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

Accident/Incident Location

At Koy

Nearest City/Place:

ZIPp: 43\

Country: \ynibedy S tokes

State: _m_N_

Accident/Incident Date/Time

Latitude: Hbo 33‘ 5y 5°N

Longitude: 93 ¢

40’ 359 W

Registration Number: N2 ] 5 >3 S

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

Date: 0610\ /20349 Local Time: _{ - \S
mm/ddiyyyy
Time Zone: __ € Qt‘\‘b\' o.,‘

Collision with Other Aircraft: Q Midair

& IFR-Equipped and Certified
[0 Commercial Space Flight

COn-ground @ None

Type of Maintenance Program (Select one)

@ Annual
O Conditional {Amateur-built only}

C Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
© Continucus Airworthiness

© Other, specify:

Description of Fire Extinguishing System

QO None . .
@ Specify: F;Y‘(’L E?’;‘L\'(‘\SU WGnexs

Manufacturer: Civcus O Unmanned Aircraft
Model: S RN Maximum Gross Weight: 300 0 Tbs
Serial Number: 128C Weight at Time of Accident/Incident: 5 Ibs
Year of Manufacture: 2005 Number of Seats: __ 4] Flight Crew Seats: __ Y=
Amateur-Built: OYes If Yes: QKitPlans  Make: Cahin Crew Seats: Passenger Seats: _ #& 3
@No 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) @ Reciprocating {Liquid Rocket
O Balloen Standard Special ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal O Restricted Trievele Tailwheel QO Turbo Prop O Hybrid Rocket
Q Glider [ Aercbatic [ Limited BTrcycle OTailwhee O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional O Amphibian OHigh Skid QO Turbo Fan QO Unknown
QO Helicopter O Commuter [ Special Flight [CEmergency Float Cskid QO Electric
O Powered Lift [ Transport [ Experimental OFloat Oski
Q Rocket O Utility O Special Light-Sport Oxull CJski/Wheel Fuel System Tvpe (Reciprocating)
O Ultralight [ Experimental Light-Sport [ Otier Launch/R s OCarburetor @ Fucl-Injected
er Launch/Recovery System uel-lnj
O Unknown DlCertificate of Authorization or Waiver (COA) oy
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manuofactuerer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Mauodel/Series Serial Number mmiddiyy | Q) Ibs of Thrust {hours) | (hours) (hours)
Bel | (Can bivestal (103608953780 | 103 ATl 0vh5 1a0]  O0W a5 [15i5M
Eng. 2
Eng. 3
Eng. 4
, Propeller 1 QOFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
@100-Hour O Continnous Airworthiness QGround Adjustable Q Ground Adjustable
gﬂp ' ggﬁitional Inspection Manufacturer: H D.."“’;Z. e\ Manufacturer:
E\
¢ own 203 Model: PHC-FAUF- \RFE Model:
Date Last Ins ection:(H[ 19/ ﬂ . .
ate La P e d/wo ELT Installed: @Yes ONo Additional Equipment (Check ali that apply}
Airframe Total Time: & E)q O. \ hrs If Yes: APS-B
ELT Manufacturer: W Airframe Parschute
hours measured at  (Select ang) = O Angle of Attack Indicator
OlLast Inspection @ Time of Accident/ncident | Model or PartNo: 12156 ~0G0 B Autopilot
TS0 No.: OC91 (121.5 MHz) OC91a(121.5 MHz) JR Data Recorder

OC126 (406 MHz)

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

If activated:
Did ELT Aid in Locating Aireraft: (QYes #No

If not activated:
Indicate Reason: [Jimpact Damage
O Fire Damage
O Battery Expired/Damaged
® Unknown

[ Elecironic Flight Bag or Handheld Device
& Electronic Multifunction Display
[OElectronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[OJOnboard Weather

[ Satellite Tracking Device

(A 5tall Warning System

OvVideo Recording Device

[ Other, Specify:

3



Registered Aircraft Owner

Fractional Ownership Aircraft: O Yes @ No

Name: _(YpoLo  AviaxXiow~

ity: Dol )t\:
state: _ YYY N zie: S58 Y
Country: __\ !ﬁ‘3£gd & :I:Qiﬂ 5

Operator of Aircraft O Same As Registered Qwner

Dulutw 'Fl\!'w\q_\. Ciluo

Name:

O Same Address as Registered Owner
City: ___Doluk W

Doing Business As:

F'l\,J Dulut

State: YOV N zie: 556 W)

Air Carrier/Operator Designator (4 Character Code):

Country: _{ )y A L— gd Stokes

Operating Certificates Held

0 Non-1S, Commercial

OCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
B Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129,135

(Check all that apply) (Select one for each group}

ONone @FAR 9] QOFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 ) Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121  QFAR135 (FAR435

OAir Cargo QFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Mail Contract Only

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

Airport Name: A.\‘\'K'\ﬂ Muni /Steve Kockz FLD

Airport Identifier: KAVT
Proximity to Airport;: @ Off Airport/Airstrip

QO0n Airport/Airstrip  ON/A

O Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)
HPilot School {FAR 141) O Armed Forces . o . .
D Centificate of Autharization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
OCommercial Space Transportation O State Q Aerial Observation OFlight Test
Experimental Permit O Local OA}I' Drop’ OGlider Tow
O Commercial Space Transportation License O Air Race/Show O nstructional
Oother Operator of Large Aircraft QO Unknown O Banner Tow Q0Other Work Use
O Business @ Personal
O Exccutive/Corporate () Positioning
Q External Load QSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes . No o Yes . Nao

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ‘ Q O 6 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply}

Runway ID: \ 6 (L/R/CY) Length: l_-{ () ] ﬁ f Width: -' 5 ft [A Dy 3 Snow-Compacted O Water-Calm
N 1 Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that applyj [ Ice Covered 0 Snow-Dry O Water-Glassy
& Asphalt O Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O wet
[ Concrete O Gravel O Metal/'Wood [ Rubber Deposits 0 soft
O Dir Olce O snow O Unknown OSlush-Covered [J Vegetation A Unknown
Approach/Departure Segment (Select one)
O Taxi QVFR Departure QOn Instrument Approach QO Downwind O Low Approach
QOTakeoff OIFR Departure Procedure/Clearance  (Landing OBase @ Go Around
Qlnitial Climb QOFinal ) Aborted Landing (afier touchdown)
O Crosswind O Unknown
IFR Approach (Check alf that appiv) VFR Approach (Check all that applv)
R None C™one
CIADFNDB Orar CIMLS Orractice O Traffic Pattern O Stop and Go
OsoF O Sidestep OLpa aGrs O Straight-In [ Touch and Go
OvVOR/TVOR OiLs [JASR O valley/Temrain Foliowing [ Simulated Forced Landing
OvORDME OLoculizer Only Ovisual B Go Around [ Forced Landing
OTACAN LOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




1] 17 ENFS

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@®rilct  OCo-piler  OStudent Pilot  OFlight Instructor

“Flight Crewmember 1” was pilot flying BYes [ No

© Check Pilot

O Flight Engineer

QO Other Flight Crew

“Flight Crewmember 1" Identification
First Name: _ Jovee

Middle Initial: B

Last Name: 5 *"C-C\

City of Residence: D L LHLWA

¢
State: M N

Sq-s LOU\E}

zIp: _ 55%\\

Country:
Age at time of Accident/Incident: gL 4 Date of Birth: mm ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @ Left @ Fron QO Unknown Avai
. : ’ ailable Used
O M".wr O Unknown O Right O R}:‘ a QO None O None [B Not Installed
Q Serious Q© Center © Single O Lap only OlLap only [ Installed
Pilot Certificate(s) (Check all that apply) o] 3-point O 3-point O got 1E)egioyeti
[ None [ Flight Instructor B8 Commercial O Us Military gi-pts!nt 8"5*:90::: E U:.E:oywn
[ Private [ Recreational [ Airline Transport [ Foreign ; ';’J‘\_’]‘Jm U Ssmwn
O Swudent O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 © Without limitations/waivers O Unkaown o/ / 2523
@ Other O Class 1 QO Driver’s License {Sport Pilot only) @ With limitations/waivers ON/A '_L : -
O Unknown @ Class 2 O Unknown Q) Special Issuance mm/ddiyuyy
Medical Certificate Limitations J JS N
; A brandine o
Mu st  wWear Covrechue  lenses o wmach  wsian S

AW\ veqduved  disteaces

Medical Certificate Speci?l Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: C\w 1 €Y f}

FAR 121/135 Checks: 0b f1¥(222T

mm/ddivyyy Model: _ SR 2.0
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {(Check atf that apply) {Check all that apply)

0 Nene 1 None None ﬂ Nonc O Instrument Airplane
w Single-Engine Land O Airship Aimplanc O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Ballcon 1 Helicopter [ Airplane Multi-Enginc [ Helicopter

Multiengine Land O Glider O Powered Lift O Gyroplane O Glider

O Multiengine Seu [ Gyroplanc [ rowered Lift & Sport

[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (/nclude daies)

. . . Alrplave Instrument .
Flight Time (Enter appropriate Al This Make Single Alrplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3‘-""‘4 qu_' ‘i R%S H \ 1 \.’ G o q ci lc); b
Pilot in Command (PIC) {e1.3 130:85 | 1§77 L\ L. 6 1356
Time as Instruclor O o 0 0 0
This Make/Model 1| 0 Or
Last 90 Days 7 ¢ (o} 35,0
Last 30 Days l/ . 7 0] Q 0
Last 24 Hours o N\ Q Q




G RERMENEE

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

OpPilot  OQCo-Pilot  OsStudent Filor  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying [ Yes ONe
“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/ddivyyy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
8 None 8 Fal;l 8 lﬁeﬂh 8Eront Q Unknown Available Used
er}or Unknown OCIg ! OS'eari Q Mone O None O Not Installed
Serious enter lngie Q Lap only QO Lap only O nstalled
Pilot Certificate(s) (Check all that applv} Q 3-point 0 3-poi.nt O Mot Deployed
[J None O Flight Instructor [ Commercial O us Military o ‘S"P"?’“ 8 ﬂsl-pcqnt Egiirg‘ii
O Private O Recreational O Airfine Transport  [] Foreign 0 -p]?mt : U.Pl‘:m[ /
[] Student O Sport [J Flight Engincer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None O Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 Q) Driver's License (Sport Pilat only) Q With limitations/waivers O N/A _—
QO Unknown QO Class 2 © Unknown O $pceial Issuance mm/ddiyyyy
Medical Certificate Limitations
Maedical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/ddiyvvy 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)
[J None O None Owone O Nonc O mstrument Airplanc
{1 Single-Engine Land 0O Airship A Airplane O Airplanc Single-Engine O Instrument Helicopter
[0 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Enginc O Helicopter
O Mulliengine Land [ Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea L1 Gyroplane 0 Powered Lift [ sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simuolated | Rotorcraft Glider Than Air

Total Tine

Pilot in Command (PIC)

Time as Instructor

This Make/Model

—

Last 90 Days

———

Last 30 Days

Lasi 24 Hours




R

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft Q Front O Nonc
. . ) ] O Center QO Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatablc
Available Used :
O Nene O Flight Instructor O Commercial O us Military O None Q) None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly QLapOnly [ Not Installed
O student O sport O Flight Engincer O 3-point O 3-point 0 Installed
© 4-point O 4-point O Not IDEPEchd
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  Qspoint | EI Peploye
, . . . . . QO Unknown ) Unknown a nown
Accident/Incident Aireraft? Oves DOWNc¢ |of this Accident/Incident: hrs
T L A L TR A B G N S AT T R B B2 B B P PR [N RS Al ol e M T T AT IVl P R Rl eI N 910 B B € L OB HL R T At A
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLelt O Front O nNone
) - . P QO Center O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unkmown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) ReStraiﬂI;lT)’Pe:U g Inflatable
. - Available se i
D Mone E F]ight Instructor D Commercial D 18 Mlhtary 0 Nome ONDnE Restraints
[ Private O Recreational O Airline Transport [ Foreign OQLapOnly O Lap Only 3 Not Installed
0O student O Sport L3 Flight Engineer Q) 3-point O 3-point g Installed
: Odpoint  Qdpoim | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time 4_noint -noi O Deployed
Yp O 5p O 5-point Urkn
Accident/Incident Aireraft? OYes . ONo | of this Accident/Encident: hrs O Usknewn Q) Unknown 0O Unknown

Inflatahle
Name and Address Seat Injury Restraint Type Restraints Age 5‘?-
Available Used
First Name: E\r 1C City : A “H‘ G @Lecft @ None OnNone O None Not Instalied | [0 Under 5 years
Middle Initial: 1R ste: MN ZI: G431 | Ocenter | OMinor 8“‘1J Only 8“"9 Only Elnstaued
. St . i ORight O Serious 3-point 3-point | (I Not Deployed | I Under 5,
Last Name: ___\— CUllﬂtr% M____ OUngknown 0 Fatal gg-po:mt 84-p0%ﬂt D Deployed o Child Restraint
Q Unknown -pount S-point | [ Unknown O Lap-Held
QCrew @ Passenger O Other Row: OUnknown O Unknown 0O P
— Unknown
. Available  Used .
First Name: V'l C.-l‘OY\ 2.9 City : 'A\;HK-\'Y. OLeft ONone QNone QO None Not Installed | [J Under 5 years
Middle Initial: & State: Mﬂ zie:_ 50430 | Ocener | @Minor 8;—ap Only 8Lap Only Smstanod
. : . -point 3-point | C]Not Deployed | {f Under 5
Last Name: Gf (\é\ iry- S @Right O Serious ! ' ot Deploy s
ast Name: GO - Country L QUnknown | O Fatal gg'pomt 3:-po{nt [ Deployed Q) Child Restraint
O Unknown -point -point | [] Unknown O Lap-Heid
O Crew @Passenger O Other Row: A OUnknown O Unknown o p
= Unknown
. . Available Used
First Name: City - OLeft ONcene ONone QNone [INot Installed | DOUnder § years
Middle Initial: State: ZIP: OCenter | OMinor | QLapCnly  OlapOuly| By, cp1eq _
Last Name: Country: ORight O Serious 03'901_“" 03'p°f“t I Not Deployed | {f Under 3,
ame: auniny: Ounknown | QO Fatal 04")0%“[ 04'}]0_““ [ Deployed O Child Restraint
O Unknown | ©35-point Q35-point | [J Unknown O Lap-Held
QCrew QPassenger Q Other Row: OuUnknown O Unknown O Unknown
_ Available Used
First Name: City : Qleit QO None ONone QO None O Not Installed | [] Under 5 years
Middle Tnitial: State: ZIP: OcCenter | OMinor | OLapOnly  OLap Only| Fypgijjeq
Last Name: Country: ORight Oserious | Q3-pout ©3-peint | [ Not Deployed | If Under 5,
ast Name: v OUnknown | OFatal Q 4-point Q4-point | [ Deployed O Child Restraint
oc OPussenger O Other Row: Ounknown | O 5-point Q5-point | ] Unknown O Lap-Held
Tew dsSeng; ow:__ QUnknown QO Unknown O Unknown




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
aiportD: A ATT e (/30 aiport ;P ALY @ Nonc O VFRIFR
me: - -
ciy: AiHon city At EkAn 8 E;'.“"a“y VFR O IFR
) . T ilitary VFR Q Unknown
State: _MIN Time Zone: ' | state: _MP O VFR
Country: U"D’A' Country: _\JSHF Activated? QYes QONo OUnknown

None
VFR

O Special VFR
O IFR

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

O special IFR
[ VFR On Top

[ Traffic Advisory

O VER Flight Following

O Cruise
[0 Unknown / NA

O Class A Holass G

O Class B ODemo Area

O Class C O Warning Area
O Class D O Prohibited Arca
m Class & O Restricted Area

£ l

[ Airport Advisory Area O Air Traffic Control Area
[ Jet Training Area OUnknown
[ TRSA

L

O FAR 93

Airspace where the accident/incident occurred (Check all that apply)
O Military Operations Area (MOA)

[ Special

Altitude of In-Flight
Oceurrence:

ft msl

i

Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID:
National Weather Service O Company T

I Flight Setvice Station Military Observation Time:

[ TvV/Radic Internet Time Zone:

NAutomated Report None . . .

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: am

[ 0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ vMC QODawn ODusk Dark Night QUnknown

Omc @Day OnNignt O Bright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or {F)
QO Clear @ Thin Broken © None (Clear) QO Obscured .

QO Few O Thin Overcast @ Broken Q Indefinite Dew Point: C oo _ (F)
81;::;11_ eOdbscuration Q Unknown O Overcast Q Unknown Altimeter Setting: in. He

igs P - . MB
Lowest Cloud Condition Height Ceiling Height or
Fooo ftagl 3000 It agl

Wind Direction Wind Speed Wind Gusts Visibility miles

[ Variable | Cfalm . O3 Not Gusting RVR: feet

I Light and Variable
-or- -or- -0r- RVV:  ~  miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check ali that apply)

Restriction to Visibility (Check all thar appiv)

OlLight ane O Drizzle [ Freezing Rain None O Fog
O Moderate Rain O Kce Pellets O Snow Shower Blowing Dust [ Ground Fog
OHeuvy Snow O snow Pellets O Jee Pellets Shower [ Blowing Sand [ Haze
OnNiA O dait O Snow Geains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers [ Tee Crysials [0 Blowing Spray O Smoke
O Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amosnt Type Type (Check all that apply) Severity
O None & N/A O None ONA ﬁlﬂune OLight
O Trace O Rime QO Trace QO Rime Clear Air OModerate
O Light QO Clear QOLigh O Cleur O Tetrain-Induced OSevere
QO Moderate O Mixed O Moderate O Mixed O Coenvective Turbulence DExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown QO Utiknown

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




Aircraft Damage Aireraft Fire

Aircraft Explosion
Q None @ Substantial & None O Both Ground and In-Flight @ None Q Both Ground and In-Flight
Q Minor O Destroyed O In-Flight € Fire at Unknown Time O In-Flight Q Expiosion at Unknown Time
O Unknown O On-Ground © Unknown

O On-Ground O Unknown

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

CAPS Deployed

ng circumstances leading tw and nature of accident/incident. Describe terrain and in
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.

Describe what oceurred in chronological order, includi clude

See Avkocvwed Dow \"Y'\e;(‘\‘h




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? ﬂ Yes [0 No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Boszad o€ ofF LN A ?om*\r I wrs  paskle 1O

Chw v LW \VB Laat 49 4o Deteivie O e_;(\%\.n&/ P‘ro? ISaUs
[T LN 6)\.( PRt
Y ey

'I"bta] Time/Cycles‘
On Part
S11.3

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

s L B LESTIIEE
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 30487 O 115/145 QJaB Q Other, specify
ig Gollons @ 100 Low Lead Q Jeta O 1ps .
QO 100/130 Q Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure

ﬁ Yes

Was an emergency evacuation of the aircraft performed?

O No

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

L aveled n NP Y Swromn P aneh B Havee 0 Un @aded
S siake o Hhe Lo as-

Aircraft Registration Number Manufacturer:ﬁ_c.'\m-":—— Damage to Other Aircraft

. Model: Bl Destroyed 1 Miner
NAFTRS odek: 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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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Oper.

ow/ol/ 292.4 Signatu

ey yy —or— [JCheck 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 Accnet/[ncldent No. Review by NTSB Regional ce Name of Investigator Date Report Received
CEN24LA207 CEN Sauer 06/07/2024
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June 1 2024

My wife and | arrived at the airport that morning with
local metar and taf data in hand. | did a standard cirrus
preflight everything was normal and looked good.
started the plane did a standard run up and attained
ocal atis info and we departed towards KAIT.

The flight was normal and nothing out of the ordinary
occurred.

We arrived in KAIT from KDLH. | shut the plane down.
Everything looked good during shut down.

We left the airfield for about an hour or so to enjoy
Breakfast. We returned | again checked local weather
Did a preflight boarded the aircraft with my father and
stepmother. We taxied out to runway 16 did a run up on
the run up area and departed. We flew around locally
Everything with the plane was normal nothing out of
The ordinary.

| was coming in for a landing on runway 16 Kait

Mild gusts nothing out of the ordinary. My landing
attempt didn't look good | bounced on touch down so |
decided to execute a go around. | followed all
procedures to execute the maneuver upon applying full
power the engine didn't respond resulting in very little



power. | then determined | wouldn't be able to climb out
and executed an emergency landing in the swamp of the
departure end of 16. | did a parachute deployment
procedure for the cirrus sr20 with the result of us
landing in the swamp with minimal injury and everyone
walked away. Observers on the ground stated the
engine did not sound right after applying power.





