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

© 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
QO Specify:

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

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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Dalhart State: TX Date: 06/01/2024 Local Time: 1:55 PM

ZIp: 79022 Country: United States mm/dd/fyyyy

Time Zone:
Latitude: 36.01524 Longitude: 102.56620 ime Zone: CDT
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground © None

AIRCRAFT INFORMATION

Registration Number: N9715T [A IFR-Equipped and Certified

. [0 Commercial Space Flight

Manufacturer: Piper [0 Unmanned Aircraft

Model: Tomahawk PA-38-112 Maximum Gross Weight: 1670 Ibs

Serial Number: 38-78A0168 Weight at Time of Accident/Incident: 1668 Ibs
Year of Manufacture: 1978 Number of Seats: 2 Flight Crew Seats: 1-2
Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 0-1

®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 (®) Liqpid Rocket
QO Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
8 g]ﬁznﬁ/Dmglble E I:::;-:alﬁc E Eei;tjl::(tied [ Tricycle [JTailwheel 8 ;l;fr:: frtop 8§z§:1d Rocket

e

O Gyroplane [ Balloon O Provisional [ Amphibian CJHigh Skid O Turbo Fan O Unknown

O Helicopter [0 Commuter  [JSpecial Flight [JEmergency Float Oskid OElectric

OPowered Lift [ Transport [0 Experimental CIFloat Oski

ORocke_t O Uritity ] Specql Ligh t—SPort Ol OSki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport i ©Coutures Dbt e

Other Launch/Recovery Syste arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) er auncRecovery sysiem
[ONone nknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddpyyyy | O Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 |Lycoming 0-235-L2C |L-15562-15 06/02/1978 | 112 3619.68 | 86.49 1932.52

Eng. 2

Eng 3

Eng. 4

. Propeller 1 @©Fixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
Oaar O Conditional Inspection Manufacturer: _Sensenich Manufacturer:

®© Annual OUnknown

Model: 72CK-0-56 Model:
Date Last I tion: 10/23/2023
S R e ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 3619.68 hrs If Yes: EAPS-B
ELT Manufacturer: Dl Airframe Parachute
hours measured at (Select one) [ Angle of Attack Indicator
OLast Inspection ~ ® Time of Accident/Incident | Model or Part No.: O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [dData Recorder

Type of Maintenance Program (Select one) OCI126 (406 MHz) A Elsctivic Flijshit Bag o Haidheld Dévics

[JElectronic Multifunction Display
[OElectronic Primary Flight Display
[OJHandheld GPS

[OHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[AStall Wamning System

[ Video Recording Device

[0 Other, Specify:

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

o

City: Panama City

State: FL ZIP: 32405

Fractional Ownership Aircraft: O Yes ® No

Country: United States

Operator of Aircraft
Name: Daniel Jacobson

[ Same As Registered Owner

[ Same Address as Registered Owner

cie

Doing Business As:

State: W|

ze

Air Carrier/Operator Designator (4 Character Code):

Country: United States

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

[ANone ®FAR91 OFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OQFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O Intemational
[ Supplemental QFAR 121 QFAR 135 QFAR 435

Ol Air Cargo OFAR125 QFAR137 QFAR437

[JForeign Air Carriers (FAR 129) O Passenger

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

[0 Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) QO Amed Forces . L . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State @) A?“al Observation Othht Test
Experimental Permit Ot O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business (® Personal
Q Executive/Corporate Q) Positioning
QO Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Femry
QYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Dalhart Municipal Airport Distance From Airport Center: ~1 sm
Airport Identifier: KDHT Direction From Airport: ~240 degrees true
Proximity to Airport: @ Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: 3,991 £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 21 (L/R/C) Length: 5,440 ft Width: 75 ft [A Dry O Snow-Compacted [0 Water-Calm
> [0 Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt [A Grass/Turf [0 Macadam [0 Water [@A Rough [0 Snow-Wet O Wet
[ Concrete O Gravel [0 Metal/Wood [0 Rubber Deposits O Soft
[A Dirt Olce [0 Snow [J Unknown [OSlush-Covered [A Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVER Departure QOOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
@®Initial Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[Z1None [JNone
CJADF/NDB [OOPAR OMLs O Practice [ Traffic Pattern [ Stop and Go
OsDF O Sidestep Orba aGes O Straight-In O Touch and Go
O VOR/TVOR Ons OJASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual [0 Go Around [A Forced Landing
OTACAN OJLOC-back course O Contact O Full Stop [ Precautionary Landing
CORNAV OCircling
O Unknown [0 Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@®Pilot O Co-Pilot

O Student Pilot

O Flight Instructor

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” was pilot flying

[@Ayes ONo

“Flight Crewmember 1” Identification

First Name:Daniel

Middle Initial: J

City of Residence: Appleton

State: WI ZIP: 54915
Last Name: Jacobson Country: United States
Age at time of Accident/Incident: 20 Date of Birth: _ mm/dd/fyyy
Certificate Number: _-
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @® Left Q Front QO Unknown Avai
; - vailable Used

O Mgm O Unknown O Rught O Rgar O None ONone Not Installed

QO Serious O Center O Single O Lap only OLap 9nly [ Installed

Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-p0@t [ Not Deployed

[J None [ Flight Instructor ] Commercial O US Military O 4-point o ‘5“?°?”: o 3;’;1:’3;3

[A Private [ Recreational [ Airline Transport ] Foreign O gole o U-xl:l:xn =

O Student O Sport [ Flight Engineer O Unknown O Unknaws

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

@® Other QClass 1 O Driver’s License (Sport Pilot only) © With limitations/waivers ONA _03/16/2022

O Unknown @® Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 03/26/2023 Make: Cessna

mm/dd/yyyy Model: Skyhawk 172M

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 [A None [A None 21 None [0 Instrument Airplane
[A Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter

O Multfengyle Land [ Glider O Powered Lift [ Gyroplane O Glider

[0 Multiengine Sea O Gyroplane [ Powered Lift O sport

[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
irplan

Flight Time (Enter appropriate All This Make A;:)glee Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 187.6 841 1876 97 0.8 60.0

Pilot in Command (PIC) 135.6 841 1356 6.3 08 56.2

Time as Instructor
T ikt e T >
Last 90 Days 555 46.8 565 05 28.8
Last 30 Days 36.7 298 36.7 227
Last 24 Hours 6.5 6.5 65 41




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight 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 Nc_me O Fatal OLeﬁ OFront O Unknown Avnilakie Used
O Minor O Unknown ORight ORear
O OCuis Osingle O None O None [ONot Installed
QO Lap only O Lap only [Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [Not Deployed
O None O Flight Instructor 1 Commercial O US Military O 4-pout O 4-point Dgzﬂfy"d
[ Prvate [ Recreational [0 Airline Transport ] Foreign O 5-pomnt O 5-point O own
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QCClass 3 O Without limitations/waivers () Unknown
QO Other Q Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O NA -
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
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 [ None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
m] Multfengyle Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O sport
[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
irplan

Flight Time (Enter appropriate All This Make A;ﬁglee Airplane Instrument 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
T ke N I S N [
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront 8None
. .. . . O Center ORear Minor
Middle Initial: State: ZIP: O Right O Single Ocizis
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O Private L] Recreational O Airline Transport O Foreign OLapOnly QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [E) il
O 4-point 0o A [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . s . QUnknown Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ;;ont 8 None
. o . . QO Center Ay Minor
Middle Initial: State: ZIP: ORight O Single R
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used :
[J None O Flight Instructor [ Commercial [ US Military Ov No:e e (;eNone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLap Only O Lap Only [0 Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown (Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
= Available Used
st -Jaclyn ity -
IR City - Neenah OLeft @®None ONone ONone [Z] Not Installed | ] Under 5 years
Middle Initial: M State: WW|  ZIP- 54915 OCenter | OMinor 831,@ Only 8;29 Only | [ Installed
. : i -pomnt -pomnt | MY Not Deployed | If Under 5.
Last Name: C - ®Right O Serious " ! ot Deploy
st Name: Steppert ountry: United States OUnknown | O Fatal gg_pgn: 8;-pm_m [ Deployed O Child Restraint
Unkn ol -point Unknown &
QCrew (@®Passenger QO Other Row: 1 o o OUnknown O Unknown o 8 UL?ki‘;li
seam Available Used
st 2 ity -
e o OLeft ONone ONone ONone | MNot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 81»39 _07-‘1)’ 8 Lap iny Olnstalled
- - ORight O Serious 3 -pm'nt 3-point | FINot Deployed |f Under 5.
Last Name: Country: OUnknown OFatal 8:—]}01!“ 8 4-point [ Deployed O Child Restraint
O Unkn -point 5-point Unknown %
QCrew QPassenger QO Other Row: ikl OUnknown O Unknown O 8 {J‘anii:i
— Available Used
st ¢ ity -
e ame City - OLeft ONone ONone ONone = | yNot Tnstalled | Dlumdes 5 yesis
Middle Initial: State: ZIP: OCenter O Minor 8Lap iny 8 Lap iny [llnstalled
. . ORight O Serious 3-po e 3-point | FyNot Deployed | If Under 5,
Last Name: Comer: OUnknown | OFatal 8‘;-1”@ 84-P°im O Deployed O Child Restraint
O Unkn -point 5-point Unknown 5
QO Crew QPassenger O Other Row: Linknosm OUnknown O Unknown o 8 UL?kxievlJ:
—— Available Used
st A ity -
e e Gl OLeft ONone | ONone ONone | Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 81@ Only | M mnstalled
- . ORight O Serious 03'1’0'."‘ 3-point [ Not Deployed | i Under 5.
Last Name: Country: oOu: nknown OFatal 8:-]}0@‘ 8 4-point [ Deployed fo) Child Restraint
-point 5-point Unkn 1
OCrew QOPassenger QO Other Row: OUsknown OUnknown O Unknown = ias 8 m:i




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: KDHT

City: Dalhart

Time of Departure

Time: 1:53

State: T€Xas

Time Zone:CDT

Country: United States

Destination
Airport ID: KABQ

City: Albuquerque

State: New Mexico

Country: United States

Type Flight Plan Filed

O None O VFR/IFR

O Company VFR O R

O Military VFR O Unknown

® VFR

Activated? QYes ®No (QQUnknown

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

[0 None O Special VFR [ Special IFR [0 VER Flight Following O Cruise
[@ VFER O rFrR O VER On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all thaf fzpplv) ‘ . Altitude of In-Flight
[ Class A OClass G ] Military Operations Area (MOA)  [JSpecial P a———
[ Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area .
O Class C O Waming Area [ Jet Training Area O Unknown ~4.300 ft msl
O ClassD O Prohibited Area O] TRSA
[@ class E ORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KDHT
[ZINational Weather Service [ Company 1853
I Flight Service Station O Military Observation Time: Z
O TV/Radio [ Internet Time Zone: CDT
[21 Automated Report [[] None . . o
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: ~1 nm
[0 On-Board Weather Direction from Accident Site: ~050 degrees true
Basic Conditions Light Condition
®vMcC ODawn ODusk ODark Night OUnknown
Oomc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 29 (C) or 85 (F)
® Clear QO Thin Broken ® None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: 9 (© or 49 ()
Partial Ob: th Unkn Ov t Unknq
8 Scattered s i o O it O o Altimeter Setting: 30.04  in Hg
Lowest Cloud Condition Height Ceiling Height Mg
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 il
[ Varnable [m | Cf:llm » [0 Not Gusting RVR- sk
O Light and Variable '
G or —or- RVV: = miles
Direction: 200 degrees true | Speed: 20 kts Speed: 29 kts Density Altitude: 6,300 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight @A None O Drizzle O Freezing Rain [A None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower a Blomg Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blomg Sand [ Haze
ONA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[0 Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
®© None ®ONA ® None ENA [ANone [Light
O Trace O Rime Q Trace ORime [OClear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced O 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:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

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 Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

Airplane: Landing Gear Collapsed, Prop Strike, Wing Roots Caved In, Passenger Door Unable to Open, Fuselage has a little bit of
crumpling, Left Seat Back felt hard to operate.

Property: None

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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.

Once | arrived at KDHT, | was marshalled up to the 100LL fuel pumps. Herb and Corey put about 13 gallons into the Tomahawk which was
close to a top off. We went inside to grab lunch, take a break and run a few performance charts. | used the POH and knew | had plenty of
runway to use for takeoff. Density Altitude was similar to the Density Altitude at KCYS and KPUB which | was able to depart both airports
earlier in the day. Herb had moved my airplane with his tug from the pumps to a parking T. After lunch | went outside and did my preflight. |
keep it the same everytime | preflight. | had to put in one quart of oil but everything else was good and | was ready to start the airplane up.
My run-up was good, all engine gauges were in the green with suction in the green as well. The magneto check was in tolerance according
with the POH. | used runway 21 for departure, and | was able to get the airplane up to 70kts on the ground and was able to get into ground
effect and able to pop out and start a climb. My Tachometer read between the range of 1900-2100 RPM between full power at the start of
my departure and the point after | got climbed out of ground effect, but to my knowledge and what | have been told, this is normal for a
higher density altitude environmet. The climb stopped around 300 feet AGL and | noticed a sink starting, when | saw this, | was worried
something might have been wrong so | started a shallow bank turn back to the airport. | told my passenger what | was doing. The sink rate
was too great and | knew we had to set the airplane down in the field. We had about 10-15 seconds to think and do, my passenger
unlatched the top latch for both doors and her door, | unlatched open my door and started pulling the mixture, turning the fuel valve to
“OFF,” pulling the throttle to Idle, turning the magnetos off as well as the master switch. | tried making as safe of a landing as possible and |
did just that with wings level and mains touching with the nose shortly after. | believe that due to the hard, rough surface of the field, that
the nose wheel turned to the left which ultimately put us into a skid on the ground.

The airport elevation was 3,991 ft and the terrain around it was flat. The airplane suffered a collapse of all landing gear, wing roots,
crumpling around the tail, and a prop strike probably due to the landing gear collapsing.

All in all, upon takeoff and once in my initial climb, | quickly lost altitude as well as airspeed. | tried turning back for the airport, but my sink
rate was too great not allowing us to make it back to the airport. No one got hurt and we did our best to keep the airplane in the air for as
long as possible but ulitmately making as safe of a landing as | could once | knew that was what it was coming to.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Have a better understanding of low Horsepower Aircraft in high density altitude environments.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes [@ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) QO 80/87 O 115/145 QO JetB Q Other. specify
@ 100LowLead O JetA O Jr8

~30 Gl O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

-Tow from fuel pump to Parking T.
-PIC added 1 quart of oil.

EVACUATION OF AIRCRAFT

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

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

Both the one pilot and the one passenger exited the Pilot Side (left) door.

OTHER AIRCRAFT — COLLISION _(if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed [ Minor
Model:
- [ Substantial [0 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/Operatﬁ‘l': Daniel Jacobson
~\ o

06/10/2024 Signature: _

mm/dd/yyyy

-— OF —

] 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
CEN24LA208 AS-CEN Bradley T. Miller June 10, 2024
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