NATIONAL TRANSPORTATION SAFETY BOARD |

PILOT/OPERNTOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for

rdpoﬂing civil and public aircraft accidents and incidents

Accident/Incident Location
Nearest City/Place: Brooklyn Park

State: MN

Accident/Incident Date/Time
11/28/2023

Local Time: 1030

Date:

Z1P: 55428 Country; United States

mm/dd/yyyy !

Latitude: 45:05:04.8 Longitude: 93:22:41.2

1
(Enter in decimal degrees or degrees:minutes:seconds)

Time Zone: CST

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

AIRCRAFT INFORMATION

Registration Number: N8274H
Manufactarer: Piper

IFR-Equipped and Certified
[J Commercial Space Flight
[1Unmanned Aircraft

Model: PA28-181

Serial Number: 28-8190052

Maximum Gross Weight: 2550 Ibs

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP) !
O Continuous Airworthiness
O Other, specify:

Did ELT Activate?
If activated:

Description of Fire Extinguishing System (| ot activated:
® None | Indicate Reason:
O Specify: 3

i

Weight at Time of Accident/Incident: 1890 Ibs
Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QOYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Tyf)e (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . . O Turbo Prop QHybrid Rocket
OGlider [ Acrobatic [ Limited Tricycle [Tailwheel O Turbo Jet ONoze
O Gyroplane O Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown
O Hellcopter' O Commuter [ Special Flight [JEmersency Float Jskid QElectric
O Powered Lift O Tr;.n?sport [ Experimental CFioat [ski
ORocke-t O Utility O Specw}l nght-SP ort Cxun DISki/Wheel Fuel System Type (Reciprocating)
OUltralight I Experimental Light-Sport [ Other L R S oc b ‘o O Fuel-Injected
} ther Launch/Recove: stem arburetor uel-injecte
O Unknown [OCertificate of Authorization or Waiver (CO0A) overy Sy
[INone 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 mm/ddfyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lycoming 0360-A4M L28919-36A 180 11639.72] 22.2 1194
Eng. 2 ;
Eng. 3 :
Eng. 4 !
. i | Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type ‘ , OControllable Pitch O Controllable Pitch
®©100-Hour O Continuous Airworthiness | QO Ground Adjustatle QOGround Adjustable
OAArP O Conditional Inspection | Manufacturer: _Sensenich Manufacturer:
O Annual OUnknown
Model: 76EM855-0-62 Moedel:
Date Last Inspection: 11/15/2023 ‘ — - :
mm/dd/yyyy i { ELT Installed: ®Yes ONo Additional Equipment (Check ail that apply)
Airframe Total Time: 9848 hrs If Yes: D cachte
hours measured at (Select one) ELT Manufacturer: NARCO ELT 10 .
Model or Part No.: ELT 10 [ Angle of Attack Indicator
OLast Inspection ~ ® Time of Accident/Incident odel or Lart No.: O Autopilot :
=~ TSO No.: @C91 (121.5 MHz) OC91a (121.5 MHz) [IData Recorder

OCI126 (406 MIz)

Was ELT still mounted in aircraft? ®Yas ONo
Was ELT still connected to antenna? ®Yes ONo

Did ELT Aid in Locating Aircraft: OYes

DJElectronic Flight Bég or Handheld Device
OElectronic Multifunction Display
[JElectronic Primary Flight Display

OYes ONo [OHandheld GPS
[OHeads Up Display
O Ouboard Weather
®No O Satellite Tracking Device
[IStall Warning System
O Impact Damage [1Video Recording Device
[ Fire Damage O Other, Specify:
O Battery Expired/Damaged i
O Unknown \
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Registered Aircraft Owner

Name: Thunderbird Aircraft Co

City: Bloomington

Fractional Ownership Aircraft: O Yes ® No

State: MN ZIP: 55431

Country: United States j

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner

City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Codje):

Country:

Operating Certificates Held

[JForeign Air Carriers (FAR 129) ‘

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight

I Commuter Air Carrier (FAR 135) ONon-US, Commercial
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136)

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

Edpilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

[dCommercial Space Transportation O State
Experimental Permit O Local

[J Commercial Space Transportation License |

[JOther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

(Check all that apply) (Selcct one for each group) '

COINone @FA;R 91 OFAR 129  OFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QOFAR 431 QO Non-Scheduled or Ajr Taxi O International
[JSupplemental O FAiR 121 QFAR 135 (QFAR 435

[ Air Cargo OFAR 125 QFAR 137 QFAR 437

Revenue Operation for FAR 121, 125, 129, 135

O Passenger
Q Cargo
O Mail Contract Only

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

Revenue Sightseeing Flight
OYes (@& No

Air Medical Flight
O Yes ® No

(Select one)
O Aerial Application QFirefighting O Unknown
Q Aerial Observation OFlight Test
O Air Drop QO Glider Tow
QO Air Race/Show ® Instructional
QO Banner Tow QO Other Work Use
QO Business QO Personal
O Executive/Corporate Q) Positioning
Q External Load O Skydiving
O Ferry

Airport Name: Crystal Airport

Airport Identifier: KMIC

Proximity to Airport: ® Off Airport/Airstrip O On Airport/Airstrip  ON/A

. takeoff, departure, orwithin an alrport)
Distance From Airport Center: 2 sm
Direction From Airport: 336 degrees true
Airport Elevation: 869 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check ali that apply)

Runway ID: 14 (L/R/C) Length: 3751 " ft Width: 75 ft Dry [3 Snow-Compacted [0 Water-Calm
N 7 [1 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) ‘ [ Ice Covared O Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [IMacadam | [T Water [1 Rough [ Snow-Wet [ Wet
[J Concrete [ Gravel [OMetal/Wood | [ Rubber Deposits [ Soft
[ Dirt lce [ Snow [J Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure ; OOn Instrument Approach ~ Q Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding ®Base OGo Around |
Qlnitial Climb : | QOFinal O Aborted Landing (after touchdown)
; Q Crosswind O Unknown
IFR Approach (Check all that apply) ; VFR Approach (Check all that apply)
None ! [ONone
C1ADF/NDB [JPAR OMLS OPractice Traffic Fattern [JStop and Go
OSpr OSidestep Orpa OaGes [ Straight-In O Touch and Go
O VOR/TVOR amws OAsr [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [1Localizer Only E]V"isual [ Go Around Forced Landing
OTACAN [JLOC-back course OContact Full Stop [ Precautionary Landing
CORNAV OCircling i
i O Unknown [0 Unknown
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“FLIGHT'CREWMEMBER

“Flight Crewmember 1% Responsibilities at the Time of Accident/Incident

®Pilot  O-Co-Pilot

“Flight Crewmember 1” was pilot flying

OFlightInstructor
|
EAYes [ONo

O Student Pilot

O Check Pilot

OFlightEngineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Joseph

Middle Initial: T
Last Name: Jensen

City of Residence: Andover

State: MN

Country: United States

ZIp: 55304

Age at time of Accident/Incident: 23 Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal @® Left Q Front O Unknown Availzbl
: - e Used

® er.\or QO Unknown QO Right (0] Rf:ar O Nore ONone Not Installed

Q Scrious Q Center Q Single OLap only OLap only [ Installed

Pilot Certificate(s) (Check ali that apply) @ 3-point @3-p0int [ Not ]l)ep;oycd

[ None [ Flight Instructor [ Commercial [ US Military o4'"°f“l Og'PO fn: E Bzi:g;n

Private [ Recreational O Airline Transport  [J Forcign O 5-point O U— g&nw

[J Student [ Sport [ Flight Engineer O Urknown (o) own

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers © Unknown

© Other ©Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ONA _09/20/2022

Q Unknown QO Class 2 QO Unknown O Special ‘ssuance mm/ddfyyyy
Medical Certificate Limitations
Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including : :

FAR 121/135 Checks: 09/02/2023 | Make Piper

mm/ddfyyyy | Modei: PA28-181

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)

[0 None None [J None None [ Instrument Airplane
Single-Engine Land [ Airship Airplanc [0 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter [ Airplane Multi-Engine O Helicopter

[J Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider

[0 Multiengine Sea [ Gyroplane [0 Powered Lift [ Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. ne . : Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane ! Lighter
number of hours in each box) Aircraft & Modd Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 240 94.9 240 0 182 | 1.5 73.7 0 0 0

Pilot in Command (PIC) 135.6 94.9 135.6 0 10.3 1.5 69.4 0 0 0

Time as Instructor 0 | 0 0 0 0 0 0 0

This Make/Model 74 15 69.4

Last 90 Days 32.4 177 324 0 10.3 0 1.3 0 0 0

Last 30 Days 13.6 40 13.6 0 72_10 0 0] 0 0

Last 24 Hours 0 0 0 0 0 0 0 0 0 0







ADDITIC H

Crew Name and Address Seat Ocenpied Injury
First Name: City of Residence: O Left OFront O None
. .. . . O Center O Rear O Minor
Middle Initial: §mte. ZIP: O Right 0o Single 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 I Commercial O Us Military O None O None Restraints
O private Recreational m| Adirline Transport O Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
‘ Q 4-point O 4-point a I;ot lDep loyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point LI Deployed
. A A s . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;ront 8 None
. .. O¢Center car 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) Restrﬁ:lint Type: Inflatable
[ None O Flight Instructor [ Commercial [ US Military Available Used, Restraints
- . PO . O None O None
[ Private O Recreational O A1r11ne Transport [ Foreign OLapOnly = QLap Only [ Not Installed
1 Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
‘ : . [ Not Deployed
X R Q 4-point Q 4-point
Type Rating/Endersement for Total Flight Time at the Time O S-point O 5-point d Biiloyed
Accident/Incident Aircraft? hrs O Unknown| © hown

[JYes [INo,

of this Accident/Incident:

 PASSENGER(S)

HER PERSONNE

(In

QO Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available  Used
irst Name: :
y OLeit ONone ONone O None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor g’ Lap Only 8LaP Only | J Installed
. . )3-point 3-point | Not Depl d | If Under 5
Last Name: C . ORight O Serious ! ! O Not Deploye s
ountry OUnkuown | O Fatal 8 ‘5"?°§n§ 8‘5‘?0}“; [ Deployed O Child Restraint
‘ O Unknown -poin -point | ] Unknown O Lap-Held
OCrew QOPassenger O‘Other Row: OUnknown O Unknown ou ninowu
FiretN o 1 Available  Used
t Name: : ;
" ¢ il : OlLeft ONone CNone O None [CINot Installed | [J Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor CLap Only  QlLap Only | Fypiapjeq
ORight O Serious Ci3-point O3-point | Inot D eployed | If Under 5,
Last Name: C : & ) i i
ounty : OUnknown 8Fata1 8 ;‘-powt 8;—P0}ﬂz E Deployed O Child Restraint
‘ Unknown " >-poini “pon Unknown O Lap-Held
OCrew QOPassenger OTOther Row: OUnknown O Unknown o Unrllcnown
First N Avajlable Used
t : ity : |
st Rame City OlLeft ONone ONone O None [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor g‘;ap Only 8Lap Only | 5 mstalted ‘
ORjoht O Serious -point 3-point [ Not Deployed | i Under 5,
Last Name: : = ; :
st ame Country OUnknown 8Fatal 8 ‘SI-PO}HE 8‘51-p0¥nt [J Deployed O Child Restraint
Unknown -pom -pomnt | [ Unknown 'Q Lap-Held
OCrew QOPassenger (0] pmer Row: QUnknown O Unknown ! ovu nll)mown
it N Available Used
t : ity :
First Name City OLeft O None ONone ONone [0 Not Installed | 0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8Lap Only | 7 Installed
. . ORight O Serious O3-po1'nt 3‘p°}nt O Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘51-p03n§ 8‘;—p°}ﬂ: g Deployed O Child Restraint
' -poin -poin Unknown -
O Crew OPassenger O Other Row: O Usknown OUnknown O Unknown 8 ;Ziniﬁ




HT ITIN

\FORI

Airport ID: KATY
City: Watertown

Last Departure Point

Timej of Departure

|
Time: 0905

State: SD

Time Zonez CST

Country: United States

Destination Type Flight Plan Filed
Airport ID: KMIC ® None QO VFR/IFR
- O Company VFR O IFR
City: Crystal O Military VFR O Unknown
State: MN O VFR .
Country: United States Activated? QYes QNo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None [ Special VER [ Special IFR [ VFR Flight Following [ Cruise
VFR O IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred ' (Check all tha.t flppl)/) . Altitude of In-Flight
O Class A [dClass G [ Military Operations Area (MOA) CISpecial Occurrence:
[ Class B O Demo Area [ Airport Advisory Area ] Air Traffic Control Area :
O Class C O Warning Area [ Jet Training Area [ Unknown 1900 ft msl
Class D O Prohibited Area [J TRSA
O Class E CIRestricted Area O FAR 93
_WEATHER INFORMATION AT THE IDENT/ING | L
Source of Pilot Weather Information ‘ Weather Observation Facility
(Check ali that apply) Facility 1D: KMIC
O National Weather Service I Company .
O Flight Service Station O Militaty Observation Time: 1053
[OJTV/Radio Internet Time Zone: CST
[ Automated Report [ None * . . )
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 2 nm
O On-Board Weather Direction from Accident Site: 156 degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk O Dark Night QUnknown
Omc ©Day ONight O Bright Night
O Unknown ‘
Sky/Lowest Cloud Condition Ceiling Temperature: -7 ©) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: -14 (€ or __ (F)
Partial Ob. ti Unkn Qo t Unkn
8ScatltZred sesren O Unknovn O Overeas O Unlaown Altimeter Setting: 30.14 in. Hg
[ . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[Tl Variable O Calm ) Not Gusting RVR: fect
O Light and Variable
-0r=~ ~0r- -0r- RVV: _—miles
Direction: 190 degrees true | Speed: 9 kts Speed: kts Deunsity Altitude: -2900 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None i\ Drizzle [ Freezing Rain None [ Fog
O Moderate O Rain 10 Ice Pellets O Snow Shower | Blowing Dust [ Ground Fog
O Heavy Snow ;D Snow Pellets [ Ice Pellets Shower (] BIOW}ng Sand [] Haze
LOZN O Hail O Snow Grains [ Freezing Drizzle [J Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ 1ce Crystals [ Blowing Spray [0 Smoke
‘ [ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount . Type iAmount Type Type (Check all that apply) Severity
©®© None ©ONA i ® None ON/A None [JLight
O Trace O Rime : O Trace O Rime OClear Air [OModerate
O Light O Clear " QO Light O Clear 3 Terrain-Induced Severe
O Moderate O Mixed . O Moderate O Mixed [OConvective Turbulence - OExtreme
O Severe O Unknown 'O Severe O Unknown
O Unknown - O Unknown

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




Aireraft Damage Aircraft F ire Aircraft Explosion

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

Aircraft substantially damaged. Popeller damage. All three landing gear damaged. Fuselage damage. Wing Damage. Empenage damage.
Cowl damage. Engine mount damage. Aircraft floor damage.

Vehicle collision. Vehicle front end, side, and rear damage.

Powerline damage.

NARRATIVE HISTORY.OF FLIGHT (Please type in ink)

Describe what occurred in chronological order, including circumstances leading to anc 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.

| did my preflight inspection at thunderbird aviétion around 6:50am of a Piper Archer (N8274H). | did not notice anything unusual and felt
safe to fly. All systems were fine during start, taxiing, and run up. | had full tanks {48 gallons of usable fuel, 100LL). | departed Crystal MN
(KMIC) around 7:10 from runway 14 and turned right to the west. | had planned to burn 16 gallons of fuel on the way to Watertown and 10
gallons from Watertown to Crystal. | Flew to Watertown, South Dakota (KATY). Nothing notable during the flight. Our aircraft has a
reminder to change fuel tanks every 30 minutes. | changed the tank every time those messages came up. Flight to Watertown was
around 2 hours. | had around a 17 knots headwind during the flight there. Did a touch and go on runway 17 at KATY and departed back to
the east. The flight back | climbed to 5,500 and had around a 20 knot tailwind. The flight back took around 1 hour and 15 minutes. Again |
changed fuel tanks every 30 minutes. There Wlas nothing unusual during this flight either. As | was passing Buffalo airport (KCFE), |
descended to 3000 feet to avoid the bravo airspace around Minneapolis airport (KMSP). | tuned into KMIC tower on 120.7. I made a 10
mile out call with the current weather information. They told me to enter a left base for runway 14. Then they corrected themselves and
told me to enter a right base for runway 14. As | got closer there was high traffic volume trying to land. They then directed me to enter a
right downwind for runway 14 for traffic. At this point | had no issues with the aircraft so | obliged because my engine was working fine at
the time. As | flew out about 5 miles from the airport | was cleared to turn a right base for 14. While | was turning into the right base | had
partial power loss. | reached up and pushed my throtile up to see if | had power and the engine turned back on completely. During this
initial power loss I lost about 100-200 feet in altitude. | stayed at that altitude and started my turn to final for 14. During that turn | lost my
engine compietely. At that point | made a call to the tower saying | lost my engine. While making this call | aimed for 76 knot airspeed for
best glide but | could see | was too low to be able to make it. At this time | looked down to find a place to land. The area | was over was
heavily populated with buildings and trees. | decided it would be best to try to land on county road 81. | aimed for the road and ran my
emergency checklist of changing fuel tanks, turning the magnetos off and back on, primer was in and locked, throttle was at full at the
time, mixture was rich, fuel pump was on and earburetor heat was on. None of this worked so | prepared to land the aircraft on the road.
While descending | saw a tree between me and the road and tried to avoid that. | made a right turn using ailerons to avoid the tree and
land parallel to traffic heading south. At this point | believe my right landing gear hit & power line and was taken off. | continued to descend
and [ hit the grass on the side of the road at about a 45 degree angle to the road. When I hit that my head went down. While my head was
down I believe a car that was driving south hit the nose of my plane and spun us around. | looked up after the crash and saw the vehicle
in front of me that | had hit. When | tried to climb out of the plane | took the keys out of the magnetos and climbed out. Once | was out |
remember [ needed to tumn the fuel off so | leaned in and turned the fuel off. Then | climbed out and sat on the curb and waited for
emergency personnel. Emergency personnel checked on my injuries and asked me guestions. | had a small cut on my right ring finger, a
shallow cut on my left wrist, a few small scratches on my right shin, a large bump and bruise on my left shin. Then | waited and got a call

from the FAA and waited for the inspedtors to érrive.




Operator/Owner Safety Recommendation

Unknown

=CHANICAL MALFUNCTION/F

Was there Mechanical Malfunction/Failure? [ Yes No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Sfailure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

ES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O Jet B O Other, specify
A . I ® 100 Low Lead O JetA O P8

pproximately 28 Gallons o] 1100/ 130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure ;
Aircraft left KMIC with full tanks (48 gallons). Did not take fuel at KATY.

ON OF AIRCRA

Was an emergency evacuation of the aircraft pe;rformed? Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Pilot exited through crew door. ‘

; ircraft)
Aircraft Registration Number | Manufacturer: ‘ Damage to Other Aircraft
Model: O Destroyed [0 Minor
odet: i [ Substantial [] None
Registered Owner of Other Aircraft ‘ Pilot of Other Aircraft
Name: f Name:
City: ‘ -~ City:
State: ZIP: j State: ZIP:
Country: : Country:
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ADDITIONAL INFORMATION (Please type orprintinink) -~ .

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

Date of this Report | Name of Pilot/Operator: _,Joseph T Jensen

Signature:

mm/dd/yyyy P =

electronically sign this document

If a Person Other than Pilothperato‘r is Filing Report

Name: Title:
Signature:
—or— []Check here to electronically sign this docurment
sk Al B S R T R S FORINTSB USEIONEY: e el i :
NTSB Accident/Incident No. Reviewed by NITSB Regional Office Name of Investigator Date Report Received

CEN24LA050 CEN | J.Brannen 12-4-2023
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