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

Type of Maintenance Program (Sefect onel

® Annual
Q© Conditional { Amateur-built only)

O Manufagturer’s [nspection Program

Q Other Approved inspection Program (AAIP)
O Continuous Airworthiness

QO Other, specify:

OCI126 (406 MHz)

Was ELT still mounted in aireraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QOYes ONo

If activated:

Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
® None

O Specify:

If not activated

Indicate Reason:  [Jmpact Damage

O Fire Damage
a Battery Expired/Damaged

O Unknown

TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Meriden State:_CT Date: ___ 04/11/2019 Local Time: _6:55pm
zIp: _06492 Country: _USA mm/ddlyyyy _ EDT
Latitude: _41-30.52N Longimde: _072-49.77W Time Zone:
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: _N38658 IFR-Equipped and Certified
) O Commercial Space Flight
Manufacturer: _Piper O Unmanned Aircraft
Model: _PA-28R-201 Maximum Gross Weight: 2750 Ibs
Serial Number: _28R-7737108 Weight at Time of Accident/Incident: _2413 Ibs
Year of Manufacture: _1977 Number of Seats: _4 Flight Crew Seats. _1 )
Amateur-Built: QOYes If Yes: QKitvPlans  Make: Cabin Crew Seats: 0 Passenger Seats: _ 3
®No O Original Design Number of Engines: _1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
@ Airplane {Check all that apply) {Check all that apply} ® Rec iprocating O Liguid Rocket
O Balloon Standard Special_ BRetractable QO Turbo Shaft O Solid Rocket
ggll:iifmnglblc i::::::ic B Eic::irl::céed & Tricycle [JTailwheel 8 1ur:3 j’mp 8:§::d Rocket
url et
OGyroplane [ Balloon O Provisional D Amphibian OHigh Skid | O Turbo Fan O Unknown
QO Helicopter [dCommuter  [JSpecial Flight OJEmergency Float CIskid O Electric
8Powered Lift E Transport B Experimental OFleat Bski
Rocket Utility Special Light-Sport O Hull [JSkirwheel Fuel System T Reci 1
O Ultralight O Experimental Light-Sport T s cu;{ ‘ar{;;:;r ype f eag:-ca lﬂ:g) ed
ther Launch/Recove stem uel-injecte
O Unknown OCertificate of Authorization or Waiver (COA) it
[CMone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfp. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm did 3wy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. | | Lycoming 10-360-C1C6 L-17548-51A 200 1649 63 63
Eng 2
Eng 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ®Controllable Pitch OControliable Pitch
Q100-Hour OComipyous Airworthiness OGround Adjustable QO Ground Adjustable
825"’ | 880:“'"““3] Inspection Manufacturer: _ McAuley Manufacturer:
va nxnons Model: _B2D34C213 Model.
Date Last Inspection: 07/20/2018
P T — ELT Installed: ®Yes QONo Additional Equipment (Check alf that apply)
Airframe Total Time: _1649 hrs if Yes: E:Eéal:mc Parachute
3 ELT Manufact :
hours measured at (Sefect one} el an: I:: :re.r ET_?[E?% [J Angle of Attack Indicator
OlLast Inspection  ® Time of Accident/Incident e or Tart No.: O Autopilot

[0 Data Recorder

OElecironic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS

O Heads Up Display

OOnboard Weather

[OSatellite Tracking Device

[Stall Warning System

Ovideo Recording Device

O Other. Specify:
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OWNER/OPERATOR INFORMATION -

Registered Aircraft Owner

Name: _Westchester Flying Club

Purchase

State: _NY

City:

ZIP:

Fractional Ownership Aircraft: QO Yes ® No

10577
Country: _USA

Operator of Aircraft [ Same As Registered Ovwner

Name;

Doing Business As:

Same Address as Registered Owner
City:

State:

Air Carrier/Operator Designator (4 Character Code):

ZIP:
Country:

Operating Certificates Held

(Check ail that apply)

ENone ®FAR 91 QFAR 129
O Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133
[ Supplemental QFAR 121 QFAR 135
OAir Cargo OFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)

[ Rotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
C10n-Demand Air Taxi (FAR 135)
[dCommercial Air Tour (FAR 136)

[J Agriculturat Aircraft (FAR 137)
OPilot School (FAR 141)

QOFAR 91 Special Flight
QO Non-US, Commercial

O Armed Forces

OCentificate of Authorization or Waiver (COA) O Federal
O] Commercial Space Transportation O State
Experimental Permit 0
C)Commercial Space Transportation License Local
DOther Operator of Large Aircrafi QO Unknown

O Non-US, Non-commercial

Regulation Flight Conducted Under

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

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

Q Passenger

QO Cargo

QO Public Aircrai (Select one)

Q) Mail Contract Only

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

(Select one)
O Aerial Application QOFrefighting QO Unknown
O Acrial Observation QFlight Test
C Air Drop OGlider Tow
O Air Race/Show QlInstructional
O Banner Tow QO Other Work Lse
O Business ® Persenal
O Executive/Corporate O Positioning
Q) External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @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: _Meridan Markham Municipal Airport Distance From Airport Center: _1.3 sm
Airport Identifier: _KMMK Direction From Airport: _342 degrees true
Proximity to Airport: ® O Airport/Airsirip  QOn Airpor/Airstip  ON/A Airport Elevation: 103 fl. ms}
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID-_ 18 (L/R/C) Length: _3100 i Width: 75 ft | EDry O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy

Runway’l;andiﬂg Surface (Check all that app!,v) O lce Covered [ Snow-Dry O Water-Glassy
[ Asphale O Grass/Turf [ Macadam O Water [ Rough O Snow-Wet O wet

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

O Dint Olce O $now O Unknown [JSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Sefect one)

QOTaxi QVFR Departure OOn tnstrument Approach QO Downwind O Low Approach

OTakeoff OIFR Depanture Procedure/Clearance ~ OLlanding @®Base OGo Around

Olnitial Climb QOFinal O Aborted Landing (after touchdown)

OCrosswind OUnknown

IFR Approach (Check all that apply) VFR Approach (Check al that apply)

[} None [INone

CADENDB OPAR EMLS Opractice [ Traffic Pattern [ Stop and Go

CISDF OSidestep OLpa gces O Straight-In [ Touch and Go
OVOR/TVOR Ons OASR O valley/Terrain Following, [ Simulated Forced Landing
O VOR/DME OLocatizer Only DOvisual OGo Around O Forced Landing
COTACAN OLOC-back course OContact O Full Stop [} Precautionary Landing

ORNAV OCircling
OUnknown O Uinknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilor O Swudent Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying [OYes [ONo

OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: _Hobert

City of Residence: _Valhalla

Middle Initial: D State: _Mew York ZIP: 10595
Last Name: _Leqgiero Country: _USA
Age al time of Accident/Incident: _56 Date of Birth: I 062 mumiddlyyyy
Certificate Number: ______ [N
Degree of [njury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal @® Left Q Front Q Unknown Avai
e : vailable Used

o sh;in:nor (O LT o gight o g_er] O None (O None =] Not Installed
® Serious Q© Center O Single O Lap only O\.ap only O Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-p0i_m ] Not Deployed
O None [ Flight Insteuctor O Commercial O US Milirary 04"’0!“' O‘;-pogn: 0 gﬁﬁlﬁi‘iﬂ
Private O Recreational O Airline Transport [ Foreign O S-point o U. p;: n o
O Student O sport O Flight Engineer O Unknown O Unknawn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None ®@Class 3 O Without hmitations/waivers (O Linknown 120412017
@® Other Q Class | Q Driver’s License (Sport Pilot only) | @ With limitationsfwaivers QON/A —_—
© Unknown Q Class 2 © Unknown O Special 1ssuance murddyyyy

Medical Certificate Limitations
Must have glasses for near vision

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, [ncluding

Flight Review Aircraft

FAR 121/135 Checks: 01/15/2019 Make: _Piper
mm!ddyvyy Model: PA-28R-200

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thai apply} (Check all that apply) {(Check all that apply) {Check all that apply)
O None O None [ Mone & None [ tnstrument Airplane
Single-Engine Land O Airship O Airplane O Airplane Single-Engine 0O tnstrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land O Glider O Powered Lift O Gyroplane O Ghder
O Multiengine Sea O Gyroplane O Powered Lift 0O Sport

[ Helicopter

[ Powered Lift

Type Ratings

Stadent Endorsements (Incinde dates)

Flight Time (Enter appropriate Al This Make A;::::e Airplane Insirument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Retorcrafi Glider Than Air
Total Time 353.5 29.4 3535 26.6

Pilot in Command (PIC) 151.8 2094 151.8 129

Time as [nstructor

Last 90 Days 21.4 14.5 21.4 3.0

Last 30 Days 55 4.9 55

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot  QOCo-Pilot  OSwdent Pitot  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [OYes [INe
“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: ' dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal 0 Left QFront Q Unknown Available Used
QO Minor O Unknown ORight ORear
O Serious O Center Osingle QO None O None [OWNot [nstalled
8 O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) O 3-poim O 3-point ONot Deployed
O None O Flight Instructor 0 Commercial 0O us Military 04'p°!m Q 4-paint I:Igeﬁloye’d
O Private O Recreational O Aidline Transport [ Foreign Q 5-point O S'P(,“m O Unknown
0 Student 0 Spont [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 © Without imitationsfwaivers O Unknown
O Other QO Class | (O Driver’s License (Sport Pitot only) O With limitations/waivers QO NA .
O Unknown QO Class 2 O Unknown (o] Special Issuance mim/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/ddyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) fCheck all that apply) (Check all that apply)
[J None _ 0 Nene 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 Sca O Balleon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Gtider
O Multiengine Sca O Gyroplane [ Powered Lift O Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (/nclude dates)

; . . Airplane

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

Total Time

Pilot in Command (PIC)

Time as lnstructor

This Make/Model

Last 90 Days

e ——

Last 30 Days

Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cahin crew, complete the following Information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;ronl 8 None
; o N : O Center ear Minor
Middle Enitial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) Check all that applvi Restraint Type: Inflatable
Availabte Used i
O None O Flight Instructor O Commercial O uS Military O None O None Restraints
O Private Recreational O Airline ‘Transport O Foreign O Lap Only © Lap Only O WNot Installed
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point O Deployed
. . . . . . OUnknown O Unknown| O Unknown
Accident/Incident Aireraft? OvYes DO No |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence OlLeft 8;’0'“ 8 None
. (i . : QO Center 2 Minor
Middte Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
O None O Flight nstructor L] Commeercial O US Military I Restraints
i j Q) None O None
O Private O Recreational B Airline Transport O Foreign OLapOnly  QLapOnly O Not Installed
O Student O spon O Flight Engineer O 3-point O 3-point 0 Installed
, — . Odpoint  Qa-poimt | B3 Nt Deployed
Type Rating/Endorsement for Tetal Flight Time at the Time O 5-point O S-poiint O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown (O Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL {inciude cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Algxander Ci Greenwich Available Used
rst Name: :
' " OLeh ONone ONone ONone Not Installed | [J Under § years
Middle Initia): State: _CT_ ZIP: 06830 OCenter | OMinor 83Lap Only 8Lap Only | O Installed
- ~point 3-point [ Not Deployed | f Under 5
Last Name: _Fonarow Country: _USA @Right @ Serious ! . ol Lcploye .
ountry Qunknown 8 Fatal 8‘;“’0'": 8 :-poEn: E Dc];:loyed O Child Restraint
Unknown -poin -poin Unknown O Lap-Held
QCrew QPassenger O Other Row: 1 Olnknown O Unknown o U:Fl)c-no;n
E— i Available Used
rsi Name: N
L OlLeft QO None OnNone O None OO Not Installed | 0] Under 5 years
Middle Initial: State: zip: OCenter | O'Minor OLapOnly  QLapOnly | yqaiieq
: ORight OSerious | O3-point O 3-point | (Y Not Deployed | If Under 5.
Last N : & , .
ast Name Country OUnknown | O Fatal 8;-p0!nt 8‘;-P0lm O Deployed O Child Restraint
O Unknown -point -point | [ Unknown O Lap-Held
OCrew (O Passenger Q Other Row: OUnknown O Unknown & Unll)c-nown
First N - Available Used
irst Name: 0
iy OlLeft ONone ONone ONone [ Not Installed | CJUnder § years
Middle Initial: State: ZIP: OCenter | OMinor 8;313 Only 8 [:;ﬂp Oaly | B instalted
) ORight O Serious -point -POIMt | (I Not Deployed | If Under 3,
Last Name: Country: 8 .
ountry Ounknown 8Fatal 8‘;'9"?“: 8‘;1""]‘: E Deﬁloyed QO Child Restraint
Unknown -poin -pomn Unknown Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 8 U‘:i'no‘:m
Firsi N . Available  Used
t : :
irst Name e, LY Oleft O None ONone ONore [ Not Installed | [J Under § years
Middle Initial: State; ZIP: OCenter | O Minor 83Lap Oaly 8 Lap Only | (5 tnstalled
ORight QO Serious -poimnt 3-point | [ Not Deployed | {f Under 5.
Last Name: Country: 2 : .
st Name ountry QUnknown 8Fatal 8‘;&::: 82-p01n: E Bell:myed O Child Restraint
. Unknown N -poin nknown Lap-Held
OCrew OPassenger O Other Row: Olnknown O Unknown 8 U:&-no:vn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _KMMK Time. 6:500m Airport ID; _KMMK ® None O VFRAFR
- - ime; _6:50p i : Q Company VFR O IFR
City: _Metiden - City: Meriden 5 O Military VER O Unknown
stae: _CT Time Zone: EDT | gime. CT QO VFR
Country: _USA Country: _USA | Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR O Special IFR O VFR Flight Following O Cruise
O vFR O IFR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf fzpply) : Altitude of In-Flight
O Class A OcClass G O Military Operations Area (MOA) OSpecial OecHrTEnee
[ Class B O Derme Area O Airport Advisory Area O Air Traffic Control Area '
O Class € O] Waming Area [J Jet Training Arca O Unknown G600 ft msl
O Class D O Prohibited Area O TRSA
[ Class E [ Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.aﬂ that apply) Facility ID: _KMK ASOS
[ National Weather Service [ Company e ]
O Flight Service Station O Military Observation Time: _6:48pm
O Tv/Radie O laternet Time Zone: EDT
[ Automated Report O None , ) ;
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 1.8 ____ nm
CJOn-Board Weather Direction from Accident Site: 162 degrees true
Basic Conditions Light Condition
® vMmC QODawn QDusk O Dark Night QOUnknown
QImMc @®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
O Clear Q Thin Broken O None (Clear) QO Obscured . ]
O Few O Thin Overcast O Broken O [ndefinite Dew Point: () or (F)
QO Partial Obscuration QO Unknown QO Overcast O Unknown . i .
O Scattered Altimeter Setting: in. Hg
Lowest Cioud Condition Height Ceiling Height o — M8
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility s
O Variable O Calm O Not Gusting RVR: fi
O Light and Variable ' .
-or- -or- -or- RVV: _ miles
Direction: _____ degreestrue | Speed: kts Speed: kts Density Altitude: fi
[ntensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Chkeck ail thar apply)
OLight O None O Drizzle O Freezing Rain O None OFog
O Moderate O Rain O ¢ Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow Snow Pellets  [J Ice Pellets Shower O Blowing Sand O Haze
ON/A 0 Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O unknown O Rain Showers [ [ce Crystals [ Blowing Spray [J Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None O NA O None ONiA O None DOLight
O Trace Q Rime O Trace O Rime QO Clear Air O Moderate
Olight O Clear OLight OClear O Terrain-Induced CSevere
O Moderate O Mixed O Maoderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
O None O Substantial ® None © Both Ground and In-Flight
QO Minor @® Destroyed O In-Flight O Fire at Unknown Time

© Unknown O On-Ground O Unknown

Aircraft Explosion

® None Q Both Ground and In-Flight
Q In-Flight O Explosion at Unknown Time
QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircraft damaged aerial power line and was destroyed

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.

On April 7 aircraft topped off with fue! at KPOU, flown to KHPN, then KMMK and dropped off for maintenance.

Alternator belt was tightened and an additional support bracket added.

On April 11 aircraft was picked up. Normal preflight performed. Fuel sumped clean and was just above the tabs both wings.

Boarded aircraft and went down preflight checklist. Engine started right up and ran smooth. Let it warm up for a few minutes.

Mags checked smooth on run up. Alt gauges shown correct. Set nav to OBS mode and Aspen to runway heading. Listened to the
KMMK ASOS and set barometer. Did control surface check. Taxied to hold short runway 18, annouced takeoff, and that we were staying
in the pattern.

At ~6:50pm set mixture full rich, set prop full forward, turned on electric fuel pump, taxied on to runway 18, took off, and raised the gear.
At 600msl turned crosswind and contiued climb. Leveled off at 1100msl, reduced manifold pressure to 21, pulled prop back to 2400rpm,
turned downwind, lowered the gear and put in first notch of flaps. Extened the downwind a little to allow more time for a Warrior that was
landing. Reduced mainfold presssure to 15, put in second notch of flaps, turned base, and began decent to 600msl.

At 600msl were short of final so, leveled off and attempted increase manifod pressure to 21. Felt no power increase and saw engine at
2000rmp and dropping. Tried a quick engine restart by putting controls in hot start config with the prop spinning. Turned towards the
runway and looked for an alternate place to land. Saw an empty ballfield ahead and to the right. Directly ahead was a row of trees.
Airspeed was already down to ~80kias. Didn't think we'd make it over the trees so, turned right towards the ball field and began to
desend while turning. To give max distance to land, was going to slip it hard once lined up and add 3rd notch of flaps. While in the turn
the aircraft hit the power lines and dropped.

We were both concious after airplane hit the ground and exited as fast as we could through the open right side. Alex took a few steps
away from the plane and layed down on the grass. | sat on the wing and gatherd personal effects from the aircraft. Police and rescue
arrived and tended to Alex. A power line was in contact with the plane so, | was told not to move. | remained there for a time until it was
declared safe. The recsue workers helped me off the wing and on to a gurney. | was taken by ambulance to a nearby hospital.




RECOMMENDATION {How could this accidentincident have been prevented®)

Operator/Owner Safety Recommendation

Put some marker balls on the power lines near the airporl.

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

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
({f ves, list the name of the part. manufacturer, pari no.. serial no., and describe the failure.) On Part
Lycoming 10-360-C1C6 L-17548-51A Engine lost power 63 Hours
Cycles

Time Since This Part
Inspected/Overhauled

63 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Canvert from pounds, as necessary) O 80/87 Q 115145 QJa B O Other. specify
® 100 Low Lead O Jet A Qes
52 Gatlons QO 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Both occupants exited open right side of aircraft

OTHER AIRCRAFT — COLLISION {1 air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: 0O Destroyed O Minor

—— . e K] Subsmntial___»[1:Nose.

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: : Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _R0bert Dominic Leggiero

g
—~or- [JCheck here to electronically sign this document

mm/ddiyyyy

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
ERAMALAING S-E Lynn  SPENER 4lzal2019
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