer/Operator Designator (4 Character Code)

Country

Operating Certificates Held
(Check all that apply)

EINone

DOFlag Camer Operating Certificate (FAR 121)

DO Supplemental

D Air Cargo

OForeign Air Camiers (FAR 129)
DRotoreraft Extemal Load (FAR 133)
O Commuter Air Camrier (FAR 135)
COn-Demand Air Taxi (FAR 135)
DO Commercial Air Tour (FAR 136)

D Agnicultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129,135

(Select one for each group)

@FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFAR 103  OFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O International
OFAR 121 OFAR 135  OFAR435
OFAR 125 OFAR 137  QFAR 437

O Passenger
OFAR 91 Special Flight O Cargo
O Non-US, Commercial O Mail Contract Only

ONon-US, Non-commercial

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

g OPublic Awrcraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces .
D Certificate of Authonization or Waiver (COA) O Federal OAmal Application O::rcﬁghtmg QO Unknown
OCommercial Space Transportation O State O Aerial Observation O light Test
Experimental Permit OLocal O Air Drop OGlider Tow
D Commercial Space Transportation License o i 8;\" RaCf[/:‘imw gi";}:‘c&xlu‘c
of Larg Unknown Banner -
D Other Operator of Large Aircraft O Busincss o I
QExecutive/Corporate  QPositioning
- - - QExternal Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on , landing, takeoff, departure, or within 3 miles of an airport) |
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees truc
Proximity to Airport: QO AiporvAirstrip O On AirporVAirstrip ~ ON/A Airport Elevation: f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID (L/R/C) Length ft Width ft | ODry O Snow-Compacted O Water-Calm
- > [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 lee Covered O Snow-Dry 00 Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0O Wet
O Concrete OGravel O Metal/Wood [ Rubber Deposits 7 Soft
O Dint Olce 0 Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Cl OLanding OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
OADFNDB OPAR oMmLs OPractice O Traffic Pattem [ Stop and Go
OsDF OSidestep OLDA aacrs D Straight-In O Touch and Go
O VOR/TVOR ans OASR O Valley/Terrain Following [ Simulated Forced Landing
O VORDME [O1.ocalizer Only OVisual OGo Around [JForced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown




| “FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@ Pim Co-Pilnt O Student Pikot O Fhight Instructor O Check Pilot O Flght Engineer O Oxher Flight Crew
“Flight Crewmember 17 was pilot flying BlYes ON
“Flight Crewmember 17 Identification
First Name Sidney City of Residence: Harrison
Middle imtial L State: AR ZIp- 72601
Last Name Brain Country. USA
Age at ume of Acaident/Incident: 87 Date of Birth mm/ddyyyy
Ceruficate Number
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nooe O Fatal @ Leit Q Front © Unknown Avai :
gz e vailable Used
® \b x O Uninown (o] P\.lsh'. O Rear O None O None [E] Not Installed
O Senows O Center O Single O Lap only O Lap only [ Instalied
Pilot Certificate(s) (Check all thar apphy O 3-pomt O3-pomt [JNot Deployed
0 None [ Fhght Instrucior O Commercial [ US Military © 4-pomt @;-poml - :knﬁ:r:
B Prvae O Recreatsonal [0 Arrline Transport [ Foreign O 5-pomt Ol m a
O Student O Spont [ Flight Engmeer O Unknown ov wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None OClass 3 © Without limitations/waivers () Unknown i
@© Other QClass | Q Driver’s License (Sport Pilot only) O With limitations/waivers ONA _01/08/2020 *
Q Unknown Q Class 2 @© Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Basic Med, Exam 010872020 *
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 03/24/2021 Make: Piper
mm dd i3y Model: PA22-160
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check al that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Nooe Bl None [ None None O Instrument Airplane
B Smgle-Engme Land O Awship E] Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Asrplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengme Ses O Gyroplane O Powered Lift 0 sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
> Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Ieofmment___ Lighter
rumber of hours in each box) Aircraft & Modd Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2721 1093 2721 7 2 73
Pilot tn Command (PIC) 2687 1093 2687
Time as Instructor
Thas Make/Model
Last 90 Days 31 31 31 2
Last 30 Days 135 13.5 135
Last 24 Hours 6.3 63 6.3
5




“FLIGHT CR ” INF ATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OpPilot OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 2" was pilot flying  [JYes  ONo
“Flight Crewmember 2" Identification
First Name City of Residence
Middle Initial State ZIp - =
Last Name Country
Age at ime of Accident/Incident Date of Birth mm/dd/yyyy
Certificatc Number
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Olett OFront OUnknown Available Used
O Minor O Unknown ORight ORear L " 5
Se OCoras Single O None O None [JNot Installed
Seialider - i Q Lap only Q Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-pomt [JNot Deployed
O None O Flight Instructor O Commercial O US Military 0;-[‘""\' o -;—puml D:tih“\?l
0O Pnvate O Recreational O Aurline Transport [ Foreign o ~p('nnl o ”-p(.)ml [JUnknown
O 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 QOClass 3 O Without limitations/waivers  Q Unknown
O Other QClass | O Driver's License (Sport Pilot only) | O With limitations/waivers O NA S -
Q Unknown O Class 2 O Unknown o] Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks:
mmy/dd'yywy 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)
O None [ None OINone O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sca O Gyroplane 0 Powered Lift 0 sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
3 Airplane nstrum:
Flight Time (Enter appropriate All This Make Single Airplane ] cnt Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Tume
Pilot in Command (PIC)
Tiume as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address
First Name i
4 PRI Seat Occupied Injury
Middle Imtial OlLent Ofr
State : a OnNone
—— ZIP Oc OR
ame . _—
Last Nan Count [o) Rc:)lfr 0 \‘::!rl 8Mmur
Countsy 1zh Single N
Pilot Certi Onows | Qraal
ot Certificate(s) (Check all that apply) O Unknown
[ Restrai
) - nt Type:
O private =} light Instructor 0 Commercial Ous Avai ype . Inflatable
D ate Recreational O Airline S — oo o R i
Student O Sport o ; ::J‘l‘l:l ransport O¥orer gn 8 :q""c ONone T
t Engineer - apOnly  QLap Only [ Not Installed
Type Rating/Endorsement for T gvl-mm oo l Nat Do
A A ' otal Flight Tim ; dpoint O d-point i
ccident/Incident Aircraft?  OvYes [OINo |ofthi Ag ¢ .f SRS O 5-point o 5-2::: 0 Deployed
s Accident/Incident: hrs OUnknown  Q Unknown [0 Unknown
Crew Name and Address
First Name i
- City of Residence Seat Oceupied Iajpsy
Middle Imtial OLeft Or
s , £ ront o None
Last Name ok Dl e Om
Country ORight OSingle s
Y ou O Serious
- : ﬂknovm 5
Pilot Certificate(s) (Check all that apply) 8&::"’““
O None (m] R i ‘
o ) estraint Type:
DOPrivate o R;ﬁ- e tor gxr;ww;gal O Us Military Available  Used ::"'I i
O Student O Sport o r‘l-y:u:cl: ot Kl oceign Ot ONone s
- ‘ngineer OLapOnly QLapOnly [ DI NotlInstalled
Type Rat > oy
P ing/Endorsement for Total Flight Ti O -pomt O 3-point 0 Installed
Accident/Incident Aircraft? OYes [ONo |of thi Aig ;Tlme at the Time 8:2“1: O dpoke g s
PASSEN is Accident/Incident: 2 O 3-pont Deployad
GER(S) / OTHER PERSONNEL (nclude cabin crew; continue T R s
2 on separate sheet if necessary)
Name and Address
Seat Injury R X Inflatable
_ estraint T :
Fic ype
irst Name City Available  Used o -
Midd| 1
le Initial State 7P 8?-‘" ONone 8N0'\¢ ONone o~
Last Name S enter OMinor Lap Only Lap On ot Installed Under 5
Country ORight OSerio O3-point G Ouly [ Installed 3 Uhidor 3 30801
us po QO 3-point
OCrew B OUnknown | OFatal O4-point O 4-point O Not Deployed | If Under 5,
ssenger QOther Row: OUnknown Os5-point Os- = [Xpl it Oc
ow: o 5-point | (] Unknown Child Restraint
Tl Unknown O Unknown O Lap-Held
¥ City Avillsble  Used O Unknown
Middle Initial State 7P &cll ONone ONone ONone [
Last Name 5 5 ‘enter | OMinor OLap Only Lap Only | SNVt Installed D Under S v
Country 8R|ghl OsSerious Q3-pont ' 83_;“!“ y Elmullcd TR,
Diien . Unknown | OFatal O4-point O4- Not Deployed | f Under 5,
OPassenger O Other o | OUnknown | OS-point O Lol " L e O Child Res
— b point | 0] Unknown Id Restraint
bt Jnknown O Unknown 81‘31:"l leld
. City Aval Unknow
\ vailable  Used =
Middle Initial State 7IP: 8?“ ONone 8Nonc ONene |
Last Name i “enter OMinor LapOnly Ola : Not Installed | OUnder 5 v
Country ORngln OSerious O3-point 03_:0 (::b Oinstalled Jnder 5 years
OCiow Ounknown | OFatal O4-point O 4-poi DINot Deployed | f Under 5
OPassenger (o] O -pomt | [} Deployed .
Other Row Unknown O5-point 0s- ploy OCh
—— QOUnknov o] Um Quaknown o1 sy
v
’ wn .ap-Held
irst Name City o O Unknown
Middle | - pibomony s
nitial State Z1p 8:}‘301" 8:"1\"\0 8:‘0“" ONone ONetl
Last Name . en inor .ap Only Lap Only ot Installed | O U :
Country 8nghl OScrious | O3-point 8,_:“"[ y Elmmllcd R
o Unknown | OFatal O 3 Not Deployed | /f Und
OCrew P — 5 o ata o ’PO}N O4-point QDe luv‘c‘dowd If Under 5,
Other B Unknown | ©5-point  O'5-poi > Chi
- Ok point | [J Unknown © Child Restramnt
mown O Unknown Q Lap-Held
© Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KFSM 1921 Aurport ID: KHRO @® None 8\":‘@"“"R
B Tme: 192 O Company VFR IFR
City Fort Smith City: Harrison O Military VFR O Unknown
Sute AR Time Zone g state: AR QO VFR
Country. USA Country USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR 0 Special IFR EJ VFR Flight Following O Cruise
O VIR 0O IFR 0O VFR On Top 0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A EClass G O Miltary Operations Area (MOA) O Special Occurrence:
O Clas B ODemo Arca O Aurport Advisory Area DO Air Traffic Control Area g
O Class ¢ O Waming Area O Jet Training Arca OUnknown _ ftmsl
O ClassD Oprohibited Area O TRSA
O Class § DORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID KHRO
EINational Weather Service O Company ?
[ Flight Service Station O Military Observation Time
STVIM“ B Internet Time Zone: COT
Automated Report [ None
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 11 -
O On-Board Weather Direction from Accident Site: 49 degrees true
Basic Conditions Light Condition
@vme ODawn ODusk ODark Night OUnknown
Oommc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 75 (F)
© Clear O Thin Broken © None (Clear) O Obscured X
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
Obscura U Overc: Unk . .
8 :::’::f o4 s D Ralimn O Overcen O Uskaom Altimeter Setting: 304  in Hg
Lowest Cloud Condition Height Ceiling Height o« M
" ftagl fi agl
Wind Direction Wind Speed Wind Gusts Visibility diles
[ Vanable 0O Calm [ Not Gusting RVR feet
[ 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)
OLight E None 0 Drizzle O Freezing Rain [ None DFog
OModerate O Rain OicePellets O Snow Shower 0O Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower [0 Blowing Sand O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O lce Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray [0 Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ONA @ None ON/A EINone OLight
O Trace O Rime O Trace ORime D Clear Air OModerate
OLight O Clear OLight OClear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence DOExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




e
| 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 (0] In-Fhght O Fire at Unknown Time (o] In-Fhight Ol{xplmmn 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)

Nose Wheel Strut, Motor Mount, and Prop destroyed. Some sheet metal damage to nose area. Damage Fire Wall. Damage to end of left
wing. Possible damage to structure over cabin. No signifigant damage obvious aft of front door.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances Icading 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

Departed KASL at 1642Z on 10/26/2022 on an Angel Flight to KFSM, landed at KFSM at 1834Z. Deplaned passenger and departed KFSM
at 1921Z enroute direct to KHRO. Flew at 5500 MSL with Flight Following. At approximately 2025Z at approximately 3000 MSL the engine
lost power. Switching fuel tanks did not restore power. Landed in a mowed hay field, on roll out the nose wheel hit a hole. The nose gear
collapsed beneath the nose, swinging the nose to the left, and the plane came to rest on the nose.

I had filled both wing tanks (36 gallon capacity)at KASL.

It is possible that either or both tanks were not totally topped off, due to difficulty with the ladder and fuel pump.




RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

Get a better ladder, and request help in reassuring that fuel tanks are completely full
Filling the tanks at intermediate stops,i e . KFSM, even though planned fuel is adequate

More consideration of possible headwinds, although they did not appear excessive, based on ground speed and forecast

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

Was there Mechanical Malfunction/Failure? O Yes O No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Unknown. Engine reaction seemed like fuel exhaustion. Engine not yet examined. 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 s80/87 O 1151145 QJaB O Other, specify
) ® 100 Low Lead O JetA (o BIEY
242 estimated  Gallons O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

O Yes E No

out the door, One

Method of Exit - Describe how the occupants exited and how many occupants evacuated cach location

Model:

Aircraft Registration Number | Manufacturer:

OTHER AIRCRAFT = COLLISION _(f air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft

0O Destroyed O Minor

[ Substantial O None

bRegislcrtd Owner of Other Aircraft

Pilot of Other Aircraft

Name Name:

Cuy City:

State ZIp State ZIp
Country . o . Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space 1if 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/Operatoy: Sidney L Brain

11/02/2022 Signature:

mm/dd\yyy ; . 5
e —or—  [Z]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to clectronically sign this document
FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
CEN23LA020 Denver Regional Office Kevin Otterstrom

Date Report Received

11/01/2022






