Accident/Incident Location
Nearest City/Place: _Washington

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

State: MO Date:

zIp: 63090 Country: USA

Accident/Incident Date/Time
12/30/2023

Local Time: _14:15

Latitude: 090-59-37W

Longitude: _38-35-15W

Registration Number: 678MJ
Manufacturer: Bellanca

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

mm/dd/yyyy

Time Zone: CST

Model: Super Viking 17-30 A

Collision with Other Aircraft: O Midair

IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

OOn-ground @ None

.

Serial Number: 79-30941
Year of Manufacture: 1979

Maximum Gross Weight: 3325 lbs
Weight at Time of Accident/Incident: 2831 lbs

Number of Seats: 4

Flight Crew Seats: 1

OLast Inspection O Time of Accident/Incident

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:

Description of Fire Extinguishing System
®© None

O Specify:

Amateur-Built: OYes IfYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: _3
ONo O Original Design Number of Engines: 1

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

@® Airplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon Standard Special [[Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted . . O Turbo Prop OHybrid Rocket
OGlider OJ Aerobatic ] Limited [ icyete DiTailwhesl | o v ONone

O Gyroplane O] Balloon O Provisional [JAmphibian OHigh Skid | O Turbo Fan O Unknown

O Helicopter _ O Commuter [ Special Flight CJEmergency Float Cskid O Electric

O Powered Lift [ Transport [ Experimental OFloat Ski

o E?t‘r:l;leitght O Uty S ipema_l ngth:-spon OHull OJSki/Wheel Fuel System Type (Reciprocating)

g .
o xperimental Light-Sport
O Unknown . e . [ Other Launch/Recovery System OCarburetor @© Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[[None nknown [ 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/ddiyyyy | O lbs of Thrust (hours) | (hours) (hours)

Eng. 1 | Continental 10-550-F 1031332 10/8/2015 | 300 159.7 10 159.7

Eng. 2

Eng. 3

Eng. 4

s Prope“er 1 QFixed Pitch Prope“er 2 O Fixed Pitch

Last Inspection Type ®Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
OAarp O Conditional Inspection Manufacturer: _ McCaulay Manufacturer:

® Annual O Unknown

Model: _D3A34C 401-C Model:
Date Last Inspection: 09/03/2023
pectt i ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2150.7 hrs If Yes: :!::fS-B Parach
hours measured at (Select one) ELT Manufacturer: _‘Narco Aviaonics Merlgd rframe t atachue

Model or Part No.: 60058
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
QOC126 (406 MHz)

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

If activated:
Did ELT Aid in Locating Aircraft: OYes ®No
If not activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

[ Angle of Attack Indicator
Autopilot

[ Data Recorder

O Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[0 Onboard Weather

[ Satellite Tracking Device

Stall Warning System

O Video Recording Device

O Other, Specify:
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Registered Aircraft Owner

City: Pacific
Name: Piasa LLC State: MO ZIP: 63069
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

[ None

[OFlag Carrier Operating Certificate (FAR 121)
OSupplemental

OAir Cargo

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

O Commuter Air Carrier (FAR 135)
JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

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

OFAR 91 Special Flight
(@) Non-US, Commercial
ONon-US, Non-commercial

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

OFAR 415 O Scheduled or Commuter O Domestic
QFAR 431 QO Non-Scheduled or Air Taxi QO International
QFAR 435
QFAR 437

O Passenger

O Cargo

OPublic Aircraft (Select one)

O Mail Contract Only

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

OPilot School (FAR 141) O Armed Forces . o . .
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlreﬁghtmg O Unknown
O Commercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit O Local (0] Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business @® Personal
O Executive/Corporate  Q Positioning
- - - - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @ No OYes @No
Airport Name: _Washington Regional Distance From Airport Center: .3 sm
Airport Identifier: KFYG Direction From Airport: 331 degrees true
Proximity to Airport: ® Off Airport/Airstrip  OQOn Airport/Airstrip ~ ONJ/A Airport Elevation: 490 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 33/15 (L/R/C) Length: 5002 ft Width: 75 ft Dry [ Snow-Compacted [ Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QOLanding OBase OGo Around
@lnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
0 ADF/NDB OPAR OMLS OPractice O Traffic Pattern [ Stop and Go
OSDF OSidestep OLpA OGps O Straight-In [ Touch and Go
OVOR/TVOR OiLs OJASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around Forced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
CORNAV OCircling
OUnknown O Unknown
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®©Pilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [ONo
“Flight Crewmember 1” Identification
First Name: Grenville City of Residence: Villa Ridge
Middle Initial: G State: MO ZIP: 63089
Last Name: Sutcliffe Country: _USA
Age at time of Accident/Incident: 79 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal © Left QO Front QO Unknown Avai
: ; vailable Used
® er_lor O Unknown O Right O Rgar O None ONone Not Installed
O Serious O Center O Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) @® 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor Commercial [ US Military 0 4-point O 4-point 0 Deployed
. . L . O 5-point Q 5-point 3 Unknown
[ Private [ Recreational [ Airline Transport ] Foreign Unkn.
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None ®Class 3 Q© Without limitations/waivers QO Unknown
@© Other QClass 1 O Driver’s License (Sport Pilot only) @® With limitations/waivers ON/A
O Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Holder shall possess glasses for near/intermediate vision. Not valid for any class after 09/30/2023

Medical Certificate Special Issuance

Must be submitted to FAA for flight approval.

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/20/2022 Make: Cessna
mm/dd/yyyy Model: 172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None [ None None O Instrument Airplane
Single-Engine Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;::;: ‘ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,349 118 1,345 51 19 59 1 2
Pilot in Command (PIC) 1,201 118 1,031 51 19 59

Time as Instructor

This Make/Model

Last 90 Days 9 8 9

Last 30 Days 1 1

Last 24 Hours 1 1 1




B

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

Orilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLg:ﬂ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O serious O cCenter Osingle O None Q Noue Liof Tnstalied
O Lap only QO Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [ONot Deployed
O None O Flight Instructor O Commercial 0O us Military O 4-point O 4-point Dgeiloyed
[ Private [ Recreational O Airline Transport [J Foreign O 5-point O 5-point O Unknown
0 Student O Sport 0O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —_
O Unknown QO Class 2 QO 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 )
FAR 121/135 Checks: Nake:

mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O 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)
. i ; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
o 05 S S B Er—
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft?

O Yes

O No

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. - . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O 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 [ Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
O Student O sport O Flight Engineer QO 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point a Deiloyed
OUnknown  Q Unknown O Unknown

B

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 FRront 8 None
. . . . OCenter - Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None OFlight Instructor [ Commercial O US Military Available  Used Restraints
: ) I, . O None O None
[ Private [ Recreational a Alrllne Transport O Foreign OLapOnly  OLap Only [ Not Installed
[ Student O sport O Flight Engineer O 3-point O 3-point [ Installed
. K R R Q 4-point O 4-point IT] 2ot Deploged
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo hrs OUnknown  © Unknown 00 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
st o Available Used
irst Name: :
1y OLeft QONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8§4ap Q;lly 8I;ap Qrtll}' O Installed
: : -point -poin ] Not Deployed | If Under 5,
Last Name: Country: ORight O Serious ) X ot Deploye:
ry OUnknown 8Fat&l 82";212 8‘;")01,“: S Bzﬂ?yed O Child Restraint
. Unknown - -poin own O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown o Unrl)c-nown
o ci Available Used
irst Name: :
1ty OLeft ONone ONone ONone O Not Installed | 0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;uap Q?ly 8§ap Qrtlly O Installed
) ORight O Serious -poin -point | MINot Deployed | {f Under 5,
Last : : g . ) ploy
ast Name Country: Ounknown | OFatal 8:"’0@ 84'p°'m [ Deployed QO Child Restraint
O Unknown -point 5-point | [J Unknown O Lap-Held
QCrew Passenger Other Row: ap-tie
o g o e C— OUnknown O Unknown O Unknown
I o Available Used
II'S! ame: :
ity OLeft ONone ONone ONone [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8 :I;ap Q?ly 813139 Ql;ll}' O Installed
_ ORight OSerious -poin -point | FINot Deployed | f Under 5,
Last N y : . . ploy
SR Country: OUnknown | OFatal 8‘;'p°¥m 84'p01m [ Deployed Q Child Restraint
O Unknown -point 5-point | [] Unknown O Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown ) Unpk-nown
— o Available Used
irst Name: :
ty OLeft ONone ONone ONone O Not Installed | [0 Under 5 years
y
Middle Initial: State: ZIP: OCenter | OMinor 8;1;:) ?1?ly 8§ap Qrtily O Installed
. ORight O Serious =POL -point | M Not Deployed | I Under 5,
Last Name: Country: g ; : ploy
i OUnknown 8Fatal 8‘5‘5212: 8‘51-p0{nt a Beilnoyed O Child Restraint
- -poin
OCrew OPassenger O Other Row: Unknown OUnknown O ngnown [ Unknown 8 h‘;j‘::f;‘vi




bbbl >
Last Departure Point

Airport ID: KFYG
City: Washington

Time of Departure

Destination

Time: 2:14

State: MO

Time Zone: CST

Airport ID: KFYG
City: Washington

State: MO

Country: USA

Country: USA

Type Flight Plan Filed

® None O VFR/IFR

O Company VFR O IFR

O Military VFR O Unknown

O VFR

Activated? QYes ONo QUnknown

None
[ VFR

O Special VFR
O IFR

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

[ Special IFR
[ VFR On Top

O VER Flight Following
[ Traffic Advisory

O Cruise
[ Unknown / NA

Class E

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

O Class A OClass G [ Military Operations Area (MOA)  [JSpecial
O Class B ODemo Area O Airport Advisory Area OAir Traffic Control Area
O Class C O Warning Area [ Jet Training Area [JUnknown
[ Class D [OProhibited Area O TRSA
ORestricted Area

Altitude of In-Flight
Occurrence:

400 ft msl

Source of Pilot Weather Information Weather Observation Facility
(Check .all that apply) . Facility ID: KFYG
I National Weather Service O Company } N
O Flight Service Station O Military Observation Time: 1330
O TV/Radio O Internet Time Zone: CST
Automated Report [ None . . L
Commercial Weather Service (DUATS) [ Unknown Disiince troin AECICenh S 2 et
[ On-Board Weather Direction from Accident Site: _360 degrees true
Basic Conditions Light Condition
®©vMC ODawn ODusk ODark Night OUnknown
Omc ®©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 50 (F)
@ Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (©) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown R . )
O Scattered Altimeter Setting: in. Hg
. " MB
Lowest Cloud Condition Height Ceiling Height =
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable (] Cglm _ Not Gusting RVR: feet
Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight O None O Drizzle O Freezing Rain None [ Fog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @® None ON/A [ZINone [OLight
O Trace O Rime O Trace ORime Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

None

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




Aircraft Damage Aircraft Fire 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)

Cowl, landing gear, Prop, left wing, fuselage, Epinage

1V

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.

The story starts on 10 December 2023, at Washington Regional Airport, on a sunny afternoon with my son, Clifford, who was a Marine
Harrier and Citation pilot. He was also a trainee and instructor in several other aircraft, as well as being the safety officer of two
squadrons. He is in the process of retiring from the military, is a civilian CFll, and is current on Citations. Before flying on December 10,
Clifford and | went through the normal pre-flight to include fuel drain and check and oil check. We also had my grandson, Nathan House,
in the Viking with us. We then taxied, did a run up and 33 runway take off normal at 90 MPH by checklist. At about 500 feet AGL |
lowered the nose to accelerate to 120 MPH and entered my left cross wind turn. As | turned, | felt and heard a loss of power, but could
see that the prop kept turning. | tried to maintain altitude while slowing down to 90 MPH and then | glided as far as possible to the
runway. | landed in the grass about 100 yards short of the runway (which | knew was smooth ground) then entering the 15 runway.
Clifford was working the radio and announced our emergency landing. After entering the runway, the prop was still turning but stopped as
| turned back into the grass to clear the runway. We sat there for a few minutes discussing what had just happened and what to do next.
Finally, | said, “let’s try to start it” and after about 5 tries, it fired! So, we taxied back to the tarmac and deplaned to a small crowd. We
thoroughly checked out the airplane but could not detect any damage. | dropped off Clifford and Nathan. The Viking started on the first
try, so | did some run ups, taxied out to the 33 runway did some more run ups, and then maybe 5 or 6 high speed runs down the runway
without lifting off. All appeared to be well, so | put the Viking away, called our aircraft mechanic, explained what had happened, and asked
him to check it out. After he did, he said he had found that the fire cone was missing from the muffler, similar as to what he had seen on
another aircraft. On that aircraft, the fire cone had come lose and blocked the stack, killing the engine. He thought that mine had
probably fallen out in the grass. He thought it would be safe to fly after inspecting the engine and running it.

On 30 December 2023, at about 1:45 p.m., | went to the Washington Regional Airport with my wife and two daughters. Clifford and some
of his children were also coming to meet us. As the most experienced Viking pilot, | wanted to test fly it before anyone else got in. My
daughter, Katie wanted to go with me, but | said “No, | have to go alone in case anything happens.” Incidentally, Katie, has been flying
with me since she was a month old, and so was on the tarmac taking pictures of the taxing and take-off while she waited for me to come
back and pick her up after | shot a landing. Pre-flight and start up was normal with the engine starting on first try. | ran the engine up and
down a few times and let it run for a few minutes before taxing. It all appeared to be normal when | turned onto the taxiway at 2:06 p.m. |
made a lot of turns to take longer to get to 33. | did my pre-take off check list and all normal so | took off half flaps. At lift off (2:13 p.m.), |
lowered the nose until | obtained 90 MPH, gear up, throttle back to 2500, prop back to 25", flaps up.

At this point, | was at about 400’ AGI, which is where | usually lower the nose and hit 120 MPH and turn cross wind, however this time |
wanted to keep a tight pattern so | lowered the nose and initiated my left turn, at which point | realized | didn’t have any power and was
losing altitude. By this time, | was trying to retain altitude and loose air speed. In the 180-degree turn, | could see a copes of trees | could
have hit, so | tightened my turn and must have stalled and started to enter a nose down spin. A thought flashed through my mind (as it
had 50 + years ago in Vietnam when an NVA .51 cal machine gun opened up on me) “This isn't good.” With years of aerobatic and spin
training my body and instinct took over: “Right rudder stick forward nose up.” Only the nose wouldn’t come up. So | took my right hand off
the throttle, put it onto the stick, and pulled back very hard, which was effective, because then | saw the sky. | kept the stick forward in
order to glide but not stall, and | kept the nose up so as not to cartwheel on impact. My seat belt and shoulder strap were tight, and yet |
was thrown up into the sun visor and ceiling where there is still a blood spot. | came to a sudden stop at 2:16 p.m. Based on the ground
condition and wreckage pattern, | think | traveled 60-75 feet on the ground before coming to a stop. While my left hand was shutting down
the mags, masters, and ignition, my right hand was unbuckling the seat belt then lunging toward the door latch as my left hand tore off my
headset. | opened the door and rolled onto and off the wing to get further away in case the plane exploded into flames. It didn’'t. | looked
at my plane, by this time | had walked to the wing, looked back and thought: “Any landing you can walk away from is a good landing, but |
doubt I'll be flying this one tomorrow.” By this time, people were arriving and | realized my lower back hurt. Back by the door | found my
right hearing aid, but my left has yet to be found. Katie arrived and was glad to see me sitting on the wing and talking. She had seen the
whole thing and heard the loud thud. Paramedics arrived quickly, and they put me into a neck brace and asked me if | wanted to go to the
hospital. | said no and they looked at me like | was nuts. After a bit of persuasion, | relented and agreed. By this time my wife and other
daughter had arrived. | was off to the hospital where the CT scan showed compression fractures of my L-1 and L-2 vertebrae. End of
story.




Operator/Owner Safety Recommendation

| earned my pilot’s license in 1969, and all of my years of aerobatic and spin training paid off. My initial turn was like a flat chandelle,
except that | was trying to maintain rather than gain altitude. Both during my check flights and on my own, | always practice power-on and
power-off stalls. | also practice stalls in a turn and slow flight with and without an instructor in the plane. In addition, | routinely practice
take-offs and landings, short-field landings, and engine-out landings. However, in all of my 54 years of instruction, check rides, and
individual practice, | have never been instructed to practice power-off stalls recovery with no power, or had an instructor tell me to “turn on
the boost pump.” So while quite a bit of my training kicked in automatically, that’s the one thing | didn’t try.

Was there Mechanical Malfunction/Failure? [0 Yes [0 No Total Time/Cycles

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

Still be determined with engine tear down by NSTA. Suspect fuel pump failure. Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O JIpr8

~58 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

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

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

See above

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed O Minor
Model:
: O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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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/Opergtor;

01/10/2024 Signature:

mm/dd/yyyy —or—

ville G. 2utcel\iffe

] 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
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN24LA077 Central Region T. Sorensen 10Jan2024
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