NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporti

ng civil and public aircraft accidents and incidents

Accident/Incident Location Accident/Incident Date/Time
WesiesiCiy/Plaes; _Saithvive State: MO, Date: ____06/17/2023 Local Time:_11:30
71p: 64089 Couniry:_ USA mm/ddrvyyy

. Bl ) N Time Zone: CDT
Latitude: _39:21.6 Longitude: 94:31:2

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

Collision with Other Aircraft: O Midar

OOn-ground ® None

FORMATION

Registration Number: N4287Y

Manufacturer: KitFox

Meodel: |V

[JIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 1050 Ibs
Serial Number: 166171 Weight at Time of Accident/Incident: 1030 lbs
Year of Manufacture: 1994 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes  [fYes: @Kit/Plans Make’ KitFox 1V Cabin Crew Seats: 0 Passenger Seats: _1
ONo O Originat Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply} R (Check all that apply} ® Reciprocating O Liguid Racket
O Balloon Standard Special . CIRetractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible O Nomal O Restricled R . O Turbo Prop O Hybrid Rocket
OGlider O Acrobatic  CI.imited D Tricycle [ Failic) O Turho Jet O None
OGyrpplane [3 Balloon I:Imelsmnql O Amphibian OHigh Skid QO Turbo Fan QO Unknown
O Helicopter O Commuter ) Special Flight CEmergency Float Cskid Q Electric
O Powered Lift [ Transport 1 Experimental OFleat ski
ORocket [ Utitity [Ispecial Light-Sport [OHu [Oskiiwheel ! ; :
O Ultralight [ Experimental Light-Sport 0 (;2 b):te:n Lo (Recg‘(;ca?r]fg}l d
Other Launch/Recovery System arpurgtor uel-Injecte
OUnknown OCertticate of Authorization or Waiver (COA) £
ENone [J Unknown [] Nene [J Unknown
' Date Rated Power Total Time Since:
Engine Manuflacturer’s of Mfg. @ Harsepower  or{ Time Inspection [ Overhaul
Engine | Enpgine Manufacturer Model/Series Serial Nomber mmdaiypyy | O Ibs of Thrust (hours) | (howrs) {hours)
Eng. | | Rotax 912UL 4402488 : 7 80 625.5 57 No OH
Eng 2
Eng 3
Eng 4
. Propelier 1 OFixed Pitch Propeller 2 (O Fixed Pitch
Last Inspection Type QO Controllable Pitch O Controllable Pilch
Q100-Hour O Continuous Airworthiness ®Ground Adjustable OGround Adjustable
O aalp @ Conditional Inspection Manufacturer: _ Warp Drive Manufacturer:
QO Annual O Unknown
Model: _3 blade tapered 68" Model:
Date Last Inspection: 02/26/2023 42 7
P W ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 282 3 hrs If Yes: iﬁsr;f;c s
. ELT Manufacturer: _ACK Technologies,inc. ¢ :
hours measured at  (Select one) MGG an; a: __:,re.r E-01-01 4 EJAngle of Attack Indicator
OLast [nspection @ Time of Aceident/Incident OCC IRbaArt-nos, Brb e 3 [ Autopilot
TSO No.: OC91(121.5 MHz) @C91a (1215 MH2® P para Recorder

Type of Maintenance Frogram (Seiect one)

O Annual
® Conditional (Amateur-built only}

QO Marnufacturer’s Inspection Program

O Other Approved Inspection Program (AA[P)
O Continuous Airworthiness

QO Other, specify:

QC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still-connected to antenna? ®Yes ONo
Did EL T Activate? QOYes ®No

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

Descriptien of Fire Extinguishing System
& None

O Specify:

I not activated:
Indicate Reason:  [impact Damage
O Fire Damage
O Battery Expired/Damaged
Unknown

O Electronic Flight Bag or Handheld Device
[JEkctronic Multifunction Display
[JElectronic Primary Flight Display

OHandheld GPS
OHeads Up Display
O Onboard Weather

[ Satellite Tracking Device

[Stall Warning System

[IVideo Recording Device
KT-76 Transponder,Val

[ Other. Specify:

Com., EIS.

3




Registered Aircraft Owner

Name: Fred A & Judith L Rollert

City: _Smithville

State: MO. ZIp:. 64088

Fractional Ownership Aircraft: O Yes & No Country: JSA

Operator of Aireraft Same As Registered Owner Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code); Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135

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

FlNone ®FAR 91 QOFAR 129 OFAR 415 O Scheduled or Commuter QO Damestic

[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi () International

O Supplemental OFAR 2]  QFAR 135 (QFAR435

[ Air Cargo QFAR 125  QFAR 137  (QFAR 437

DOForeign Air Carviers (FAR 129) o Q Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Speciat Flight O Cargo

O Commuter Air Carrier (FAR 133) QNOH‘US, Commercial ) O Mail Contract Only

JOn-Demand Air Taxi (FAR 135) ONon-Us. Non-commercial

DCOn?mchial Air Tour (FAR 136) 3 Purpose of Flight for FAR 91, 163, 133,137

O Agricultural Aircratt (FAR 137) Orublic Afrcraft (Sefect onej {Select one)

OPilot School (FAR 141) (O Ammed Forces : L o

OCertificate of Authorization or Waiver (COA} O Federal O Aerial Application OFlrchghlmg O Unknawn
O Commercial $pace Transportation O Siite 0O Aerial Observation OFl‘_ght Test

Experimental Permit : O Local (5 Adr Drop OGlider TOW
O ¢Commercial Space Transportation License Q Air Race/Show O lInstructionat
COther Operator of Large Aircraft O Unknawn Q Banner Tow QO Other Work Use
) Business ® Personal
O Executive/Corporate O Positioning
: - - - - - O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No QOYes QNo
AIRPORT INFORMATION (Fii In if accldentincident oecurred on a landing, takeoft, doparture, or within 3 miles of an airport)
Airport Name: _Rollert Distance From Airport Center: 500 feet sm
Airport ldentifier: 20MO Direction From Airport: 180 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airpor/Airstrip  ON/A Airport Elevation: 1,000 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway iD- 18 (L/AR/CY Length- 1,000 i Width, 60 ft Dry [0 Snow-Compacted O water~Calm
- O Heles O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ ke Covered O Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Tuef [ Macadam [ Water {3 Rough [ Seow-Wet O wet

O Concrete O Gravel [ Metal/Wood 3 Rubber Deposils O Sott

[ Dirt Olee O Snow O Unknown [QSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi QVER Departure OOn [nstrument Approach  QDownwind QO Low Approach

OTukeoff OIFR Departure Procedure/Clearance  ®@Landing QOBase OGo Around

Olnitiat Climb QO Final QO Aborted Landing {after touchdown)

Q) Crosswind Q Unknown

IFR Approach (Check all that appiv) VFR Approach (Check aif that apply)

[/l None [None

OADF/NDB Orar CImMLs Cpractice O Traffic Pattern O Step and Go

OsDF OSidestep OLDaA oGps Straight-In O Touch and Go
OVOR/TVOR ans OASR O valley/Terrain Following O Simulated Forced Landing
O VOR/DME [JLocalizer Cnty OVisual O Go Around {1 Forced Landing
OTACAN O LOC-back course O Contact Full Stop O Precautionary Landing

ORNAY OCircling
BUnkrown O Unknown
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: xal 4TS Lil“ EMBER - Tl LI LS '“QH
“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident

@Pilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pitot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  {Yes O No

“Flight Crewmember 17 Identification
First Name: Fred City of Residence: _Smithville

Middle Initial: A State:_MQ 7IP: 64089
[.ast Name: Rollert Country: _USA

Age at lime of Accident/Incident: 78 Date of Birth: -]945 mmiddivyvy

| .

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Il:ldt_mer (0] {'Jx:f(xl ] ® :iCﬂm O z ront Q Unknown Available Used

© Scmo ) O now, O Clgt O gparl‘ O None ONone [] Not Installed

O Serious Q© Cenler Q Single O Lap only QlLap only [ Installed

Pilot Certificate(s) (Check all that apply} ® 3-point @ 3-porat [} Not Deployed

0 None [ Flight Instructor 1 Commercial 0 US Military Qo 4-point 0 ;:po!“: u] 35&?{3:?‘

[ Private [0 Recreational Airline Transport [ Foreign o S'p‘f"m o U plt:m . O

3 Student 3 Sport [@ Flight Engincer O Unknown O Unknown

Principal Occupation Medical Certificate . Medical Certificate Validity Date of Last Medical
O Pilot Q None ®Class 3 © Without limitations/waivers QO Unknown

® Other QClass 1 O Driver’s Licensc (Sport Pilot only) @ With limitations/waivers QN/A e

O Unknown QO Class 2 QO Unknows O Special Lssuance mm/ddyyyy

Medical Certificate Limitations

Wear corrective lenses.

Medical Certificate Special 1ssuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 11/04/2021 Make: Chorokee
mm/ddyvyy Model: PA-28-161
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) {Check ali thar apply) (Check all that apply) (Check all that apply)
[J None {J None O None [J None Instrument Airpiane
@ Single-Engine Land 0O Airship Airplane [ Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea [J Batloon [ Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider O Powered Lift O Gyroplane O Ghder
[0 Muliiengine Sea O Gyroplane [ Powered Lift O Sport
[J Helicopter
O Powered Lift
Type Ratings Student Endorsements (mclude dates)
LR-JET
. . N Airplane
Flight Time (Enter appropriate All This Make Single Airplane {nstrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft- Glider Than Air
Total Time 9,199 52 2,036 7,163 2,936| 1435 172
Pilot in Command (P1C) 6.911 46 518 6,393 2,789 1,394 90
Time as Ingiructor 2,288 0 1,518 770 147 41 82
Last 90 Days 6 6 6 0 0 0 0
Last 30 Days 6 6 6 0 0 0
.ast 24 Hours 0 0 0 0 0 0 0




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

QvPilot OCo-Pilot O Student Pilot OHlight Instructor OCheck Pilot OFlight Engineer O Other Fhight Crew

“Flight Crewmember 2” was pilot flying [OvYes [JNo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1p-

[.ast Name: Country:

Age al time of Accident/Incident: Date of Birth: mnvddiyvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@) None O Fatal Ol,gﬁ OFront O Unknown Available Used
QO Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None O Mot Installed
i O Lap only O Lap only [linstalled

Pilot Certificate(s) (Check all thar apply} QO 3-point Q 3-point ONot Deployed
0 None O Flight Instructor L1 Commercial 00 US Military O 4-point O 4-point El Dployes
O Private [0 Recreational [ Airtine Transport [ Foreign O S-point Q S-point O Unknown
[ Student O Sport O Flight Engineer O Unknown O Unknawn
Principal Occupation Medical Certificate 3 Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 QO Without limitations/waivers & Unknown
O Other Q) Class 1 O Driver’s License (Spert Pilot only) | Q) With limiwations/waivers QO N/A E—
O Unknown O Class 2 O Unknown..~ O Special Issuance mm/ddiyvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/ddnyy 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 {1 Nene INone O None O (nstrument Airplane
O Single-Engine Land {1 Airship [ Airplane O Airplanc Single-Engine [J Instrument Helicopter
O Single-Engine Sea {] Battoon O Heheopter [ Airplane Multi-Engine O Helicopter
0 Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Mulliengine Sea [} Gyroplane O Powered Lift O Sport

3 Helwopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

P 2 , Airplane Instrument

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

Tatal Time

Pitot in Command {PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olen ) Front O Nane
X e O Center O Rear O Minor
State: : ; ; ;
Middle Initial: tate ZIp O Right O Single O Serious
Last Name. Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) /Check all that apply} Restraint Type: Inflatable
Available Used ;
O Noune T Flight Instructor [ Commercial 1 US Military O None O None Restraints
[ private O recrcational O Airline Transport 0 Foreign O Lap Only O Lap Only [ Net Installed
O Student a Sport [ Flight Engineer O 3-point O 3-point 3 installed
O 4-point QO 4-point O E(: ch[:ioyed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point g Unﬁr?gwn
] % 5 g v g ; Unk
Accident/Incident Aircraft? [OYes [OMNo |ofthis Accident/Incident: hrs Olgkabem (@ TInkapw
Crew Name and Address Seat Occupied ljury
First Name: City of Residence: OlLeft 8 Eront 8 None
. e 1. OCenter ear Miner
Middle Initial: Stdlt}.‘ 2P ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
Q© Unknown
Pilot Certificate(s) (Check ol that apply} Restraint Type: inflatable
£ None O Flight Instructor [ Corfimercial 1 US Military ‘g ;'{:::?Ie l’(;e:onc Restraints
[ Private O Recreational O Airline Treinsport O Foreign O Lap Only O Lap Oniy [ Not Installed
[ Student £ Sport [ Flight Engineer O 3-point O 3-point [ Instabled
: - O 4-point O 4-point [J Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Depioyed
Accident/Incident Aircraft?  [Yes [DNo | of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL. (include cabin crew; continue on separate sheet if neceasary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— ¢ il : Available Used
irst Name: Brett ity - _Smithvi
'y - Smilhville QLeft O None OnNone O None Not Installed | [J Under 5 vears
Middle Initial- _A State: MO, ZIP: 54089 OCenter | @Minor 8;’@ Only 81;39 Only } Fnstatted
’ Right Q Serious spojnt “pomt | 7 Nt Deployed | f Under 5,
[Last Name: Rollert Country: _UJSA ORig - ‘
AR OUnknown gbams 8:*’"?“1 8?"“‘_“1 g Deg‘f’)‘ﬁd O Child Restraint
N _ Unknown -prinl -poin Unknown O Lap-Held
OCrew ® Passenger O Other Row: OUnknown  © Unknown U‘:lino’im
First N 5 Available Used
rst Name: Cily .
kd OlLeft ONone OnNone O Mane O Not Installed | 0 Under $ years
Middle [mitial: State: ZIP; OCenter | OMinor 8;@ Oly 81;@ Only | F1nstalled
: . -point -peimt | ) Not Deployed | i Under 3.
Last Nare: Country- ORight O Serious i ! ot Deploye B
¥ ountey OUnknown | OFatal 8‘51’90'_“1 8 4-point | [7] Deployed Q Child Restraint
C Unknown -paint -point | [JUnknown Lap-lield
O Crew O Passenger O Other Row: OuUnknown O Unknown 8 Uiinol;m
First N - Available Used
LIS AMme; Iy - Y
. N e OlLeft C'None OnNNone O None [INot Installed | CJUnder 5 years
Middle Initial: Stale: bl OcCenter | O Minor OLap Only  QLap Only | By 027164
. ORight | OSerious | Q3-point QO 3-point | [ Not Deployed | f Under 5,
Last Name: Country: € - : s
s ame SHn Ounknown 8Falal 82'3)01_1“ 82‘130]_[“ O Deployed O Child Restraint
Unknown -point -point | [ Unknown Lan-Heid
QO Crew OPassenger QO Other Row: OUnknown O Unknown 8 U?]Il)(_nuf\:vn
VR ci Available bsed
‘irst Name: ity :
’ OlLeft O Naone ONane O None [ Not Instalted | O Under 5 years
Middle [nitial: State: ZIP; OCenter | O Minor g;ap Only 8131&11 Oty | 1] Installed
i erious -point POt | M Not Deployed | & Under 5
Last Name: Country:. ORight Q Serious : o1 Deploye ;
. R Ounknown | OFatal 8:']30?“{ 82']30'_"[ [ Deployed O Child Restraint
O Unknown -pent -point [ ] Unknown Lap-Held
QOCrew O Passenger O Other Row: O Unknown O Unknown 8 U?]in;m




| FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport [D: 29MO fime. 10:30 Airper ID:_28MO. ® Naone O VERAFR
City: Smithville ¢ —==—— | city_Smithville Q Company VIR Q IFR
. i O Military VFR O Unknown
State: MO. Time Zone: CDOT | gpaee: MO. Q VFR
Country: USA Country; USA Activated? (OYes QONo QUnknown
Type of ATC Clearance/Service (Check ail that apply)
None O Special VFR [0 Special IFR O vFR Flight Foilowing B Cruise
O vFrR [ IFR O VFR On Top [ Traffic Advisory 1 Unknown / NA

Airspace where the accident/incident occurred (Check all that appiv)

Altitude of In-Flight

O] Class A [l Class G [ Military Operations Area (MOA) Special b
JcClassB [ Demo Area [1 Aurport Advisory Area Y Air Traffic Control Area £
O Class ¢ [ Waming Area [ Jet Training Area TJUnknown ft msl
O Class D [ Prohibited Area [] TRSA
[] Class E O Restricted Area [ FAR 93
Source of Filot Weather Information Weather Observation Facility
(Check all that applv) Facility 1D: GPH AWOS-3T
[ National Weather Service O Company . -
[ Flight Service Station O Military . Observation Time: 10:00 CDT
O TV/Radie [ Internet Time Zone: _Central
[£} Automated Report 0 None i -
[ICommercial Weather Service (DUATSY [ Unknown Distance from Accident Site: 10.2 am
[ On-Board Weather ) Direction from Accident Site: 96 degrees true
Basic Conditions Light Condition
©vMC ODawn O Dusk O Dark Night OUnknown
QIMC ®Day ONight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F}
® Clear Q Thin Broken @ Nane (Clear) O Obscured .
O Few O Thin Overcast O Broken O Tndefinite DewPoine: () or ()
C Partial Obscuration O Unknown O Overcast O Unknown . . ‘
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height °' MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 e
Variable Calm _ Not Gusting RVR: feet
[ Light and Varniable
—or- -or- e RVV: miles
Direction: degrees true | Speed kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that appiy}

Restriction to Visibility (Check all that apply)

O Light None O prizsle [0 Freezing Rain None Orog
O Moderate Rain O ice Peliets O sSnow Shower L Blowing Dust O Ground Fog
O Heavy & Snow O snow Pellets O Ice Pellets Shower O Blowing Sand [1 Haze
ON/A O Hail O snow Grains O Freezing Drizzle [ Blowing Snow E]lce Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray £ Smoke
[] Dust [ Unknown
leing Forecast Icing Actual Turbulence
Amount Type Amonnt Type Type (Check all that apply) Severity
@® Nene O N/A ® None QN/A [FNone Olight
O Trace O Rime O Trace ORime O Clear Air O Moderate
O1light O Clear O Light O Clear O Terrain-induced OSevere
O Moderate O Mixed O Moderate QO Mixed OConvective Turbulence [ Exireme
O Severe O Unknown O Severe QO Unknown -
Q Unknown O Unknown

None in my airport area. 1

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




Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor QO Destroyed O In-Flight O Fire at Urknown Time O In-Flight O Explosion at Unknown Titme
O Unknown O On-Ground O Unknown 7 O On-Ground Q Unknown

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

Broke two of the three blades of the prop, damaged lower front engine cowl, damaged top of vertical stabilizer, bent/ damaged both wing
supports, bent lower fuselage on both sides.

NARRATIVE HISTORY OF FLIGHT (Ploase type or print in nk}

Describe what occurred in chronological order, including circumstances leading to and nature ot accident/incident. Dcscrlbc 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.

Preflighted, started, warmed up and performed checks per checklist,checks OK, taxied to runway 18 for takeoff, wind calm, normal takeoff,
turned left to north heading and leveled at 500 feef above the ground, flew around Smithville Lake and went East about 10-12 miles then
south, turned back north then west back to 29 Mo for landing. 1 lined up for a straight in approach to 18, did landing check, came in over
the trees on the north end as usual, in the flare it seem to float in ground effect more than usual and | did not look as though we would
touch down in the planned spot so | did a go aroufid, | had to do that twice and on the last approach it looked good and | landed, as the
aircraft was rolling out it seemed slightly fast but grass'usualty slows it pretty fast, but it appeared we would go on to the overrun slightly,
that had happened once before, the overrun grass is not as dense as the runway and the ground is a little softer but | had been on it
before and there was no problem, when the aircraft ran on to the overrun it was going appreximately 20 MPH and suddenly went nose
down and flipped on its back, we got out with minor injuries and no fire. The departure time was approximately 10:00 to 10:30 and landed
at around 11:30, 28MO is a privately registered field with no services, | service the aircraft myself.




Operator/Owner Safety Recommendation
\

?

MECHANICAL MALFUNCTION/FAILURE (0t more space is neaded, continus on seperate sheet). ™
Was there Mechanical Malfunction/Failure? [0 Yes No Total Time/Cycles

(If ves. list the name of the part, manufacturer, part no., serial no., and describe the faifure.) On Part
- Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
_FUEL & SERVICES INFORMATION g T
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as hecessary) O 80/87 QO 115/145 O letB @ Other_ specify 92 Octan no alcohol
. QO 100 Low Lead O et A O I8
S gallons Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure
checked oil, cleaned windshield,checked tire pressure.

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupanis evacualed cach location

Released 3-points, doors opened, rolled out.

OTHER AIRCRAFT — COLLISION g1 air or ground collision occurred, complats this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damagt¢ to Other Aircraft

Model: [ Destroyed O Minor
ook [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: ) Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:




ADDITIONAL INFORMATION (Ploase type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report
06/24/2023

mm/dd/yyyy

Name of Pilot/Operator: _Fred A Rollert, Jr

A

Signature:

-

T

—or— [JCheck here to electronically sign this document

Name:

if a Person Other than Pilot/Operator is Filing Report

Signature:

—or— [JCheck here to electronicaily sign this document

Title:

FOR NTSB USE ONLY

CEN23LA242

NTSB Accident/Incident No.

Denver, CO

Reviewed by NTSB Regional Office

Name of Investigator

Williams

Date Report Received

6/27/2023
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