This form

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

JIN T

< S

Accidgnv’lncidem Location

Nearest City/Place: [ State: A/E
zIP, Country: L/ SA)
Latitude: Longitude: = 2 2 : é 3 2 g ég

Accident/Incident Date/Time

A~ 5
Date: /,E’sfx g'é: 222 ; Local Time: _~~* 5:34&1
mnf'dd/yyyy

Time Zone: _( zﬁ f_la Z

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

Collision with Other Aircraft: O Midar  QOn-ground & None

Manufacturer: C ;Y‘f‘ﬂ.s

K IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Model: S £ 2 2
Serial Number: .2 /.57

Year of Manufacture: 2 ﬁé

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

Maximum Gross Weight: 2_‘2%% Ibs
Weight at Time of Accident/Incident: Kg éﬂ Ibs

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

Type of Maintenance Program (Select one)

ﬂ?l% (406 MHz)
ﬁ Annual

BNo O Original Design Number of Engines: Vi
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
W Airplane (Check all that apply) : (Check all that apply) Reciprocating O Liquid Rocket
OBalloon %mdard SDpeclaI CRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal Restricted Tricvel Tailw O Turbo Prop OHybrid Rocket
O (‘{I ider O Aerobatic El Limillcld KTricycle i nhen) O Turbo Jet ONone
(o] Gyroplane [ Balloon El Prow.smna.l O Amphibian [CIHigh Skid O Turbo Fan O Unknown
QHelicopter O Commuter [ Special Flight CJEmergency Float CIskid OElectric
Q Powered Lift [ Transport O Experimental OFloat [OJISki
ORocket O Utility O Special Light-Sport CIHul OISki/Wheel Fuel System Type (Reciprocating)
OUlutlight O Experimental Light-Sport o e § OCarburet RFuel-Injected
o d ther Launch/Recovery System arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) =
[ONone [ 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 mmddyyyy | O Ibs of Thrust (hours) |(hours) hours
] —
e || Confmental 105 5¢ L4
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type B Controllable Pitch QO Controllable Pitch
Q100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
,8 AAIP 850:diu'onal Inspection Manufacturer: r Manufacturer:
A | nknown
R Model: M TV" fﬁ‘-—*D Model:
Date Last Inspection: T = :
P ey i ELT Installed: XYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: D g:i[’rrf;fm L Jnes
hours measured at (Select one) ELT Manufacturer: K ic
Model or Part No.: o 48l Angle of Attack Indicator
OlLast Inspection B Time of Accident/Incident | Viodel or Fa =% L + B Autopilot
TSONo.: OC91 (121.5 MHz) OC91a (121.5MH2)l [ pyra Recorder

O Electronic Flight Bag or Handheld Device

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? E)Yes ONo

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

Description of Fire Extinguishing System
O None

B Soecily: Monng/ Fove extimasior
under prb¥s seat

If not activated:

Indicate Reason: [ [mpact Damage

OFire Damage
O Battery Expired/Damaged
O Unknown

.[JHeads Up Display

RElectronic Multifunction Display
B Electronic Primary Flight Display
O Handheld GPS

B4 Onboard Weather

[ Satellite Tracking Device
[ Stall Warning System

O Video Recording Device
O Other, Specify:
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Registered Aircraft Owner

Name: TAMS‘ l’\/cf'nr_'r‘

F

City: Grand _TShnd
State: Zké ZIP: (’a 5&02

Fractional Ownership Aircraft:

O Yes & No

Country: MS/?

Operator of Aircraft

Name:

X Same As Registered Owner

X Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

ONone

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

FAR91  OFAR 129
OFAR 103  OFAR 133
OFAR 121  OFAR 135
OFAR 125  OFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129,135 Ay /4
(Select one for each group)

OFAR 415 QO Scheduled or Commuter Q Domestic ’
QFAR 431 QO Non-Scheduled or Air Taxi Q International
OFAR 435
QFAR 437
QO Passenger
QCargo

O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces : e , :
O Certificate of Authorization or Waiver (COA) O Federal O Acn_al Application OfFirefighting O Unknown
[JCommercial Space Transportation O State 8 i‘?r"gl Observation 82;3}“ ?5‘
Experimental Permit fo) ir-LUrep 1der Low
O Commercial Space Transportation License b O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q Business "@iPersonal
Q Executive/Corporate  QPositioning
Q External Load O Skydivin
Revenue Sigl‘geeing Flight Air Medical Fli;: OFerry '
O Yes No QO Yes No
AIRPORT INFORMATION (Fil i i aceidentincident occurred

Airport Name: /V//) Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip ~ ON/A Airport Elevation: £t ritsl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted 0O Water-Calm
: O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ lce Covered O] Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough O Snow-Wet O Wet

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

O Dirt Olce [ Snow [ Unknown OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi QOVEFR Departure QOn Instrument Approach O Downwind OLow Approach

OTakeofl OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind QO Unknown

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

ONone [ONone

OADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go

OSDF OSidestep OLbA aGes O Straight-In O Touch and Go
OVOR/TVOR aiLs OASR O valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only OVisual ] Go Around O Forced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMB \

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Xpilot  OCo-Pilot O Student Pilot  OFlight Instructor

“Flight Crewmember 1” was pilot flying XYes [ No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name:

Middle Initial: E
\Wevrner

Age at time of Accident/Incident: égz Date of Birth

Certificate Number;

Last Name:

T 5/nnd

City of Residence: _Ema_i

State:

Z1p:

NVE
" /)

_8%]

mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal B Left Q Front Q Unknown . 7
S Available Used
B 21".“" O Unknown o ?ghl O searl O None ONone [ Not Installed
O Serious Q Center Q Single O Lap onlf OLap only Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 03-poilnl Not Deployed
[J None [ Flight Instructor O Commercial O US Military 4-point ﬂ‘f'l’o'm ] Bzﬁtﬁ;‘:ﬂ
N Private [0 Recreational [ Airline Transport  [J Foreign O 2-ROL o :}-p;)ml : a
[ Student 0O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q© Without limitations/waivers O Unknown
B Other OClass 1 O Driver’s License (Sport Pilot only) | J® With limitations/waivers O N/A [leééﬁﬂ
Q Unknown X Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Must use grrect)

Ve fons(es) Gy meet ViSitn stadnds af al] regmrd dlstnces

Medical Certificate Special Issuance /VW

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
viake: _(_irnas

FAR 121/135 Checks:

mm/dd/yyyy Model:__ S K 22

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None B None [ None K None [0 Instrument Airplane
& Single-Engine Land O Airship ™ Airplane O Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea [0 Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multicngine Sca O Gyroplane [J Powered Lift O Sport

[ Helicopter

[0 Powered Lift

Type Ratings /Vo”e

Student Endorsements (/nclude dates)

o ¥ 37/0
Flight Time (Enter appropriate All This Make / A;:::c Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Enginﬂ/ Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time %37/ 4| X330 % £2 EI2A )2 144 | % 168 | %2 o #2
Pilot in Command (PIC) V4 35/ | %2 30| #3545/ o 2 IAT e/ | £ /éi— o () o
Time as Instructor A/‘ /‘4 - —_ = = = = - b= = —
This Make/Model i & =
Last 90 Days z3p X230 ¥3 a & o) c a o Q
Last 30 Days 2 Ip L2 &/ﬁ 174 2R Q o g (@) o
Last 24 Hours #,ﬁ £ ,ji &, é & (@) ﬁ : 1% a (o) a




“Flight Crewmember 2” Responsibilities at the Time of Acc
Orilot ~ OCo-Pilot O sStudent Pilot ~ OFlight Instructor

“Flight Crewmember 2” was pilot flying OYes  [ONo

O Check Pilot

O Flight Engineer

O Other Flight Crew

First Name:

“Flight Crewmember 2” ldentiﬁcationA//‘

City of Residence:

Middle Initial: State: Z1P: -
Last Name:
Age at time of Accident/Incide mm/dd/yyyy
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Iona Rats ~ Ink p 2
O None O Fatal OlLeft OFront QUnknown Available Used
O Minor O Unknown ORight ORear :
O Serions O Cantis OsSingle QO None Q None [CNot Installed
: 3 S Q Lap only Q Lap only Olnstalled

Pilot Certificate(s) (Checkall that apply) O 3-point O 3-point CNot Deployed
O Nore [ Flight Instructor O Commercial O us Military O‘f-pmm o :"’0?"‘ DBC?\_IO-\M
[ Private [ Recreational O Airline Transport  [J Foreign Ob:pomt g O ‘T-pomt O Unknown
O Student O Sport O Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate

Medical Certificate Validity

QO Unknown
O N/A

O Pilot O None QClass 3 O Without limitations/waivers
O Other Q Class | O Driver’s License (Sport Pilot only) O With limitations/waivers
O Unknown QO Class 2 Q Unknown O Special Issuance

Date of Last Medical

mmv/dd/yyyy ©

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Bk
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply)
[ None [ None O None
[ Single-Engine Land O Airship O Airplane
[ Single-Engine Sea [0 Balloon O Helicopter
[0 Multiengine Land O Glider O Powered Lift
[ Multiengine Sea O Gyroplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

\

Student Endorsements (/nclude dates)

Flight Ti Enter appropriate All is Make \:::;:e Ai)rp(lyc/ Dntrament Lighter
number nbenx} Aircraft \IgN\h)l!F\ Engine Mulgi€ngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time \ \.,A’l £ A (&) £
Pilot in Command (PIC) \ b\ d [ 0o
Time as Instructor N/A T

This Make/Model Py e

Last 90 Days %}0 ¥ M o o P L a a ~N O o a
Last 30 Days glo |* % 2w |2~ 12210 | 0 a\; o 2)
Last 24 Hours & 2 é 3 zj_‘ 3 »\ Q g o) a

mmbvr -"'/




Crew Name and Address ; /: 5 Seat Occupied Injury
First Name: N / K City of Residence: O Left QO Front O None
; el i ) ; O Center O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O'serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used §
O None O Flight Instructor O Commercial O Us Military O None 6Nonc Restraints
O private O Recreational O Airline Transport 0O Foreign Q Lap Only O Lap Only [0 Not Installed
O student O sport O Flight Engineer O 3-point O.3-point O gsngzdl Cd
’ QO 4-point O 4-point [ Not Deploy
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g gzi:‘f::
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OLinknggimi Sl Faknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Em“‘ 8 None
; A ) QOCenter i Minor
Middle Initial: State: ZIP ORight QSingle O serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ] Commercial DI US Military ATaRante. - lsep Restraints
. : g QO None O None
[ Private [ Recreational a AI‘TI!HC Transport ~ [JForeign OlapOnly O Lap Only [0 Not Installed
O Student O 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 O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown  Q Unknown 00 Unknown
A p—r—p = i = 5 T7A) o =
s P1£1
Name and Address NAA/ Seat Injury Restraint Type Restraints Age
: : il Available  Used
ER——— i OlLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ _O?Iy 813—@ Only | Ay Installed
. ORight O Serious =pot =point M Not Deployed | 4f Under 3,
st a4 Ounknown | OFatal 8‘;‘1’0'.“‘ 84 ~point [ Deployed O Child Restraint
Ynknow -point 5-point Unknown
OCrew QPassenger Q© Other Row: OUpimnown OUnknown © Unknown o O bii'iﬂi
Available - Used
First Name: City : N
Qleft QONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: O enis OMinor 8;-.313 Qll'lly 813.219 QnI)’ Oinstalled
. : ORight O Serious G -point | CINot Deployed | f Under 3,
hastinoe: i OUnknown 8Fatal 8?-0011“ gg-wm E Deployed O Child Restraint
Unknown S-poink ~point Unknown O Lap-Held
C P: Other y %
OCrew OpPassenger O Othe Row QUnknown O Unknown O Unloaann
Available Used
First Name: N OlLeft ONone ONone ONone O Not Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter OMinor 8;'” .O:“Y 8 [j.ap iy Oinstalled
o : 2 ORight OSerious PPy -PoInt | FINot Deployed | #f Under 5,
Ve e . OUnknown | OFatal gg-m'"‘ 8‘;-90'“‘ [ Deployed O Child Restraint
-point -point :
OCrew QOPassenger Q Other Row: OUnknown OUanmown (o) Urpi'known (3 Unknain 8 ;A?(-Held
—== nknown
) : Available  Used
i Sty OlLeft ONone ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter 14| OMinoe g}ap _Onlﬂy 81?9 Qr:ly DOl Installed
- : . ORight OSerious =B =pomnt | MI'Not Deployed | if Under 5,
Lot Nt Coudey: OuUnknown | OFatal 8‘;‘1’0'“: 84;‘90!“‘ E Deployed O Child Restraint
i} O Unknown -poin J-point Unknown Lap-Held
QOCrew OPassenger Q Other Row: OUnknown O Unknown 8 Uni'mwn




"FLIGHT ITINERARY INFORMATION _

Type Flight Plan Filed

Last Departure Point Time of Departure Destination
Airport ID: £ Airport ID: K@R I HNQW QO VFR/AFR
ime: ' VFR J
civ._ Arsg/mo & Tpm. | Sofdnom. Ol
_ O Military VFR QO Unknown

State: A/ E Time Zone .&Aﬁ/ sate.  NVE O VFR

Country: _ 4.5 A Country: _¢4. SA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

O None O Special VFR [ Special IFR O VFR Flight Following O Cruise ¥
K VFR O IFR O VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all fhaf apply) . Altitude of In-Flight
O Class A lass G [ Military Operations Area (MOA)  [JSpecial Darremest

O Class B Demo Area O Airport Advisory Area OAir Traffic Control Area ’

O Class C O Warning Area [ Jet Training Area [ Unknown ft msl
O Class D O Prohibited Area O TRSA

O Class E ORestricted Area O FAR 93
"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE _

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID

[ National Weather Service O Company - g

D Flight Service Station O Military Observation Time

B’ TV/Radio K Internet Time Zone:

X Automated Report L] Howe Distance from Accident Site: nm

[0 Commercial Weather Service (DUATS)
Kl On-Board Weather

[ Unknown

Direction from Accident Site:

degrees true

Basic Conditions

Light Condition

Bvmc ODawn EiDusk ODark Night OUnknown
O1mc ODay ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 230" ¥
X Clear QO Thin Broken X None (Clear) O Obscured - .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or Al Yai(H)
O Partial Obscuration QO Unknown O Overcast O Unknown : S ok
O Scattered Altimeter Setting: in. Hg
MB .
Lowest Cloud Condition Height Ceiling Height o Mo Y
ft agl ft agl n bdM/ *&1‘ mﬂ&kf
Wind Direction Wind Speed Wind Gusts Visibility {Q iileg
[ Variable s £ g Itaglhﬂ: oy Not Gusling{ . RVR: feet
.ight and Variable W
i G = - f-;;f?" e RVV. miles
Direction degrees true | Speed: / 5 ! p zkts Speed: kts Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Dprizzle O Freezing Rain Kl None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [0 Haze
.ﬁNf A O Hail Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Ice Fog
O Unknown O Rain Showers O ice Crystals [ Blowing Spray [0 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
B None S N/A B'None B®N/A OONone ILight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed B Convective Turbulence OExtreme
O Severe O Unknown QO Severe O Unknown
QO Unknown QO Unknown

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




Pt

Aircraft Damage Aircraft Fire Aircraft Explosion
QO None Rl Substantial None QO Both Ground and In-Flight BB None O Both Ground and In-Flight
O Minor @® Destroyed In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description ofDama e to Aircraft and Other Property (Use additional sheet i
p g perty (Use additional shee fnjz:ﬁr:j OfJ{"’" p'z’,ﬁff i
Hirrme pamchtedpbal
bvka." : Fouse fage bipleen 1n Front 7t Zas Damer to corn m corn

en
:MW// wage J -[-‘,;E’ where ﬂfrrmcoj

%4 byl
windsCreen a{Je /gé{r: ‘_:;;rﬂif é’; J

g;:m:” qcor a/& Xb{ 3

&".’ _

ARR: OF -IGHT (Please type or print in ink) _
Describe what occurred in chrono!ogica] 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.

Please  sce attackd.




Py I ek o S = S e

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? B Yes O No Total Time/Cycles
(If ves, list the name of the pari, manufacturer, part no., serial no., and describe th On Part

Erg.{he ﬁ/ﬁJ ;h ‘Pﬁjbzﬁ "'Jce “%ej Mm—éﬁ: HS%‘? O'F F%f Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) Q 80/87 O 115/145 QO lJetB Q Other, specify
N —30 ) BiooLowlead O JetA O P8
@~ Gallons O 100/130 QO Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

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 occupan(s evacuated each location

lot, the enly octapan? of €Ehe aircrafé, extted the _f'é‘ oS her after "“/f""’y ZAe
Plf _:gﬁf'rn‘ m)s/ﬁmh Cseat /[5hou Jer Anmas!) s

OTHER AIRCRAFT — COLLISION (fair or ground collsion occurred, complete this ssction for otneraircraty_////]

Aircraft Registration Number | Manufacturer: {/4 s Damage to Other Aircraft

Model: {\f/ﬂ [ Destroyed O Minor

O Substantial O None

Registered Owner of Other Aircrafit 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/Oiera(or: M V!/Ernft‘

Signature:
i —or-- [C]Check here to electronically sign this document
I~
If a Person Other than Pilot/Operator is Filing chow
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
CEN23FA297 Central Regjon T. Sorensen 18 July 2023
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July 14, 2023

As requested, the following is my narrative of my flight of July 11, 2023, in Cirrus SR22 N151SR:

To Whom It May Concern:

On the evening of July 11, 2023, | departed airfield NE36 in daylight VFR conditions as the sole occupant
of the aircraft, after checking weather and preflighting the aircraft. The weather at NE36 at the time
was clear and visibility unlimited. | checked the weather on my phone prior to the flight and verified
current conditions and radar. | did not have a flight plan filed.

My preflight reflected about 6 % quarts of oil in the engine, and approximately 30 gallons of fuel on
board according to the gauges. Visual inspection showed fuel in both tanks, under the tabs, consistent
with the fuel gauges. The anticipated time for the flight was about 35 minutes, and my typical fuel burn
is just over 15 gallons per hour. | noted no abnormalities regarding the aircraft on visual inspection. The
preflight runup of the engine revealed nothing unusual after all checks performed.

No abnormalities were noted during takeoff or climb. | climbed to approximately 1500 ft AGL and
proceeded on course with the autopilot holding both altitude and heading enroute to KGRI, the home
base of the aircraft. While enroute, somewhere between approximately Broken Bow and Loup City,
Nebraska, the engine missed briefly.

| proceeded directly enroute through the flight and maintained a straight and level flight with the
autopilot operational. While enroute just north of Boelus, NE, the engine sputtered briefly and then
stopped completely. The propeller continued to rotate/windmill in the slipstream, and | immediately
tried to restart. My initial impression was that | had had an ignition issue, as the ignition had been
recently serviced, so | cycled the ignition as soon as the engine first missed. My recollection is the
engine stopped just after | cycled off magneto #1 and did not restart when it was switched back on and
magneto # 2 shut down briefly.

While trying to restart the engine, | made a MAYDAY call to the KGRI tower on radio frequency 118.2.
They did not respond. | did not expect them to do so as | was aware the tower was closed at that hour.

| have known of controllers who were still in the tower afterhours and answered the radio in the past
and thought it worth a try. Then | turned on the fuel boost pump, which is normally off during the
enroute phase of flight. | cycled the fuel tanks and the fuel gauge indicated | had more fuel in one tank,
so | kept the fuel selector on the fuller tank. The Garmin navigator #2 in the aircraft is set to alarm every
30 min and flash a reminder to switch fuel tanks to keep the fuel burn relatively even in the tanks, and it
is my standard protocol to switch tanks immediately when this alarm displays, then turn off the alarm
only after switching tanks. While attempting restart, | had turned off the autopilot and had trimmed the
plane back to slow descent.

| began to realize that | needed to focus on landing rather than engine restart. There was a north/south
gravel road not far in front of me, and the surrounding terrain was relatively hilly, so my initial thought
was to try to turn the plane to the south and land on that road.



As | descended further, | noted power lines on the east side of the road, trees on the west, and a rather
large hump in the road just south of where | would likely set the plane down. As such, this did not
appear to be a good landing spot as | drew closer. | turned my attention to a mowed alfalfa field on the
west side of the road and aimed for landing in that field. As | descended further, | did not believe that |
would have the necessary altitude to glide to that field.

| was relatively low in altitude for the parachute to deploy and function properly, so when | made the
decision to pull the parachute, | did so immediately. | remember hearing the rocket in the parachute go
off with a deceleration and somewhat of an upward pitch in attitude of the aircraft.

| believe | was knocked unconscious for an unknown time upon impact and remember waking up in the
pilot’s seat and looking forward ahead of me to the broken windshield of the aircraft and surrounding
corn. | was concerned about fire. | immediately turned off the fuel boost pump on the console, and
looked for my cellphone, which | thought | had left sitting out on the copilot’s seat. | did not see the
phone, so | departed the aircraft through the pilot’s door. | got out on the left wing of the plane, which
was sitting on the ground as the landing gear had collapsed. |still thought | needed the cell phone to try
to call for help, so | got off the wing and walked around the nose of the plane (noting the broken
propellor) to the copilot’s door. | opened the copilot door and tried to sweep the seat and the
floorboard with my hand to look for the cell phone. Then | walked back around to the pilot’s door and
reached into the floorboard of the pilot’s side, where | found my cell phone.

| remember blood in the cockpit, running down my face and hands, and covering my phone. | knew |
was injured and needed to find help. | could see a farmhouse approximately a quarter mile south, so |
immediately left the scene of the crash and started walking toward that house through the cornfield. |
came to the edge of the cornfield, climbed over the fence, and was standing in the mowed alfalfa field
where | had previously hoped to land.

My cellphone did not immediately function, as my hands and its screen were bloody, and it did not
recognize my fingerprints or commands. | got it cleaned sufficiently to operate, called my wife in Grand
Island, and asked her to call the emergency unit. In short order | was picked up by the emergency crew
and was taken to Grand Island Regional Medical Center for evaluation and subsequent surgery.
According to my cell phone, | called my wife at 9:24pm that evening from near the crash site.

These are the facts as | recall them at this time.

Thank you.

Tom Werner





