Accident/Incident Location
Nearest City/Place;_New Port Richie/FA40

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

71p: 34654 Country: USA

nts

Accident/Incident Date/Time
State: FL Date: 11/07/2021 Local Time: 1215
mm/dd/vyvv

Latitude: 28.28N

Longitude: 82.64W

Registration Number: N8822Y

Manufacturer: Piper

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

Time Zone: eastern

.

Model: PA-30

Collision with Other Aircraft:

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

O Midair  QOn-ground QO None

-

Maximum Gro

Serial Number: 30-1980
Year of Manufacture: 1969
Amateur-Built: OYcs

If Yes: QXKit/Plans

Make:

Cabin Crew Seats

Weight at Time of Accident/Incident: a8pprox 3240  Ibs
Number of Seats: 4

ss Weight: 3725 lbs

Flight Crew Seats: 1

Passenger Seats: 3

Airframe Total Time: 5593.4 hrs
hours measured at (Select one)

@ Last Inspection O Time of Accident/Incident

ONo O Original Design Number of Engines: 2

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Airplane (Check all that apply) (Check all that applv) ® Reciprocating QLiquid Rocket
QO Balloon S.tandard SE;])ecial Retractable O Turbo Shaft QO Solid Rocket
Q Blimp/Dirigible Normal Restricted . 5 O Turbo Prop Q Hybrid Rocket
QGlider [ Aerobatic [J Limited D Tricycle i Fatuee! O Turbo Jet ONone

O Gyroplane [ Balloon O Provisional [ Amphibian OHigh Skid O Turbo Fan OUnknown

O Hclicopter O Commuter O Special Flight O Emergency Float Oskid OElcctric

Q Powered Lift [ Transport [ Experimental OFloat ski

ORocke:t O Utility O Specxzfl nght-S?ort OHull CISki/Wheel Fuel System Type (Reciprocating)
QUltralight O Experimental Light-Sport .

O Unknown o R o ) O Other Launch/Recovery System OcCarburetor @© Fuel-Injected

[OCertiticate of Authorization or Waiver (COA)
[None O Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ©® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yvyy | © Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 [Lycoming 10-320-B1A L-4416-55A 160 5621 28 1441
Eng.2 |Lycoming 10-320-B1A L-4418-55A 160 5621 28 1441

Eng. 3

Eng. 4

. . Propeller 1 QFixed Pitch Prope]]er 2 QFixed Pitch

Last Inspection Type @®Controllable Pitch @ Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QGround Adjustable
QAAmP O Conditional Inspection Manufacturer: _Hartzell Manufacturer: __Hartzell

® Annual OUnknown

/ Model: HC-E2Y| -2BSF/F7663-6R Model: HC-E2Y|-2BSF/F7663-6Q
Date Last Inspection: 08/06/2021
P T mmiddhyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

If Yes:
ELT Manufacturer: Artex
Model or Part No.: _P/N A3-06-2880

Type of Maintenance Program (Select one)

® Annual
Q Conditional (Amateur-built only)

O Manufacturer’s Tnspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

Q Other, specity:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
®CI126 (406 MHz)

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

If activated:

Did ELT Aid in Locating Aircraft: ®@Yes ONo

Description of Fire Extinguishing System
O None
® Specify: halon

If not activated:
Indicate Reason: Dlmpacl Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

ADS-B

O Airframe Parachute

O Angle of Attack Indicator
Autopilot

[ Data Recorder

[A Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
A Electronic Primary Flight Display
O Handheld GPS

[ Heads Up Display

Onboard Weather

Satellite Tracking Device

[A Stall Warning System

O Video Recording Device

[ Other, Specify:

3



Registered Aircraft Owner

City: Sarasota

Name: DBL L Investments State: FL 7Ip: 34233
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft O Same As Registered Owner Same Address as Registered Owner
Name: Gregg Lloyd City:
Doing Business As: DBL L Investments State: ZIP:
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)
[ None @FAR Y9I OFAR 129 OFARA415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121)| OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi Q [nternational
[ Supplemental OFAR 121  QFAR 135  QFAR435
OAir Cargo QFAR 125 QFAR 137 OFAR 437
OForeign Air Carriers (FAR 129) Q Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces ) . . .
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application Ofirefighting O Unknown
O Commercial Space Transportation O State 0O Aerial Observation OF}‘S‘“ Test

Experimental Permit O Local 0O Air Drop OGlider TOW
O Commercial Space Transportation License O Air Race/Show Onstructional
Oother Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Business @®Personal
O Executive/Corporate QO Positioning
- : E E » - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight Q Ferry
QOYes @No QOYes @No

Airport Name: Hidden Lake Distance From Airport Center: 0 sm
Airport Identifier: FA40 Direction From Airport: N/A degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ~ ON/A Airport Elevation: 30 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 23 (L/R/C) Length: 4425 ft Width: 50 ft Dry O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ fce Covered O Snow-Dry [ Water-Glassy
Asphalt O Grass/Turf [0 Macadam [0 Water O Rough [0 Snow-Wet O Wet

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

[0 Dirt Olce [ Snow [ Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach QO Downwind O Low Approach

QTakeoff OIFR Departure Procedure/Clearance ~ ®Landing QBase O Go Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind Q Unknown

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

None [ONone

O ADF/NDB OPAR OMLS OPractice Traffic Pattern [ Stop and Go

O SDF OSidestep OLDA aaGrs O Straight-Tn [ Touch and Go
OVOR/TVOR aws OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing

O TACAN OLOC-back coursc OContact Full Stop [ Precautionary Landing

ORNAV [OCircling
O Unknown [ Unknown
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“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 [Yes [0 No
“Flight Crewmember 1” Identification

First Name: Gregq City of Residence:

Middle Initial: K State: 7Z1P:

Last Name: Lloyd Country:

Age at time of Accident/Incident: 61 Date of Birth: mm/dd/vyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @ Left Q Front QO Unknown ¢
" i " Available Used
C Olem o0 DR SN ONen
(o) C Q Singlc OLap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point ] Not Deployed
[ None O Flight Instructor Commercial O US Military O4—p0:lnt o ﬁst-po!m a Beﬂ:)yed
Private O Recreational Airline Transport [ Foreign O 5-point O I—poml [ Lokaewn
[ Student O sport Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Without limitations/waivers Q) Unknown
Q© Other @® Class 1 Q Driver’s License (Sport Pilot only) ® With limitations/waivers ON/A
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
must have available glasses for near vision

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

09/30/202

Flight Review Aircraft

1 Make: Piper

mm/dd/yyyy

Model: PA-30C

Airplane Rating(s)
(Check all that apply)
[ None
Single-Engine Land
O Single-Engine Sea
Multiengine Land
[0 Multiengine Sea

Other Aircraft Rating(s)
(Check all thar applv)

[ None
O Airship
[ Balloon
O Glider

O Gyroplane
[ Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

Airplane

[ Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O powered Lift

[ Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

A-330, B737, B757/767, B777, LR Jet

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;glge::e Airplane Lt L Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 18,764 37 34 18,748 4,669| 1,560 232

Pilot in Command (PIC) 6,082

Time as Instructor 226

This Make/Model

Last 90 Days 24

Last 30 Days 24

Last 24 Hours 4




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

Oppilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7IP:

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] None O Fatal OL.etT OFront O Unknown Avsilsble Usid
O Minor O Unknown ORight ORear N i [ Not Installed
Scrious O center Osingle § e e e
Q Lap only O Laponly O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O None O Flight Instructor O Commercial O Us Military o 4—p0?m o 4-p0fnl Dgciﬁ)yed
[ Private [ Recreational O Airline Transport [ Foreign OS;pE)|nl ) O 5-point O Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers  Q Unknown
Q Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A s
QO Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: WARRK:
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that applv) (Check all that apply) (Check all that apply)
0 None O None O None O None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multicnginc Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

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

. . " Airplane Instrument

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

Total Time

Pilot in Command (PIC)

Time 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 O None
" — . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right OSingle O Scrious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None a Flight Instructor O Commercial O us Military O None O None EeAITanty
O private O Recreational O Airline Transport O Foreign QO LapOnly  QLap Only O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point 0O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point = DCploycrd
. < . " . . < OUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo | ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Namc: City of Residence: OlLeft OI;ront O None
: " O Center ORear O Minor
] State: $ 5 i i
Middle Initial: tate ALy OnRight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial O Us Military onill(l,::le USGT:IiOHe Restraints
[ Private O Recreational [ Airline Transport O Foreign o i_ap oOnly  QLap Only O Not Installed
O Student O sport [ Flight Engincer O 3-point O 3-point [ Installed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown 0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
—— . e B . Available  Used
irst Name: Linda ity : Sarasota
¥ 281850 OlLeft @® None ONonq ONone Not Installed | [0 Under 5 years
Middle Initial: M State: F Z1P: 34233 OCenter O Minor OLap Only  QlLap Only | 9 y,qaled
" . 3-point NOot s
Last Name: Lloyd Country: USA ORight O Serious 8:}’0“"[ 8131 DO?"[ O Not Deployed | If Under 3,
OUnknown 8Fatal o5 gg::l ) s'pofni E 8eiloyed O Child Restraint
) Unknown = 2ZpoI nknown O Lap-Held
OCrew @Passenger Q Other Row: OUnknown O Unknown Ou; 5;n oe\\'n
e & Available  Used
irst Name: ity :
. - W OlLeft ONone ONone O Nene ONot Installed | O Under 5 years
Middle Initial: State: ZIP; OcCenter O Minor OLap Only QLap Only O installed
. . 3-point 3-point /nder
st Nane: Coumig Oright O Serious 84—point 84 pof"t CNot Deployed | I Under 5,
Ounknown 8F atal Os goim 0 q-p omt Bgeilo)’ed O Child Restraint
= e . Unknown § 3-poin nknown O Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown 0o Unl;(‘nown
T Al Available Used
irst Name: City
i OlLeft OnNone ONone ONoie ONot Tnstalled | CJUnder S years
Middle Initial: Statc: Z1P: OCenter O Minor OlLap Only  OlLap Only Oinstalled
s . 3-point 3-poi ) .
ot Name: Gouny: ORight | Oserious 830022 t 8;1 point | ] Not Deployed | 4/ Under .
Ounknown 8Fawl 05 goim o S-Pomt Bgcrlifyed O Child Restraint
) Unknown i -poin nknown QO Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown O Unknown
e - Available  Used
irst Name: ty:
o OlLeft ONonc ONone QNone O Not Installed | O Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OlapOnly ~ OLap Only | | pehalled
b e Q3-point O 3-point | (I Not Deployed | If Under 5
Last Name: Country: Ongh[ O Serious : > of UED ayee| = '
- OUnknown 8Fatal gfp°¥"i 8‘5"""1": EDeplOyed O Child Restraint
TR 5-poin -poin Unknown .
OCrew OPassenger O Other Row: ST OUnknown O Unknown v 8 tﬁn}iﬂi




Last Departure Point

Time of Departure Destination

Type Flight Plan Filed

Airport ID: KTBR Time: 1035 Airport ID: FA40 8 None 8 VFR/IFR
o imc: o . Company VFR IFR
City: Statesboro . City: New Port Richey O Military VER © Unknown
State: GA Time Zone:EST | spute: FL ® VFR
Country: USA Country: USA Activated? QVYes @®No QUnknown

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

None [ Special VER O Special IFR O VER Flight Following O Cruise

O VFR O IFR [ VFR On Top [0 Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:

O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area ¥

O Class C O Warning Area [ Jet Training Area O Unknown 30 ft msl
Class D OProhibited Area O TRSA

O Class E ORestricted Area O FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility TD: KBKV
[ National Weather Service [ Company ) ] A 1200
O Flight Service Station O Military Obscrvation Time: APprox 12
O TV/Radio O Internct Time Zone: _EST
[ Automated Report [ None - . .
[0 Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: 15 am
[JOn-Board Weather Direction from Accident Site: 46 Mag degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk QO Dark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 68 (F)
O Clear O Thin Broken © None (Clear) O Obscured .
® Few O Thin Overcast QO Broken O Indcfinite Dew Point: (C) or UNK _ (F)
8gz:‘|tzlr21bscuranon O Unknown O Overcast O Unknown Alfimeter Setting: 3014 5. Fig
p MB
Lowest Cloud Condition Height Ceiling Height .
2500 ft agl N/A ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 il
[ Variable O C:alm ‘ Not Gusting rRVR: N/A faar
[ Light and Variable N
-or- -or- -or- RVV: M___milcs
Direction: 320 degrees true | Speed: 8 kts Speed: kts Density Altitude: UNK ft

Intensity of Precipitation

Type of Precipitation (Check ull that apply)

Restriction to Visibility (Check all that apply)

OLight None O prizzle a Freezing Rain None OFog
O Moderate Rain Ice Pellets Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O Tcc Foy
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @® None ONA None [CILight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

none

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




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)

Right and left engine impacted into trees, both engine cowlings destroyed, engines pushed back into fire wall area. Right and Left props
destroyed, Right main gear broken. Substantial damage to right wing. Some damage to nose and left wing. One PAPI on runway 5
destroyed.

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.

Flight was planned and conducted under VFR conditions for the entire flight segment. My wife and | were the only two occupants.
Departed KTBR, Statesboro, GA at appoximately 1035 EST. Climbed and cruised at 6500MSL from KTBR to FA40, Hidden Lake Airport
(private). Entered the pattern on a left downwind for runway 23, landed smoothly in the touchdown zone with the stall warning horn
beginning to sound as the wheel touched down (on speed). | allowed the aircraft to roll out for some distance where it remained on center
line. At approximately 2/3rds down the runway | began to apply brakes at which point the aircraft immediately veered sharply to the right.
Attempts to steer and differential brake the aircraft to the left were to no avail. Aircraft departed the right side of the runway, first striking
one of the PAPIs then continuing to the right and impacting the right engine on a pine tree then the left engine on another pine tree with
the nose coming to rest between the two trees approximately 3/4th down the runway on the right side. Once the aircraft departed the
runway there was no controllability as the plane slid on the soft sandy soil and pine needles. The gear also was collapsed at planes final
resting point. My wife and | exisited the aircraft out the cockpit side door with no injuries.

From the pictures that will accompany this report, there are indications of something dragging into the asphalt surface with the tire marks
of the right wheel. Since the gear was broken at the final resting point, an initial determination as what the malfunction could have been
has not been determined. Pictures to accompany this report have been sent to Leah D. Read, NTSB-Easterm Region. Additional

iitctures can be obtained throuih the insureance adjuster, David Gourgues, McLarens General Aviation at [ o




Operator/Owner Safety Recommendation

NSRS

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

TBD

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
95 ) ® 100 Low Lead O JetA QI8
Gallons O 100/130 O Jet A-1 O Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure
one half quart of oil added to each engine

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
out the only door of the aircraft, right side

Aircraft Registration Number | Manufacturer: Piper

Damage to Other Aircraft

Destroyed Minor
N8822Y Model: PA-30 g Substaitial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

11/10/2021 Signature:
mm/dd/vvyy

- or-- Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA22LA049 ERA L Read 11/10/2021
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