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/Inctdent Location Accident/Incident Date/Time
Nearest City/Place: _Midland State: TX Date: 05/09/2023 Local Time 0800
ZIp. 79706 Country. US mmddryyyy
Latitude: _31.941160 Longitude: ~102.234902 Time Zone contral
(Emer in decimal degrees or degrees:mimues:seconds) Collision with Other Aircraft: Midaw On-ground ® None
AIRCRAFT INFORMATION
Registration Number: N433CF [AIFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: Cirrus O] Unmanned Aircraft
Model: SR-22 Maximum Gross Weight: 3400 Ibs
Serial Number: 0701 Weight at Time of Accident/Incident: 3065 ibs
Year of Manufacture: 2003 Number of Seats: 4 Flight Crew Seats 1
Amateur-Built:  Yes  JfYes: OQKivPlans  Make Cabin Crew Seats: Passenger Seats. 3
©No QOOnginal Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check ail thar apply) (Check all that apply) @® Reciprocating Liquid Rocket
g;lb:;;) . ar'qld“:] Sé);cial_ , CRetractable Turbo Shalt Solid Rocket
imp/Dirigible Z] Norm. estricte S . Turbo Prop Hybrid Rocket
Glider O Aerobatic Dl Limited [ Tricycle | Taibuies! Turbo Jet None
Gyr_oplane [ Balloen O PTOV!S'WW' [ Amphibian [CIHigh Skid Turbo Fan Unknown
Helicopter O Commuter  [JSpecial Flight [ Emergency Float CISkid Electric
Powered Lift E Transport E Experimental ClFloat CISki
Rocket Utility Special Light-Sport B Hull [CISki/Wheel Fuel Sy Tyne (R ;
Ultralight [J Experimental Light-Sport 0 Other LR s “t(‘;r:)?:t‘;r ype ( ecrg;callt:;g) -
. t ¢ Syst y uel-[njecte
Unknown [OCertificate of Authorization or Waiver {COA) Al iy ’
[OINone [J Unknown [ None [ 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 dd 3311 1bs of Thrust (hours) |{hours) {hours)
Eng | | TCM |0-550-N 1002825 8/10/2010 | 310 12227 | 368 12227
Eng. 2
Eng. 3
Eng 4
Last Inspection Type il @E‘z:l‘:ol:l,ll::l‘e Pitch Fropelier2 ggt:ﬁoﬁ;;;}:c Pitch
100-Hour Continuous Airworthiness Ground Adjustable OGround Adjustable
® :A“’ | ﬁozdili(’“‘“ Inspection Manufacturer: __hartzell Manufacturer:
nnua nknown Model: PHC-J3YF-1RE Modet:

Date Last [nspection: ___01/14/2022

mm/dd’yyyy
Airframe Total Time: 3492 1 hrs
hours measured at  (Select one)
Last Inspection @ Time of Accident/Incident

Type of Maintenance Program (Select one)

@ Annual
Conditional (Amateur-built only)
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP)
Continuous Airworthiness
Other, specify:

Description of Fire Extinguishing System
None

@ Specify: hand held/portable

ELT Installed:
if Yes:
ELT Manufacturer: ARTX AIRCRAFT SUR
Model or Part No.: 453-6603
TSO No.:  C91(121.5 MHz)
®@C126 (406 MHz)

®VYes No

C91a(121.5 MHz)

Was ELT still mounted in aircraft? ®Yes No
Was ELT still connected to antenna? ®Yes No
Did ELT Activate?  Yes ®No

If activated:
Did ELT Aid in Locating Aircraft:  Yes ®No

if not activated:

Indicate Reason:  [JImpact Damage

[ Fire Damage
O Battery Expired/Damaged
O unknown

Additional Equipment (Check ali that appiy)
ADS-B
[ Airframe Parachute
[J Angle of Attack Indicator
Autopilot
[] Daia Recorder
[ Electronic Flight Bag or Handheld Device
E Electrome Multifunction Display
[@ Electronic Primary Flight Display
[0 Handheld GPS
[JHeads Up Display
[ Cnboard Weather
[ Satellite Tracking Device
[ZStall Warning System
[ Video Recording Device
[ Other, Specify
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: J-W Power Company

City: 16479 N Dallas Parkway Suite 850

Fractional Ownership Aircraft: Yes ® No

State: Texas ZIP: 75001

Country; U.S.

Operator of Aireraft Same As Registered Chwner

Name:
Doing Business As:

[2 Same Address as Registered Oswner
City:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[ None @FAR9I FAR 129 FAR 415 Q Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 QO Non-Scheduled or Air Taxi O International
[ Supplemental FAR 121 FAR 135 FAR 435

A Cargo FAR 125 FAR 137 FAR 437

O Forei gn Air Carriers (FAR 129) QO Passe nger

OIRotorcraft External Load {FAR 133) FAR 91 Special Flight Q Cargo

Non-US, Commereial
Non-US, Non-commercial

OO Commuter Air Carrier (FAR 135)
[0On-Demand Air Taxi (FAR 135)
CdCommercial Air Tour (FAR 136)
Ol Agricultural Aircraft (FAR 137)

O Mail Contract Only

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

Public Aircraft (Select one) (Select one)
DPI'D( Schaol (FAR 141) O Armed Forces
D Ceruficate of Authorization or Waiver {COA) O Federal Aerial Application Firefighting Unknown
D Commercial Space Transportation O State Aerial Observation Flight Test
Experimental Permit O Local Air Drop Glider Tow
CICommercial Space Transportation License Air Race/Show [nstructional
O Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
® Business Personal
Executive/Corporate Positioning
External Load i
Revenue Sightseeing Flight Air Medical Flight Ferry Skydiving
Yes @ No Yes (@& No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departurs, or within 3 miles of an alrport)

Airport Name: Midland International Air and Space Port
Airport Identifier: KMAF

Proximity to Airport: © Off Airporv/Arrstrip On Airpor/Airstrip N/A

Distance From Airport Center: 1.9 sm
Direction From Airport: 270 degrees true
Airport Elevation: 2872 ft. msl

Runway Information

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

Runway 1D (L/R/C) Length ft Width; fl @ Dry [ Snow-Compacied O Water-Calm
Holes [ Snow-Crusted Water-Cho,

Runway/Landing Surface (Check ail that appiy) g Ice Covered O Snow-Dry g Walcr-GIaszgy
[ Asphalt O Grass/Turf [ Macadam ) Water Rough O Snow-Wet 0 Wet
O Concrete J Gravel [ Metai/Waod [0 Rubber Deposits [ Seft
0O Din Oice O Snow O Unknown OSlush-Covered [4 Vegetation O Unknown
Approach/Departure Segment (Seiect one)

Taxi VER Departure On Instrument Approach Downwind Low Approach

TakeolT IFR Departure Procedure/Clearance @Landing Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown ’
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[E} None [INone
OADF/NDB OPAR mLs OPractice O Traffic Pattem [ Stop and Go
OSDF O Sidestep OLbpa oGps O Straight-In O Touch and Go
OVOR/TVOR aiLs OASR [ Valley/Terrain Following [J Simulated Forced Landing
O vOR/DME OJLocalizer Only OVisual [ Go Around [Z Forced Landing
OTACAN [JLOC-back course OJContact [ Full Stop 3 Precautionary Landing
CRNAYV DOCirchng
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

@ Pilot Co-Pilot Student Pilot Flight [nstructor Check Pilot Flight Engincer Other Flight Crew
“Flight Crewmember 1" was pilot flying [JYes [ No
“Flight Crewmember 1" [dentification
First Name: Travig City of Residence: Sachse
Middle Initial: R State: _TX ZIP: 75048
Last Name: Aghby Country: U.S.
Age at time of Accident/Incident: 40 Date of Birth: 982 nmmedd yyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type [nflatable Restraints
® l;l]om IL’JMEI ® kel’lht ;ronl Unknown Available Used
;5 inor NKNOWT C.g Swl None ONone [ Not Installed
erous enter ngte Lap only O Lap only 3 [nstalled
Pilot Certificate(s) (Check aif that apply) 3-point QO 3-point [0 Not Deployed
[ None [ Flight instructor [ Commercial [ us Mihtary @ 4-point 0o gpo::: = Sﬁg:)x,:
[ Private [ Recreational O Airline Transport [ Foreign S-p?lnl O U p: O
[ Student 1 Sport [ Flight Engineer Unknown &Lt
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None ®Class 3 ® Without limitations/waivers Unknown
® Other Class 1 Driver’s License (Sport Pilot only) With limutations/waivers N/A _04i25/2019
Unknown Class 2 Unknown Special Issuance mniddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 07/29/2021 Make: Cirrus
mm/ddiyyyy Model: SR-22
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Enstructor Rating(s)
{Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
0 Nlone _ {2 None [ None [ None [ [nstrument Airplane
[4 Single-Engine Land 0 Airship Airplane {2 Airplane Single-Engine D Instrument Hehicopter
O Singl.e-Er.ngine Sea [ Balloon [ Helicopter O Airplane Multi-Engime [ Helicopter
Multiengine Land [ Glider O Powered Lift O Gyroplane 3 Glider
[0 Multiengine Sea 3 Gyroplane [ Powered Laft 3 Sport
O Helicapter
O Powered Lift

Type Ratings

Student Endorsements (Mnclude dates)

Flight Time (Ewier appropriate All This Make A;:I:l:e Airplane lustrament Lightes
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2254 93 1599 655 247 118 59 0 0 0
Pilot in Command (PIC) 2,186 93 1540 646 226 110 55 0 0 0
Time as Instructor 446 0 446 0 116 20 0 0 0 0
This Make/Model 14 15 0

Last 90 Days 0 0 0 0 0 ] 0 0 o
Last 30 Days 0 0 0 0 0 0 0 0 0
Last 24 Hours 0 0 ] 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Respansibilities at the Time of Accident/Incident

OpPiet OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ QCheck Pilot ~ OFlight Engincer O Other Flight Crew

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

First Name:; City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mavddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None  Q Faul OLet OFront OUnknown .
O Minor O Unknown ORight ORear Available e Not Installed
O Serious Center Osingle O None O None CINot Installe
Q Lap only Q Lapanly O installed

Pilot Certificate(s) (Check all that apply) O 3-pont O 3-pont [INot Deployed
[ None O] Flight Tnstructor 0 Commereial O US Military Q 4-pomnt O 4-point DB‘ﬂg'W“
O Private [ Recreational O Aurline Transport  [] Foreign O 5-point O 5-point O Unknown
[ Student O Sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 Q Without imitations/waivers O Unknown
O Other Q Class | QO Driver’s License (Sport Pilotonly) | O With limitations/waivers O NA -
O Unknown QO Class 2 O Unknown 0 Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: —
mm/dd’yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)
O None [ None O None O None O Instrument Airplane
O Single-Engine Land O Awrship O Airplane O Aurplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloen 2 Helicopter OO Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea 3 Gyroplane [ Powered Lift O Spont

D Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)

. i Airplane .

Flight Time (Ewter appropriate An This Make Single Alrplane Instrument Lighter
number of hours in each box) Aircralt & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Madel

Last 90 Days

Last 30 Days

Last 24 Hours




AQQ] I !QNALELIQﬂ T QBEﬂMEMEﬁBS {Exclusive of cabin crew, complets the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence OLer Q Front QO None
; : O Center Q Rear O Minor
Middle Initial. State ZIP e o ORghi  OSigle O Serfas
Last Name: Country Q Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all thai apply) R:strflin; ITyne:U . Inflatable
vailable se i
O None a Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly  QLapOnly [ Not Installed
O Student O sport O Flight Engineer O 3-pont O 3-point (m] ll\;\smlled[ .
Q4-point O4-pomt 0 Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . OUnknown O Unknown| O Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: _hrs
Crew Name and Address Seat Occupied Injury
First Name: Cily of Residence OlLeft 8 a‘om 8 None
. OCenler car Minor
Middle Intial: State ZIP. ORught QO Single Serious
Last Name Country O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Fught Instructor O Commercial O US Mulitary Avallable  Used Restraints
4 Q None Q None
O Pprivate O Recreational O Airline Transport ] Foreign Lap Only Lap Onl 1 Not Installed
OLapOnly  OlLapOnly
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
: ) - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aircraft?  [Yes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| I Unknown
PASSENGER(S) / OTHER PERSONNEL  (Include cabin crew; continue on saparate sheet if nacessary). '
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Ficst N i - Available Used
Irs! ame: ,I‘ﬁ ty :
ity Fod Worl Left ®None None ONone CINot Installed | 3 Under 5 years
Middle [nitial: State: TX  ZIP: Center Minor Lap Only 8l-ap Only { A tastalled
. 7 ®@Right Serious 3-point 3-point Not Deployed { if Under 5.
LostMame: Avlg  Counny” US, U:lgknown Fatal @t!-poml 8‘;'p°i"' E DCP'OYEd ’ OChild Restraint
T 3-point -point
Crew ®Passenger Other Row ___ Unknawn U::nown 0o Ur}:l‘::\ o O Unknown 8bai.Hc]d
nknown
) . Available  Used
First Name: City . OlLeft O None ONone OnNone CINot Installed | O Under 5 years
Middle Initial; State: Z1p: OCenter | OMnor 83Lap Only 8 Lap Only | 3¢/ qialled
-point 3-point | I Not Deployed | #f Under 5
e Country: ORight O Serious . ot Deploy g
e R Ounknown | OFatal 8?'301": 8‘;")01": I Peployed QChild Restraint
' -poin -poin " i
OCrew OPassenger O Other Row Ounknown OUr?:noxm 0 Ull:l?nmm Bl esy 811;': ':::i
. . Available Used
Fist Name. City: OLeft ONone ONone O None CINct Installed | Clunder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only gLﬂp Only | FJ Installed
. . ORught O Serious 3-pont 3-point | FINot Deployed | #f Under 3,
Last Name: Country: OUnknown | OFatal 82-ponnn 84-po§m [ Deployed O Child Restraint
QO Unknown -paint 5-point | [ Unknown Lap-Held
OCrew OPassenger O Other Row OUnknown O Unknown 8 Uz::;moim
First N G Available Used
irst Name: ity : None O None
OLenr ONone o [ Not Installed | 00 Under 5 years
Middle Initial: State: ZiP: OCenter | OMinor O}Lap Only 8 Lap Only | [ (nstatted
i O3-point 3-point | (I Not Deplayed | 4 Under 5
RN Country: ORight QSerious : ot Deploye E
S CUnknown 8Fa|a| 8‘; 2::: 8‘;‘[’0{": 8 3¢i|°3'ed O Child Restramt
. : Unknown B -poin nknown Lap-Held
OCrew OPassenger Q Other Row OUnknown O Unknown 8 U‘;‘:m‘im




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID. KFWS Tine. 0630 Airport ID._KODO o ® None VFR/IFR
; L. : Company VFR IFR
City: Fort Worth City: Odessa Military VFR Unknown
State Texas Time Zone Central | gixe Texas VER
Country: U.S. Country: U.S. Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VER [J Special IFR [ VFR Fhight Following O Cruise
O VFR O IFR O VFR On Top [ Traftic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A [CClass G [ Military Operations Area (MOA) OSpecial T
O Class B CDemo Area [ Airport Advisory Area [JAir Traffic Control Area '
Class C DWaming Area [ Jet Traiming Area OUnknown ft msl
O Class D DO Prohibited Area O TRSA
O Class E OlRestricted Area CIFAR 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 O Company
[ Flight Service Station O Military Observation Time: ____
OTv/Radio [Z Intemnet Time Zone
{1 Automated Report [ None . ;
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site nw
[@AOn-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
@vVMC Dawn Dusk Dark Night Unknown
IMC ®Day Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
® Clear Thin Broken @ None (Clear) Obscured .
Few Thin Overcast Broken Indefinite Dew Point: ) or (F)
Partial Obscuration Unknown QOvercast Unknown , —
Scattered Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height or L
ftagl fiagl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
[ Variable [ Calm [Z Not Gusting VR
[ Lightand Variable R =t
-or- -or- -or- RVV: __miles
Direction 200 degrees true | Speed 10 kts Speed __ kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that appiy) Restriction to Visibility (Check all that appiy)
Light & None O Drizzle a Freezing Rain [ None [ Fog
Moderate Rain [ce Pellets O Snow Shower [ Biowing Dust O Ground Fog
Heavy Show O Snow Pellets O 1ce Pellets Shower [ Blowing Sand [J Haze
@NA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
Unknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
[0 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply} Severity
@© None ONA ® None ON/A [Z1None OLight
Trace ORime Trace ORime O Clear Air [OModerate
Light O Clear Light O Clear O Terrain-Induced Osevere
Moderate O Mixed Moderate O Mixed EIConvective Turbulence OExtreme
Severe O Unknown Severe O Unknown
Unknown Unknown

NOTAMs (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
None @ Substantial ® None Both Ground and [n-Flight ® None Both Ground and In-Fhght
Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

Multiple dents to the leading edge of each wing and the horizontal stabalizer due to contact with mewquite trees on landing. Two of the
three propeller blades had minor tip deflections. The left main wheel covering was detached and damaged and the pilot's side step was
damaged.

NARRATIVE HISTORY OF FLIGHT (Pisase typs or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accidenVincident. 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 my home airport (KADS) at approximately 0530 on May 8, 2023, en-route to KFWS to pick up a passenger. Prior to departure |
did a complete pre-flight and confirmed that the weather had not changed since my briefing the day prior, and it had not. The weather
remained VFR for the duration of both flights. | was departing with approximately 65 gallons of fuet on board, which | calculated was
enough to get me to my second destination of the day (KODO) with approximately 1.5 hours reserves.

This was my first flight in this airplane in just over 7 months, so before picking up my passenger | did three landings at KFWS to be iegal
to fly my passenger.

My passenger and | departed on time and had an uneventful flight until we were approximately 6 miles from our destination airport
(KODO), when the engine began to run very rough. | started going through memory items to improve engine roughness (adjusted the
mixture, which had already been enrichened during decent from cruise, and adjusting the throttle). No immediate or sustained
improvement was experienced, so | executed a steep 180 degree turn to a larger airport (KMAF) that | had just flown over. | switch back
to (KMAF) approach, declared an emergency and asked for permission to land. During this time, | continued to adjust the mixture,
throttle, primer and boost pump in an attempt to find a setting that allowed the engine to run.

Then, the engine suddenly quit. | was too low at this point to continue to restart the engine and being beyond gliding distance to the
runway, | committed to an off airport forced landing. The airplane came to a stop in a field about 1.5 miles west of the (KMAF) airport
My passenger and | were uninjured.

Upon securing the aircraft after landing, | noticed that the fue! selector valve was on the right tank, and | had no memory of changing
tanks during flight.




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

Operator/Owner Safety Recommendation

| believe the combination of the below items all contributed to me making the mistake | made that day:

1 Approximately 96% of my over 2000 hours of flying is in airplanes that don't require switching tanks like this low wing single
engine airplane does. Therefors, switching tanks every 30 minutes is not second nature to me like many of the other good aviation habits
| have developed overtime.

2. Lack of recent flight time: The airplane had been down for months before this flight, and it had been just over 7 months since |
had flown it last prior to the incident flight.

3. Every time | have flow this plane prior to this flight, the GPS system has had a scheduled message that re-occurs every 30
minutes that reminds the pilot to switch fuel tanks. This message must be acknowledged to make to go away. The message did not
appear the entire flight. it was mostiy likely inadvertently erased as both GPS units were sent out for repair while the plane was down. In
retrospect, | likely depended too much on these reminder messages as my trigger to switch tanks.

4. The low fuel annunciator light ever came on. | tested that the bulb worked before and after the flight, and it illuminated in test
mode each time. After the flight, while on the ground with the master switch on, the low fuel light was still not illuminated, even thought
the right tank was effectively dry {there was approximately 25 galions in the left tank). | have reviewed language from the Cirrus Airplane
Maintenence Manual that seems to indicate that the single low fuel light only comes on when both tanks are below 15 gallons. If|
understand that correctly, the system was functioning as designed, although in retrospect the design of the low fuel annunciator may not

ha ne cmilceat [+
MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [ Yes [@ 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 & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
{Convert from paunds, as necessary) 80/87 115/145 Jet B Other, specify
® 100 Low Lead Jet A JP8
55 Gallons 100/130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure
none

EVACUATION OF AIRCRAFT

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

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

normal exit of aircraft

OTHER AIRCRAFT — COLLISION gt air or ground collision occurred, complate this section for other aircraft)

Damage to Other Aircraft
O Destroyed O Minor

Aircraft Registration Number | Manufacturer:

Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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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/Operator: Travis Ashby

05/26/2023 Signature:
mnvddlyyyy

—~or—  [ZCheck here 10 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
FORNTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

CEN23L.A185 CEN Brian Rutt 05/30/2023

[






