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

This formto b

BASIC INFORMATI!

Nearest CitvPlace

AIRCR

Registration Number:

Manufacturer:

i S,IQ-SJ Country
[ atitude mm (E o

NI167T

Accident/Incident Location

v
-

State ( :Q

'
Fongitude: M_LQJ:_M‘_

(Ester m decomal degrees or degrees: muntes: seconds)

Maone

Accident/Incident Date/Time

{Date: _ /0 -/ 30{;2@23 Local Time: 6 ! f!l ,,,,, -
| ndfndd vy

Time Zone: [H Q | .

Model:

MO K

Serial Number:

Year of Manufacture:

Amateur-Built: OYes

B0

25-06%0

198 2

ifYes. OKit/Plans  Make:

O Original Design

Collision with Other Aircraft: O Midair  QOn-ground )Q’Nen-.—

[ IFR-Equipped and Certified’ :
O Commercial Space Flight
[l Unmanned Aireraft

Number of Seats:
Cabin Crew Scats:

Number of Engines: ___

Maximum Gross Weight: __ o2 200  ibs

Weight at Time of Accident/Incident:

. E S

RASE) s

Flight Crew Seats: 23
Passenger Seals. &

BCanoual

O Other, specify:

Type of Maintenance Program (Sefec one)

Q© Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Did ELT Activate?
If activated:

None
Specify

Description of Fire Extinguishing System

I not activated:

OC126 (406 MHz)

Was ELT still mounted in aircraft? es ONo
Was ELT still conneeted to antenna?

ONo

=

Did ELT Aid in Locating Aircraft: OYes 3o

Indicate Reason:  [Jimpact Damage
OFire Damage
O Battery Expired/Damaged

O Unknown

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
'g_\“.iﬂ ane I ;;e:'.f. ;!’f {:;u: appi}; o {Check all that apply) : %Cim'ﬁ;&l{‘l‘ﬂs 8??::‘:1 i;f:kict
Balloon tandar pecia Retractable Turbo Sha ol PR
Q Blimp/Dingible I Normal [J Restricted Feicvele i Q Turbo Prop OHybnd Rocket
O Glider O Acrobatic  [JLimited K‘ e L i O Turbo Jet ONone
O Gyroplane [ Balloon Provisional J Amphibian OHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter Special Flight CJEmergency Float Oskid OElectric
O Pawered Lift 3 Transport ] Experimentat OFloat [CIski
O F{s.-..-kgt O Witiey I Special [..Eght-&mrt : OHui CJskiWheel Fuel System Type (Reciprocating)
O titralight O Expenmental Light-Sport 0 Other 1 R OCuthusetor Af" i Titiaciid
Inknow | - i ther Launch/Recovery System g ugl-injecie
Otinknown D Certificate of Authorization or Waiver (COA) . it i
[ONone [ Unknown [ None [ Unknown
Date Rated Power |Total | Time Since:
Engine Manufacturer’s of Mfg, Horsepower 'or1 Time | Inspection | Overhaul
Engine | Engine E\ianufacturcr Model/Series Serial Number i Ibs of Thrust (bours) _%;rs) {hours)
toe | | Continentaf T3I0360L8IB| 297269- R mﬁ.é:s 2114
Eng 2
Eng 3
Eng 4
; Propeller 1 OFixed Pitch Propeller 2 QOFixed Pitch
Last lnspeetton T}'pe P b\'.‘m:tmtlab!e Pitch P QO Controllable Pitch
O100-Hour QO Continuous Airworthiness QGround Adjustable QGround Adjustable
O AalP Conditonal Inspection Manufacturer _m Manufacturer:
O Anpual Otink 24 ; :
nnua EHR 1YW Mudci 3‘{ C2'6 T N{od:'
Date Last Inspection: /0/2 = ; : < :
Sy - ELT Instalied: J@Yes QONo Additional Equipment (Check all that appiy)
Airframe Total Time: 42 3/ hrs If Yes: CADS-B
k T s et M D Airframe Parachute
hours measured at  (Sefect one) ELT Manufacturer: ora -t O Angle of Autack Indicator
Last Inspection OTime of Accident/Incident M_“d"'l_ arFartNo:,__J L B Auopilot
TSO No.: OC91 1121 5 MiHz) OC91a(121.5 MHz) £ Duia Recoeder

W es ONo

O Etectronic Flight Bag or Handheld Device

[l Electronic Multifunction Display
Electronic Primary Flight Display
Handheld GPS

CIHeads Up Display

[JOnboard Weather
Satelfite Tracking Device

gﬁmll Warning Svstem
[JVideo Recording Device
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Registered Aircraft Owner

Worth Bisthae

Name:

Fractional Ownership Aircraft: O Yes Q’No

City: A

State: Q ta ﬂ

Ziv: 8¢9 871203

Country: L(_ e |
Operator of Aircraft R&mw As Registered Chwner ﬂ.ﬂ'amr Address as Registered Cwner
Name: 2 City:
Doing Business As: State: Z1p:
Air Carrier’Operator Designator (4 Character Code): Country:

Operating Certificates Held
{Check all that apply)

,hﬁom WEARYI  OFAR|
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR |
[1Supplemental OFAR 121 QFAR |
O Air Cargo OFAR 125 QFARI

OFoareign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
[ Commuter Air Camier (FAR 135)

[ On-Demand Air Taxi (FAR 135)
CICommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

m-AR 91 Special Flight
O Non-US, Commercial

QPublic Aircraft (Select

CIrilot School (FAR 141) O Armed Forces

CICentificate of Authorization or Waiver (COA) O Federal

CICommercial Space Transportation O Stale
Experimental Permit O Local

[ Commercial Space Transportation License E

CJOther Operator of Large Awcrafl O Unknown

Regulation Flight Conducted Under

29  OFARA4IS
33 OFAR 431
3§ QOFAR 433
37 QFAR 437

O Non-US, Non-commercial

s

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

O Scheduled or Commuter QO Domestic
O Non-Scheduled or Atr Taxi Q International
O Passenger

Q Cargo

O Mail Contract Only

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

(Select one)
O Aerial Application OFirefighting O tinknown
O Aerial Observation OFlight Test
O Air Drop QGlider Tow
O Air Race/Show QO lnstructional
O Banner Tow QOther Work Use
O Business O Personal
O Exceutive/Corporate O Positionmg
O External Load O Skydiving

Revenue Sightseeing Flight
QYes ﬁh’u

Air Medical Flight

QVYes N No

g

__ ‘ 0

Airport Name: Lahm.r

Airport Identifier: k:'L A A

Proximity to Airport: §OIf AirporvAirstip

QO On AirportAsrstnip

ON/A

Distance From Airport Center:
Direction From Airport:

Airport Elevation:

@(Fctry

3

SITL

@

S
370¢é

degrees true

ft. msl

Runway Information

60

Runway ID:_24 (LIRC) Length: _S@O L ft Width: ft Dry [ Snow-Compacted [ Water-Calm
[ Holes [1 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered 1 Snow-Dry [ Water-Glassy
gf\sphalt O Geass/Turf ] Macadam [ Water [ Rough [ Snow-Wet [ Wet
Conerete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ bint Olee 3 Snow [ Unknown C1Stush-Covered O Vegetation 1 Unknown

Condition of Runway/Landing Surface

(Check all ihat apply}

Approach/Departure Segment (Select one)

OTaxi QVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoll OIFR Departure Procedure/Clearance OlLanding QBase QGo Around
Qinitial Chimb fmnal O Aborted Landing (after touchdown!
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬁN(mc [ONone
OADENDB OPAR OomMLs CIPractice 3 I raffic Patiern [ Stop and Go
SDF O Sidestep OLDa oGes Straight-In [ Touch and Go
O VOR/TVOR Omns CIASR O Valley/Terrain Following [ Simulated Forced Landimg
O VOR/DME I Localizer Only OVisual [ Go Around [ Forced Landing
O TACAN [ LOC-back course O Contact O Full Stop [ Precautionary [ anding
CORNAV OCircling
O Unknown [ Unknown




m';i.u

Q Co-Pitot

O Swdent Pilot

O Flight lastuctor

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

O Chek Pilot

O Flight Enginect

O Other Flight Crew

Last 30 Days

.Y

[.ast 24 Hours

Hwh( C rwmcmber 17 was pilot flying T)(cx O Ne
“Flight Crewmember 1" Identification
First Name: ' L City of Residence:
Middie Initial _I__ Staie LEBC A, St
\ \
! Nam 8( ,'f/l hwe s‘( Country:
Age al time of AccidentIncident: _ 2/ Dateof Birth: mm ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type | Inflatable Restraints
lone O tal eft O Front Q Unknown Avatlabls Used
Minor O Unknown (o) !{:glx( (@) Rc:xr O Nonie ONone E}Iotlnsla!lcd
Q derivus QO Center QO Single O Lap anly Olap only [ Instalicd
Pilat Certificate(s) (Check alt that apply) Q 3-point Q 3-point E]Tgle)t chpLoycd
! ove
[ None [ Flight Instructar Commercral O US Military ) 5.'9('"": ﬁ::g::: SUnfmg\:'n
[ Privat [ Recreational Airline Transport - [ Foreign lv‘:z:: , Unknown
[ Student 0 Sport Flight Engineer O Unknown o
Principal Occupation Medical Certificate Baeic Med Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 %ﬂvimomumum:om/wai\-crs O Unknown 23
Other O Class | O Driver’s License (Sport Pilot only) With limitetions/waivers ONA AL
O Unknown R Class 2 QO Unknown OsSpecial Issuance ez
Medical Certificate Limitations
_ Wone
Medical Certificate Special Issuance
\ ?
Basic Med °
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: g 2 | Mk Loy ey
mnvdd Ay Model: /00 — /80
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 O None [0 None [ None Instrument Airplane
B Single-Engine Land 0O Airship A Airplanc Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea 00 Balloon O Heticopter irplane Multi-Engine [J Helicopter
g\m!u.,nqmc. Land 0 Glider O Powered Lift Gyroplane 3 Glider
Multiengine Sea Gyroplane [J Powered Lift 3 Sport
felicopter
Powered Lift Ihstructor Ra'JMg is E«ﬂ! ved
Type Ratings Student Endorsements (/nclude dales)
N one None
i < g Airplane
Flight T;me fEnter appropriate All This Make Single Airplane ST Lighter
number of howrs m each box) Aireraft & Model anim Multiengine Night Aciual | Simulated | Rotorcraft Glider Than Air
| Total Time 6991 | (¥ 6;_&1;224_513 (0% | 0 | bl
Pilot in Command (PIC) . g ?9 17850 _m s ﬂ 75 2 Z
Time as Instructor 6 é SO0| 80| (0O
This Make/Model
Last 90 Days ! 22 7 z

!

5

Z

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

Opilot  OCo-Pitot ~ OStudent Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer QO Other Flight Crew
“Flight Crewmember 27 was pilot flying  [J Yes o
“Flight Crewmember 2” Identification
First Name: Nﬂm.. City of Residence:
Middle Initial: State: 21p-
Last Name: _ Countizh
Age at time of Accident/Incident: Date of Birth: mm/ddyvvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
&nNone O Faul Qleft QOFront O Unknown Avallabls {ided
O Muncx' . & Unkpess 4 i ; O None one 2ot Installed
O Serious QO Center Osingle : ; . ) it
O Lap only © Lap only O installed
Pilot Certificate(s) (Check all that apply) Q 3-poilm O 3—puilm EII;:{ :)cphnycd
None [ Flight Instructor O Commercial 3 US Military 8:"’(‘!“‘ 8 ‘:_‘:p“‘l’r‘!‘l gl?n‘l‘;ﬂ:'n
Private [0 Recreational [ Airtine Transport [ Foreign o 'I':p:““ : e U:I‘mﬂwu '
[ Student 0 Sport [ Flight Engineer URKROWR -
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot W‘cmt O Class 3 O Without limitations/waivers O Unknown
8 Other M @ one O Class | O Driver’s License (Sport Pilot only} O With limitations/waivers QO N/A __Mﬂ__zd e""
© Unknown O Class 2 Q Unknown O Special Tssuance mm/dd vy
Medical Certificate Limitations
[ Nﬂ_ﬂ&'_
Medical Certificate Special Issuance
NMone o)
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including " M
ke: ne.
FAR 121/135 Checks: ske a
mm/ddyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructar Rating(s)
(Check all that apply) {Check all that apply) (Check all thar apply} (Check all thar apply)
f\innc None None lone O instrument .-\rrpkmc
O IS'lﬂs’fv'-Fﬁgine Land Airship O Airplane O Airplane Smgle-Engine O Instrument Helicoptes
[ Single-Engine Sea {1 Balloon O Helicopter [0 Airplane Multi-Engine O Helicopter
[3 Multiengine Land 3 Gilider O Powered Lift O Gyroplane . O (__“rhdcr
[] Multiengine Sea 3 Gyroplane 1 rowered Lift 0 sport
[0 Helicopter
[ Powered Lift ]
Type Ratings Student Endorsements (nclude dates)
MNone None
Airplane Instrument Fiditer
Flight Time (Enter appropriate All This Make Single Airplane o Lig : -
number of hours in each box) Aidrcraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than A
Total Time ne—
Pilot in Command (PIC)
Time as Instrucior
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours

PRSI TN WS I e



Crew Name and Address A}g he Seat Occupied Injury
T
; ity of Residence Olett QO Front O None
First Name City of Residence. _ O Center O Rear O Minor
NMhddle Initial State Z1p O Right O Single Q Serious
- Unknown O Fatal
Last Name Country- DUk Ol_'::imown
ilot Certific (Chisck all that aonh) Restraint Type: Inflatable
Pilot Certificate(s) (Chock all thui appiy,) . 4 Saisas Used el rathae
[ None O Fiight tstructor 0 Commercial 0 US Military O None O None I
O privage Recreational 0 Airline Transport 0 Foreign O Lap Only O Lap Oaly O !\Jolh:li;s:jal ed
O student O Sport J O Fright Engimecr O 3-point O 3-point = '\?:! DL loyed
_______ Qlgoirt. . Dgpoiat |/ L 10t Bk
Type Rating/Endorsement for Total Flight Time at the Time 8?":"’1 85[‘;:;""" [ Unknown
' 2 : inknown nown
Accident/Incident Aircraft? OYes DONe |ofthis Accident/Incident: hrs
Crew Name and Address Nan < Seat Occupied Injury
First Name: City of Residence: OlLefi OfFront ONl_“r
y OCenter ORear O Minor
Middie Iniual: State: Zm. ORight . OSingle O Serious
12
Last Name: Country: O Unknown O Fatal
O Unknown
Pilat Certificate(s) (Check all that apply) Ri.tr:li;‘l:le:lJ o2 Inflatable
CJ None O Fright Instructor 0 Commercial [ US Military : C; ;'onc € SNonc Restraints
0 Private O Recreational O Airline Transport O Foreign OLapOnly O Lap Ouly [0 Not Installed
O Student O spont [ Flight Engineer O 3-point O 3-point [ Instalied
O4-point O 4-point CJ Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time it STl [0 Deployed
A ¥ O >-po O 5-poi 3 Unknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs QUpknown  Q Unknown|

: Inflatable
Name and Address /Va ne. Seat Injury Restraint Type Restraints Age
e i & Available  Used
PR - Olecht ONane ONone ONone | 1y Not Installed | [J Under $ years
Midie Tnitial State ZIp: OCenter | OMinie OLap Only OLap Only | =y atied
Last Nam—u- Country: ORight QO Serious O3-pmlnt o E.me | O Not Deployed | /f Under 5,
' 7 Ounknown | OFatal gj'po_mt 8;-pom£ gDeployed O Child Restraint
fpochc i O Unknown S=point ~point Unknown Q Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 0o U":Emoiﬁn
Firsi N 5 Available  Used
ISt Name: ¥
‘ i ‘% OlLeft O None ONone O None | O Not Instalted | I Under S vears
Middle Initial State ZIp: OCenter | OMinor OLap Only 8 Lap Only | 9 1ceatled
. Wils O3-point 3-point OnN If Under 5
Last Name. Gt ORight O Serious : I ot Deployed )
B oy OUnknown | OFatal 8;-90}"1 84-po_wi [ Deployed O Child Restraint
- : O Unknown -point S-paint | CJUnknown 2
QOCrew O Passenger Q Other Row OUnknown O Unknown 8 }J&:lfr-m‘:ﬁ
_— e Available  Used
irst Name. Ay
o OlLeft ONone ONaone ONone O Not Installed | ClUnder § vears
Middle Initial: State. ZIp- OCenter | OMinor | OlapOnly  OQLap Only frmy 0 0
Last Name Country: ORright O Serious 03-9{\@ O 3-pnlmt EINot Deployed | If Under 3,
' ek ia il OUnknown 8 Fatal 8{110!“: g‘f-m!ﬂl B Deployed O Child Restraint
oLl : Unknown S=poin S-point Unknown _ap-Hel
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 f ;';m:i
—_— i Available  Used -
MELTIE i OlLeft O None ONone ONone | 3 NotInstalled | CJ Under $ years
Middle Initral: State: ZIP: OCenter O Minor 0;-319 _0“’)' 013‘“P p“ Y [ installed
R : . ORight OSerious | Q3-point O 3-point | FyNg Deployed | If Under 3,
Last Name: Country: C¥tiaknown: | O Fatal 8-531)0@ gi-mfnt [ Deployed O Child Restraint
~point . int Unknown
OCrew O!bassmgcr O Other Row:; OIJnkann. OQOUnknown (o) U;?l?nown- gur 8 :}?g;:)ﬂi




Last Departure Point

Airpon 1D:_KEMN Lo

Time of Departure Destination

Type Flight Plan Filed

Class E

CRestricted Area

[JFAR 93

S Airport 11 gNum: O VERAFR
ity: _( entvra h a 2 L Company VFR O IFE
City mpany IFR
G et js amay” O Military VFR O Unknown
,_lm ne| s State: Cglg :qu O VFR

Country: | t ? 5 Coubtry: [ ) § Activated? OYes ONo QUnknown
Type of ATC Cioarsnce.-‘Senrice (Check all that apply)

g:;;: [ Special VFR O3 Special IFR [ VFR Flight Following 3 Cruise

O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred  (Check all that apply) : Altitude of In-Fligh
[0 Class A COClass G [ Mititary Operations Arca (MOA) [ISpecial 0 sl 'n- ent
O Class B CDemo Arca [ Airport Advisory Arca [l Air Trattic Control Area CERTEPRLSS

O Class C ClWaming Arca [ Jet Training Area [TUnknown ft msl

Class D O Prohibited Area 1 TRSA

S(o:erie ;}f ;::lat Weather Information . Weather Observation aciht)'
(C that apply,
[Chech ol ML) . Facility ID kiAA
[INational Weather Service 0 Company e
[ Flight Service Station O Military Observation Time: ﬁ M
[ TVRadio [ Internet Time Zone: mp i
Automated Report [ None L A Site
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site nm
[ On-Board Weather Direction from Accident Site: / 5- Q degrees true
Basic Conditions Light Condition
KVMC Dawn Cihusk O Dark Night O Unknown
Omc y ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or (F)
Clear O Thin Broken gNﬂnc (Cleur) Q Obscured : )
Few QO Thin Overcast Broken O Indefinite Dew Point: (© or __®
Q Partial Obscuration O Unknown O Overcast O Unknown altieter Sctting: in He
Q Scattered = MB
Lowest Cloud Condition Height Ceiling Height A ; .A
fragl fl agl DM ¥+ P:MCM ey th
05 +hivs
Wind Direction Wind Speed Wind Gusts Yisibility m! [ 'ye 1,"" =
[ Variable 0 Calm PRNot Gusting RVR: feet
[ Light and Variable
-or- -or- O RVV: miles
Direction: 360 _degrees true | Speed: ff kts Speed: kts Density Altitude: Oan ¥ Raw fin bev
Intensity of Precipitation ~ Type of Precipitation (Check all that apphy Restriction to Visibility (Check o/l that apply)
OlLight %cnc O Drizzle 3 Freezing Ram Foncl DFog
O Moderate O Rrain O 1ce Pellets O snow Shower Blow_ng Dust O Ground Fog
O Heavy Snow [ Snow Pellets [ Tce Pellets Shower [ Blowing Sand 0O Haze
g&m O Hail O Snow Grains U Freezing Drizzle [ Blowing Snow [ Ice Fog
Unknown D Rain Showers L Ice Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast fcing Actual Turbulence
Amount Type Amount Type vpe (Check all thai apply) Severity
one ON/A one O N/A one [CILight
Trace O Rime ‘race O Rime “lear Air CIModerate
O Light Q Clear O Light O Clear [ Terrain-Induced ClSevere
O Moderate O Mixed QO Moderate O Mixed CIConvective Turbulence Oextreme
Q Severe QO Unknown Q Severe QO Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs,

Neone

SIGMETS, PIREPs in effect at the time of the accident/incident:




Aireraft Damage Aircraft Fire Aircraft Explosion

O None Mnh.\mnna! None O Bath Ground and In-Flight M\nc O Both Ground and fu-Flight
Q Mmor O Destroved Q in-Flight Q Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Hinknown O On-Ground QO Unknown

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

LeSt landing Gear vipped oFL. Nose F vight main collepsed
Fence pos+ da,-muje. to lefy wing

Describe what occurred in chronological order, s ding 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.

On 10/27/23 I flew the aGivevafy Srom KTTA to K MRN, leaving
With Sull Fue| +anks, Flled both Sanks oy /0/.2&/.23 ar KmeN
Fh‘ﬁlxr time had been just | Aouy, Alvcratt took /0.7 gy,
The hext Mwm‘nj I depayted fov ODodge Crty s KS, my next Suel
Stop. Had to Tuea back becawse of weathey &% I d'veyted +o

Cew}'ruf{*, T”ﬁ'm}:j KENL, Eilled both $uel tanks. The 'F/'Ifh* had
taken 3,7 hours, 42 gals to filla This egpusls H-Yj/o/u.

The aiveralt holds g0 gals, 7 gals useable. At a
consecvative Figure of (2 gph, the enduvance Should have
beenw € hvs. On IO/S’G/_?_B/ & 4 a(elnqrf-ed_ Soc’ Ld'ma;r', CQ, KULAA
I had planned on ‘//ws/ 20 minutes Shght, Fud Flow juage
vead 12,3 gph at FS00 feet, 32in map € 2700 RPm, Run oy
lef+ tank For 30 minutes, then to vight tenk Lov €0 wminutcs
Then leSr tenk Sov €0 minwtes, then vight tenk Sov g0 min,
Then le &t tank Sov Y5 minutes, Swi'tched +o Fioht taw k,
Engine died afiex 2o 2 minutes, Switched back +o e+ would
not immediately vun, but did s0 atyev I used the Stand by
electric pPump, 5«’,,950.491 wa s haw‘uj Suel pump Failuve, &y
+his time I wes gn a Smile Fina| +o Lamor with Gear down
when em;-,}ne Lotkd aGain. T‘ tetvacted 9eay ~ slwed +o 50 kts,
T was above Papr glide path but slow/y senk Yo @4~ 5/1de-pasf,
Then 5/0:,// bovh fl‘j‘%.} 'f-umeo’ \"Coo-I dl'd R /&0° Tuvn ea sy Yo

land on a?’rawfecf road but didu't quite maée it lending on
+he fg,,“

9

e

South o Yhe <vad, T was hot evenl Concerned aben® vunm
L out of Jue) aldev Yhrs (Smin, But surprise . Boih fanks yore eng?y u’z- ’r','?



Operator/Owner Safety Recommendation

0 afon'~ﬁ /:.naw whay o récamm end, Mm e on/ b(S‘t'H; ‘c((‘.
| | e Y
yowr maye o erdluvance, This '3 all a mYsﬂv-j Yo me ‘,

Was there Mechanical Malfunction/Failure? O Yes Qo Total Time/Cycles
tIf yes, list the name of the part. manufacturer, part no., serial no., and describe the faithwe ) On Part

Appaxantly not, T thouypht the engine dyiven pum p e
had efmhd, buv gpermﬂ’ not, I did netr see any coeies

Suel {ul“f" ov Suel Stains, Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeofl Fuel Type

(Convert from pounds, as necessary} O 80/87 Q 1157145 OB O Other, specify
80 moo Low Lead O Jet A O P8
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Engine did wot vun well +he moxning 0F 10/30/23. Replaced engihe.
dviven fue| pump Enging ran vevy 'well aftex that,

Was an emergency evacuation of the aircraft performed? O Yes KNG

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

Tust climbed our. e problems,

AN LR

Damage to Other Aircraft

Aircraft Registration Number Manufacturer:

O Destroved 0 Minor
i L Model: [ Substantial O None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIE:. State: ZIp:
Country: . Country: s

10



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

Date of this Report

Name of Pilov/Operator: Jay 1sthne
Signature:

—or—  [JCheck here to electronically sign this document

mmddhyvyy

Name: Title:

Signature:

—or-— [JCheck here to electronically sign this document

BRI e T R R i

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator " Date Report Received
CEN24LA030 CEN RUTT 11/7/2023
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