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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: L 'Y N C v CIC state: _‘S iq
ZIP: 8 Country: L*-SA

Accident/Incident Date/Time
. 03/30/2021

1432

Local Time

Latitude Longitude:

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

mm/ddyyyy

Time Zone: _E“_ﬂf_f(p

Collision with

Other Aircraft: O Midair OOn-ground @ None

IRCRAFT INFORMATION

Registration Number: '\S 6‘5 L’U’L(T‘
Manufacturer: QE}S N A

[JIFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

OC126 (406 MHz)

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

Description of Fire Extinguishing System
@ None
Q Specify:

If activated:
Did ELT Aid in Locating Aircraft: OQYes @No
If not activated:
Indicate Reason:  [Jimpact Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

Model:  CE \SO L. Maximum Gross Weight: 00 Ibs
Serial Number: |\ S O 7 &0 ‘/L/ Weight at Time of Accident/Incident: Ibs
Year of Manufacture: _{ 77O Number of Seats: A Flight Crew Seats /
Amateur-Built: OYes  /fYes: OKivPlans Make: Cabin Crew Scats: Passenger Seats: _*/ p d
@®No QO 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 QO Liquid Rocket
O Balloon Standard Special [CJRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible B4 Normal I Restricted e : O Turbo Prop QOHybrid Rocket
OGlider [ Acrobatic [ Limited i Tricycle LIt wheet O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter  [JSpecial Flight [JEmergency Float [Cskid O Electric
O Powered Lift O Transport [ Experimental OFloat Oski
ORocket O vtility [ Special Light-Sport CIHull [CISki/Wheel el Svatenn Tyne (Racliricating)
OUlrali ’ CIEs 1al Light-S S) e i e
OL'nkno\gAhrll 2 : q-)erlmcn : P [ Other Launch/Recovery System @Carburetor O Fuel-Injected
[CCertificate of Authorization or Waiver (COA)
[ONone [0 Unknown ] None [JUnknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mrg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddsyyy | O Ibs of Thrust (hours) |(hours) (hours)
e | Copydineofal| O-Q00A AS/60% 100 63/6| 1 r3/4
Eng 2
Eng 3
Eng 4
: : Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type o OControllable Pitch O Controllable Pitch
@100-Hour OContinuous Airworthiness QOGround Adjustable QGround Adjustable
[0 JVNI S O Conditional Inspection Manufacturer- m&c- an len o Manufacturer
@ Annual OUnknown 2
03 o/ a / Model: . Model:
S ——L/—m,n,dd s ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
9 4 $ O ¥ If Yes: D.—\DS—B
Airframe Total Time: ®3°2R .| % hrs (e E[fTe;'hn SHARC Dl Airframe Parachute
hours measured at (Select one) ¥ 3 . LT Manufacturer: - AR
Model or Part No.: S8 95 7 o) DJAngle of Attack Indicator
@1Last Inspection  OTime of Accident/Incident | * el ahadie O Autopilot
TSO No: OC91 (1215 MHz) @C91a (1215 MH2)| v Recorder

HElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display
AHandheld GPS

DHeads Up Display

[Onboard Weather

[Satellite Tracking Device

[IStall Wamning System

[Video Recording Device

[ Other, Specify:




| OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name ER ARNCA\S X, L.\/n i

City: __ VD W Mﬂfo-{—

sute: N ar 076K

Fractional Ownership Aircraft QO Yes @ No Country: LA S A
Operator of Aircraft B Same As Registered Owner B Same Address as Registered Owner
Name: City:
Doing Business As: Statee el - ZPp.
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
FINone @FAR91  QFAR129 QFARA4IS O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OQFAR 103 QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi QO Intemnational
OSupplemental OFAR 121  QFAR 135  QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
DIForeign Air Carriers (FAR 129) 2o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCon;mmial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
E.»\grlcullural Aircraft (FAR 137) OPublic Aircrafl (Select one) (Select one)

Pilot School (FAR 141) O Amned Forces 5 S B 2 : ;
O Certificate of Authorization or Waiver (COA) O Federal O.»\enal Application Olin_'cﬁghlmg O Unknown
OICommercial Space Transportation O State O Aerial Observation Or light Test

" . . ot QAir Dro OGlider Tow

Experimental Permit O Local ; P
[JCommercial Space Transportation License o 8A" R“";_Sho“' 835]:““'1'::[ :
Ooth tor of ¢ Aircraft Unknown Banner Tow er Jse

o et Lo O Business OpPersonal
QExecutive/Corporate @ Positioning
- - - - - O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFenry
OYes @No OYes @®No

AIRPORT INFORMATION (Fill in if accident/incident occurred on

landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: R\ A\TSTtoWwRN

Airport Identifier: AN ?‘

Proximity to Airport: @ Off Airport/Airstrip  QOn Airporv/Airstrip  ON/A

Distance From Airport Center: A2fOX 4=S o

Direction From Airport: AGPY 06D -070degrees true

Airport Elevation: 270 ft. msl

Runway Information

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

RunwayD:_AS  URO) Lengn DN D, 0 wiae 7O | @Dy O Snow-Compacted [ Water-Calm
1 Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy

A Asphalt O Grass/ Turf [ Macadam O Water [ Rough [ Snow-Wet O Wet

[ Concrete O Gravel [ Metal' Wood [ Rubber Deposits 1 Soft

[ Dirt Olce J Snow [ Unknown [OSlush-Covered [ Vegetation 0 Unknown

Approach/Departure Segment (Select one)

OTaxi ®VFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach

O Takeofl OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Qlhnitial Climb QFinal O Aborted Landing (after touchdown)

OCmsswind Q Unknown

IFR Approach (Check all that apply)

A None

CJADF/NDB Orar OMLs OPractice
OspbF CSidestep OLba aGrs

O VOR/TVOR s [JAsSRr

O VOR/DME [Localizer Only [Ivisual

OTACAN [JLOC-back course CIContact

CIRNAV OCircling
OUnknown

VFR Approach (Check all that apply)

FANone

[ Traffic Pattern [ Stop and Go

O Straight-In O Touch and Go

[ Valley/Terrain Following [OSimulated Forced Landing
[ Go Around [dForced Landing

I Full Stop [ Precautionary Landing

O Unknown

4




| “FLIGHT CREWMEMBER 1" INFORMATION

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

@Piot  OCoPilot  Ostudent Pilt  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1™ was pilot flying Bves [INo
“Flight Crewmember 1" Identification
FistName T RA R €1 S City of Residence: Dz N—‘-
Middle Initial: X< State ‘Q j 71p- 07628
Last Name: L—}l N C l'\ Country =
Age at ime of Accident/Incident: S Date of Birth: dd'yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @ Left O Front O Unknown .
> : Available Used
(o] :ln_\or QO Unknown O Right (o) RF&' ‘O.ch ONone A Not Installed
Q Serious O Center O Single O Lap only OLap only | lx_rsullcd
Pilot Certificate(s) (Check all that apply) @® 3-point @ 3-point [ Net 1&1"'10.\“1
[ None HTFlight Instructor B Commercial [ US Military O 4-po.irl o ;pom: g {):“L::\:n
O Private [ Recreational [ Airline Transport [ Foreign O W o g '
O Student O Spot 01 Flight Engincer O Unknown e
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None OClass 3 O Without limitations/waivers () Unknown
O Other OClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA 0"/26/3 oG
QO Unknown @ Class 2 QO Unknown O Special Issuance mun/dd’yy3y
Medical Certificate Limitations
vranst Vieas Qocre ety o L oo ses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 0 RY: | Mk CESQS 9
mm/dd’yyyy Modet: _C E 52\ S- /C / S?
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 [0 None [ None [ Instrument Airplane
M Single-Engine Land O Airship B Airplane H Airplane Single-Engine O nstrument Helicopter
B Single-Engine Sea [ Balloon [ Helicopter H Airplane Multi-Engine O Helicopter
B Multiengine Land O Glider O Powered Lifi [ Gyroplane O Glider
[ Multiengine Sca O Gyroplane [0 Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
CE-SAS S
5 Airplane Tnstr ument
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of hours in each bax) Aircraft & Modd Engine Multiengine Night Actual | Simulated | Rotorcrait Glider Than Air
Total Time QS‘ 3 \ \
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 3€ .
Last 30 Days A?
Last 24 Hours O




“FLIGHT C EMBER 2” INFORMATION

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

OpPilot  OCo-Pilt  OStudent Pilot ~ OFlight Instructor ~ OCheck Pillot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes  [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

MlddlC Imtial: State: ZIpP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd’y3yy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal Olet OFront OUnknown S
O Minor O Unknown ORight ORear A\'m!xbk Used ,
Serious Center Osingle QO None O None [INot Installed

- : Q Lap only Q Lap only DOinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [INot Deployed
[ Noos O Flight Instructor ] Commercial O US Military O 4-point O 4-point gm‘d
O Private [ Recreational O Airline Transport ] Foreign o S-point O 5-point nknown
O] Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers ) Unknown
Q Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A ko e =
O Unknown O 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: B

mnvdd/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)
[J None [ None CINone O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [J Balloon O Helicopter [0 Airplane Multi-Engne O Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (/nclude dates)
: Airplane I

Flight Time (Enter appropriate All This Make Single Airplane = Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot m Cc 1 (PIC)

Tune as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front 8 None
1 itial: 3 21p- O Center O Rear Minor
Middle Initial: State: aAp o O Right OSingle O Serious
Last Name: Country- QUnknown O Fatal
' O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
3 Available Used i
O None a Flight Instructor O Commercial [ Us Military O None O None Res".{“ms
O private Recreational O Airline Transpot [ Foreign OLapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point 0 Installed
O 4-point O 4-poit [ Not Deployed
, s A g . . [ Deployed
Type Rating/Endorsement for Total Flight Time at the Time O3-point O f,'p;’n"“ [ Unknown
: . . J O
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs OUnksown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;{0" 83“:“'“e
; : : Cent car Minor
Middle Initial: State: ZIP: = 8'{:"‘? OSingle O Serious
Last Name: Country; o Unknown o Fatal
QO Unknown
Pilot Certificate(s) (Check all that applyi Restraint Type: Inflatable
OINone O Flight Instructor [0 Commercial [ US Military g :,'::k UOSCSW Restraints
O Private [ Recreational O Airline Transport [ Foreign OlapOnly QLapOnly | [ NotlInstalled
O student O sport [ Flight Engineer O3point  Q3poit | LI Installed
. . [ Not Deployed
; . Q 4-point O 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point O !L)_:‘lf;)s*d
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown Q) Unknown u ] g
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
oo o Available  Used
1 Name: ty @ J Jone
e P OLeht ONone o““"‘i)n : o"u"‘“om | O Not Installed | O Under $ years
Middle Initial: State: 71p: =7 O | O 8;‘1’ = 8}" Only | 7 Installed
ORight O Serious 2 iy pomt | MINot Deployed | /f Under 5,
Name: C 2 - %
Last Name ountry OUnknown 8Fatal 8’;‘:::: 8;‘“"“: E :)"Pl")""d O Child Restraint
o Llnhn —Wm 1 l 2
OCrew OPassenger O Other Row: ™| OUnknown O Unknown 8 Fn';::\:‘tjl
s % Available  Used
First Name ity : OLeit ONone | ONene ONonc | FyNot Installed | [0 Under 5 years
Middle Initial: State: 7 OCenter | OMinor 8;@ ﬁly 8 :l:o Only | Finstalled :
SR 3 ORight OSerious R mt | CINot Deployed | {f Under 5,
Last Name: Country: Ot gmﬂ 8s+pognt 8-;~poim qu,k,yed O Child Restraint
Unkn -poin -point Unknown N
e e = ot S
Available  Used
~ M : "l p s )
First Name City OLeft ONone Oi\lonc : OchOnl [INot Installed | ClUnder 5 years
Middle Initial: Stme: IR OcCenter | OMinor 8}_"’ 0;‘ Y 8‘3‘1’ VY | installed
o 5 ORight Oserious o Point | FINot Deployed | /f Under 5,
el — OUnknown | OFatal Odpoint  Od-point | [JDeployed O Child Restraint
(o] QPassenger O Other Row Oinknown 85-',0““ 8 S-point | [JUnknown O Lap-Held
rew ¢ S Unknown Unknown :
O Unknown
Available  Used
First N ¢ City : " \ \
s o OLeft ONone Of\um--onl o) ;“’“”( v | EINot Installcd | 1 Under  years
Middle Initial: State: k- TR W OCenter | OMinor OLapOnly  OLapOnly |/, 10g
Last Name: Country: ORight OsSerious 03—powl o J-me CINot Deployed | I/ Under 5,
Ounknown 8“'“1 8‘;“"’?"‘ 8;”"""“ O Deployed O Child Restraint
- Unknown -point -point | ] Unknown _Held
OCrew OrPassenger OOther Row: _ QUnknown O Unknown 8 ii’;‘" :“,n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aipont>: 1 N F e A2 QS| Aimort 1D L FWN @ None O VFRIFR
v Bla stow Q e A2 S | O e 2 o s
State: _ N Time Zone: WE@‘ State: T S OVFR
Country: \_ < A Country: \&S A Activated? QOYes ®&No QUnknown
Type of ATC Clearance/Service (Check all that apply}
A None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR 0O 1R ] VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check ail that apply) Altitude of In-Flight
[ Class A OClass G ] Military Operations Area (MOA)  [ISpecial Occnrince:
O Class B ODemo Arca [ Airport Advisory Area O Air Traffic Control Area
O Class © [ Waming Area [ Jet Training Area Unknown I _ftmsl
O Class D O Prohibited Area O TRSA
H 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) s 8 < MW-\‘\Q‘,B Facility ID- KF- w) N
I National Weather Service [ Company Y '\S’\'d— . C TR . 32S 2
E%‘g,ln Service Station I Military W -\-Ln Observation Time: (& . ot = &—
?1\9 g Internet €N L3 Time Zone: 2——
mated Report None ; K
‘ommercial Weather Service (DUATS) [ Unknown Aasin: om Apchons Sae: M e
[ On-Board Weather Totaf) .'t\l_,-\r Direction from Accident Site: 9 & © degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night OUnknown
Oomc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _ L 7~ (©) or (F)
@ Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: OO (©) or (F)
Partial Obscurati Unkne Overcast Unkn: g .
8508;;“1 e £ ke e 50 - Altimeter Setting: Q0 X0 in g
Lowest Cloud Condition Height Ceiling Height > — —MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 1 @) e
[ Variable O Calm A Not Gusting RVR >
[ Light and Variable D e
-or- -or- -or- BRVVE ¢ -0 o apiles
Direction: ‘30 degrees true | Speed: ‘2 E kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Chect all that apply)
OLight H None O prizzte [ Freezing Rain A None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower 0O Blowing Dust [J Ground Fog
O Heavy I Snow O Snow Pellets [ Ice Pellets Shower O Blowl'ng Sand [0 Haze
@®N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@® None ONA @® None ONA [CINone HALight
O Trace O Rime O Trace ORime OClear Air OModerate
OLight O Clear OLight O Clear O Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Usknown 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 O Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

T pppct Denn ~40

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

Describe what occurred in chronological order, including circumstances leading to and nature of acc?dcndmclidan Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and mtended

destination. Provide as much detail as possible.

Atta < he

= e




| RECOMMENDATION (How could this accident/incident have been prevented?)
Operator/Owner Safety Recommendation

T3 A SL\\ 3&‘\—”\{(“;“3 '\&vamn:(—fo;\/
gt Rosfo NS E

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

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

Eng e Stogfed Prodicn Vow€ R |66

Cycles

Time Since This Part
Inspected/Overhauled

j— Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds. as necessary) Q8087 O 115145 QB O Other. specify
@ 100 Low Lead O Jket A O ps
Gallons O 100130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants gxited and how many occupants evacuated each location S
Ex\ted +hrood T S e Doer 4o Stef Lpadder L had oruloard

Foe pee Flighks wspeckon.

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:

[ Destroyed Minor
Model: [ Substantial 8 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP State: Z1P
Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

Use tlus space if additional space is needed for any answers

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

Date of this Report

o‘lll?@l

mmy dd/'yyyy

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
ERA21LA169 ERA - VA H. Kemner 4/20/21




CDbw,2021-03-30 18:20,KCDW 3018202
13011KT 10SM CLR 16/01 A3034 RMK
T01600010 MADISHF

SMQ,2021-03-30 18:20,KSMQ 3018202
19008KT 10SM CLR 18/00 A3030 RMK
T01800000 WND 16V22 MADISHF
FWN,2021-03-30 18:20,KFWN 3018202
17008KT 10SM CLR 16/M01 A3030 RMK
T01601010 WND 14Vv21 MADISHF
TTN,2021-03-30 18:20,KTTN 3018202
20010KT 10SM CLR 17/01 A3031 RMK
T01700010 MADISHF

CDW,2021-03-30 18:25,KCDW 30182572
14010KT 10SM CLR 16/00 A3034 RMK
T01600000 MADISHF

SMQ,2021-03-30 18:25,KSMQ 3018252

AUTO

AUTO

AUTO

AUTO

AUTO

AUTO

19009G14KT 10SM CLR 18/00 A3030 RMK

T01800000 WND 17V23 MADISHF
FWN,2021-03-30 18:25,KFWN 3018252
17007KT 10SM CLR 17/00 A3030 RMK
T01700000 WND 14V22 MADISHF
TTN,2021-03-30 18:25,KTTN 3018257
18011KT 10SM CLR 17/01 A3032 RMK
T01700010 MADISHF

CDW,2021-03-30 18:30,KCDW 3018302
15011KT 10SM CLR 17/00 A3034 RMK
T01700000 MADISHF

SMQ,2021-03-30 18:30,KSMQ 301830%Z
19005KT 10SM CLR 18/01 A3030 RMK
T01800010 VRBO6G15KT MADISHF
FWN,2021-03-30 18:30,KFWN 3018302
20009KT 10SM CLR 17/M01 A3029 RMK
T01701010 MADISHF

TTN,2021-03-30 18:30,KTTN 3018302
19011KT 10SM CLR 17/01 A3031 RMK
T01700010 MADISHF

CDW,2021-03-30 18:35,KCDW 301835Z
16010KT 10SM CLR 17/00 A3034 RMK
T01700000 MADISHF

SMQ,2021-03-30 18:35,KSMQ 301835%
18008KT 10SM CLR 18/01 A3030 RMK
T01800010 WND 13V21 MADISHF
FWN,2021-03-30 18:35,KFWN 301835Z

AUTO

AUTO

AUTO

AUTO

AUTO

AUTO

AUTO

AUTO

AUTO



FRANCIS X. LYNCH

DUMONT, NJ 07628

03/30/2021

On March 30™ 2021 | traveled to the Blairstown, NJ airport (1N7 ) with
plans to fly my recently purchased Cessna 150 to Sussex airport (KFWN ). The
plane had recently passed its annual inspection.

Prior to the flight on March 30™ | ran the plane and preflighted it on
Saturday the 27™ of March, so | would be confident all was in order for the
planned March 30" flight.

Upon review of the airplane status and condition for flight | found all to be
satisfactory. Using a * Gats Jar * for fuel sampling | found the main sump
gascolator to contain only what appeared to be 100LL fuel as blue in color and
no trace of water. The same was found in the sample removed from the right fuel
tank 100LL and no water. However on the initial sumping of the left tank sump
water was detected. | sampled the left tank many times | would say 4-5 times
until | was satisfied that no water remained. The total water removed from the
multiple sump drainings of the left tank is estimated at no more than 1

tablespoon.

After the preflight was complete | taxied from the tie down to the North end
of the hangar ramp where | conducted an extended run up and ran the engine at
full takeoff power while holding the brakes. The engine made the expected full
power. | kept the engine at full power for 1-2 minutes. | then texted my wife
letting her know | was departing in approximately 10 minutes and expected time
of arrival at Sussex airport. | also explained in my text that the plane was running
great and that | only had 1 tablespoon of water in the left tank.

| then taxied to the hold short line for runway 25. | did one more complete
engine run up before calling on the Unicom for departure. | taxied into position
and departed runway 25. Climbout was fine the engine made good power. |
proceeded on course to Sussex. After having traveled approximately 5 miles
enroute the engine stumbled and was surging. | attempted to keep it running but
eventually the engine quit entirely. | scanned all possible places for a power off
forced landing and found the most suitable location and continued for it. |
touched down and upon roliout hit a small grouping of trees where the plane

came to rest.
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