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

Nearest City/Place: _Lee's Summit

Accident/Incident Date/Time

State: MO Date: 07062023 Local Time: 1930

ZIp: 64064

Country: USA

mm/dd/yyyy

Latitude: 38.9590967

Longitude: -94.3718947

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

Time Zone: CDT

Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N201ZM
Manufacturer: Pipistrel

[11FR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Model: Alpha Trainer

Maximum Gross Weight: 1213 Ibs

Serial Number: 913

AT 912 LSA

Year of Manufacture: 2018

Amateur-Built: OYes  [fYes: OKit/Plans  Make:

Weight at Time of Accident/Incident: 1050 Ibs

Number of Seats: 2 Flight Crew Seats: 1
Cabin Crew Seats: Passenger Seats: _1

®No O Original Design Number of Engines: 1

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating QO Liquid Rocket
OBalloon Standard Special CRetractable O Turbo Shaft O3olid Rocket
O Blimp/Dirigible [ Normal O Restricted : s O Turbo Prop QHybrid Rocket
OGlider Ol Aerobatic  CJLimited [ Trieyele Cifsitahesd |\ oyt yet ONone
OGyr_nplane [ Balloon [ Provisional CJ Amphibian OHigh Skid O Turbo Fan O Unknown

O Helicopter . O Commuter [ Special Flight [JEmergency Float [Cskid QO Electric

O Powered Lift [ Transport ] Experimental CFloat [Cski

ORaocket O Utility Spccigl Light-Sport CIHull [Ski/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport Gt LA " P O Fuel-Injected

ther Launch/Recove stem Fuel-
Ounknown ClCertificate of Authorization or Waiver (COA) s
[None [ 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 mmddnyy | O Ibs of Thrust (hours) | (hours) (hours)

Eng. | |Rotax 912UL2 9580394 00002018 | 80 436 120 436
Eng. 2

Eng. 3

Eng. 4

. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch © Controllable Pitch
O100-Hour OContinuous Airworthiness QOGround Adjustable QGround Adjustable
OAalP OConditional Inspection Manufacturer: _Pipistrel Manufacturer:

® Annual QUnknown .

Model: Helix Model:
Date Last Inspection: 03252023 r .
P —walmy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 436 hrs If Yes: [ADS-B

hours measured at  (Select one)

O Last Inspection

© Time of Accident/Incident | Model or Part No.:

Type of Maintenance
® Annual

QO Conditional (Amateur-built only)

ELT Manufacturer: Unknown

[ Airframe Parachute
[ Angle of Attack Indicator
O Autopilot

TSO No.: OC91 (121.5MHz) OC91a(121.5 MHz)| [ pata Recorder

Program (Select one) OC126 (406 MHz) [ElElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? ®@Yes ONo DE_Iectmnip Myl[if”"Ct?O“ Display
Was ELT still connected to antenna? ®Yes ONo [ Electronic Primary Flight Display

O Manufacturer’s Inspection Program g : 3
O Other Approved Inspection Pr;gram (AAIP) Did ELT Activate? OYes ©No EEZES:‘ELIJ[; (]I;[i;sljlay
O Continuous Airworthiness Ifactivated: [C1Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes @®No [ClSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [JStall Wamning System
® None Indicate Reason:  [Jimpact Damage OVideo Recot"ding Device
Q Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner
Name: Summit Flight Academy LLC

State: MO Z1p: 64078

Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft 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)
ElNone ®FAR9l  OFAR 129 OFAR4IS O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121 )| OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
CSupplemental OFAR 121  QFAR 135  QFAR 435
O Air Cargo OFAR 125 QFAR 137 OFAR 437
DOForeign Air Carriers (FAR 129) o O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CCommuter Air Carrier (FAR 135) ONon-US, Commercial ’ © Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces I o ‘ .
Ol Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting QO Unknown
DI Commercial Space Transportation O state O Acrial Observation O Flight Test
Experimental Permit O Local O Alr Drop OGlider Tow
CICommercial Space Transportation License O Air Race/Show Olnstructional
O other Operator of Large Aircraft O Unknown O Banner Tow QO O0ther Work Use
QO Business (® Personal
O Executive/Corporate OPositioning
O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry epdiving
OYes QNo OYes QNo
_AIRPORT INFORMATION (Fill in if accidentiincident occurred on a or within 3 miles of an &
Airport Name: Lee's Summit Muni Airport Distance From Airport Center: 0 sm
Airport Identifier: KLXT Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airport/Airstrip  ®0n Airport/Airstrip  ON/A Airport Elevation: 1004 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 36 (L/R/C) Length: 5501 ft Width: 100 fl Dry [ Snow-Compacted [0 Water-Calm
- [ Holes [J Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam ] Water [ Rough O Snow-Wet [0 Wet
[£] Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olee [ Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
@ Taxi OVFR Departure OOn Instrument Approach ~ Q Downwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance OLanding QOBase OGo Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[Z]None OONone
OADF/NDB OrarR OmLs OPractice O Traffic Pattern O stop and Go
Ospr OSidestep OLDA aGrs O Straight-In O Touch and Go
OVORrR/TVOR ams OASR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual O Go Around O Forced Landing
OTACAN OLOC-back course OContact [ Full Stop [ Precautionary Landing
CORNAV OCircling
OUnknown O Unknown
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@Pilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [ElYes [ No
“Flight Crewmember 1” Identification

First Name: Christopher City of Residence: Kansas City

Y Hansas
Middle Initial: State: MO ZIP: 64134
Last Name: Hope Country: _USA
Age at time of Accident/Incident: 76 Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal © Left QO Front QO Unknown Available Used
(@] er}or QO Unknown O Right O Rgar O None ONone [ Not Installed
O Serious O Center Q Single O Lap only OlLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-point [m] g:‘ ID°P‘|1°Y°d
[ None E Flight Instructor O Commercial [ US Military gg'mfm 82:‘”::: gUn[l:r?oy\in
[ Private [ Recreational Airline Transport [ Foreign U-pl(:lnl ol lr?l(:now i
[0 Student O Sport [ Flight Engineer O Unknown )
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers  Q Unknown
O Other QClass | @ Driver’s License (Sport Pilot only) | © With limitations/waivers @ N/A s
® Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
BasicMed

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Unknown

FAR 121/135 Checks: 011/18/2022
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)
[ None [ None [ None [ None Instrument Airplane
Single-Engine Land [ Airship B Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider
O Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Airpl
Flight Time (Enter appropriate All This Make :.':;1: 2 Airplane lustrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 8750 8 6890 1818 1185 716 40 0 144 0
Pilot in Command (PIC) 7565 8
Time as Instructor 5128 0 3718 23.6
This Make/Model 0 0 0
Last 90 Days 8
Last 30 Days
Last 24 Hours




——
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2" was pilot flying [JYes 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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
lone O R Ol St TP e s Available Used
Minor Unknown ORight ORear
O Serious O Center OSinglc O None O Nosie CINot Installed
Q Lap only Q Laponly [ installed

Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [INot Deployed
O None O Flight Instructor O Commercial O us Military 0 4‘”?"‘ 0 4-point O Deployed
O Private [ Recreational [ Airline Transport ] Foreign O S-point O 5-point O Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 O Without limitations/waivers ) Unknown
O Other O Class 1 © Driver’s License (Sport Pilot only) | © With limitations/waivers O NA
Q Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Mk:
mm/dd/y}o;y 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 N'one ) O ane_ O None O None O Instrument Airplane
O S!ngle-Eng!ne Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift O Sport

[J Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

i . . Airplane

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

Pilot in Command (PIC)
Time as Instructor

S ST
Last 90 Days

Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 Front 8 None
: iy ‘ ) Center Rear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O Noxe O None Restraints
O private O Recreational O Airline Transport O Foreign OLlapOnly OLapOnly | [ Notlnstalled
O Student O Sport O Flight Engineer Q 3-point QO 3-point 0O Installed
O 4-point O 4-point o got Pepzoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Uiﬁ:j'in
§ ‘ : 4 . : Unks
Accident/Incident Aircraft? Ovyes DONo of this Accident/Incident: hrs Ounknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;‘;’;‘ 8None
; fo . — QOCenter £ Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: Q Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. il J .
O None O Flight Instructor O Commercial O us Military on ;';:’Ie U 53}1’“0 Restraints
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly  QLapOnly [ Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
. X O 4-point QO 4-point ] NatDeplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N & Available Used
‘i : Morgan : exena
e ame 1y OLefi ®None ONone ONone Not Installed | [0 Under 5 years
Middle Initial: State: KS  ZIP: 86277 OCenter OMinor 8;ap Q:ﬂ}' 8|3~ap Qr:ly O Installed
i Serious -poin -point | [ Not Deployed | /f Under 3,
Last Name: Oyler Country: USA ORright |0 - ,
e R OUnknown | OFatal 8‘%‘130!"1 8‘5‘1’0?"1 Eger;loyed O Child Restraint
OUnknown 5-poin -poin nknown O Lap-Held
OCrew @ Passenger Q Other Row: OuUnknown O Unknown (0] Unpi;noivn
First Name: Gi Available Used
st Rame: iy OLeft ONone ONone ONone [INot Installed | O Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8;&1) Only 8 ;ap Only | O installed
i i -point -point | [INot Deployed | {f Under 3,
Last Name: C : ORight OSerious : | ploy
Rl ouREY Ouinksicwn 8Fatai 8‘;‘1’“!”: 8?""’?": Egeﬁloyed O Child Restraint
T am— -poin 5-poin nknown Lag-Held
QCrew O Passenger Q Other Row: OUnknown O Unknown 8Unpl)<nown
S are: & Available Used
o i OLeft ONone OnNone QNore [INot Installed | ClUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8Lap Only 8Lap Only | M installed
. : 3-point 3-point | MNot Deployed | If Under 5
Last Name: : ORight O Serious ! ! ot Deploye y
¢ Ohaniiy OUnknown 8Fata| 8%-P°!": 824’0*_'“ E!I Deployed O Child Restraint
) Unknown -poin -point Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unkriow
First N Ci Available  Used
ITS ame: ARV
s OlLeft QO None ONone O None O Not Installed | O Under 5 years
Middle Initial: State: zZIP. OCenter | OMinor | ©LapOnly  OLap Only | P yngiaieq
: : O3-point O 3-point | [ Not Deployed | If Under 5
Liask Narie: Ot ORight OSerious : ! ot Deploye ;
¢ SRS OUnknown | OFatal 8?”’."‘ 8‘?’4’”1“‘ E Deployed | @ Child Restraint
. OUnknown -pomnt S3-point Unknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Un[l)moiun




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; KLXT ~ Airport ID: KLXT ® None O VFRAFR
Time; 1840 i QO Company VF (o]
i L e ' ity: Lee's Summi patty VPR [FR
City: Lee's Summit ) City: Le: t O Military VFR O Unknown
State: MO Time Zone:COT | state: MO O VFR
Country: 64064 Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[Z] None [ Special VFR O Special IFR [ VFR Flight Following O Cruise
O VFR O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA

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

[ Class A

[FClass G

[ Military Operations Area (MOA)

[Special

Altitude of In-Flight

O Class B CIDemo Area O Airport Advisory Area OAir Traffic Control Area Occurrence:
[ Class C CIwarning Area [ Jet Training Area O Unknown 1004  fimsl
[ Class D OProhibited Area [ TRSA
O Class E O Restricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
I National Weather Service [ Company ) '
O Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report [ None ; ; ™
[ Commercial Weather Service (DUATS) [ Unknown PRt ffom Aodident Sit .
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk QODark Night OUnknown
Oimc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€C) or (F)
O Partial Obscuration ® Unknown QO Overcast ® 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 -
[ Varable O calm Not Gusting RVR:
[ Light and Variable ) fes
-or- —or- “0F- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain [ None OFog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O Snow Pellets O Ice Pellets Shower | Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QuUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[J Dust [ Unknown
Ieing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [FINone [Light
O Trace O Rime O Trace ORime CIClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown QO Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Unknown what exact weather conditions were, however it was a VFR day with no major weather conditions occurring.




DAMAGE TO AIRCRAFT AND OTF

Aircraft Damage Aircraft Fire Aireraft Explosion

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Firewall foward distroyed by engine fire. Fire spread aft of firewall on lower exterior.

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.

After landing, the pilot exited runway 36 via rwy 29 with intentions to taxi on taxiway Alpha to the t-hanger complex on the NW of the field.
After exiting the landing runway, the engine stalled. An attempt to restart was made that failed and pilot then noticed smoke. He and his

pax exited the aircraft and sought help from the city FBO. Upon arrival, the aircraft engine comparent was found fully ablaze. The staff
used three fire extinguishers to extinguish the fire.




provide a recommendation.

Operator/Owner Safety Recommendation

Unknown. Engine was not affected by prior carb issues idenfitied by rotax. No definitive cause was identified during the investigation to

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ 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

The Rotax engine stalled prior to and/or in conjunction with the start of the fire. 436 e

Cycles

Time Since This Part
Inspected/Overhauled
120 Hours

FUEL & SERVICES INFORMATION ,

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) ® 80/87 O 115/145 O Jet B O Other, specify

10 O 100 Low Lead O JetA O Jrs

Gallans O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT Lt

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

Exited via aircraft doors.

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

OTHER AIRCRAFT — COLLISION (fairorg

Aircraft Registration Number

Manufacturer:

Damage to Other Aircraft

Model:

O Destroyed [ Minor

[ Substantial ] None

Name:

Registered Owner of Other Aircraft

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:
City:
State: ZIP:
Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
Pilot Statement from Christopher Hope:

Two seat aircraft, two on board. PIC Christopher Hope. Route of flight had been sight seeing in local area, with a landing at KLXT. All
normal indications until roll-out on landing. While slowing down to turn off the active runway, | pulled the throttle to idle. The engine quit.
We tried one restart and then saw smoke coming from the air intake. | directed my passenger to go to the maintenance hangar for help,
which she did. While she was doing that, i could see that there were some flames in the engine compartment. | pulled the plane off of the
active runway and waited for personnel to arrive with fire extinguishers. This took approximately five minutes. They used the fire
extinguishers to put out the flames. Afterwards, we pulled the airplane by hand to a parking spot on the ramp and secured it.

| HEREBY CERTIFY THAT THE ABOVE | MBWMMTETOTI‘EBESTOFWW
Date of this Report | Name of Pil 2y Tyl ]3ﬂ-ﬂ 3
-, 4 12| Signature:
mi/dd’yyyy

—or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

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

CEN23LA294 CEN J.Brannen 8/2/2023






