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

hours measured at  (Select one)
ClLast Inspection  ®Time of Accident/Incident

Type of Maintenance Program (Select one)

® Annual
QO Conditional (Amateur-built only)

O Manufacturer's Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specity:

Description of Fire Extinguishing System

O None

© Specify’ |ngividual hand-held mounted in
front of passenger seat.

ELT Manufacturer: NARCO

Model or Part No.: ELT-10

TSO No.: OC91 (121 5 MHz) ©C91a (121 5 MHz)
OCI126 (406 MHz)

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

If activated:

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest Cuy/Place:_Batesville State MS Date 05/01/2023 Local Time. 1430
Z1p 38606 Country: USA mmad’yyyy TS
k Time Zone. CDT (GMT-5)
Latitude: 34.36'N Longitude: 89.89*W i
(Evier in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midawr  OOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: 8713X [ IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Cessna O Unmanned Aircraft
Model: 182TW Maximum Gross Weight: 2650 Ibs
Serial Number: 18253113 Weight at Time of Accident/Incident: 2140 Ibs
Year of Manufacture: 1961 Number of Seats: 2 Elight Crew Seats 1
Amateur-Built: OYes  /ftes: OKivPlans  Make Cabin Crew Seats: 0 Passenger Seats: 1
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check ail that apply) (Check all that apply) ® Reciprocating O Liquid Racket
OBalloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal CIRestricted ) - O Turbo Prop O Hybrid Racket
OGlider O Aerobatic [ Limited OTricycle [ Teilwheel OTurbo Jet O None
OGyr'oplanc [J Balloon [ Provisional [JAmphibian CIHigh Skid OTurbo Fan QO Unknown
O Helicopter [JCommuter  [JSpecial Fhght [JEmergency Float Oskid OElectric
O Powered Lift [ Transport [J Expenimental OFloat OSki
QORocket DO luy [ Special Light-Sport OHull CISkifWheel Fuel Sv e (Reciprocali
OUltralight O Experimental Light-Sport £ Other LaunchR . (;e(:m;:;:’::‘m f eﬂg‘;m,;’:g), red
" eIy tem uci-injccte
OUnknown CICertificate of Authorization or Waiver (COA) i !
ONone O Unknown [ None [OJUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd vy | Q 1bs of Thrust {hours) |(hours) {hours)
Eng. 1 |Continental 0-470-L 81416-0-L-4 1961 230 3270 41 1580
Eng. 2
Eng. 3
Eng. 4
PR Propeller 1 QFixed Puch Propeller 2 QFixed Pitch
Last Inspection Type @Controllable Puch OControllable Piich
O100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
8 2""’ I 85":"““‘“ [nspection Manutacurer: _McCauley Manufacturer _NA
nnual nknown - Modcl: 2A34C66-NP__ Model NA
Date Last laspection: ___ 06/22/2
e Last lnsp W ELT Installed: ®Yes ONo Additional Equipment (Check ail ihat apply)
Airframe Total Time: 3392.34 hrs If Yes: @ADs-B

[ Arrframe Parachute

OJAngle of Attack Indicator

[@ Autopilot

[ Data Recorder

[ Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
Electronic Primary Flight Display
[0 Handheld GPS

O Heads Up Display

[1Onboard Weather

[ Satelhte Tracking Device

[ S1all Warning System

O Video Recording Device

O Other, Specify

Did ELT Aid in Locating Aircraft: OVYes ONo
If not activated:
Indicate Reason: Dlmpacl Damage
O Fire Damage
O Battery Expired/ Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Walter and Cristy Lentz

City: Duncan
State: OK

Fractional Ownership Aircrafi:

O Yes ® No

ZIP: 73533
Country: USA

Operator of Aircraft [ Same As Registered Osner
Name: Walter Lentz

Doing Business As: Pleasure

[@ Same Address as Registered Chiner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code): NA

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)

[ZINone ®FAR 91 QFAR 129 OFAR4I15 O Scheduled or Commuter O Domestic
OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR43] O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 QFAR 135 (QFAR435

OAwr Cargo QFAR 125 QFAR 137 (QFAR437

CForetgn Air Carriers (FAR 129) O Passenger

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

O Non-US, Commercial

CICommuter Air Carrier (FAR 135)
ONon-US, Non-commercial

CJOn-Demand Air Taxt (FAR 135)
OCommercial Air Tour (FAR 136)
O Agricultural Awrcraft (FAR 137)

QPublic Aircraft (Select one)
OPilot School (FAR 141)

O Armed Forces

CCeruficate of Authonzation ar Waiver (COA) O Federal

O Commercial Space Transportation O suate
Experimental Permit O Local

OCommercial Space Transportation License

[ Other Operator of Large Acraft G Unknown

O Mail Contract Only

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

Revenue Sightseeing Flight
QOYes (@ No

Air Medical Flight
QYes @ No

(Select one)
QO Aerial Application OfFirefighting Q Unknown
QO Aerial Observation QFlight Test
QO Air Drop OGlider Tow
QO Air Race/Show O lnstructional
O Banner Tow QOther Wark Use
O Business ® Personal
O Executive/Cotporate O Positioming
O External Load QO Skydiving
QO Fenry

AIRPORT INFORMATION (Fil in if accidentincldent occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: Panola County

Airport Identifier: KPMU

Distance From Airport Center: 0 sm

Direction From Airport: 0 degrees true

Proximity to Airport: @ Off Airpor/Airstrip  OOn AuporvAirstap ON/A Airport Elevation: 221 i msl
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID 01 (L/R/C) Length 5001 fi Width 75 f | @Dy O Snow-Compacted {1 Water-Calm
N Holes O Snow-Crusted O water-Chappy

Runway/Landing Surface (Check all that apply) 3 lce Covered [ Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [ Macadam O Water Rough [ Snow-Wet O Wet

O Concrete O Gravel 3 Metal/Wood [ Rubber Deposits [ Soft

00 Olce 3 Snow [ Unknown OSlush-Covered [ Vegetation EJ Unknown

Approach/Departure Segment (Select one)

OTaxi QVFR Departure QOn Instrument Approach O Downwind QO Low Approach
OTakeoft QIFR Departure Procedure/Clearance  QLanding OBase CGo Around
QOlnmal Climb QFnal @ Aboned Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Checkall that apply) VFR Approach (Check all that apply)
None [CINone
OADF/NDB OPAR amLs CPractice [z Traftic Pattern [ Stop and Go
a3 [ Sidestep OLDA aGrs O Straight-In [l Touch and Go
O VOR/TVOR s CJASR [ valley/Terrain Following [ Swmulated Forced Landing
O VOR/DME O Localizer Oniy OVisual [2 Go Around Forced Landing
OTACAN [ LOC-back course CIContact O Fuli Stop [ Precautionary Landing
CORNAV OCircling
O Unknown 1 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

®Pilot O Co-Pilot OsSwdentPilot ~ OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Cresvymember 1 was pilot flying  ClYes [J No
“Flight Crewmember 1" Identification
First Name: Walter City of Residence: Duncan
Middle Initial: E State: OK ZIP: 73533
Last Name: Lentz Country: USA
Age at time of Accident/Incident: 71 Date of Birth: 952 mnvdd 3yyy
Certificate Number: _-_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Faal ® Lefl QO Front Q© Unknown Avai
. : Available Used
O gllqor O Unknown (o) iclught O R_c:arl O None QO None [ Not Installed
O Serious O Center O Single S O Lap only O Installed
Pilot Certificate(sy (Check ali that apply} O 3-P0fm O 3-poim [O Not Deployed
[ None [ Flight Instructor O Commecrcial O US Military o‘}""’f"‘ o ‘;po::: B gﬁﬁg\f:
Private [ Recreational [ Airline Transport  [J Foreign O 5-point ' 1% Url:l? o
O Student O Sport [ Flight Engineer Q Unknown Q© Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Q Pilot O None QClass 3 O Without limitations/watvers O Unknown
® Other O Class | Q Driver’s License (Spont Pilot only) O With limitatians/waivers O NA
Q Unknown O Class 2 O Unknown ® Special Issuance nun'dd’yyyy

Date of Last Medical

Basic Med / Corrective Lens

Medical Certificate Limitations

Quadruple CABG (2017)

Medical Certificate Special Issuance

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

Flight Review Aircraft
Make: Cessna

Airplane Rating(s)
(Check all that apply)
3 None

[ Single-Engine Land
2 Single-Engine Sea
O Multiengine Land
[ Multiengine Sea

711972021
mm/ddiyyyy Model: 182TW
Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) {(Check all that apply)
[ None [Z] None None O Instrument Awrplanc
O Airship 0 Awrplane O Aurplane Single-Engine O Instrument Helicopter
[J Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Glider O Powered Lift O Gyroplane O Ghder
[ Gyroplane O Powered Lift O Sport
O Helicapter
[J Powerced Lift

Type Ratings Student Endorsements (include daies)
Airplane Single Engine Land NA

Flight Time (Enter appropriate Al This Make \;:::e Airplane Lnsicumen; Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 045 402 943 2 34 0 8 0 0 0
Pilot in Command (PIC) 878 402 402 0 34 0 0 0 0 4]
Time as Instructor a 0 0 ] 0 0 0 0 0 [+
“This Make/Model 0 0 2 _
Last 90 Days 15 15 15 0 0 0 0 0 0 c
Last 30 Days 13 13 13 0 0 0 0 0 0f

Last 24 Hours 6 6 6 V] 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

OPilot  OCo-Pilot ~ OStwdent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFhight Engincer O Other Flaght Crew

“Flight Crewmember 2" was pilot flying [Yes [ONo
“Flight Crewmember 2” Identification

First Name: NA City of Residence:

Middle Initial: State: 2

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmdd yyy)
Certificate Number:
Degree of [njury Seat Qccupied Restraint Type Inflatable Restraints
(0] None O Fatal QlLeR OFront C Unknown Available Used
O Minor O Unknown ORight ORear
Serious Center OSingle e O None D) Not Installcd
Q Lap only Q Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-pont QO 3-point O Not Deployed
O None O Flight Instructor~ £J Commercial 0 US Mihtary O 4-pont Q 4-point Dgczloyed
[ Private [ Recreational O Asrhine Transport [ Foreign O S-pomnt O S-point O Unknown
[ Student O Spon [ Fhght Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nane O Class 3 O Without hmitations/waivers QO Unknown
O Other QO Class | Q Driver's License (Sport Pilot only) O With limitauons/vaivers O N/A s
O Unknown O Class 2 O Unknown O Special Issuance nun'dd yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: Rt
mndd’yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check ail that apply) (Check all that apply)
O None , [ None DO None 0 None O Instrument Airplane
O Single-Engine Land 1 Airship O Airplane L1 Awrplane Single-Engine O Instrument Helicopter
O Smgle-Engine Sea 0 Balloen O Helicopter O Airplane Multi-Engine Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane 1 Powered Laft O Sport

(3 Helicopter

[ Powered Lafi
Type Ratings Student Endorsements (/nclude dates)
ays . Airplane [nstrument
Flight Time (Enter approprate All This Make Single Airplane Lighter
number aof hours in each box) Aircraft & Model Engine Multiengine |  Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot tn Command (PIC)

Time as Instructor

This Make/Maodel

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: NA City of Residence O Left O Front O None
o O Center O Rear O Minor
Middle Initial State AL O Right O sSingle O Senous
Last Name: Country O Unknown 8Falal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: [nflatable
Available Used 2
I None (| Flight Instructor B Commercial Ous Military O None O None Restraints
O erivate Recreational O Aichine Transport O Foreign OLlapOnly O Lap Only [3 Not Installed
O student O spont O Flight Enginecr O 3-point O 3-point O Installed
Qd-pont O 4-pomnt ] Not Deployed
Type Rating/Endorsement for Totat Flight Time at the Time O 5-point O 5-poit 0O Deployed
. OUnknown O Unknown| [ Unknown
Accident/Incident Aircrafi? Oves [ONo |ofthis Aecident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence B OlLett 8 ;mnt 8 None
ear
Middle Initial State ZIp Sﬁfg"ﬁf' OSingle o ;Aelrl:gl:s
Last Name: Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that appiy) Restraint Type: Inflatable
‘i f .
O None O Fright Instructor O Commercial 0 US Miltary '3 ;';:)le loscf:ljonc Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
[ Student O Sport [ Flight Engineer O3pomt O 3-point 0 Installed
- - K X O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Tatal Flight Time at the Time O 5-point O 5-point 0O Deployed
Acecident/Incident Aircraft? [Yes [ONo [ofthis Accident/Incident: hrs OUnknown ¢ Unknown O Unknawn
PASSENGER(S) / OTHER PERSONNEL (include cabin crow; continue on separate sheet if nacessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name  Cristy City : Duncan
" - QlLeft ® None QWNone O None .| [} Not Installed | [J Under 5 vears
Middle Initial: NMI State: QK ZIP: 73533 OCenter O Minor QlapOnly QlLap iny O Installed
Last Name. Lentz Country: USA ®Right O Serious 8':‘1’0"“ 831’0""' [ Not Deployed | {f Under 5.
’ OuUnknown | O Fatal o 5'P°'“: o d-peint | ] Deployed O Child Restraint
, O Unknown -poin 3-point | [J Unknown B
OCrew @Passenger O Other Row QuUnknown O Unknown Q b:{:::i
First N . Available Used
irst Name i iy : ! N
‘ OlLett ONone QONone O None [INot Installed | 0 Under 3 years
Middle Initial: State: FAL OCenter | O Minor QlapOnly  OQLap Only | {|nqiatted e
ORight Oserious | Q3-point O 3-point | (I Not Deployed | #f Under 5,
Last N 0 g . ploy
ast Name . Country OUnknown | © Fatal gg-poml 8;-p01 nt | [JDeployed O Child Restraint
. O Unknown -point -point | [ Unknown )
OCrew OpPassenger O Other Row QUnknown O Unknown 8 {ﬁ; :ﬁ:i
EET = Available Used
st Name ity O None O None g
OlLeft O None [INot Installed | CJUnder 5 vears
Middle Initial: State: ZIP. OcCemer | O Minor g;ap Ollﬂy 8 gap Only | 5 nstalled Y
-poin -point cod | ff Under 5.
Last N = ORight O Senous 4 : O Not Deployed
e T Country OUnknown | OFatal 8‘!'90"“ 8‘5‘-P0’ nt | [JDeployed O Child Restraint
: O Unknown >-point ~point | [JUnknown -Hel
QCrew OPassenger O Other Row _ OuUnknown O Unknown 8 t::"i ::i\?,
BN . Available  Used
wst Name __ iy : . ONone O None <
Qleft O None [ Not Installed | ] Under 3 years
Middle Initzal: State: P OCenter | OMinar 8;@ Ollﬂy 813&[’ Only | Y instatled Y
- -poin -point [ MY Not Deployed | f Under 3,
Last N > ORight Q Serious ! ot Deploy
s Hounts Ounknown | O Fatal 8‘; pom: 8;"’05'“ 0 Deplayed QO Child Restraimt
. O Unknown -poIn -point | [ Unknown
OCrew OPassenger Q Other Row OUnknown O Unknown 8 :;:‘F::(l)ﬂ‘:‘




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aurport ID° KRMG Time 1201 Airport ID KPMU = gNone 8 VFR/IFR
me . . Company VFR IFR
City Rome City Batesville O Miltary VFR Q Unknown
State. Georgia Tme Zone EDT | gi31e MS O VFR
Country: USA Country. USA Activated? QOYes QNo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[ Nene [J Special VFR [ Special IFR VFR Flight Following [J Cruise
O VFR O IFR [J VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ‘ Altitude of In-Flight
[ Class A AClass G O Muutary Operations Area (MOA) Special Occurrences
O Class B [JDemo Area 3 Awrport Advisory Area QO Air Traffic Control Area :
[d Class C O Warning Area £ Jet Traming Area D Unknown _ftmsl
O Class D O prohibited Area O TRSA
O ClassE DIRestricted Area O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Woeather Observation Facility
(Check ail that appiy} Facility (D: MEM
I National Weather Service [ Company 1
O Flight Service Station O Military Observauon Time: 1415
O TV/Radio O Internet Time Zone CDT
[J Automated Report None .
[ Commercial Weather Service (DUATS) O Unknown Distance fram Accident Site: 45 —
[1On-Board Weather Direction from Accident Site. 346 degrees true
Basic Conditions Light Condition
@ vMC ODawn QODusk O Dark Night QUnknown
OIMC ®Day ONight OBnight Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: UNK (C) or UNK (F)
O Clear O Thin Broken @® None (Clear) Q Obscured . i
® Few O Thin Cvercast O Broken O Indefinite Dew Point: UNK ~ (C) or UNK _ (F)
Partial g {
gszglltzxg'bscumuon O Unknown QO Overcast Q Unknown Altimeter Setting: UNK o g
Lowest Cloud Condition Height Ceiling Height o MB
8500 ft ag! ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10+ aitles
[0 Variable O C?Im O Not Gusting RVR feet
[J Light and Vaniable
s -or- -or- RVV:_ miles
Directian' 280 degrees true | Speed. 15 kis Speed 21+ kts Density Altitude: UNK ft
Intensity of Precipitation Type of Precipitation (Check ali that apply) Restriction to Visibility (Check all that apply)
O Light Nohe O prizzle O Freczing Ram [@ None OFog
O Moderate O Rain B ice Pellets [ Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow Snow Pellets T3 Ice Pellets Shower (3 Blowing Sand [ Haze
®ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow 3 lce Fog
Ounknown D Rain Showers O Ice Crystals O Blowing Spray 3 Smoke
[ Dust J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None oN/A I None O Light
O Trace Q Rime O Trace O Rime O Clear Air [0 Maderate
O Light Q Clear O Light O Clear [ Terram-Induced [F1Severe
O Moderate O Mixed O Moderate O Mixed ZConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
Ounknown OUnknown

NONE

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None Q Both Ground and In-Flight

QO Minor O Destroyed O In-Flight Q Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown © On-Ground QO Unknown O On-Ground O Unknown

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

Left wheel seperated upon impact with bar ditch; right wing tip damaged upon rebound from left gear impact; apparent spar and rib
damage to right wing, fuselage wrinkled in gear attatch point areas; cowl damage with subsequent prop strike.

NARRATIVE HISTORY OF FLIGHT (Please 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.

Departed Richard B Russell RGNL - J H Towers FLD (RMG) / Rome, Georgia at 1201 EDT, destination Panola CO (PMU) / Batesville,
MS. As we approached KPMU from the East, at approximately 1430, [ was unable to receive the designated AWOS 118.225 and was
experiencing moderale to heavy wind chop. Winds were later detemined to be approximately 280 to 300 at 15, gusting to 21 plus. |
crossed mid-field and entered the left downwind pattern for RWY 01 and proceded to set up the approach. My first approach was too
high, so |l initiated a normal go-round and re-entered the pattern. My second approach and set up to land were normal using 10% power
and no flaps. The initial touchdown resulted in a bounce, at which time | encountered a significant wind gust from the left. | immediately
added full thottle to initiate a departure, but no engine power developed. Being moved to the right by the crosswind, my next move was to
attempt an engine-out landing on a grassy strip parallel to the taxiway. A successful touchdown was achieved: however, | could not avoid
contact with a drainage ditch that crossed at a right angle to the grassy area, despite my use of full-aft movement of the elevator control
Impact with the ditch bank resulted in seperation of the left wheel from the landing gear leg and the resulting rebound flipped the plane to
the right where the right wing tip impacted the ground. My recovery to level attitude was immediately met with an abrupt stop caused by
the drag of the now non-wheeled landing gear and the aircraft came to rest in a nose-down, tail-up attitude. § immediately turned off all
switches and fuel supply and checked for possible injuries. Doubte strap houlder harnesses were in use and no injuries occurred to pilot
or passenger. Emergency/rescue personnel and by-standers were quickly on the scene to assist.




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

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i moro space is needed, continue on saparate sheet)

Was there Mechanical Malfunction/Failure? [ Yes 0O No Total Time/Cycles
fif yes. list the name of the part. manufacturer, part vo., seriaf no.. and describe the faslure ) On Part
Engine failed to respond with power when full throttle was applied in an attempt to execute another go-round / o
departure. Cause unknown at the time of this report

Cycles

Time Since This Part
[nspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

fConvert from pounds. as necessary) QO 80/87 O 115/145 O JetB Q Other, specify
® 100 Low Lead Ol A Q Jprg

54 useable Gallons O 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

NONE

EVACUATION OF AIRCRAFT

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

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

Passenger exit was assiisted through passenger side door with the help of a bystander. Pilot exited on his own through the passenger
side door.

OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed O Minor

NA Moder: O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ==ZIP:

Country: Country:




ADDITIONAL INFORMATION (Please 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 Report | Name of Pilot/Operatar: Walter E. Lentz

05/08/2023 Signature:
mmeddyyyy

~or-- [Z]Check here to electronically sign this document

If a Person Other than Pitot/Operator is Filing Report

Name: Title:
Signature:
—or - [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

CEN23LA168 CEN Brian Rutt 5/8/23

Il






