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

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place: Q' NA@E Stale: TE’X/‘] 5 Date: 0/ 3 /Q(Jg-_g Local Time: /" fi ftﬁ
ZIP: comry;  (A_S /2 o ddyyy . e
Latitude: /V;D:ZO ﬂg Longitude: Ly ?5' ZF0 j/ Time Zone 12 Z
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground P\None
AIRCRAFT INFORMATION _

Registration Number: 5‘70? )L)
Manufacturer: MAQ() \72"/-/&5'

Model: /D/ /fj MOJE’/ /2

O IFR-Eguipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: ﬂéﬁ é) lbs

Serial Number: 2?/ Weight at Time of Accident/Incident: Ibs
Year of Manufacture: __oX 5/ 7 Number of Seats: ___ o Flight Crew Seats: X
Amateur-Built: RYes i Ves: JOKiUPlans  Make: Cabin Crew Scats: Passcnger Seats:
ONo QOriginal Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane (Check all ihat apply) {Check all that apply) ‘&ﬁeciprocalmg QLiquid Rocket
ORBalloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible £ Normal O Restricted e ,ﬂ] hwheel O Turbo Prop QO Hybrid Rocket
OGlider O Aerobatic [ Limited Ofricycle alwiee O Turbo Jet ONone
OGyrpplane [ Balloon a Provi'sional O Amphibian Cttigh Skid O Turbo Fan O Unknown
OHelicopter OCommuter  [JSpecial Flight DOEmergency iFloat CIskid O Electric
OPowered Lift O Transport ¥ Expenmental Clrloa Oski
OROCRC.I O rility DS‘pccnai.l l.lghl-Spon i Dtunl OISkirWheel Fuel System Type (Reciprocating)
OUlralight [ Experimental Light-Sport O Other R s OCarburetor ﬁ" o]
< ther Launch/Recovery System ¢! Fuel-injec
Ounknown OCeruficate of Autherization or Waiver (COA) ¢ ¥y
CINone Unknown [ Nene [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. Horscpower or | Time lnspection | Overhaul
Engine \fme Manufacturer Model/Series Serial Number e dd vy | ‘O 1bs of Thrust (hours) | (hours) {hours)
Eug. | dﬁMf/yev A -14p KAKR/I20/°] Jrifzord 42/ [4eS”
Eng 2
Fg 3
ling 4
. Propeller | OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pe WiControliable Pitch ntrollable Pitch
Q100-Hour QContinuous Airworthiness (Ground Adjustable Ground Adjustable
g QAIP | ggoiditional Inspection Manufauurcr Munulhclur‘ir:/ .
nnual nknow
i/ seR2 Model: I.V-’ Vi *Cf K-C. Model:
Date Last I ion:
ate Last Inspection p 7 o ELT Installed: ﬁch ONo Additional Equipment (Check all that apply)
Airframe Total Time: h if Yes: SR~k g:{’rfr;ie N
ELT ¥ : ~
hours measured at (Selec e.5 Mod dlan:fl:l:rc-r H<O0) OAngic of Attack Indicator
®Last Inspection ("OTime of Accidenv/Incident TS0 Nor 5’0') °"21 N T O Autopilot
0.2 1{121.5 z) 9la ~ Z,
Type of Maintenance m&wa one) =l e

B Annual

O Conditional (Amateur-built only)

O Manufacturer’s inspection Program

O Other Approved [nspection Program (AAIP)

OC126 (406 MHz)

Was ELT still mounted in aircraft? ﬁYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? @&Yes ONo

[JElectronic Multifunction Display
CJElectronic Primary Flight Display
[ Handheld GPS

O Continuous Airworthiness {factivated: ggf.?,gzzp“l?;ﬂ:f
O Other, specify: Did ELT Aid in Locating Aircraft: QYes #‘Jo [C1Satellite Tracking Device
Description of Fire Extinguishing System If not activated: CIstall Wamning System
None Indicate Reason:  [Jimpact Damage 3 Video Recording Device
Q Specify: D Firc Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown

ClElectronic Flight Bag or Handheld Device
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Civ: 7 B & LT /é";r)fj

Fractional Ownership Aircraft: O Yes @ No

State: M ZIpr: 1&5’/__
Country: b( Sﬂ"

Operator of Aircraft [ Same As Regisiered Ovwner

Name: SJACK . Dpﬁac,;f‘

Doing Business As:

B Same Address as Registered Ovwner

City: K_/A}OLQWC{

Air Carrier/Operator Designator (4 Character Code):

swne:’/Z‘,gil < 277325
S

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

wNone dFAR 91 QFAR 129  QFAR 415 QO Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O International
D Sepplemental OFAR 121 OFARI35  OFAR 435

O Air Cargo OFAR 125 QFAR 137  QFAR437

O Foreign Air Carriers (FAR 129) O Passenger »

O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US. Commercial

[ Commuter Arr Carrier (FAR 135)
O Non-US. Non-commercial

OOn-Demand Air Taxi (FAR 135)
[JCammercial Air Tour (FAR 136)
O Agricuitural Aircraft (FAR 137)

OPublic Aircrafl (Select one}
OPilot School (FAR 141)

QO Armed Forces

LI Ceruificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit :
ClCommercial Space Transportation License Ovocal
O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

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

Revenue Sightseeing Flight
QYes (ONo

Air Medical Flight
QOYes ONo

{Select one)
O Aerial Application OFirefighting O Unknown
O Aerial Observation OFlight Test
QO Air Drop OGlider Tow
O Air Race/Show Q Instructional
O Banner Tow O Other Work Use
O Business R Personal
QO xecutive/Corporate Q) Positioning
O Lxternal [ oad QO Skydiving
Otemy

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:
Airport Identifier:
Proximity to Airport: Q Off Airport/Airstrip

QOn AiporvAurstrip - ON/A

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

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

Runway 1D {L/R/C) Length: it Width: it | ODn O Snow-Compacted O Water-Calm
X O tloles 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O lee Covered O Snow-Dry [0 Water-Glassy
[ Asphalt O Grass/Turf [ Macadam 0 Water [ Rough ] Snow-Wet O wet
[ Concrete O Gravel 1 Meial/Wood O Rubber Deposits [ Soft
ODin Olee ] Snow O Unknown OStnsh-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Insirument Approach ~ QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance  Ql.anding OBase QGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None None
CJADF/NDB Orar amLs OPractice O Traffic Pattern D Stop and Go
asDF OSidestep OLba aares O Straight-in [ Touch and Go
O VOR/TVOR ans OAsSR O Valley/Terrain Following [JSimulated Forced Landing
O VOR/DME O 1.ocalizer Only Ovisual [ Go Around orced Landing
O TACAN O LOC-back course OContact O Full Stop Precautionary Landing
ORNAV OCircling
OtUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

O Co-Pilol

M’I lot

O Student Pilot

O Flight Instructor

“Flight Crewmember 1” was pilot flying NYes O No

O Flight

Engineer

O OGther Flight Crew

“Flight Crewmember 1™ [dentification

First Name: BC

Middle Initial: é ‘

Last Name: IF\Q’?’?‘E#

City of Residence: K/ L? WWC{

o 7 7.75?

Age at time of Accident/Incident: ézﬁ Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
O None Q Fatal O Left O Front Q Unknown .
. ; Available Used

B Minor O Unknown (o) I%xght Rear O Noae ONone £Not Installed
Q Serious O Center O Single O Lep only OLap only 0 Installed
Pilot Certificate(s) (Check ali that apply) Q 3-point Q 3-point O T;:l PCP:IO)'M
O None O Flight Instructor O Commercial O US Military ,g‘ -point g:pg:zz E Unz:g\fm
[ Private O Recreational $4 Airline Transport  [J Foreign 5 'p?'"‘ Urrl)kn T
O Student [ Sport BXFlight Engineer Q Unknown o]
Principal Occupation Medical Certificate Medical Cértificate Validity Date of Last Medical
B Pilot O None OClass 3 O Without limitations/waivers ) Unknown /./ P
Q Other W Class | O Driver’s License (Sport Pilotonly) | & With limitations/waivers ON/A ‘
© Unknown Q Class 2 QO Unknown O Special Issuance m/ddlyyyy

Medical Certificate Limitations

P57 SHR CorlRe

NEAL / /A/fef/?ﬁ_‘d//ffﬁ Visron

ctrve Lewscs, PO55 €SS FlAsses o

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

QY////Mﬂ

Flight Review Aircraft
Make:

ZZ Loes

L7 L7

LA

fnmz’dd{ngn' Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply}
[ None O None O None O None [ Instrument Airplane
B Single-Engine Land O Airship B{Airplanc BRAirplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balioon O Helicopter Airplane Multi-Engine O Helicopter
&L Multienginc Land [ Glider O Powered Lift Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift

Type Ratings

B G-727

B-127, B-757, & -767 [B-777
B-757, DE-5, DC-Bre, V-3

Student Endorsements (/nciude dates)

. . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instroment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time seew t| 2887 | 5301 |2 § oy
Pilot in Command (PIC) Zia00+ | 2 367 | 520 7 2 ot

Time as [nstructor

This Make/Model

Last 90 Days

Last 30 Days




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OCheck Pilot

Oprilot  OCo-Pilot

“Flight Crewmember 2” was pilot flying

OStudent Pilot ~ OFlight Instructor

O Yes [No

OFiight Engincer

QO Other Flight Crew

“Flight Crewmember 2" Identification

First Name: City ol Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm: ddivvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft Bffront O Unknown Available Used
OMinor O Unknown ORight ORear N N ONot Installed
Serious Qcenter Osingle O Nowe © None ot Installe
O Lap only O Lap only O installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-poi_nt O Not Deployed
O None O Fiight Instructor - [ Commercial 0 us Military O 4-point O g-po!nl DBC‘;IO":
{3 private O Recreational [ Airline Transport [ Foreign 0 5“"_""‘ O pladlll O Unknow
O Stadent O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Cettificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers (O Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilotonly) | O With limitations/waivers O NA —_—
O Unknown O Class 2 O Unknown Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm:dd yyn1n Moadel:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all thar appiy) {Check all that apply)
O None [J None O None O None O Instrument Airplanc
O Single-Engine Land [ Airship O Airplane O Airptane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O lelicopter B Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Gilider
[ Multiengine Sea O Gyroplane [ Powered Lift I Sport

[ Helicopier

O Powered Lift
Type Ratings Student Endorsements (/nciude dates)

. . Airplane 8

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ATI EMB! ive in following information
¥ Name and Address Seat Occupied Injury
rst Name: City of Residence: O Left QO Front 8 None
. : O Center O Rear Minor
iddle Inmitial State: 2P fe) Right osmsk O Serious
ast Name: Country: O Unknown O Faal
O Unknown
t Certificate(s) (Check all thar apply) RestraintlType:U . Inflatable
Available se ;
J None O Fiight Instructor O Commercial O US Military O None O None Restraints
J Private O Recreational O Airline Transport O Foreign OLapOnly QOLapOnly [ Not Installed
3 Student O sport DI Flight Engineer O3-point O 3-point 0 Installed
QO 4-poim Q 4-point 1 Not Deployed
¢ Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point 0 Deployed
. . . . . . OUnknown O Unknown| O Unknown
ident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
w Name and Address Seat Occupied Injury
rst Name City of Residence: i Oleft 82’0'“ 8 None
P X
fiddle Intial: State: __ 71 8&;}:? OSingle o} ;Acl:zrus
ast Name Country: O Unknown O Fatal
O Unknown
t Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Fiight Instructor [ Commercial [ US Military g;‘(‘)ﬁ:’le lge:onc Restraints
O Private O Recreational O Airline Transport [ Foreign OLlapOnly QlapOnly | LI Notinstalied
O Studem O Sport [ Flight Engineer O 3-point O 3-point 0] !nstalled
X X ; X Q 4-point O4-point 3 Not Deployed
e Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
ident/Incident Aircraft?  [Yes [INo |of this Accident/Incident: hrs | OUnknown ) Unknown| [J Unknown
SSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
ne and Address Seat Injury Restraint Type Restraints Age
3T ] Available  Used
Narme: £o A Cy: /</'&IMJ Ol eft ON ONone O Rone [ Not Installed | [J Under 3
o : onc nder /cars
{le Initial: & . State: T}(" e 773357 QCenter OMinor Otap iny Olap iny O Installed ’
Name: B@"‘ £ C - é 5_ & ORight BiSerious 03'90‘."' O 3-point [J Not Deployed | f Under 5,
) ountry: OuUnknown | OFatal %A;-pogn: g'm?m [ Deployed QO Child Restraint
. QUnknown -poin A&k5-point | [ Unknown O Lap-Hel
OCrew QPassenger QO Other Row: OUnknown O Unknown O U?lim:?l
Nam Ci Avaifable  Used
e :
ly OLeft ONone ONone O None ONot Installed | O Under 5 years
dle Initial: State: QCenter | OMinor OlapOnly O Lap Qn\y Clinstalled
Name: Country: CRright OSerious 83’_‘)‘}"’1I 8 3-p0}nl OINot Deployed | &f Under 5.
Ounknown 8 !L-'atfl o:-x;:: P :—::: :: BIEe:]:loyed O Child Restraint
Inknown il 5 nknown -
OCrew QPassenger O Other Row: OuUnknown O Unknown 8 ll:;ir:lﬂ:
. . Available  Used
ame: N
el OlLefl ONone ONone O None CNot Installed | OJUnder 5 vears
dle Initial: State: OCenter | OMinor OLapOnly  QLapOnly| 5, cialled
Name: R ORight O Serious 03"’0'."‘ o3 POt | FINot Deployed | 4/ Under 5,
Ounknown 8 Eal:l 8;::3::: 8 ‘;'sg::: B ?eﬁ:’geﬂ O Child Restraint
nknown N n /NKNow
OCrew QPassenger Q Other Row: Ounknown O Unknown 8 bani‘:ﬂ?l
N o Available  Used
X Iy :
& OlLeft ONone OnNone ONone I Not Installed | 0 Under 5 years
dle Initial: Stale: OCenter |OMinor | OLapOnly  QLapOnly | Fyyqiatied
Name: Country: ORight O Serious 81 -pon.ml 83 -polm: [ Not Deployed | &f Under 5.
Ounknown gfjatzl 05-:2:21 o Sgg:zl E Bf‘tlr(g‘:i O Child Rlcdstraint
_ nknown ) -H
OCrew O Passenger QOther Row: OUnknown O Unknown 8 tfn';moewn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination - Type Flight Plan Filed
airport 1D:_JC XL 3T | A LKCX O Bione O VFRIFR
’ ime: / ff . f ) , ;
City: Cf’A/RDE - | ewy N E Company VFR O IFR
/ o <y e — O Military VFR O Unknown
State _ JEXA S time zone C D7 | stae 7 AXA S O VFR
Country: C/{ .S /} Couniny s A S# Activated? QVYes QNo OUnknown
Type of ATC Clearance/Service (Check alf that apply)
[ None [J Special VFR O Special IFR [0 VFR Flight Following O Cruise
B VFR O IFR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all rha( qppl;u) ‘ . Altitude of In-Flight
[ Class A CJClass G [ Military Operations Arca (MOA)  [JSpecial Occurrence:
[ Class B O Demo Area O Airport Advisory Arca [JAir Traffic Control Area =22 )
[ Class C O Warning Arca [ Jet Training Arca OUnknown fimsl
Class D Prohibited Arca O TRSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility 1D:
[ National Weather Service [ Company N
[ Flight Scrvice Station 1 Miluary Observation Time:
O TV/Radio B Internet Time Zone:
[J Automated Report O None . PO
[ Commercial Weather Service (DUATS)  [J Unknown e m
O On-Board Weather Dircction from Accident Site: degrees true
Basic Conditions Light Cendition
Bvme ODawn Obusk ODark Night O Unknown
OIMC QDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or é 2 (F)
B Clear O Thin Broken BXNone (Clear) O Obscured . .
O Few O Thin Overcast O Broken Q indefinite Dew Point: C) or = {F}
8:::;;1 I';?jlascur:mon O Unknown O Overcast Q Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height & MB
f agl fl ag!
Wind Direction Wind Speed Wind Gusts visibility ¢ 1)/ 7E%ites
[ Varigble O Calm _ [ Not Gusting RVR: ) feet
[J Light and Variable =
or- , -or- -or- RVV: = miles
Direction” / ;2[2 degrees true | Speed: § {0 ks Speed: kts Density Altitude: fl

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight one O Drizzle O Freezing Rain . one [ Fog

O Moderate O Rain O 1¢e Pellets O Snow Shower [ Blowing Dust [ Ground Foag

O Heavy 0 Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand 0O Haze

SARIA O Hail Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknewn O Rain Showers O lce Crystals [ Blowing Spray 3 Smoke

3 Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check alf that apply) Severity
JBLNone ON/A None ON/A None [OLight
Q Trace O Rime O Trace O Rime COClear Air [OModerate
O Light O Clear O Light CClear O Terrain-Induced OSevere
Q Moderate O Mixed O Moderate O Mixed CIConvective Turbulence O Extreme
O Severe O Urnknown O Severe O Unknown

O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None W Substantial dNone Q Both Ground and In-Flight ’MNone Q Both Ground and [n-Flight

Q Minor O Destroyed O I[n-Flight Q Fire at Unknown Time QO in-Flight Q Explosion at Unknown Time
O Unknown © On-Ground © Unknown O On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet jf necessary) //C' < C,/ ot / R
PAjOR Daptage +7 A2y S, /51, ['Rey /eé_f/,;;?//a:/

CHU% y wWirAs S A/ﬁ/%é,ée.d We 1 MpAefed seore e2e
77 The SrAeeT,

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

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.

Saturday afternoon, January 14th, Scott McEwen asked me to fly his Pitts Model 12. | had previousl
built a Pitts Model 12 and flown it more that 230 hours. We preflighted the airplane and my son Jak
and | got in the airplane, put on our seatbelts, headsets and started the engine. We warmed the
engine and then taxied out for departure. The run up was good with no issues and we departed
runway 14 at KCXO. After we were in the air for 3-4 minutes we had a Master warning light but | did
not notice any anomalies or problems, the light went out and all indications appeared normal. The
engine was running fine and we climbed to 2000 agl. After just a few minutes, | made the decision
to return to KCXO.

As we turned back, the engine went through a series of making no power to power again, it was like
someone turning the mags off and on. | turned on the boost pump, got a burst of power and then
nothing. | changed fuel tanks, checked that the mixture was full rich, mags on, throttie position
correct, and boost pump on etc. | knew that the main fuel tank was full, | changed to the aux tank t
see if that made a difference. After several seconds | switched back to the main fuel tank with no
change. At that point | decided that trouble shooting was not as important as flying the airplane. |
saw a field that | wanted to make but the descent rate was too great. We really had no options for
landing spots except a few small clearings that we could see. Qur glide put us in a position to land
on a road but power lines were between the road and our position and | didn‘t see them until we
were almost on them. We could not get above or below them without jeopardizing our airspeed so |
chose to maintain our present glide. The airplane impacted the wires between 70-75 mph 1AS. The
airplane hit the wires right wing first. The airplane rolled right and impacted the road inverted and
slid to a stop. We were able to get out of the airplane, | made sure that the airplane was secured
with fuel selector off along with all electrical components. We could smell gasoline so we moved




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

LW ke 27 S SLare, € Tt o> +he
Rencond oFf EMSNE Fg/isle

MECHANICAL MALFUNCTION/FAILURE (if 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
M/{//(/)@Uﬂ/ ")’7_ M’S /)é‘/ﬂj . o Hours
Cycles

Time Since This Part
Inspected/Overhauled

IHours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds. as necessary) O 80/87 Q 115/145 QlaB Q Other, specify
ol O 100 Lowlecad O JelA Ors
Gallons O 100/130 O Jet A=l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? ,ﬂ Yes 0O No

Methed of Exit - Describe how the occupants exited and how many occupants evacuated each location

e Etitd Ahtceofh FAL porss] €iTlG JAAT f/é@}ﬁégy
WA s G'//jZ%&')/[‘

OTHER AIRCRAFT — COLLISION (if air or ground coilision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed O Minor
[0 Substantial [ None
ReglstWhgr Aircraft Pilot of Other Aircraft
Name Name:
' City: = _
State: ZIP:
Country:
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ADDITIONAL INFORMATION (Pease type or print in ink}

Use this space if 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 Repart - A oG ﬂ
P

Signature:

- Or -- ;
If a Person Other than Pilot/Operator is Filing Report r

Name: g Title:

Signature:

- or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
ident/Incident No. Reviewed \TSB Regional Office Name of Investigator eceived

CERATATY CENTSP e aver ¢ GrrsBraes
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