NATIONAL TRANSPORTATION SAFETY BOARD
et t I;ILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
IS Torm to be u i ivi i i i inci
L sed for reporting civil and public aircraft accidents and incidents
ORMATION
Accident/Incident Locati i
: ! ‘ on . Accident/Incident Date/Time
Nearest City/Place:_ WILMIN TON state: NC 06/2 2 ()7 "/
Z1p 1Y %11 Country (S A A o . /:d‘ (’”’ — e _l—‘j_‘j A s -
] mm/ddlyyyy -
titude Y 7. [ g po- ri g -NT

Latitude {-06 -5 .LiSp Longitude: O 77- 84 - [§-.0000 Time Zone EDT

(Enter in decimal degrees or degrees minutes. seconds) i i )

Collision with Other Aircraft: O Midair  QOn-ground QNunc

AIRCRAFT INFORMATION
et : : : y S

gistration Number: !:/ 4 S4| <[-’\ [T 1FR-Equipped and Certified
Manuluctorer: PA32 RT. 260 (\l PER O Commercial Space Flight
—_— e [ Unmanned Aircraft
i el. AN
e 31R 1955075 Ma?umum Gross Weight: Ibs

’ = Weight at Time of Accident/Incident: Ibs
Year of Manufacture: | 1 (| Numb S (4
Number of Seats: / %
Amateur-Built: OYes If Yes: OQKivPlans  Make: Cabin C ko
o abin Crew Scats Passenger Seats: _ H
®No O Original Design ‘
= o Number of Engines: |
ategory of Aircraft | Type of Airworthiness Certificat indi ] i
O{\lrpldnc (Check all that apply) 3 l;::i?jlﬁs:;;» ly) Engm'e A Eaturisren
OBalloon Standard Special ERr P bl @’Rccrpmcatmg e g
Q Blimp/Dirigible MNomaI O Restricted - & Jutedinl s
8(jhder [ Acrobatic O Limited B Tvicyole i 8;-“:0 ;’mp 8:)‘5"‘1 =
Gyroplane [ Balloon [ Provisional i o
O Helicopter O Commuter [ Special Flight g‘;\:ph'bm‘" % Dl"hgh Skid O Turbo Fan O Unknown
QO Powered Lift [ Transport [ Experimental DH C:’gcmy e g:tld —_—
! 8 oal SKi
8[5(111\,1\?: ' O vulity gbpccml Light-Sport Oxull OSki/Wheel Fuel §
Itralight Exportisentel Light:Sptet uel System Type (Reciprocating)
O Unknown d :  Svs
Al OCertificate of Authorization or Waiver (COA) D Ot L Hsbitesava hen Smons Pk tajocind
i ONone [ Unknown [J None O Unknown
N Date Rated Power Total Time Since:
Engine Manufacturer’s of Mf] H . i 1 :

. : ; ' Mfg. orsepower or | Time Inspection | Overhaul
Engine l‘:ng(mc .\hnufn:lun:r Modcl/Series ‘Serial Number mm/ddryyy | O Ibs of Thrust (hours) (ho]:r:) (hours'au
Engl | LYCUMING [0 540 Liq09-4% 300 MY o4 110249 ¢

Eng 2 ; : e
Eng 3
Eng 4
Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 OFixed Pirch
p yp lable Pitc P
, @TControllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness 3
QGround Adjustable QGround Adjustable
O AAIP O Conditional Inspection Manufacture f‘lﬂ RTZELL p ; =
<l e urer NUA ‘g » Manufacturer: .
: ! Model: HC-CAYR-{RF/FILG3 R Modet:
Date Last Inspection: 5/ 17 [2622 e 2
AR ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: :g‘ .7 hrs If Yes RIADS-B
hours measured at (Select one) ELT Manufacturer; I Affiees Pdm&;hulc
OlLast Inspection  @Time of Accident/Incident ‘\‘lodcl SEENRNe g//\\tfic Té'/\“d“ S
— ———{ TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) o
I'ype of Maintenance Program (Select one) OC126 (406 Miiz) gDau g
®/ L Electronic Flight Bag or Handheld Device
Annual o - e
O Conditional (Amateur-built only) “t“ F:LT still mounted in airerat? QYes ONo Dl'scc.lmmc M fochon o
O Manufacturer's Inspection Program “.M “fT “”,l wn.mued AT Te Ciiie Dl‘]“”‘mm i?rrm:ly SRS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No | g;:uj"i]'d ([J)PS'
C orthine If activated A
8 O?}::;nu;;:i,/xm - Did‘ll"l“'T':\id in Locating Aircraft: QY N Eubose] Ve
3 = I = oY . - § AICYmL es ONo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated C]Stll Waming System
O None : Indicate Reason:  [Jmpact Damage O Video Recording Device
ol elae Ex1 ! O Fire Damage D Other, Specify
LI 1IHE 2
IR EXTINGWIRER [ Battery Expired/Damaged
B Unknown




OWNER/OPERATOR INFORMATION

<4 S A T
Ty ¥ y A s
3 2 g e & ! D au T i ]

Registered Aireraft Owner
Name:  MICHAEL ALLeN GRANET

City:_WILMINGTON
Sute:_HE___ zip: L8410

Fractional Ownership Aircraft: O Yes @No

Country: _(/$ A

Operator of Aircraft A Same As Registered Owner Same Address as Registered Owner
Name: = City:
Doing Business As 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)
OINone QFAR9l  OFARI29 OFAR41S | O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carmiers (FAR 129) O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
O Commuter Air Carner (FAR 135) O Non-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Amed Forces < : ;
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OF"WﬁSh“"B O Unknown
O Commercial Space Transportation O State O Acrial Observation OFlight Test

Experimental Permit O Locil O Air Drop OGlider TOW
O Commercial Space Transportation License & O Air Race/Show Oilnstructional -
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

QO Business @Personal
QO Executive/Corporate O Positioning
- - ” . == O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes ©No QO Yes @' No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: PILUTS KIDGE

Airport Identifier: _ (02 NC

Proximity to Airport: O Off AiportAirstrip QOn AirporvAirstrip  ON/A
SKIPDED INTU RETENTION PonND TAST OF RuNWAY

Distance From Airport Center: @8 sm
Direction From Airport: Q¢ degrees true
Airport Elevation: . f. msl

Runway Information

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

Runway ID ".,3 NC (L/R/C) Length 30 ﬁd ft Width (»%? ft O Dry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppy

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

Q’/\splmh [ Grass/Turf [0 Macadam d\\'a:cr O Rough O Snow-Wet B Wet

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

ODint DOlce O Snow [ Unknown OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi QOVEFR Departure QOn Instrument Approach ~ Q Downwind O Low Approach

©@Takeoll QIFR Departure Procedure/Clearance (B‘[Jnding QBase QGo Around

Olniual Climb OFinal ©7Aborted Landing (after touchdown)

QO Crosswind O Unknown

IFR Approach (Check all that apply)

VFR Approach (Check all that apply)

[@None [ONone
O ADF/NDB OPAR OMLS Orractice [ Traffic Pattem [ Stop and Go
[JSDF OSidestep OLpa aares O Straight-In [0 Touch and Go
O VOR/TVOR s OASR [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around [0 Forced Landing
OTACAN OLOC-back course OContact O Full Stop EPrecautionary Landing
ORNAV OCircling
OUnknown O Unknown
4




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 was pilot flving B,-ch O Neo

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@Pilor O Co-Pilot OsStudent Pilot OFlight Instructor O Check Pilot O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1™ Identification
First Name MICIRAEL

Middle Initial: A

> Y
Last Name GRANE |

State:

City of Residence: _WILM( NGTL

N

NC ZIP:

1641

Age at ime of Accident/Incident L i

“ount
Date of Birth mm/ddiyyyy

i Certificate Number i
Degree of Injury FScat Occupied Restraint Type Inflatable Restraints
Ni . ; G A
QO None (0] l»vat:l O Left Q Front © Unknown Available Used
@ Mmor O Unknown @ Right Q Rear O None O Noae Bf'Not Installed
ﬁo Senous O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point 3-point 0 ;:' ID"PL"-‘""
O None B Flight Instructor & Commercial O US Milutary O 4-point O:pc:::: glﬁninouy:n
O Pnvate (O Recreational O Awrline Transport [ Foreign 0 S-pr:)ml 1% Ur‘x’l:
O Stwdent O Spont 3 Flight Engineer O Unknown O NOWR |
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without imitations/'waivers O Unknown 07 T—
T Other OClass | ODnver's License (Sport Pilot only) | @With limitations/waivers ONA — 4? g
| O Unknown @ Class 2 O Unknown OSpecial Issuance  (pARECTIVE LEMSES mmiddyyyy

Medical Certificate Limitations COR P e Tive LENSES

Medical Certificate Special Issuance

[ Helicopter
O Powered Lift

Type Ratings

A'J{f— $35.%

Total Tume

Pilot in Comn w.n.lﬂ'lk )

Time as [nstructor

Date of Last Flight Review Flight Review Aircralt
or Equivalent, Including J ;
FAR 1217135 Checks: 03/31/2027 | Make:__SAME
mm/dd/’yyyy Model: _ A pAE
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)
0O None O Nore O None [ None & Instrument Airplane
3 Single-Engine Land O Aurship EX Airplane [ Airplane Single-Engine O Instrument Helicopter
@ Single-Engine Sea [ Ralicon O Helicopter O Airplane Mulu-Engine [ Helicopter
O Multiengine Land 0O Ghider O Powered Lift [ Gyroplane 0O Glider
O Multiengine Sea O Gyroplane O Powered Lift Q Spont

s 1| i

Student Endorsements (Include dates)

x ) Airplane Instrument
Flight Time (Earer appropriate All | This Make Siagle Alrplane e = Lighter
number of hours in each hox) Alreralt & Madel Engine Multiengine Night Actual Simulated 1 Rotarcraft Glder Than Air

1912

. 1

e |
Last 90 Days 7 L e . | - | |

Last 30 Days e g1 MR ‘ M | 4 i — l

vl:sl 24 Hours [ 'f | : { ). 4 ] J J




NINT

“FLIGHT CREWMEMBER 2" INFORMATION

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

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

“Flight Crewmember 27 was pilot flying  [J Yes ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faual OLeft OFront O Unknown 5
O Minor O Unknown ORight ORear Available Used
O:Serious O Center Osingle O None O None [ONot Installed
— O Lap only O Lap only OInstalled

Pilot Certificate(s) (Check all that apply) Q 3-poimt O 3-point [0 Not Deployed
[ None O Flight Instructor O Commercial 0O US Military O 4-point O 4-point Dg;&oyc’d
O Pnvate O Recreational O Airline Transport  [J Foreign O 5-point O 5-point o own
[J Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilat O None QClass 3 O Without limitations/waivers O Unknown

O Other O Class 1 O Dnver’s License (Sport Pilot only) | O With limitations/waivers O NA _
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Winket
mm/ddyyyy 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)
O None [ None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land O Ghder O Powered Lift [ Gyroplane O Glider
[] Multiengine Sea [ Gyroplane [0 Powered Lift 0O Sport

O Helicopter

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

Lo ) = i s
Airplane

Flight Time (Enter appropriate All This Make Single Alrplane Instrument Lighter
aumber of hours in each bax) Alrcralt & Model Engine Multiengine Nl!hli Actual Simulated R.lgfc{nﬂ Glider Than Alr

Total Time

This Make/Model

Pilot in Command (l'l(:l‘ .

Time as Instructor

Last 90 Days
Last 30 Days

Last 24 Hours




NONE

ADDITIONAL FLIGHT CREWMEMBERS usive of cabin crew, complete the following information)
‘Crew Name and Address - o Seat Occupied Injury
First Name City of Residence: OlLent 82’0"“ 8N°“°
; O Center car Minor
Middle Initial State: ZIp ORight O Single O Serious
Last Name Counlry: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i

O None O Flight Instructor O Commercial O US Military O None O None Restraints

O private Recreational O Airline Transport a Foreign OLapOnly O LapOnly [ Not Installed

O Student O Sport O Flight Engincer O 3-point Q 3-point 0 Installed

s = O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q $-point g B;inbg;:
Accident/Incident Aircraft? OvYes [ONo | of this Accident/Incident: hrs OUnknown O Unknown
o e e e —
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLeft 85”‘“ 8 None
OCenter S Minor
Middie Initial State. Z1p ORight O Single O Seitons
Last Name Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable

O None O Flight Instructor O Commercial O US Mihtary g;‘;:s'e lg‘_gonc Restraints

[ Private O Recreational O Airline Transport O Foreign OlspoOnly O Lap Only O Not Installed

0O Student 0O Sport [ Flight Engineer O 3-point O 3-point (@] Il}s(allcd

T Gy X b - O 4-point O 4-point [ Not Deployed
vpe Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OvYes [ONo  of this Accident/Incident: hrs | OUnknown O Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continus on sepa oet If necessary) 17
, Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: _E MORY City: WILMIN 6o N Avaiaile:  Hoee
- N T Oleht @None OI‘:J"C Oi\onc ! [A'Not Installed | [J Under $ years
Middle Initial Y State C  zZIP: LSYi OCFntcr OM".'W 83‘ P Q:‘lly &np Only 0 installed ,
Last Name: HARSHMAN  Country: _U$ ORight O Serious o PR “Point | ) Not Deployed | #f Under 5,
OUnknown | OFatal O‘S“po"" 84‘p°f“‘ [ Deployed O Child Restraint
OCrew @Passenger Q Other Row: O Unknown OU::r:gim o i:rx::::wn [0 Unknown 8 Lap-Held
i Unknown
el i Available  Used -

! Olen O None QONone QO None N . v
Middle Initial State ZiPy_ OCenter O Minor QO Lap Only O Lap Only Eln(;:nl'?:ld‘"m O Under § years
Last Name Country ORight OSerious | O3-point O3-point | FNot Deployed | f Under S,

OUnknown | OFatal 8‘:‘?0"" 84‘90”“ O Deployed O Child Restraint
QCrew OPassenger Q Other Row OUnknown OUIS:)I:?)“I‘I o EY::::Wn O Unknown gl,apllcld
——— | 1 . i N Unknown
First Name City : OLen o ‘.\O‘:]tl:::)le Uo“:onc
; e None PN : ! ONot Installed | OUnder § year
Middle Initial State Z1P: _ Qcuee | OMinos O;.ap Only  QLapOnly | Fycioiied RO Ly
Last Name Country ORight OsSerious O3-point O 3-point [ Not Deployed | /f Under 5,
OUnknown | OFaal Od-point  Od-point | [ Deployed O Child Restraint
QOCrew QPassenger QO Other Row O Unknown 85,::::;" 8:'::"‘:“ O Unknown O Lap-Held
— KNOW Jnknown
—_ — - - B ) O Unknown
First Name Cuty OLen o rt;:l::'l:)le lgc\?mc
e None : e O Not Installed Under S year
Middle Initial State _ 2P _ B OCentes O Minar QLapOnly QO Lap Only O In:ull:'d fled | O] Under $ years
Last Name Country ORight O Serious O3-point O3-point | Not Deployed | If Under §
Ounknown | OFatal 8:'5"’"“ O4-point | ] Deployed O Child Restraint
OCrew OPssenger O Other o O Unknown Ol- II'::::‘“ 8?12::?‘{“ ‘ [ Unknown O Lap-Held
. " it O Unknown
7




FLIGHT ITINERARY INFORMATION

Type Flight Plan Filed
ture Destination
Last Dcpnrlurt:Pol}lt Time of Departu . D OINC @ Noiss O VFR/FR
AiportID: __O3INC Time: __[(‘Y0AM Adrport = . O Company VFR O IFR
City WILMINGTON City: _WILMINGTON O Military VFR O Unknown
S (V] & Time Zone é_DT__ Stte: NC Q VFR .
o e U< Activated? QOYes ONo QOUnknown
Gy vg Country: __ U
Type of ATC Clearance/Service (Check all that apply) o
J i / Cruise
; Special VFR 0O Special IFR O VFR Flight Following
g :‘:?: g “_P;\c [ VFR On Top [ 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) O Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area E]A‘lr Traffic Control Area -
O Class € OWarning Area [ Jet Training Area O Unknown — __ ftimg
O ClassD OProhibited Arca O TRSA
Class E ORestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID ‘( L ]U\

O National Weather Service O Company - ey —

O Flight Service Station O Military Observation Time LLQ!‘LEE_; —

O TV/Radio O Intemet Time Zone: EDT

O Automated Report [ None ; i

O Commercial Weather Service (DUATS) O Unknown Distance from Accident Site \C -

Bbrﬂiig{d Weather Direction from Accident Site: ) degrees true

Basic Conditions Light Condition

OvMme ODawn ODusk ODark Night OUnknown

8][!\15 Gba) Onght OBright Night

Inknown
y B ~ N~ A -\\
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 74 F)
(@] t‘lur 81}un Broken O None (Clear) QO Obscured e e
ew Thin Overcast Broken QO Indefinite Dew Point: © or 1S F

O }Tanml Obscuration O Unknown Q Overcast O Unknown N

O Scattered Altimeter Setting: in. Hg

Lowest Cloud gondition Height Ceiling Height o "R

HICH OVERCAGT — “nag HitH OVERCACT N agl

—
Wind Direction i Wind Speed Wind Gusts Visibility >l il
Jar e tEr m
Ef Variable  LUEH] L Calm [ Not Gusting e
O Light and Variable RVR: feet
-or- -or- ’ 3
Direction degrees true | Speed K o0 RVV miles
T — ki Speed kis Density Altitude: f
sy of Precipitation  Type of preg itation (), , : » e

O,nghl O P i (Check all that uppl){ Resgricllon to Visibility (Check ayy P

O Moderate nali ,Dn’;',c. o ;""'"8 Rain B None O Fog

OHeavy ) oo ottety now Shower 0O Blowing Dust O Ground F.

ONA 8 ?{':;N Sn?w Pelles O Ice Pellets Shower O Blowing Sand 0 l;ue o

O Uaksirwn Rkt Sk o bno\f Grains Freezing Drizzle 0 Blowing Snow 0O Ice Fog

owers Ice Crystals Bl 2
0 Blowing Spray 0 Smoke
Icing Forecast Ii (4 Dom 0 Unknown
Amount Type f\:‘go:lftuul - M
o © -
8’?:::1 8 :/A ©None O”Y)\'f/\ 81‘1")(( heck all that appiy) Severity
ime O Trace e OLigh

O Light cl O Rime QO Clear Air .

O Moderate \1::::.1 8 ll\;g}:l t 8 Clear a Tcmlm-llnduccd D:k\dcru;:
Seusis = Moderate Mixed - AR e y Severe
ok Unknown o ?c\km O Unknown Convective T urbulence DExtreme

Jnknown
NOTAMs (D and FDC), AIRMETs, SIGN

1ETs, PIREPs in effect at the time of (he accidcnt/incidenl:

B e Wy



DAMAGE TO AIRCRAFT AND OTHER PROPERTY

4

Aircraft Damage

O None @ substantial

O Minor O Destroyed
O Unknown

Aircraft Fire
@ None

O In-Flight
O On-Ground

O Both Ground and In-Flight
O Fire at Unknown Time
O Unknown

Aircraft Explosion
Q' None

O In-Flight

O On-Ground

O Both Ground and In-Flight
O Explosion at Unknown Time
O Unknown

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

NO DAMAGLE To PTHER PRo PERTY

UNABLE To S0P

AIRCRA 1

[:UL”.E[\ | NIL

SHAL L RETENTION PeND §° DEEP
AIRCRAFT ENGINE WINGS MOSTLY SUBMEREED , DAMALED Bfyan REPAIR

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

P

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 the morning of June 29, 2022, I successfully preflighted the above-referenced aircraft I/A/W Piper
32RT-300 Checklist. At 11:40am, after a normal taxi and runup, I began my takeoff on runway 09 at
03NC. This was a routine for pleasure local flight with another pilot neighbor. The aircraft left the
ground and the initial climb was established. Within 3-5 seconds just a few feet above the runway, the
engine hesitated and stopped developing normal takeoff power. 1 immediately aborted the takeoff,
Janded back on the remaining 5001t of the runway and attempted to stop the aircraft. The pavement
was wet because of light rain and skidded into the grass just east of the runway. Even though I
continued to brake, the aircraft momentum was such that I continued another 20 yards and came to a
stop in a shallow retention pond. The nose and wings of the aircraft were mostly submerged. I along
with my passenger exited the aircraft without difficulty through the main cabin door on the port side of

the aircraft.




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

Operator/Owner Safety Recommendation

\

i CoulDd RAVE MADE A NO Gb DectfiuN UNTIL RUNWAY] WAS DRY (no RAW)
in WHeH CASE | MIGHT HAVE (AN ADCAUATE BRAKE STelPING AcTion

To REMAIN ON (lvruwx-l/

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

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
ENGINE HESVIATION LO0SS OF fowkER Hours
Cycles

Time Since This Px;rt

Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION v Al e o
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145 O JetB O Other, specify
+ G i @ 100 Low Lead O JetA QO Jps
. Gallons O 1007130 O JetA-l O Automotive

Other Scrvices, 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

PiLoT AND PASSENGER NORMAL LEGREB THRUVLEH PPR1 MAIN CAEL I DODR
v \

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed O Minor
Y ): : )
e — ! ll)dtl;—‘ — = = 7 = s VDV;SJ‘:\LH.(EJ» - ENone i
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name Name - )
City ® City: __ -
State: .. ZIP ki State I - | .- o

Country

Country




ADDITIONAL INFORMATION (Please type or print in ink)

7 S——

e p—

Usc this space if additional space is needed for any answers

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

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or- [JCheck here to electronically sign this document

Name: o

Date of this Report | Name of Pilot/Operator; [\¢ HAel A ANET
PB/ILJZ0Z) Signature: -
mm'dd vy - .
28 ’ —or— [JCheck here 1o clecironically sign this document

Title:

FOR NTSB USE ONLY

NTSB AccidentVIncident No.

ERA221LA366

Reviewed by NTSB Regional Office

ERA-Ashburn

Name of Investigator

Peter Wentz

Date Report Received

9/2/22






