NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and public aircraft accldents and lncldents
BASIC INFORMATION TR o ik ' it
Accident/Incident Locahon Accident/Incident Dntefl' ime
Nearest City/Place: H 0}1/01,1 State: T X Date: 08/ 06/ Z 023
ZIP: Country: aﬁlfﬁ( w?f mm/dd/yyyy c P
Time Zonc: [ 4 ﬁ ‘
Latitude: 9.3. ‘ 42 70 /V Longitude: qg 85002° w ealE
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground M\lone
Registration Number: 2 00S J [JIFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: |/« ,vb«' Co’aa@' O Unmanned Aircraft
Model: __J--2 1 Maximum Gross Weight: ) (0 Ibs
Serial Number: l ol4 Weight at Time of Accident/Incident: lﬂ,ﬁ( ) Ibs
Year of Manufacture: l ? &l Number of Seats: 2 Flight Crew Seats: )
Amateur-Built: QYes If Yes: OKitPlans Make: Cabin Crew Seats: (0} Passenger Seats: I
o O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane (Check all that apply) . (Check all that apply) dl?eciprocating QLiq'uid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted Tricvel Rk O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic [ Limited OTricycle anwhee O Turbo Jet ONone
OG)TPplane [ Balloon [ Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown
OHelicopter ) O Commuter  [JSpecial Flight O Emergency Float Oskid O Electric
8Powmd Lift [ Transport [ Experimental OFloat [ski

Rocket tility [ Special Light-Sport O Hull [ISki/Wheel ; ; ;
OUltralight ) Experimental Light-Sport SR S F'"éasrf:';;ry" (R"Cg:c‘"l";g), i

t t u uel-Injecte
OUnknown [OCertificate of Authorization or Waiver (COA) s o et ’
[CINonc [0 Unknown [ None [0 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/ddfyyyy | © lbs of Thrust (hours) | (hours) (hours)
Eog || [ yizmiing O-235-1L.2C |b-2209¢ -\S |02/iv5| 116 MY | 129 |149Z]
Eng. 2 4 J
Eng. 3
Eng. 4
Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch 5 Q Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
%}Aﬂ’ 83‘;:2“1'0'121 Inspection Manufacturer: ich Manufacturer:
Asaual L Model: 72C .S éeies Model:
st Inspection: s 5
Defc L m/dg) ELT Installed: ®Yes ONo Addjtional Equipment (Check all that apply)
Airframe Total Time: _| 3RO T s If Yes: ADS-B
ELT Manufacturer: Dl Airframe Parachute
bougs measured at  (Select one) O Angle of Attack Indicator
Tnspection O Time of Accident/Incident Model or Part No.: O Autopilot
= . TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
? of Thmtenance rogram (Select onc) OCI126 (406 MHz) d DClElectronic Flight Bag or Handheld Device

Annual : Was ELT still mounted in aircraft? @Yes ONo | [CJElectronic Multifunction Display
O Conditional (émateur-l?mll oaly) Was ELT still connected to antenna? Mes ONo | DBlectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? @Yes ONo OHandheld GPS
O Other Approved Inspection Program (AAIP) [JHeads Up Display
O Continuous Airworthiness f activated: [JOnboard Weather
O Other, specify: Did ELT Ald In Locating Alrcraft: QYes G{lo OiSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [Stall Warning System

None Indicate Reason: [J mpact Damage O Video Recording Device
O Specify: O Fire Damage DO Other, Specify:
O Battery Expired/Damaged
O Unknown
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egistered Aircraft Owner

Name:_DubLg'\ 5«&\/84(0‘6&
Fractional Ownership Aircraft: Q Yes Mo

_

city: _ Rogegs

State: ABU ZIP: 72 S &
Country: (/m'tg( 45’[27{ 49

Operator of Aircraft o 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
(Check all that apply)

&None ®fAR91  OFARI2  OFARA4IS
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431
Ol Supplemental OFAR 121 QOFAR 135 QFAR 435
DOl Air Cargo OFAR 125 OFAR 137 QFAR 437
[ Foreign Air Carriers (FAR 129)

DORotorcraft External Load (FAR 133) OFAR 91 Special Flight

O Commuter Air Carrier (FAR 135) ONon-US, Commercial

O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

O Commercial Air Tour (FAR 136)

D) Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

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

Q Scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxi O International
O Passcnger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Yes WO O Yes %o

DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
O Commercial Space Transportation O State QO Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License DC QO Air Race/Show O Instructional
DI Other Operator of Large Aircraft O Unknown O Banncr Tow O Other Work Use
QO Business ersonal
Q Executive/Corporate O Positioning
Revenue Sightseeing Flight Air Medical Flight 85::;’“3' Load O Skydiving

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: @/Off AirportAirstip  OOn Airport/Airstrip  ON/A Airport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
S ARIC) Lengt:_2CO0O g wiam:_ OO @ | Oory [ Snow-Compacted [ Water-Calm
[ Holes -Crus

Runway/Landing Sgrface (Check all that apply) O Ice C;vered E :ﬁg\“v-guy“ed g x:::my
[ Asphalt Grass/Turf [IMacadam O Water [0 Rough [ Snow-Wet 0O Wet

[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits O Soft

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

OTaxi OVER Departure OOn Instrument Approach O Downwind Low A h

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase 8(;0“;,0‘:1'::“

Olnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind QO Unknown
TFR Approach (Check all that apply) VFR Approach (Check all that upply)
None [INone

O ADFNDB DP{AR OMmLs O Practice dTraﬂ'lc Pattern [ Stop and Go

[ISDF OSidestep OLDA aces O straight-In [ Touch and Go

O VOR/TVOR Ons CIASR D Valley/Terrain Following [ §imulated Forced Landing
O VOR/DME [l Localizer Only OVisual O Go Around diorced Landing
COTACAN [JLOC-back course OContact O Full Stop [ Precautionary Landin

CIRNAV ClCircling g
O Unknown [0 Unknown
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o B TSI TR O TR SRR
T ORFWMEMB N = \] 1

“Flighg Crewmember 1™ Responsibilities at the Time of Accident/Incident _
Pilt  OCo-Pilot  OSwdentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying Yes [ No
“Flight Crewmember 17 Identification

First Name: n City of Residence:

Middle Inifial: State: ____J ¥ 7. 76254

Last Name: _ Seveyomce ited Studes

Age at time of Accident/Incident: _ZL Date of Birth: mm/dd/yyyy
Certificate Number:
ree of Injury Seat Occupied Restraint Type Inflatable Restraints
None QO Faual d Left O Front Q Unknown
i ; Available Used
(o) er.tor Q Unknown O Right (o) R.ear O None O None mot Installed
O Serious O Center O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @3-point point ONot ID°P('1°>’°"
O None [ Flight Tnstructor Commercial 0 US Military Q 4-point Ot'”::: gﬁ:‘;:j:“
O Private [ Recreational O Airline Transport [ Foreign ) >poink o U:l(:nown
O Student O sport 01 Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None OClass 3 Without limitations/waivers Q) Unknown 0
O Other @TClass1  QODriver's License (Sport Pilotonly) | O With limitations/waivers ONA ' 23
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Aone
Medical Certificate Special Issuance
Vone
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 051022023 | Make: T“,V becq. 1
mm/dd/yyvv Model: F -2(
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)
[ Nonc None None None [0 Instrument Airplane
Wgngle-l?ng?ne Land O Airship O Airplanc [ Airplanc Singlc-Enginc O Instrument Helicopter
O Single-Engine Sea O] Balloon O Helicopter O Airplane Multi-Engine 0O Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings StEdent EEdorsements (Include dates)
Flight Time (Enter appropriate All This Make A;:z::,:‘ g Instrument s
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider 'l‘h:n A:r
Total Time 02354 | 2817 | 5)8.2 IS¢ |$%¢ | — | 22,6 — —
Pilot in Command (PIC) 1494.( 1291.7 |¥H54.¢ 3.7 89¢ | — [ 22¢ | — — —
Time as Instructor — —_— o — = = —_— — ==z
This Make/Model vL.4q| — .4
Last 90 Days |0o. | 100. | I(X).{ — \3 — 3.4 — S 5,2
Last 30 Days 3‘1,5 3Qr$ 39.5 S— 3. 4 e l D ==k ¥l =
Last 24 Hours e S — —_— — — —_— —_— —
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b

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident )
OPilot  OCo-Pilt ~ OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“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/yyvv
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul OlLett OFront  QUnknown Available Used
O Minor O Unknown ORight ORear N O None [JNot Installed
O Serious O Center Osingle O None
g O Lap only O Lap only OTnstalled
Pilot Certificate(s) (Check all that applv) (0] 3-po?m (o) 3-poi.nt [JNot ll)e;e):loycd
0 None [ Flight Instructor O Commercial 0O us Military o 4-point O 4-point O Deploy
: : T p O 5-point O 5-point [ Unknown
[ Private [ Recreational O Airline Transport  [J Foreign O Unk
O Student O Sport [ Flight Engincer QO Unknown nknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O NA —_—
O Unknown O Class 2 O 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 Make:
FAR 121/135 Checks: e
mm/ddfyyvy 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 Nonc [ None O None O None O Instrument Airplane
O Single-Engine Land [ Airship 0O Airplanc O Airplanc Singlc-Enginc O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Jnstrussent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Timc
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft?

OVes

Crew Name and Address

O No

of this Accident/Incident:

hrs

| Crew Name and Address Seat Occupied
i : i idence: OLeft OFront O None
First Name: City of Residence O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
. y QO Unknown OFatal
Last Name: Country: O tiikiiciin
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available  Used Restraints
O None (m] Flight Instructor O Commercial O us Military O None O None e
O Private O Rrecreational O Airline Transport O Foreign OlLapOnly OlLaponly | O rlﬂ:tt;;:sf;l ¢
O Student 0O sport [ Flight Engineer O 3-point O 3-point [ Installe P
. g [ Not Deploye
O 4-point O 4-point O Deployed
tal Flight Time at the Time O 5-point O 5-point
Type Rating/Endorsement for Total Flig a e Ot 0 Unknown

Accident/Incident Aircraft?

Seat Occupied
: : 3 Front OnN
First Name: City of Resid - OLeft (o) one
: amc ity of Residence O Casier o R'car O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
g
Last Name: Country: O Unknown OFatal
. O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; - Available  Used Restraints
O None O Flight Instructor [ Commercial [ US Military O None O None
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installcd
O Student O Sport [ Flight Engineer O 3-point O 3-point E g:?gedl .
: 5 oye
Q 4-point Q 4-point e
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Denzfyed
OYes of this Accident/Incident: hrs OUnknown  Q Unknown 0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age ‘ 22
) Available Used
Flrst Namc: —&m— el I OLeft one ONone °N°“°o | P Not Installed | [J Under S years
Middle Tnitial: Sate: ¥ zp: 79287 8%,,,6, O Minor Olap;; Q?Iy (o) ls-ap : .: Y | O Installed
: ! . t IZ sﬁ /— ight O Serious POy ~PoInt | 1 Not Deployed | 4 Under 5,
Last Name: M.’.ia__ Country: l"’” (4 OUnknown 8Falal 8‘;‘::::: 8‘;-[’0"1: E ggh:ycd O Child Restraint
. Unknown 2 -poin own Hel
OCrew Q{asscngcr O Other Row: OUnknown O Unknown 8 :Jani-noiri
Available Used
EHECH: Ony: OLcft ONone ONone o Eoneo i [ Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;'3" 9:"" 8 zap : ': Y | O nstalled
. . ORight O Serious “poiny Jpont | [ Not Deployed | f Under 5,
Last Name: Country: OUnknown 8Fatal 8‘;'90@: 8 tpoln: E ge;l:l:yed O Child Restraint
Unknown -pown pon nknown
QCrew QPassenger Q Other Row: OUbknown. O Unknown 83&2:1
Available Used
i 2 City :
First Nesac i OlLeft ONone ONone ONoneo : [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;‘;1:)?1:")' 813"&9 X ': Y | O Installed
; ; ORight O Serious ol “PoInt | 7] Not Deployed | I/ Under 5,
Last Name: Country: OUnknown 8Fala| 82—p0§nt 8tp0im [ Deployed O Child Restraint
Unknown -point point | [7] Unknown
OCrew QOPasscnger OOther Row: OUnknown O Unknown 8 {;ﬂﬂi
Available  Used .
First Name: City : ONone O None
) - OLcfi ON('me Lap Oil Lan Ok [ Not Installed | 00 Under 5 years
MIMIC Inml State: ZIP: OCcnler oManl’ 03 p p y o P ' y n Installed
T po— ORight OSerious | ©3-point o) 3-point | ] Not Deployed | // Under 5,
- : OUnknown 8Fatal 8‘;-905"‘ 8;90"“ [ Deployed O Child Restraint
Unknown -point point | [ Unknown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 {Jﬂnl;'nl‘iﬂ:




Time of Departure | Destination

l.ast Departure Pnint

| Type Flight Plan Filed

Source of Pllot Weather Information

Airport 1D; _ —— . Airport ID: one O VFR/IFR
. Time: 7: ‘fj PM “po A, O Company VFR O IFR
City: I City: Nok fA(Jf O Military VFR O Unknown
State: __ | Y Time Zone: COUlgt | se:  Tu O VER
Country: _L-H_Mﬁf__ Country: _&M&;_ Activated? QYes ONo QUnknown
ype of ATC Clearance/Service (Check all that apply)
B);\lone O Special VFR [ Special IFR [ VER Flight Following O Cruise
0O VFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accideyncident occurred (Check all that applv) Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA)  [JSpecial P —
O Class B O Demo Area [ Airport Advisory Area CJAir Traffic Control Area
O Class C O Warming Area [ Jet Training Area [JUnknown 1 Q ?Q ft msl
O Class D OProhibited Area OO TRSA
D Class E ORestricted Area 1 FAR 93
e resseqresararansepesae »AAN)WH_r«Nﬂw SRR, AT ey 3 n-nu—,-cnn;w " BHEEBLIAA ""!“ :«n “qAq e p T
HER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Faclllty
(Check ‘all that apply) . Facility ID:
[ National Weather Service [ Company o
[ Flight Service Station gyﬁmary Observation Time:
D TV/Radio Intermet Time Zone:
[J Automated Report [ None : ; G
] Commercial Weather Service (DUATS) [ tnknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
vMC ODawn sk QODark Night QUnknown
Ommc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 45 ®
Clear O Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: S o (B
Partial Obscurati nkn (o] t nkn
85: attered - O/ tinkaoan © Oysonas © Doknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
77, flagl ft ag!
Wind Direction Wind Speed Wind Gusts Visibility Ié) i it
[ Variable Calm [ Not Gusting RVR: -
[ Light and Variable :

-or- -or- -or- RVV: miles
Direction: _[ 8Q degreestrue | Speed: __ kis Speed: kts Density Altitude: ft
Intensity of Precipitation ?e of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OlLight None O prizzle [ Freezing Rain None 0 Fog
O Moderate Rain O ice Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
/A 0O Hail Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
unt Type Amount Type Type (Check all that apply) Severity
None ON/A None ON/A one [OLight
O Trace O Rime O Trace ORime O Clear Air CIModerate
OLight O Clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

7.

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




Aircraft Damage

Airgraft Fire Airgraft Explosion
O None @ Substantial Vﬁonc O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor Destroyed O 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 of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircsa  sushind &maﬁe e wing, bedy | fep engine, "t"é(i'y 0"",5”"‘% cnd

. The wivg spets broke, Po'cf hed « ))nkc, eyyin& RPMA weuld have a[tcffw( e
o prp skike. Lewddivg geer was orn off, shul are’ pewt aud pert of Jhe

are  bewt.

ol
-ﬂrakd Wy

| SIS 4 - N
INA d,z_};-‘g___:‘; E HISTORY (

o et 2 B e PRI RN, SO itk i3

F Fl | ‘{3‘?:: Sl

i

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.

Sunday night August 6th 2023 at 20:10 I was out flying with a friend in Holiday, Texas south
west of Wichita Falls, Texas. We were set up for a normal approach into the field and I went
through my normal landing procedures. On short final I felt it needed a little bump of power to
clear the trees and make it to the runway safely. I started to add throttle but we still continued to
sink. I added full power to go around to set up a new pattern but realized the engine wasn’t
making any power. I quickly pushed the nose over to maintain a safe airspeed but that still wasn’t
enough to make it to the runway. We came up short about 30 feet and the left wing hit a tree and
spun us to the side breaking both of the main landing gear, snapping the main spar and causing a
prop/engine strike upon hitting the ground. After about 30 feet we slid to a stop. I rapidly shut of
the fuel and turned the master off to prevent a fire. We quickly unbuckled our shoulder
harnesses/lap belts and my passenger removed his helmet. We exited the aircraft in under 15

seconds of coming to a stop.




Operator/Owner Safety Recommendation

have had more time to respond/react.

(If yes. list the name of the part, manufacturer, part no., serial no.. and describe the failure.)

| believe as a safety recommendation | could have tried to add power slightly higher. If | added
power slightly higher | would have noticed sooner that throttle was not responsive and | would

Total Time/Cycles
On Part

Hours

When | was coming in for landing | went to add power and the throttle was not responsive. I’'m | ———— Cycles

not sure what part was the issue or the actual reason for the issue. | just know the engine did

not make additional power when | was on short final.

'uel on Board at Last Takeofl'

(Convert from pounds, as necessary) O 80/87 O 115/145 QlJetB O Other, specify
’ 3 100 Low Lead O JetA O Jprg
Gallons O 100/130 O Jet A-1 O Automotive

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

/A

Was an emergency evacuation of the aircraft performed?

N’Yes

O No

OLEIS N 1
s30Tk St h

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

Bth  ocoupak  evadded  pilts side oot in less then 1S Seconds .

Aircraft Regiséation Number | Manufacturer:

Damage to Other Aircraft

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

[ Destroyed O Minor
O Substantial [ None
Pilot of Other Aircraft
Name:
City:
State: ZIP:
Country:

10




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

Qg/ 22/ 29}} Signature:

/sy Check 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

NTSB Accident/Incident No. Rcviwed on “ of lnestigtor Datc Report Received
CEN23LA351 Central Region (CEN) Michael J. Hodges 08/12/2023
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