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 Date/Time
Nearest City/Place: —S'}‘- L‘ US| :I & !Ej ) State: JESQ Date: !‘Z;/o 5"/’&)‘2,‘2' Local Time: Sn-zzP! ﬂ
ZIP: IQ: Elg gﬂ Country: U § A mm/dlifyyyy e
A% FUSS - Time Zone: _€nN{ra |
Latitude: S Longitude: = qo . 52065 ime Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ‘ﬁch
| 3 I | o - - s
Registration Number: ‘SI 0 Z'T'c": K IFR-Equipped and Certified
O % [0 Commercial Space Flight
Manufacturer: O |1 Can [0 Unmanned Aircraft
Model: (M % = E&e)\’e- Maximum Gross Weight: | 27¢> Ibs
Serial Number: _LOZT7. 00 | Weight at Time of Accident/Incident: _ /4 Z7 1bs
Year of Manufacture: _7.(577 Number of Seats: % Flight Crew Seats: /
Amateur-Built: OYes IfYes: OKit/Plans Make: __ Eagle Cabin Crew Seats: —— Passenger Seats: /
BN O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
ﬂ Airplane (Check all thar apply) (Check all that apply) ,ﬂReciprocating QO Liquid Rocket
8Balicon ?:tlandard Saaecial [JRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible MNormal Restricted e i o~ O Turbo Prop O Hybrid Rocket
QOGlider [ Aerobatic [m| Limi‘te‘d ﬂ Tl OTailwheel O Turbo Jet ONone
OGyroplane O Balloon O Provisional O Amphibian OHigh Skid | OTurbo Fan O Unknown
QHelicopter O Commuter [ Special Flight O Emergency Float CIskid O Electric
QO Powered Lifi [ Transport % Experimental OFloat Oski
QORocket O Utility Special Light-Sport Oxull [Ski/Wheel ; ; :
QUltralight [J Experimental Light-Sport O l:;é S;Stem Type (Recg;mﬁy J
r Other L h/Recovery Syst arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) D :
ONone [ 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 mm/ddiyy | © lbs of Thrust (hours) | (hours) (hours)
brg 1 | Ry 00X Az vs 72 |95 RG3IZ [ npfzon| s00 s 0.6 [N/A
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type QControllable Pitch Q Controllable Pitch
ﬂl 00-Hour O Continuous Airworthiness Ground Adjustable QO Ground Adjustable
Oaarp O Conditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown Model 6R 2 O Model
el o 1 Model:
Date Last Inspection: __)O /2| /10
P ’ mﬁ{/dd/,{:y Ll ELT Installed: OQOYes ﬂ No Additional Equipment (Check all that apply)
Airframe Total Time: __ ¥S5. 7% hrs If Yes: E‘:_Dfs‘B -
rirame raracnoule
hours mecasurcd at (Select one) ELT Manufacturer: PR
gle of Attack Indicator
qLast Inspection O Time of Accident/Tncident .\r‘lodel‘nr Part No.: Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) =
Type of Maintenance Program (Sclect onc) ) L] Data Recorder
ﬁ? i g ' QOC126 (406 MHz) B Electronic Flight Bag or Handheld Device
Annua ; . L . ' ic Multifunction Displ
15 . Was ELT still mounted in aircraft? QOYes ONo EE]EI.U’{J]‘I!C wliuiunetion Ispiay
8 ;ﬁ?};ﬁ:c(r{\sr?:‘s;trc::z:tl’izizyr:lm Was ELT still connected to antenna? QYes QNo gﬁlec(lifr;:;;;‘tary Flight Display
: i J i ? QOYes ONo andhe
O Other Approved Inspection Program (AAIP) DI ELT Activate i
O Continuous Airworthiness If activated: ggﬁiﬂiﬂp\&:ﬂg
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo Dl Satellite Tracking Device
Description of Fire Extinguishing System if not activated: m‘?“ Warning System
& None Indicate Reason: [ impact Damage Ovideo Recording Device
O Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
(o} Flight Instructor

Q Co-Pilot

B pilot

O Student Pilot

b =

“Flight Crewmember 1" was pilot flying ﬂch O No

O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: joSP D\A

Middle Initial:
Last Name: 0{'

State:

MO

City of Residence: \St CIAc‘..rICS

Coun

USA

zir: (L3R03

Age at time of Accident/Incident: :5 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal k Left O Front O Unknown &
; : y Available Used
JPxlise. (Ofiknos O QR ONone ONone S Not Installed
O Serious O Center O Single OLaponly O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial O US Military m-pogm O :—po!m a ?Ciloy‘id
B Private [0 Recreational [ Airline Transport  [J Foreign 05_'P°"“ o U'P“("“’ 0O Unknown
O Student O sport [ Flight Engineer Q Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot Q None QOClass 3 O Without limitations/waivers ) Unknown
& Other B.Class | ODriver's License (Sport Pilotonly) | BWith limitations/waivers ON/A 25/
O Unknown O Class 2 O Unknown O Special Issuance m/dd/vyyy

Medical Certificate Limitations

Must LOEer (orréchue Lenses

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

- Make: ?l?e(

Model: ?A Z$ - 140 GACPlef

FAR 121/135 Checks: zl
mm/dd/vyvy
Airplane Rating(s) Other Aircraft Rating(s)
(Check all that apply) (Check all that apply)
O None I None
PXSingle-Engine Land [ Airship
O Single-Engine Sea [ Balloon
[ Multiengine Land [ Glider
[ Multiengine Sea O Gyroplane

[ Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)
E] None

O Airplanc

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)
ﬂ.\'onc

[ Airplanc Single-Engine
O Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

[ Instrument Airplane
O Instrument Helicopter
[0 Helicopter

O Glider

[ Sport

Type Ratings

Student Endorsements (/nclude dates)

Time as Instructor

—
- . £ Airplane
Flight Time (Enier appropriate Al This Make Single Airplane Lnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time mq .3 'Ue'Lq ¢ 2. 4.2 ¢ ¢ 7]
Pilot in Command (PIC) 1238, 9 ?. 3 138549 )] Il. ¢ ¢ @ 7]
14

SRS R
SR Bs >

This Make/Model “
Last 90 Days .5 | ¥-3 356 & -9 2 2 72)
Last 30 Days | .o | 0.9 7 A 4.C /] Z A
Last 24 Hours g ﬁ ¢ ¢ d /d 4
5




Oprilot  OCo-Pilot

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
O Student Pilot OFlight Instructor QCheck Pilot O Flight Engineer O Other Flight Crew & &ﬁy\y(
“Flight Crewmember 2” was pilot flying

OYes

EiNo

“Flight Crewmember 2 Identification

First Name: ) “1?

Middle Initial: E

Last Name: ?cm\g,ll

Age at time of Accident/Incident: 77

Date of Birth:
Certificate Number:

City of Residence: lf&a'r\/'l.@lﬁb Al&alats
ZIP: GZZ.O%

Statc:

ZL

S A

mm/dd/yyyv

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0O None (o] Fatal OL(;ﬁ OfFront O Unknown Available Used

Minor O Unknown BRright ORear X "

Serious O Center Osingle ONone O None JBNot Installed

QO Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial [ us Military p4-po?m O 4"’0!"( [:Il)'eiloye’d
[ Private [ Recreational O Airline Transport  [J Foreign O S-point O 5-point 00 Unknown
[ Student 3 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 '5 Without limitations/waivers Q) Unknown
¥ Other ,U Class | Q Driver's License (Sport Pilot only) O With limitations/waivers O N/A ‘%@zz
O Unknown O Class 2 O Unknown O Special Issuance mm/ddAyyy

Medical Certificate Limitations

N /A

Medical Certificate Special Issuance

p/A

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: C’CSS AL

Model: C" lfOM

FAR 121/135 Checks: 05 /n/zet
mrrn"dtll'/_'v_;{v_v

Airplane Rating(s) Other Aircraft Rating(s)

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

[ None

g Single-Engine Land
Single-Engine Sea
[ Multiengine Land
[0 Multiengine Sca

gNone
Airship

[ Balloon

O Glider

O Gyroplane
[ Helicopter
[ Powered Lift

BNone

O Airplanc

O Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

ﬁNone

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (Include dates)

Flight Time (Encer appropriate All This Make A;i—sl;lge Airplane lostrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 94 [») O.@ qs.{ d d,q o.{ /5 2 0.5 ¢ é
Pilot in Command (PIC) 34.7 0. 29.3 d 3.2 7] ¥.) & &
Time as [nstructor .é ¢ é ¢

This Make/Model ¢ ¢

Last 90 Days 4.1 0- | 4] ] /(8 | & %1

Last 30 Days .G & (0.l 2 g | & st | & 7] £
Last 24 Hours [ 2 7.3 2 Zz 2 J3 i 7] D




Crew NMddress Seat Occupied Injury
First Name: \ City of Residence: O Left QFront O None
; 2o QO Center ORcar O Minor
: State: ; :
Mifde tosual —————\ e s ORight ~ OSingle O Serious
Last Name: Country: OUnknown O Fatal
\ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used 5
O None O Flight Instructor O us Military O None O None Restraints
O private O Rrecreational ine Transport [ Foreign OLapOnly OLapOnly | [ Not Installed
O Student O sport i O 3-point O 3-point 0 Installed
O 4-point (o) 4-point [0 Not Deployed
Type Rating/Endorsement for oht Time at the Time O 5-point O 5-point O Deployed
. QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? Oves [ONo ident/Incident: hrs
| e T 7 e TR e
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: \ OLeft 8 i"" nt O None
: SFFY . 3 O Center £ar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) traint Type: Inflatable
O None O Flight Instructor O Commercial O uUs mi litary ‘8' N{)ml:le Uosf:?unc Restraints
O Private O Recreational [ Airline Transport [ Foreign o EapOnls OLap Only | [0 Not Installed
O Student O sport [ Flight Engineer O 3-point o [ Installed
7 O 4-point O Mpaint [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-poin O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  © Unknowns. 0 Unknown

Inflatable
Name and Address See ma\e_ (9 Seat Injury Restraint Type Restraints Age
J 5
First Name: "PL\ i H :’Q City : i { ' \4‘15 OLcft ON g:::l;::le lge'gone "B’ Not Tnstalled
. e one 5 3 Not Installe Under S y
Middle Tnitial: J; State: LL  ZIP: OCenter & Minor OLap _0“])’ O Lap Only O Installed o i
Last Name: EE ﬂ‘\ e " Country: ‘ | i E ﬂRighl Q Serious O3-p oi.nl 8‘;'p°?m [ Not Deployed If Under 5,
OuUnknown 8 Fatal o :‘1’0{“: o :-p()!m [ Deployed O Child Restraint
. o ; Unknown POl -pomnt | [7] Unknown O Lap-Held
OCrew gPasscngcr Q Other Row: OUnknown O Unknown 0o Uz:xpk_no(\'vu
FN . Available Used
st ame: " OLecft QO None ONone O None I Not Installed | [ Under § years
Middle Initial: ZIP: OCenter | OMinor OLapOnly  QLapOnly | By iieq
Last Name: Country: i O Serious Oi-p()i_mt 8 3-polmt DI Not Deployed | If Under 5,
OUnknown & Fata o = ol "r 4-90}": g Deployed O Child Restraint
: : Unknown ~pown n Unknown O Lap-t
OCrew O Passenger Q Other Row: o Lap-Held
g Unknown O Unknown i O Unknown
M\ G Available  Used
I , 1 5 » .
) B Oleft ONone ONone O None O Not Installed | CJUnder 5 years
Middle Tnitial: e ZIP: OCenter |OMinor | OLapOnly  OLapOnly | By ceayyeg
st Mg Country: -QKEH QO Serious 81'1)0 l_m 83'P°fm O Not Deployed | If Under 5,
Ounknow a tal o 0‘;‘1"‘!“: O Deployed O Child Restraint
: -pom -poin O Unknown ]
OCrew QPassenger Q Other Row: Unksiowit ou O Lap-Held
—_— Unknowtt Unknown o
Unknown
T Available  Used |
- 1 5 . N
. " \ OLecft QO None ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: senter | OMinor QOLapOnly  QLapOnly | =y ioieq
Last Name: Country: ORight ious O3—p0|‘nt 8 3—pu!nl O Not Deployed | /f Under 5,
Ounknown 8Fatal 05— oint o‘;-pt)}"f E]J Deployed O Child Restraint
Unknown =ROtL -pomnt Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown own 8 U":_Emin




Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: " ; Aiponin:. 4 H 55 g None 8 VER/IER
- . me: i QLQ - . Company VFR IFR

City: k)+ L] f—-m S ‘ City: S+ ‘ L-CI:A iS 0 Military VFR O Unknown

state: _ MO Time Zﬂneif.m state: ___ MO O VFR

Country: OSA Country: USA Activated? QYes QNo (QUnknown

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

O Cruise
[ Unknown / NA

T None O Special VFR O Special IFR [ VER Flight Following
O VFR O IFR O VFR On Top O Traffic Advisory
Airspace where the accident/incident occurred (Check all that apply)

O Class A Class G [ Military Operations Area (MOA)  [JSpecial

O Class B [ODemo Area [ Airport Advisory Area O Air Traftic Control Area
O Class C O Warning Area [ Jet Training Area JUnknown

O Class D O Prohibited Area O TRSA

B Class E O Restricted Area O FAR 93

Altitude of In-Flight
Occurrence:

}"570 ft msl

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) . Facility ID: K 5 Us

O National Weather Service [ Company T q g

O Flight Service Station 0 Military Observation Time: _ 7. 4O

OTv/Radio JH Internet Time Zone: C éende. |

Automated Report [ None — S —
Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: %— / —

[ 0On-Board Weather Direction from Accident Site: Q O degrees true
Basic Conditions Light Condition

ﬂVMC ODawn BDusk QDark Night QUnknown

OimMc ODay ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or l/ 9 (F)
BAClear O Thin Broken BXNone (Clear) O Obscured . 25

O Few O Thin Overcast O Broken O Indefinite Dew Point: € or __99 (F)

Q Partial Obscuration Q Unknown Q Overcast Q Unknown ; e :

O Scattered Altimeter Setting: 29.¥O ;1[.BHg
Lowest Cloud Condition Height Ceiling Height o —

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /O fiiise
[ Variable O Cf’]m _ m’ Not Gusting RVR: o
JA Light and Variable
-or- -or- -or- RVV: miles

Direction: Q degrees true | Speed: Q kts Speed: kis Density Altitude: ZC) fit

Intensity of Precipitation

Type of Precipitation (Check all that apply}

Restriction to Visibility (Check all that applv)

OLight None O prizzie O Freezing Rain None O Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
QHeavy O snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze

A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [0 Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke

O Dust O Unknown
Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
BNone JBIN/A B None JON/A None OJLight
O Trace O Rime QO Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe (@] 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:

FOC 2-694), s120/- 290, STL/I-3%3, GPSI2-00Y, LoV|2-0b% , (oLIZ-00T, 6PSII-06Y
CoU Il - 385, CoVit- 35F LoUll- 35, Cov//- 355, LoVIl-432, STLI-YI18, COL//- 328

Loull- 2l , LOUIN -25%, Loull-19q, Lol ~9Y




Aircraft Damage Aircraft Fire Aircraft Explosion

O None QO Substantial nNone QO Both Ground and In-Flight % None QO Both Ground and In-Flight
O Minor B Destroyed QO In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use aa‘dmanai sheet if necessary)

Riet Main Geor Leq & Geor Brokea e Pievt lerken Fuse) Dmiaed
N%se Gecr Sna o0 A-r'p\ome & m?'mla,&%

1 popelie- Blodes Missing 3% Broken Av\-’(l’wmog MISSIAN N
Sy S A
Lot e (g V2

Bt Sinde Rete lerbun LONAS majert, Jm"ffé ?\ ﬂg \ =

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.

See Maded Flant sumbony




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? ﬁ Yes O No

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Retax AL UL$ 2 Enaine N: 45 33w

Experiened Ex+rere Erqixe Wness Uik rean, would Aot
Opeoie rerrally  oves gooo Rﬁﬁ*\

Loss oF all Paver at 500 ML o (.a.-&:/&

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 QO lJetB O Other, specify
X100 Low Lead O Jet A QO Jpg
15 Gallons O 100/130 O Jet A-1 O Automotive

Total Time/Cycles
On Part
# s Hours
Cycles

Time Since This Part
Inspected/Overhauled

—z. S Hours

Other Services, if Any, Prior to Departure

?(E-Ql;'\/\‘\‘

Was an emergency evacuation of the aircraft performed? K\’cs O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Botn evowated ont 0? R';S«Jr M&SQF Boor

Aircraft Registration Number ufacturer: Damage to Other Aircraft
Q Model: [ Destroyed Minor
. i < [0 Substantial None

Registered Owner of Other Aircraft \ Pilot of Other Aircraft

Name: Name:

City: s City:

State: ZIP: State: ZIP:
Country: Country:

10




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

Date of this Report

261

mm/ddAyyy

Signature:

—or — eck 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

NTSB Accident/lcident No. Reviewed 8' NTSB Regional Office Name gf Investigator Date Report Received
CEN23LA061 EN auer 12/09/2022
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Flight Summary

Re: 12/5/2022 Accident involving N602TG
By: Joseph Ord - Pilot

At approximately 4:20 PM CST Myself and my Passenger Phillip Pennell began preflighting
NB02TG. All preflight checks checked operational, and we boarded the aircraft. Engine Startup
procedures were performed and all gauges checked nominal and engine sounded Good.
Aircraft was taxied from Hangar K2 to Runway 16. A full Engine Run Up was performed at the
holdshort, while all engine gauges were being monitored closely. Mag Drops were within
operational limits and Engine Temperatures and pressures remained in the green.

I called take off for a closed pattern and performed a normal takeoff on 16 at approximately
4:45 PM CST. Rate of climb at climb out was 600 to 800 feet per minute. | turned cross wind at
approximately 900 ft MSL, and turned downwind at approximately 1100 ft MSL. |leveled the
plane at approximately 1350 ft MSL during the downwind leg. All Engine Gauges remained in
the green. 1 pulled power to approximately 3000 RPM when the aircraft was aligned with the
number 16 on the runway. The 1st Notch of flaps was added on the base leg, and then we
turned final and 2nd notch of flaps was added. Approach was stable and normal landing was
performed. Brakes operated normally and we taxied off runway and proceeded to taxi back to
16. After conferring with my passenger about taking off again and departing the pattern, | took
off 16 and we climbed at approximately 700 feet per minute and turned cross wind at
approximately 900 feet MSL. | continued the climb to 1500 ft MSL in the downwind leg and
departed the pattern to the Northwest towards the tanks in St. Peters. Once at the tanks |
added full power to climb to 2000 ft MSL. We turned North over St. Charles County. During this
leg of the flight all things were functioning normally and all gauges were green. Once cleared of
the Class B shelf | climbed to 2500 feet. During this climb | saw the right cylinder head
temperature gauge go yellow. | backed off the RPM to approximately 4900 and descended
back to 2000 ft MSL, both cylinder heads leveled out in the Green. | then added full power to
climb again and we felt our first engine stutter of the flight. | backed off the RPM approximately
300 RPM and the engine evened out. | then added full power again and we felt another Engine
Stutter, | backed off the RPM again approximately 300 RPM and engine again evened out. |
added full power again and Engine stutter and did not stop even when | backed RPM back to
4900. The decision was made at this point to turn 180 degrees and set course back to 1HO.
Engine was still running rough, | continued to back engine power down until it evened out at
approximately 4200 RPM. Dusk was setting in so ground visibility became an issue. My
Passenger and | discussed going to KSET but decided 1HO was still the best course due to
availability of flatter non-marshy areas to land if needed. My altitude was approximately 2000 ft
MSL and | was struggling to maintain altitude. | had to fly nose up to keep from descending and
our rate of flight was approximately 65 to 75 knots. At approximately 10 miles from 1HO | made
the first call on Unicom announcing we were ten miles out and intended to perform a straight in
on 16 due to engine roughness. | turned over radio duties to my passenger after this call so that
I could remain focused on maintaining altitude which was becoming increasingly more difficult,
as engine roughness was occurring at the lower RPMS now. | was flying at approximately 4000
RPM. We descended to 1500 MSL to clear the 1700 Bravo shelf. At this point | made the




decision to add approximately 300 more RPM and deal with the roughness to try and gain more
airspeed for the 3 mile final. At approximately 2 miles from the runway | added the first notch of
flaps. We started descending faster than | was comfortable with, so | added some more power
and was able to get enough to get to two white two red on the papi. | remained high to make
sure | was going to make the runway. Once over the river | nosed down. | remember telling my
passenger | wanted to use as much of this runway as possible. Once over the runway at
approximately 500 ft MSL we began sinking and | added power and there was no power to be
had and we just fell. | had no control of the aircraft at this point. We hit the ground and veered
right off the runway and flipped tail over nose. | hit my head on the top of the cockpit, but the
shoulder harness prevented me from further injury. | was conscious. | heard my passenger
running the fuel shut down procedure and asking me to shut the master off. | turned the
key/master off, unbuckled and tried to open my door which was jammed. My passenger said he
had his open and | moved to get out the passenger side, and Mr. Pennell helped me out of the
cockpit.






