NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and pubnc alrcraft accldents and incidents

Acci entﬂnudent Locahon

Accidentﬂncident Datef‘l‘ime

—

Local Time: 7’.’2’__&_12__

Registration Number:

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

N0

Nearest City/Place: K‘t@ P State: _Ei_ Date: [ | /Z /é o2 2,
ZIp: . { Country: ()Sﬁ L
Lali:udc:j"io 0‘1‘, a3 “ Longitude: QSG .5? r-l !”

Time Zone: _:D—ﬂ—_gﬂ-l—

—

Collision with Other Aircraft: O Midair  OOn-ground ’#NO"C

PSIFR-Equipped and Certified

C ercial Space Flight
Manufacturer: __(DAULE G Al
M : -
oflel Mm7-2 35__& Maximum Grass Weight: ___2SCQ ibs
Serial Number: __ 2308b C Weight at Time of Accident/Incident: Ibs
Year of Manufacture: _Z005 Number of Seats: fi Flight Crew Seats: Z”
Amateur-Built: OYes  jfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: ___ L___
&No OOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engme Type (Select ona}
Airplane (Check all that apply) {Check all that apply) Reciprocating O Liquid Rocket
Balloon Standard Special [JRetractable O Turbo Shaft O 5Solid Rocket
O Blimp/Dirigible R Normal O Restricted Tricvel — O Turbo Prop O Hybrid Rocket
OGlider O Aerobatic  [JLimited DlTreyele ﬂl WIS OTurbo Jet ONone
OGyr_op!ane O Balloon O Provisional CJAmphibian OHigh Skid O Turbo Fan O Unknown
OHelicopter OCommuter  [JSpecial Flight DO Emergency Float Oskid OElectric
OPowered Lift [ Transport DO Experimental OFloat Cski
Sute, | D Dl B S| e s
Other Launch/R ¢ System Carburetor O Fuel-Injected
OUnknown PlcafeE AR e T | g A oTReni Y, ot
FINone [ Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mavddyyyy | O ibs of Thrust (hours) {(hours) (hours)
Egl | LYCo NG a -5 BYBS |L- 263S6-tcAl 7 235 0S8 | &\ 15
Eng. 2
Eng 3
Eng. 4
; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
£00-Hour OContinuous Airworthiness OGround Adjus OGround Adjustable
OAAlp 8Conditional Inspection Manufacturer: P\ CAuL Manufacturer:
5“’“‘““ Unlcnown/z/z l Model: B% bg ? CH L\ e Q_ Model:
Date Last Inspection: W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
: s g If Yes: S-B
Airframe Total Time: g hrs .
ELT Manufactu rer::Aﬂ'K E m OAirframe Parachute
hours measured at (Select one) = O Angle of Attack Indicator
_ \ . : Model or PartNo.: __ EBC S0 L :
OLast Inspection ~ ®Time of Accident/Incident S NE Ol g e [ Autopilot
g ( Z) 'ﬁ a( | [IData Recorder

@ Annual

Q Other, specify:

Type of Maintenance Program (Sefect one)

O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

OC126 (406 MHz)

Was ELT still mounted in aircraft?
Was ELT still connected to antgnna?
Did ELT Activate? QOVYes WNo

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

%’cs ONo

[Yes ONo

B-None
O Specify.

Description of Fire Extinguishing System

If not activated:
Indicate Reason:  [JImpact Damage
OFire Damage
[ Battery Expired/Damaged
O Unknown

OElectronic Flight Bag or Handheld Device
DElectronic Multifunction Display
] Electronic Primary Flight Display
[JHandheld GPS
[Heads Up Display
[JOnboard Weather
OSateilite Tracking Device
Stall Warning System
Video Recording Device
O Other, Specify:

('S ]



Registered Aircraft Owner

City: ToRISTELL
Name: A‘—'-W LG AN State: _ &2 zp:_G33H
Fractional Ownership Aircraft: O Yes QNO Country: LS A
Operator of Aircraft H.Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

ENOM _ JEFAR 91
Flag Carrier Operating Certificate (FAR 121) § OFAR 103

O Supplemental QFAR 121

DI Air Cargo QFAR 125

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

O Domestic
O International

OForeign Air Carriers (FAR 129)
DIRotorcraft External Load (FAR 133)
LI Commuter Air Carrier (FAR 133)
C10n-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

OFAR 129  OFARA415 O Scheduled or Commuter
QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi
QOFAR 135 QFAR 435
QFAR 137 QFAR 437

Q Passenger

Q Cargo

O Mail Contract Only

OYes @No

QYes ANG

oM
Orilot School (FAR 141) OPugl m:&r;%rﬁ?m % Rl ’
Centificate of Authorization or Waiver (COA) O Federal O Aerial Application
DI Commercial Space Transportation O State © Aerial Observation
Experimental Permit O Ll O A!r Drop
Commercial Space Transportation License Loc Q Air Race/Show
DOIOther Operator of Large Aircraft Q Unknown O Banner Tow
QO Business
Q) Executive/Corporate
External Load
Revenue Sightseeing Flight Air Medical Flight 8 Ferry

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

QFirefighting
OFlight Test

O Glider Tow
Qlnstructional

O Other Work Use
EPersonal

O Positioning

O Skydiving

Q Unknown

N By LY

Airport Name: TofELA Pm\\\ id 3 arA Distance From Airport Center: sm
Airport Identifier; Kia Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  /On Airport/Airsrip ~ ON/A Airport Elevation: 22 | f. msl

L]

Runway Information

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

[ fe D . a—
1 : ‘:[ ‘ Width: 25 ft Dry 3 Snow-Compacted ] Water-Calm
e 6 RN fee e 1) L2 Holes [ Snow-Crusted 1 water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry ] Water-Glassy
B Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough ‘ [ Snow-Wet 0] Wet
[ Concrete O Gravel [ Metal/'Wood O Rubber Deposits [ Soft _
0] Din Ollce [ Snow O Unknown OSlush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure QOn Instrument Approach 8D0wnwind 8Low Approach
arture Procedure/Clearance anding Base Go Around
OT?“.;"E!. . QIER Depareprs Broeedun AL OFinal O Aborted Landing (after touchdown)
Otnifial Clim OCrosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
ﬁ,None [CINone
i Stop and Go
ADF/NDB OPAR oMLs OPractice JaITraf_ﬂc Pattern |
E SDF OSidestep OLpa aGrs O Straight-In O Tpuch and Go .
O VORTVOR aiLs [ASR O Valley/Terrain Following {1 Simulated Forced Landing
OVOR/DME OLocalizer Only Ovisual [ Go Around OForced Landmg :
CITACAN LOC-back course [Contact OIFull Stop O Precautionary Landing
\% OCircling
Elel OUnknown O Unknown




r = MB!

Pilot QCo-Pilot O Swdent Pilot
“Flight Crewmember 1™ was pilot fiying Mves CINo

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OFlight Instructor O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmembgr 1" Identification
First Name: ILiagm

City of Residence: iL.
Middle Initial: __ R sate: MO ZIP- _&’éﬂg_
Last Name: __{ !QH ETTE Country: A
Age at time of Accident/Tncident: 82;; Date of Birth: mm/ddyyyy
Certificate Number: __

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None  (Q Fatal Left O Front Q Unknown .

g Minor  © Unknown O Right O Rear AT ”3’?;0“ R Not Instailed

O Serious © Center O Single Lap onl; [ Installed

OLap only Q Lap only N loved

Pilot Certificate(s) (Check all that apply) JB3-point J3-pomt EJ ot Bopoys:

O a-point O 4-point 03 Deployed

O None I Flight Instructor Commercial | US Military A O 5-paint [ Unknown

0 Privae [ Recreational irline Transport [ Forcign )3 poin AL

O Student 0 Sport light Engincer O Unknown o

Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical

W pilot O None Class 3 © Without Jimitations/waivers ) Unknown 4 / 2019

© Other O Class | O Driver’s Licease (Sport Pilotonly) | & With limitationshuaivers ON/A %

Q Unknown QO Class2 QUnknown O Special Issuance

Medical Certificate Limitgtions f, /o7~ pfyE NEAR_ VisioN GrAsses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR121/135 Checks: _ Q/q/AD\8 | Make: _EXPLRyMENTAL.

7 audviddtyyy Model: __VAIA'S -V~ 4

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

~(Chetkall that apply) (Check all that apply) (Check all that apply) (Check all that apply)

[ None None 1 None None [ Instrument Airplane
Single-Enginc Land Airship K Airplane Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon I Helicopter O Airplane Multi-Engine [3 Helicopter
Multiengine Land [ Glider 1 Powered Lifl [J Gyroplane 0 Glider
Multiengine Sea [ Gyroplane O Powered Lift O Spont

[J Helicopter :
1 Powered Lift
Type Ratings Ml“'ﬂ? R ‘/ -- 3 e 95 Student Endorsements (Tnciude dates)
B-757 F-100¢C 0 F
5“74’7 A'—H‘q/‘alc
L- o1}
Airplane
Flight Time (Enter appropriate All This Make Single Airpllle E}r_ Instrment Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine | Nigh Actual | Simulsted | Rotoreraft Glider Then Air
Toul Time 1262381 3 | 2438 | 28 800|120 T« [ 100’
Pilot in Command (PIC) 2184 Alo'a R A% I st
Time as Instructor
This Make/Modcl
Last 90 Days )4
Last 30 Days 2
Last 24 Hours ()




Addendum to Flight Crew #1 Info

Retired from TWA Oct 1999 with construction of an RV-4 ongoing.
The RV flew in June 2002. In 20 years its been all over the USA.

In the 2006-2009 time frame | was 1/3 partner in a Maule MA-4 for about three yea_lrs. Mostly
it was a hanger queen. | flew it about 20 hours; more than the other owners combined.

The RV-4 is day VFR only. In the past 6-7 years the long trips have diminished. Cheaper to fly
on airline passes. And since the COVID craziness, flying has been almost exclusively lorfal area
which accounts for the expired Med and BFR. Have not been anywhere or planned a trip.

William R Collette



GH IMEM

L

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

Oritt OCo-Pilot  OSwdentPilot  OFlight instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 27 was pilot flying [ Yes OnNe
“Flight Crewmember 2" Identification

First Name: A City of Residence:

Middle Initial: \ State: ZIP: )

Last Name: Country:

Age at time of Accid¢nt/Incident: Dale of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat i Restraint Type Inflatable Restraints
© None Q Fatal OLeft OFront QOUnknown &
O Minor O Unknown ORight ORear Ag ::::ele Ug ?Jone CINot Installed
Serious OCenter Osingle O Lap only O Laponly Jlnstalled

Pilot Certificate(s) (Check ail that apply) O 3-point O 3-polnt = 1D ep(ljoyCd
0 None O Flight Instructor [ Comméygial [ us Military &2 Epoint o t;—po?n: g Bﬁfc:g\in
[ Private O Recreational O Airline Ttynsport [ Foreign Q 5-point Q 5-poin
[0 Student 0 Sport [ Flight Engi © Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Spert Pilot only) Q With limitations/waivers QO N/A Qe
O Unknown O Class 2 O Unknown | O Special Issuance mm/dd/yy)y

Medical Certificate Limitations

Medical Certificate Special Issuance

N

Date of Last Flight Review Flight Review Ajrcraft
or Equivalent, Including g
FAR 121/135 Checks: Make:
mm/ddyyvy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) {Check all that apply) (Check ail that apply)
O None ] None O None O Instrument Airplane
[J Single-Engine Land 1 Airship 0 Airplane O Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter O Helicopter
[J Multiengine Land 3 Glider O Powered Lift O Glider
[ Multiengine Sea [3 Gyroplane O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsemdpts (Include dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & 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

j—

Last 30 Days

Last 24 Hours




Crew Name and Address

Injury

Seat Occupied

Accident/Incident Aircraft? O Yes

Crew Name and Address

O No

of this Accident/Incident:

hrs

First Name: City of Residence: 8 lézgler Slireﬁt 8 :‘{?::r
Middle Initiak: State: Z1P: ORight O Single QO Serious
% s oy QO Unknown O Fatal
' . O Unknown
: . 2 Restraint Type: Inflatable
Pilot Certificate(s) (Check all that apply) Available Used Reitiainn
O None I Flight Instruct O Commercial LI us Military O None ©O None S Tnsidiied
O private Recreational O Airtine Transport [ Foreign OLapOnly QLapOnly EI] ]nztalrllcs:d
O Student O spont O Flight Engineer O 3-point O 3-point [ Not Deployed
. O 4-point 8 4-point [ Deployed
i i i i 5-point S-point :
Type Rating/Endorsement for Total Flight Time at the Time 8U:?I?nown O Unknown 1 Unknown

Seat Qccupied Injury
) Front O None
First Name: OlLeft o
njs am;c. O Center ORear O Minor
Middle Initial: ORight O Smgle O Serious
Last Name: OUnknown OFatal
’ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
] . Available  Used Restraints
O None O3 Flight Instroctor O Coramercial O None O None
[ Private {1 Recreational [ Aidine Transport O Lap Only O Lap Only [1 Not Installed
3 Student [ sport [ Flight Engineer O 3-point © 3-point S gs:alr:cdl g
; ; eploye
O 4-point Q) 4-point .
Type Rating/Endorsement for Total Flight Time at the Tyme S-point 5-point [ Deployed
Q >-po 2 [ Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident QUnkoown Q) Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. i Used
First Name: ity : OLeft ONone ONo O'L‘f““e [JNot Installed | [] Under 5 years
Middie Initial: State: ZIp: OCenter | OMinor | 5498 83“" Only | R tnstalled
. . ORight | OSerious | Q3-poin ol | O Not Deployed | {f Under 3.
Last Name: Country: Oinkoown 81?313] g:ggg 8;‘-901_11: E]JDexli?yed O Child Restraint
) Unknown o ~poiny Unknown O X
OCrew OPassenger Q Other Row: ____ OUnknown Unknown (o) I{;pb;[,ili
' . Available  Use
First Name: ity : OLeft ONone | ONonme 013“ | ot Installed | O] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;‘@ F)?ly 8 3ap SR ! Oinstatled
' ] ORight | OSerious L -point N | [INot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8§—p01.n! 34-point [ Deployed Q Child Restraint
-point 5-point
S OPsiseoger OOther Row: O Unknown OU!?]?nown o Umwn [ Unknown O Lap-Held
Q Unknown
s Available  Used
First Name: 1y
ul's am- . ty OlLeft ONone 8}:]:“% : 811:10“% l O Not Installed | [JUnder 5 years
Middte Initial: State: Al QcCenter | OMinor 03 p! ?3’ 03ap YUY 1 M nstalled
ORight | OSerious o “PoInt | (INot Deployed | If Under 5
) . y ; ye 5
Last Name: Country: QUnknown | OFatal Oé4-point O4-point | [ Deployed O Child Restraint
OP er O Other Row: OUrknown | QS-point OS-point | [JUnknown O Lap-Held
OCrew asSEng ow:_ OUnknown  © Unknown
QO Unknown
e o Available  Used
irst Name: ity O None QNone
OLeft ONone CINot Installed Und
Middle Initial: State: ZIP: OCenter {OMinor | QLapOnly  QLap Only } = e il
Sl Goviisy ORight | OSerious 81"’0'_“‘ O3-point | [ Not Deployed | f Under 5,
Ounknown 8Falﬂl Os'pc‘fm 84'p°1m 1 Deployed O Child Restraint
i Unknown -point S-point | [ Unknown
OCrew OPassenger OOther Row: Ok =Gl Inkmiwa 8 titriﬂi




ORestricted Area

HEI MATION .
Source of Pilot Weather Information

O FAR 93

Lasue Point Time of Departure Destination Type Flight Plan Filed
Airport 1D ] Airport 1D K"ﬁ_) P gNone O VFRIFR

. Time: _\355-__. ) Company VFR  Q IFR
AN PPL N City: (el O Military VFR O Unknown
state: ~T Time Zone:_Caudri o) | State: ¥KS O VFR i

i Activated? QYes No nknown
Country: _L)Sf'( Country: OSA
Type of ATC Clearance/Service (Check all that appiy) _ —
None O special VFR [ Special IFR [0 VFR Flight Following ruise

% VFR o l!?l:\ [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A OCiass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B EIDemo Area [0 Airport Advisory Area DO Air Traffic Control Arca il
O Class C DO Waming Area 1 Jet Training Area O Unknown
Bl Class D OProhibited Arca G TRSA
O Class E

Weather Observation Facility
{Check all thar apply) Facility ID:
O National Weather Service O Company ez
O3 Flight Service Station O Military Observation Time:
%‘;V/Rad 0 [ Internet Time Zone:
utomated Report [ None ; ; e
[} Commercial Weather Service (DUATS) [ Unknown Digteicx fromzicoideng Sle: e
[A On-Board Weather Direction from Accident Site: degrees truc
Basic Conditions Light Condition
c QDawn ODusk ODark Night QUnknown
Oomc BDay OnNight OBright Night
QUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©o______(F)
# Clear O Thin Broken HBNone (Clear) O Obscured g
OFew Q Thin Overcast O Broken O Indefinite DewPoint: ___ (C) or ____(F)
8§ac1;txltfrgjbscurauon Q Unknown O Overcast ©Q Unlmown Al dier Scbilng: o Hia
r MB
Lowest Cloud Condition Height Ceiling Height g
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility CAVLD miles
[ Variable O Cam _ [ Not Gusting RVR: fect
O Light and Variable
-or- -or- -or- s RVV: miles
Direction: 60~ 1%() degrees true | Speed: kis Speed: l kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that appiy)
OLight B-None O Drizzle O Freezing Rain None [ Fog
O Moderate O Rain O icePellets [ Snow Shower Blowing Dust O Ground Fog
OHeavy O snow O Snow Pellets O Tee Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ ce Fog
O Unknown O Rain Showers O Iee Crystals [ Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type pe (Check all that apply) Severity
one ONA one ON/A one [JLight
Trace O Rime O Trace ORime OClear Air OModerate
OLight O Clear OLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

.\JotJﬁ.




Aireraft Damage Aircraft Fire

Aircraft Explosion

Q None Substantial ﬁ-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
O Unknown Q On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

?ﬂo? S-rﬂlKE \ u),..\,,._kteaq Cbrc ar Rt Car ATtacia porar'-gsa

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.

KNGA = ged Rt , oy 106 DETMLS
o 2155 KL@\S.’_‘:’_ NoRmAL FrlGHT SEE  ArtacHe BT o LARTY

—




Wisred of FrueHT MewTive.

Landing N190Y KTOP 2 Nov. 2022

By 30 miles out | had the KTOP ATIS. Landing would be RW 18 with winds, as | remember, 170@15 gust
to 20. I have made many a landing with strong headwinds, Secret to success is a stabilized approach
aligned with the R/W, very cautious flare avoiding any chance of a bounce, level the A/C with wheels
just above the surface, reducing power to reduce airspeed to just above normal landing speed, *place
the mains smoothly on the surface, and raise the tail to keep it stuck to the surface. You are there; slow
to safe taxi speed and clear the R/W.

| flew the approach exactly as planned above. Stabilized approach required a bit of left wing down to
counter the crosswind component. The flare was very smooth and stabilized with the left main (I could
see it) a foot or two above the surface, Power was coming back, airspeed bleeding; | had arrived at the
point to set the mains (* above). At that instant ‘bloody helY’ broke loose. The aircraft nose pitched up,
complete stall occurred, the aircraft fell striking the R/W and causing all the damage observed. At that
point | was incredulous, | added power and cleared the runway, thence taxied to the ramp. Probably in

shock.



Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [0 Yes ’E\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

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) QO 80/87 O 1157145 O JetB Q Other, specify

é" €100 Low Lead Q JetA O Jr8
5] Gallons O 1001130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes ﬁ. No
Methad of Exit — Describe how the occupants exited and how many occupants evacuated each location

Aircraft Registration Number | Manufactarer: Damage to Other Aircraft
O Destroyed O Minor

Model: )
[ Substantial i None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: : State:
Country: _ Country:




Use this space if additional space is needed for any answers.

Date of this Report | Name o ﬁ Operator:

mm/ddivnyy

- r -

If a Person Other than Pilot/Operator is Filing Report

Name:

, il /& [/#0Z7_ | Signature:
\

Signature:

—or— [JCheck here to electronically sign this document

Title:

NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator
CEN23LA029 Denver Regional Office Kevin Otterstrom

Dte Report Received
11/08/2022
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