Accident/Incident Location

Nearcst City/Place: {3 8Y PO T

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: M )/

zv: /{705  cdmay

Sonpniigrare () S 5. !

Latinde: VYO% A TE W" Longituae:_et) 73° 37 ¢3.17

.9"// g

Registration Number:

Manufacturer: P / 14 E R

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

Accident/Incident Date/Time

Date: /9'8/2 'L, Z l% g_( Ofl’&al Time:
mmfdd/yyyy

Time Zone; E .D.j T-_._

7PM

Model: /0/4 43"—/‘/0

Collision with Other Aireraft: O Midair  QOn-ground @one

W [FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maximim Gross Weight: 2 / Jo

Ibs

Date Last Inspection: ___/ /§ 9/2 ory
ddiviyy

Airframe Total Time: /2. 0.3 /.4 s

hours measured at  (Select one) '
astInspection  'Time of Accident/Incident

Serial Number: Q d’ - JJ_ /IR Weight at Time of Accident/Incident: 2. O 08. lbs
Year of Manufacture: __// 26 9 Number of Seats: &/ Flight Crew Seats:
Amateur-Built: OYes  [Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
. o O Original Design Number of Engines: /

Category of Aiveraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select oneg)

mirplane (Check all that apply) ) {Check all that apply) Reciprocating O Liquid Rocket

O Balloon Sé?ndard Special CJRetracteble O Tutho Shaft O Solid Rocket

O Blimp/Dirigible Normal O Restricted . . O Turbo Prop QOHybrid Rocket

Q Giider T Aerobatic [ Limited Mﬁ'rlcycle [Tailwheel O Turbo Jet ONone

QGyroplane I Balloon O Provisional [ Amphibian OHigh Skid O Turbo Fan QO Unknown

QO Helicopter ] OO Commuter [ Special Flight O Emergency Float OI8kid O Electric

8 Powered Lift O Trarspore [ Experimental Float [I8ki

Rocket Ol Utitity [ Special Light-Sport OBul [I8ki/Wheel : :
QUleralight [ Experimental Light-Sport £ Other LaunghiR < Fuz Sftﬂtn Type (Recg;ca?r;g{‘ y
1t 1 arouretior uel-1njecic
OUsknown ClCertificate of Authorization or Waiver (COA) o Lauiclitecovery System Y
[INone Unknown [0 None OUnknown
) . Date R?d Power Total Time Since:

. Engine Manufacturer’s of Mig, Horsepower or| Time Inspection | Overhaul
Engine | Engine Mamifacturer Model/Series Serial Number middryppy | O 1bs of Thrust (hours) | {(heurs) (hours)

Bngl | £YCGomiV G |O320-DRA | L-/9133-29A8 1| /760 2020|/9874 |2 090

Eng. 2 :

Eng. 3

Eng. 4 "

. Propeller 1 @Fixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type : OControllable Pitch A O Controllable Pitch
OL00-Hour O Continuous Airworthiness QO Ground Adjusiable QGround Adjustable
STQAIP I ggoidiﬁonal Inspection Manufacturer: _ S EASEN L1 Manufacturer:
nnua nknown ;
Model: _#¥) 7 o Dm-bo Model:

Type of Maintenance Program (Select ona}

& Annual
© Conditicnal (Amateur-buitt only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

© Other, specify:

Description of Fire Extinguishing System

i ffand He Ld

ELT Tnstalled: @Yes ONo A&giﬁﬂﬂal Equipment (Check all that apply)
i Yes: . ADS-B
ELT Manufacturer: Mﬁﬂ.l - kf NG OAirframe Parachutc'
Model or Part Na.: O O Angle of Attack Indicator
e Autopilot
TSONo.: OC91(121.5 Milz) @C91a (121.5 M) [ Data Recorder

OC126 (406 MEiz)

Was ELT still mounted in sircraft? @Yes ONo
Was ELT still connected to antenna? es ONo
Did ELT Activate? QYes ONo ?

If activated: .
Did ELT Aid in Locating Aireraft: QYes @{\Jo

Ifnot activared:

Indicate Reason:  [Impact Damage

O Fire Damage
O Battery Expired/Damaged
INOnknown

CElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
CIElectronic Primary Flight Display
OHandkeld GPS
[OQHeads Up Display
[0 Onboard Weather
O Satellite Tracking Device

tall Waming System
[ Video Recording Device
] Osher, Specify:
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Registered Aircraft Owner

Name: S EOTT E€LtFFony

Fractional Ownership Aircrafi: 9’ Yes O No

City: _wgl/ Kl
State: /V-Z' ZIp: / 02.5—£ i ’

Country: __ U5, M,

Operator of Aircraft [ Same As Registered Owner ‘ W Same Address as Registered Owner
rl

Name: S CoTT (. L/ FF@”J(, City:
Doing Business As: _N ] A State: ZIp:
Air Carrier/Operator Designator (4 Character Code): A_L Couniry:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check ail that apply} ¥ (Select one_for each group) N / A
Eﬁone QéAR 91 QFAR 129 COFARA415 © Scheduled or Commuter O Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 (QFAR133. (FAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  (QFARI35 (QFAR435 :
CJ Air Cargo QOFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) . O Passenger
Ol Rotorcraft External Load (FAR 133) . . | OFARS1 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial ) O Mail Contract Only
O0n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial .
CCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Sefect one) (Select ong)
O Pilet School (FAR 141) O Armed Forces . - . .
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application  QFirefighting O Unknown
O Commercial $pace Transportation O State Q Aerial Observation  QFlight Test

Experimental Permit Olocal Q Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Airoraft O Unknown O Banner Tow O0ther Work Use

] {O Business 'ersonal
_ QO Executive/Corporate O Positioning
- - - - - - - { External Load QO S8kydiving
Revenue Slghés;emg Flight Air Medical Flight OFerry
OYes No O Yes w’)

23 = e e e e, s
Airport Name; 5”")’ fa ORT ﬁfﬁ‘)d AQO”?E Distance From Airport Center: /% sm
Airport Identifier: 23N Direction From Airport: SouT4 degrees trus
Proximity to Airport: %ﬁAirporﬂAirst:ip QO0n AirportfAirstrip  ON/A Airport Elevation: H2 & msl
Runway Information ) Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 3 ﬂ /8 (LRC) Length: w2700 & widih 75 & E(DYY [ Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply} O les Covered £ Snow-Dry O Water-Glassy
i Asphalt rass/Tuef [ Macadam [0 Water [ Rough 1 Snow-Wet 0 Wet

O Conerete O Gravel [ Metal/Wood [0 Rubber Deposits [ Soft

O Dirt Olce O 8now 3 Unknown ZSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QO Taxi 06 FR Departure QOn Instrument Approach Q) Downwind ‘QLow Approach
QTakeoff - OIFR Departure Procedure/Clearance QLanding ) (O Base QO Go Around
Olnitial Climb (O Final * OAborted Landing (after touchdown)
QO Crosswind O Unknown
TER Approach (Check all that apply) N{p‘ ' VFR Approach (Check all that apply) N / A
[ None ‘ |:[N0ne
CIADF/NDR OrAR Emrs [Practice [ Traffic Pattern O Stop and Go
OSDF OSidestep CLbDa OGPs O3 Straight-In O Touch and Go
OVOR/TVOR OiLs OASR 00 Valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only CVisual O Ge Arcund ' I Forced Landing
OTACAN CILOC-back course CContact CIFull Stop [ Precautionary Landing
CORNAV CICircling '
CUnknown : O Unknown
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RNV N } N
“Flighf Crewmember 1" Responsibilitie
Pilot  OCo-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying Yes [OONo

$ at the Time of Accident/Incident
O Flight Instructor

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Nare: ScoTT City of Residence: ___taJ A1 K1 {f

Middle Initiat: __ P State: ALY, 7 RS 85

Last Name: CLIF Fond.

Age at time of Accident/Incident: &3 % Date of Birth: /ey
5 Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
QO None O Fatal zeﬁ Q Front O Unknown Avail
, ) ; : : able Used :
gMn}or O Unknown O Right Q Rear O None ONene Iﬁ\lot Instalied
Serious O Center © Single O Lap oaly OLap ?nly [ Instalied
Pilot Certificate(s) (Check all that apply) &-point 864'-P°{m Dgﬂt;)ezg’y““
. : . eplo
0 one O Flight Instructor [ Commercial £J US Mititary 8;"1’0!“: 8 S ooint EUning’wn
rivate [ Recreational [J Airline Transport  [J Foreign dggn " & Unknown
[ Student LI sport [ Flight Engineer O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None dClass 3 Without limitations/lwaivers O Unknown . -
&/ Dther : QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A o 2 é 0-20/2-
¢ Unknown QO Class 2 Q) Unknown O 8pecial Issuance mmiddyyyy
Medical Certificate Limitations
NA -nNone
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft 2 IPER
or Equivalent, Including - -
FAR 121/135 Checks: = ©2~(7-20/0 |Mikee PR = 28~ /(5 /
mmidafyyyy Model: __ (M BRR /O R TITT
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Chgck all that apply) {Check all that appiy) (Check all that apply)
O Nene None - Nong None [ Instrument Airplane
Single-Engine Land O Airship B Airplane [0 Airplane Single-Engine O Instrument Helicopter
3 Single-Engine Sea [ Batloon [ Helicopter O Airplane Multi-Engine ] Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [l Gyroplane I Powered Lift O Sport
] Helicopter
[ Powered Lift

Type Ratings

NoNe

Student Endorsements (fnclude dates)

N{A

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Afreraft & Model Engine Multiengine | Night Actial | Simulated | Rotorcraft Glider Than Air
Total Time 85 | RS g5 | o Sl | 2.4 3,2 e Jo) [

Pilot in Command (PIC) a7 | & :

Tiime as Instructor 0

This Make/Model _ I
Last 90 Days 5.4 | 354

Last 30 Days 20,5 10,

Last 24 Hours V] &




: | INEDRNAT
“Flight Crewmember 2” Respounsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot ~ OStudent Pilot ~ QOFlight Instructor ~ OCheck Pilot  OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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/ddlyyyy
) Certificate Numbet:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal QlLeft OFront Q Unknown' .
O Minor O Unknown ORight ORear Available Used led
O Serious O Center OSingle O None Q Noue [INot Installe
- g O Lap only O Lap only installed
Pilet Certificate(s) (Check all that apply) . Q 3-point O 3-point I Not Deployed
O None O Flight Instructor [ Commercial 01 US Military O 4-point 8 :‘P."F“E Egﬁ‘;{fﬁg
3 Private [ Recreational [ Aitline Transport [ Foreign 0 S-plc:mt U-p]?m o
[ Student O sport 1 Flight Engincer O Unkaown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 . O Without limitatiens/waivers O Unknown
O Other QO Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A ———
© Unknown © Class 2 O Unknown Q Special Issvance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
me/ddiyyyy 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 appiy) (Check ali that apply)
O None . {1 Norme O None [ None O Instrument Aieplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Enging Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
=B ! P pt
O] Multiengine Land O Glider OPowered Lift O Gyroplane O Glider
[ Multiengine Sea 3 Gyropiane O Powered Lift O Sport
[ Helicopter
[0 Powered Lift ‘
Type Ratings Stadent Endorsements (nchude dates)
s . Ajrpl

Flight Time (Enter appropriate Al This Make .;:g;: ¢ Alrplane Instrument Lighter
number of hours in each box) Aircraft - & Model Engine Multiengine Night Actual | Sioudated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model | I
Last 90 Days
Last 30 Days
Last 24 Hours




()

MEMBERS
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Eront 8 None
i iti O Center ear Minor
Middio Tital State: ZIp: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: eed Inflatable
Available  Use i
0 None O Fiight Instructor LI Commercial O US Military O None ONone | estraints
O private Recreational a Alrline Transport I3 Foreign .OLapOnly O Lap Only [ Not Installed
O Student O sport D Flight Engineer O 3-point O 3-point 3 Instalted )
7 O 4-point O 4-point | I;(’t ]Depldoye
Type Rating/Endorsement for - Total Flight Time at the Time O 5-point Of}},’]‘:im E Ufﬂlilfg‘zn
Accident/Incident Aircraft? QUnknown O Unknown

[0 Yes

[ No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. . . ) QCenter ORear O Minor
Middie Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknewn OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) thrai“tlTYP“ Inflatable
. i ilab :
[ None O Flight Instructor [ Commerciat O US Military Ov :llc:ze € Igelgone Restraints
[ Private O Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
O Student [1Sport [ Flight Engineer O 3-point © 3-point [T Instatled
N X 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 (3 Deployed
Accident/Incident Aircraft? Eves of this Accident/Incident: his | QUnknown O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age J— b
First Name: A721€ A City : GREEL W pud £LAKe OLekt ONone %’;l;ﬁ?le Ig?ljone Eﬁ tInstalled | £ Under 5
& ot Installe nder 5 years
Middle Initial: gZZ State: M. 'Z‘ zie /4 oz - QOCenter O Minor OLa%g}tﬂy Ogal} {_)I:Iy [ Installed I Undh
‘ i i P "POMIL | [ Not Deployed | {f Under 5,
Last Name: _¢ ¢ Country: ULS.H. ight erious ; : ploy
ountey: ISR, OUnknown 8Fatal gg‘ﬁg::: 8‘;'901“: B Beiloyed O Child Restraint
Unknown - ~poin nknown "
OCrew &Fassenger O Other Row: OUnknown O Unkaown 8 hﬁiﬂi
First N ci . Available  Used
irst Name: ity : O None ONone
OLeft ONone INot Installed | [0 Under 5 years
Middle Initial: State: ZIP; OCenter | O Minor 8;@ Onty 8Lap Only I Inetatled
. ) ORight O Serious -point 3-point (" Not Deployed | If Under 5,
Last Nawe: Country: Ounknown | OFatal 8§‘P°¥“§ 8‘;'P°‘nt O Deployed © Child Restraint
_ QO Unknown -pain -point | [ Unkrown O Lap-Held
QCrew (QPassenger Q) Other Row: OUnknown O Unknown o Unlfcnovm
Available  Used
First Name: City : ONone O Nene
OLeft ONone [CINot Installed | TIUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;&9 Only 8I;ap Only | 9 Installed
ORight O Serious -point POt | (I Not Deployed [ f Under 5,
Last Name; : ; ;
ame Couniry OUnknown 8Fatal 8‘;‘;’212: 8‘;-!’0}“: O ge[;l;\yed O Chifd Restraint
Unk | ~poin nknown -
QO Crew QO Passenger O Other Row: nknown OUnknows O Unknown O 81{;&:&“ I'iii(ril
First It City Available  Used
irst Name: ity None O None
' OLeft ONone 0 £] Not Installed | [J Under 5 years
Middle Initial: State: Z1p: OCenter | OMinor 8 ;aap Only  QLap Only | = 1 cralled
) . ORight O Serious ~point Q3-point | (Y Not Deployed | If Under 5,
Last Name: Country: OUnknown 8Fatal 8‘;!;2:2: g:-lw%n: E Deiloyed O Child Restraint
Unki | -poin Unknown
OCrew OPassenger O Other Row: JRAnowR OUnknown O Unknown " 8 {"J?]i'ﬂiii




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Alrport ID; A3 M Tine: 7500 £7m "Ajrpon D: Nus None ~ QVFRIFR

. me: . v
civ BAYforT L oy watl KT AT ST S
State: V' ;Y : Time Zone‘.’f D.s r State: _ A/Y. VER
Country: _ .S A Country: _ 4 3 ﬁ Activated? OYes '®/No QUnknown
Type of ATC Clearance/Service (Check ail that apply)
[J None [ Special VER [ Special IFR I VFR Flight Following O Cruise
VPR [J IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ) Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA)  [ISpecial Oceurrence: :
O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area ‘
I Class C O Warning Area £ Jet Training Area OUnknown "/ 3 00 — E,S 0 ft msl
[ Ciass b Dl Prohibited Area O TRSA
O ClassE ORestricted Area O FAR 93 o

o)
e

Source of Pilot Weather Information Weather Observation Facility . ) e
(Checic'all that appily) . Racility ID: ‘octﬁt e nﬂen‘) FLIGhTSIERVICEL
ational Weather Service O Company jon Time:, 22600 2
light Service Station O [Mi]itary Observation Time: !
EIJTV/Radio nternet Time Zone: EdSs T
] Automated Report [0 None . . . L
Eliommercial Weather Service (DUATS) O Unknown Distance from Accident Site: “A’AL wmn
On-Board Weather ‘ Direction from Accident Site: . degrees true
Basic Conditions Light Condition )
VMC QODawn ODusk O Dark Night QO Unknown
Omc gﬁy ONight O Bright Night
O Unknown : ‘ :
Sky/Lowest Cloud Condition Ceiling Temperature: (C). oa_S55 ®
O Clear O Thin Broken ©None (Clear) O Obscured . . 7
ew O Thin Overcast O Broken O Indefinite Dew Point: € o F ¢
O Partial Obscuration O Unknown O Overcast O Unknown Altimeter Sotting; inHg D :
O Scattered g ¥
Lowest Cloud Condition Height Ceiling Height o MB
ft agl fi agl L[ 2ft-
Wind Direction - Wind Speed Wind Gusts Visibility 20 miles .
[0 Variable O Calm O Not Gusting R
0 Light and Variable RVR: fegt
-Or- —or- —oF- RVV: miles
Direction: # ro degrees true | Speed: Y4 kts Speed: 75 ks Density Altitede: ’ ft 7
Intensity of Precipitation Type of Precipitation (C/zeék all that apply) R?étion to Visibility (Check ail thar apply)
OLight ™ None O Brizate L} Freezing Rain None [1Fog
O Moderate Rain 0 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
8)“&"}' Srow Snow Pellets [ Ice Pellets Shower O Blowfng Sand [J Haze
N/A O Hail Snow Grains Freezing Drizzle LI Blowing Snow 0 ez Fog
OUnknown O Rain Showers O 1ce Crystals Cl Blowing Spray O Smoke
[] Dust O Unkniown
Icing Forecast Ecing Actual Turbulence
Amgunt Type Amgunt Type Typp (Check all that apply) Severity
%ne ON/A Oﬁu ON/A E‘%?me : [Light
O Trace O Rime O Trace O Rime O Clear Air [MModerate
O Light QO Clear - QLight O Clear O Terrain-Induced ClSevere
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), AIRMETsS, SIGMETs,

NonN ¢

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




Aiircraft Damae

O None Qé.!bstantia]

Aircraft Fire
O None O Both Ground and In-Flight

Aircraft Explosion

O Minor Q Destro :
yed O In-Flight OF None O Both Ground and In-Fligh
ire at Unk i i : o-Flight
O Unknown n-Ground O Unknown rovn Time 8 glfgfgn g 85:“11]2(::!% at Unknown Time
WL

Descrioti ,
escription of Damage to Alrcraf‘t and Other Property (Use additional sheet if necessary) LEsT

K/RCRRET '/‘//7' FiLecTRICHKL Crble 1Tk EJIUCJ CARVS ) noC, e
70 rose Drve To pRIEMENT , CaASHIr ¢ Propel cr rig
ENGiwe; Ared RICHT Wi BRCAKmIG 3 Ln A dupnwi
dIRCCT e NSTRYmen T- Prrel crrme CRISH VG AnwdRd +dow
075 PleTt Legs

I left N45 at approximately 4:30pm & flew with flight following to 23N to
visit my father, The trip is 72 n.m., and we flew without incident.Changed to
right fuel tank for landing. After a short visit, we added 5 gal of 100LL to left
tank and did a pre-flight & sumped the tanks. At this peint we had 37 gals of
fuel on board. My passenger and I boarded the plane intending to return to N45.

I used my checklist to start warm—up and taxi. After about 15 minutes of warm up,
I did a run—up and all seemed fine & mormal. All temps and pressure were in

the green and all controls were in t.o. position. With my boost pump on, I
taxied out and took off to the south, using soft field technique for a grass
field. Runway is 2700 ft. I lifted off at 65 mph and then accelerated in ground
effect to 75mph, which is VX & climbed to about 300 MSL, when I heard a sputter
and a "pop", and the engine stopped. I immediately checked fuel valve mag switch
and carb heat & mixture. They were all in the proper positions. I lowered the
nose to best glide at 80 mph and looked for a clear spot. I turned toward the
street, as my main concern was to avoid the dense cluster of houses surrounding
the area below. I attempted to glide onto said street, but unfortunately the
nearby power lines and utility poles were very unforgiving. The left wing

caught a power line, causing the plane to spin around and downward, impacting
nose and wing into the ground. The instrument panel crushed down on my legs, and
the ignition key bent, penetrating my leg. Both legs were stuck under the '
instrument panel, and I was unable to extract myself or my unconscious
passenger. At that point I became aware that the plane was on fire, and attempted
to reach the fire extinguisher behind passenger seat, but I was completely
pinned. I yelled for help and soon after, the cabin was somehow ripped open
and neighbors and firefighters pulled us out of the plane, which was very

much then on fire. I was extracted/dragged out upward and to the right. As

both legs had been pinmned, they scraped the bulkhead and bottom of panel on

the way out.

‘S'\.



Operator/Owner Safety Recommendation

A £V Give J’T-'/’/#G’é' oF Feo FEET #o oveRrR A resdenTin]
HeCA does puT g)vc R PrioT MARY 0. pTIOM 5 - -

Was there Mechanical Malfunction/Failure? [M Yes O No - Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the fuilure.} On Part
; of EYRrTURE . We dew'T SEoH
ENGWE JTyppwed om0 PeyrrTURE | 2020 555
&1/ de) w H / . Cycles
' Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O Bp/87 O 115/145 O JetB O Other, specify
j 7 100 Low Lead O JetA QJpg
Gallons © 1007130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
NonNE.

Was an emergency evacuation of the aircraft perfofmed? 3 Yes B{\IO

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

NeIChLORS Yanel |/ plen/Teeck FPCFIBhTERS RESLU Red The |
PrloT w&/ PrAeNGER

) ey T

Aircraft Wﬂtion Number | Manufacturer: ' Damage to Other Aircraft

. . 03 Destroyed [ Minor
ya Model: . [ Substantial [ None

Registereﬂ Owner of Other Aircraft - : Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: 71

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

Date of this Report

O57//8/20/6
mm/dilyyyy

Name of Pilot/Operatot:

Signaturé

--or-- []Check here to electronically sign this document

I a Person Other than Pilot/Operator is Filing Report
Name: i Title:

Signature:

—or—- [_]Check here to electronically sign this document

Name of Investigator

JE
Reviewed by NTSB Reg
L. Read

ERA

NTSB Accident/Incident No.
ERA16LA152

Date Report Received
5/18/2016
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