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:

s BT

Date:

ZIP Country:

17%gﬂfr“

Accident/Incident Date/Time

Latitude: & EI EE

Longitude: & 7 4'{ .41 ‘ZQ s ;
(Enter in decimal degrees or degrees:minutes:seconds)

} [ ocal Time: 3
Hm;}éi{w 2‘;1"{- 1 Tin ﬁM

Time Zone: _/ ‘Q !2;’"‘! 71

Collision with Other Aircraft:

O Midair O On-ground None

| AIRCRAFT INFORMATION

Registration Number:

420 JV
Glargre

Manufacturer:

Model: b =2 %

O IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

L
/994

Serial Number:

Year of Manufacture:

Maximum Gross Weight:
Weight at Time of Accident/Incident: __/ Z 00

Number of Seats:

Cabin Crew Scats: /

2000 s

’2’ Flight Crew Seats: E

Amateur-Built: ,qz"cs If Yes: Kit'Plans  Make: Passenger Seals: /
ONo O Original Design Number of Engines: f

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

/g\irpmue (Check all that apply) (Check all that applyy Reciprocating OLigquid Rocket
Balloon Standard Special [Retractable Turbo Shaft O Solid Rocket

QO Blimp Dirigible [ Normal O Restricted —— /ﬁ‘ T heel O Turbo Prop O Hybrid Rocket

QGlider O Aerobatic O Limited O] Tricycle il O Turbo Jet ONone

OG_\'J"\JD'HIN O Balloon Ll Provisinn;{l O Amphibian OHigh Skid O Turbo Fan QO Unknown

O Helicopter OCommuter [ Special Flight OEmergency Float Oskid O Electric

O Powered Lift [ Transport ,glfxpcrimenml OFloat Oski

OR.QCke.l 0 Utility Spemfl I'll""'m_s_pml _ Onull OISk Wheel Fuel System Type (Reciprocating)

QO Ulralight O Experimental Light-Sport o . .

O Unknown . O Other Launch/Recovery System O~Carburetor O Fuel-Injected

CCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ,Q“llnrm:puwcr or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm-ddany | QO Ibs of Thrust (hours) | (hours) (hours)

Bel | lycoming o340 | [-[2/97-5I4 oo | | /6°]/60

o LA 4 15871

Eng. 4 L

Lng. 4

Last Inspection Type

O100-Hour
O AALP

R/ﬂ'\ nnual

Date Last Inspection:

O Continuous Airworthiness
O Conditional Inspection

OuUnknown
/" ST / 2.1

mm/dd v
Airframe Total Time: [ 3R s
hours mcasurcd at (Select one)
O Last Inspection Rfimc of Accident/Incident

QFixed Pitch
ontrollable Pitch
QGround Adjustable

Propeller 1

Manufacturer: __ / Z%:ﬁ 1 %C( (
Model: /‘{c "L}//L /QF p7é4éd“—‘?___

QFixed Pitch
QO Controllable Pitch
QGround Adjustable

Propeller 2

Manufacturer:

Type of Maintenance Program (Selecr oncy

& Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
None
O Specify:

ELT Installed: (Q’m O No

If Yes:
ELT Manufacturer: /?C/ /.(—
Model or Part No.: A
TSO No.: OC91 (121.5 MHz) 'OC91a (121.5 MHz)
/Q(‘Ilfw (406 MHz)
Was ELT still mounted in aircraft? mcs ONo
Was ELT still connected to antenna? WL" ONo
Did ELT Activate? ®&Fes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes mo
If not activated:
Indicate Reason:

Dl]l‘ll‘-uul Damage

O Fire Damage

O Bauery Expired Damaged
O tnknown

Additional Equipment (Check all that applv)

ADS-B
Airframe Parachute

O Angle of Auack Indicator
Hﬂ\ut{)pilm

[ Data Recorder

[OElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
L] Electronic Primary Flight Display
O Handheld GPS

OHeads Up Display

KJOnboard Weather

OSatellite Tracking Device

[JStwuall Warning System

Ovideo Recording Device

[ Other, Specify:




wner

nre Bpsuo/L

Registered Alrcraft

Name:

City:. Mar“%dﬁ/&h. B

State:

Fractional Ownership Aircraft: O Yes & No

ZIP:L 5@ Z éO

Country:

U#

Operator of Aircraft me As Registered Owner

Name:

Doing Business As:

Rﬁamc Address as Registered Owner
City:
State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Chech all thar apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Select one for cach group)

CNone ®TAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter QO Domestic
[OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 135 QFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental QOFAR 121 QFAR 135  QFAR 435

OAir Cargo OFAR 125 OFAR 137 OFAR 437

DFnreign Ailr Carriers (FAR 129) (] Passcnger

ORotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US, Commercial

O Commurer Air Carrier (FAR 135)
O Non-US. Non-commercial

O On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPrilot School (FAR 141)

OPublic Aircraft (Select one)
O Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal
DC\}ITII'.Ilct’Ci:ll Spacc_Transponation O State
Experimental Permit
= % ) . O Local
O Commercial Space Transportation License
O Other Operator of Large Aircraft QO Unknown

QO Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select oney

QpFirefighting O Unknown
OFlight Test

QOGlider Tow

Qnstructional

QOther Work Use

BPersonal

OPusili:ming

O Aerial Application
O Acrial Observation
Q Air Drop

QO Air Race/Show

Q Banner Tow

QO Business

Q Executive Corporate

Revenue Sightseeing Flight

O VYes Q«\'o

Air Medical Flight
QOvYes QONo

(O External Load
Q Ferry

O Skydiving

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

Airport Name: f /)/C-/(gﬂ\f CL‘?

Airport Identifier: rTZ)—ﬂ

, som ’ ! o x
Proximity to Airport: QOff Alrporw\lrnmp /an Airport Airstrip - ONA

Distance From Airport Center: sm

Direction From Airport: degrees frue

Airport Elevation: fi. msl

Runway Informagion

Runway ID: x (L/R/C) Length: é ooot'r Width: __/ o e ft

Runway/Landing Surface (Check all that applv)

“Asphalt O Grass/Turf [ Macadam 0 Water
Concrete [ Gravel [ Metal Wood
[ Dirt Olce [ Snow O Unknown

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

HDr_\- O Snow-Compacted O Water-Calm

O Holes O Snow-Crusted O Water-Choppy
[ Ice Covered O Snow-Dry [0 Water-Glassy
[ Rough O Snow-Wet O Wet

O Rubber Deposits O Soft

OSlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeott OIFR Departure Procedure Clearance anding O Base QO Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check ali that apply)
O~None ONone
OADF/NDB OPAR OMLs OPractice O Trattic Pattern O Stop and Go
OSDF OSidestep OLba aaes O Straight-In O Touch and Go
OVOR TVOR ans OASR O Valley: Terrain Following [ Simulated Forced Landing
O VORDME OLocalizer Only O Visual O Go Around ,g'l“orccd Landing
OTACAN CJLOC-back course OContact O Full Stop Precautionary Landing
ORNAV OCircling
OCnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
ilot O Co-Pilot O Student Pilot O Flight Instructor

“Flight Crewmember 1" was pilot flying [OYes [ No

Q Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification
First Name:

Middle Initial: hg

Last Name: g/’i’w N

B,

G V, (C/

Age at time of Accident Incident: é, [ Date of Birth: _|

Certificate Number:

Degree of Injury Secat Occupied

Q/Nonc QO Fatal Left O Front Q Unknown
O Minor QO Unknown O Right O Rear

O Serious O Center O Single

Pilot Certificate(s) (Check ail thar apply)

[ None
Private

O Student

[ Flight Instructor
[ Recreational
O sport

O Commercial
[ Airline Transport
[ Flight Lngincer

O US Military
[ Foreign

City of Residence:

(Movrgqq 70+

LA

ZIP: 4 2> [ o

State:
v & G
Country: ()554
i <8 4
mm/ad/yyyy
Restraint Type
Available Used
O None Q None
Q Lap only O Lap only
/g'.‘-pmn'. 3-point
4-point Q 4-point
O 5-point O 5-point
O Unknown O Unknown

Inflatable Restraints

BgNot Installed
[ Installed

[ Not Deployed
O Deployed

[ Unknown

Principal Occupation Medical Certificate

Medical Certificate Validity

Date of Last Medical

Q PFilot QO None QClass 3 “Without limitations/waivers Q Unknown
/‘Q‘()lhcr O Class 1 Q Driver's License (Sport Pilotanly) O With limitations/waivers ONA
Q Unknown O Class 2 Q Unknown O Special Issuance """/lld/}‘ n /

Medical Certificate Limitations

—~ Ragsc MaA
Eyeglacres

&/197 2!

Medical Certificate Special Issuance

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

Flight Review Aircraft

//o/'z// Make:

Cr=/[T7L

lm dd/vyvy Model:

Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)

(Check all that apphy) (Check all that apply) | (Check all that upply) (Check all that apply)

[ None S None | B None ENone O Instrument Airplane
N’Singlc-[inginc Land [ Airship | O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon | O Helicapter O Airplane Multi-Engine O Helicopter

O Multiengine Land [ Glider | O Powered Lift O Gyroplane O Glider

[ Multicngine Sca O Gyroplanc ‘ O Powered Lift O spornt

[0 Helicopter ,
[ Powered Lift |

Type Ratings

Student Endorsements (/nclude dates)

3 5 Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Alrplane fafomen Lighter
uulnbel of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time //00 /Ko //00 /0
/o

Pilot in Command (PIC)

[P | /Lo | fofo

Time as Instructor

This Make Model

Last 90 Days

4.9

i+ ? v q
Last 30 Days I/'o /e )

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

Qprilot QCo-Pilot

QO Student Pilot
“Flight Crewmember 2" was pilot flying

O Yes

OFlight Instructor
ONo

OCheck Pilot

OI’Iight Engineer

O Other Flight Crew

“Flight Crewmember 2 Identification

First Name:

Middle Initial:

NDY/
{\!/ /]

City of Residence:

State: Z1P:
[ ast Name: Country:
Age at time of Accident Incident: Date of Buth: mm/ddin
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 N-;_\ne (@] Fl_atal . O La_&ll OFront O Unknown Available Used

Minor O Unknown ORight ORear : ! ;

Serious Center OSinele Q None O None O Not Installed

i S QO Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that applv) Q 3-point O 3-point O Not Deployed
I None O Flight Instructor 0O Commercial O us Militery O 4-point O 4-point L] Deployed
O Private O Recreational O Airline Transport  [J Foreign O 5-point O s5-point O Unknown

O Swden [ Sport

[ Flight Engineer

Q Unknown

O Unknown

Principal Occupation

Medical Certificate

Q Pilot QO None Q Class 3
O Other Q Class 1
O Unknown O Class 2 Q Unknown

QO Driver’s License (Sport Pilot only)

Medical Certificate Validity
Q Without limitations/waivers
QO With limitations/waivers

(o] Special Issuance

QO Unknown
O NA

Date of Last Medical

mm/ddivvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Make:

Flight Review Aircraft

mm ddiyvy Model:

Airplane Rating(s)
(Check all that apply)
O None

[ Single-Engine Land
O Single-Engine Sea
O Multiengine Land
[0 Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

[ None

O Airship

O Balloon

O Glider

O Gyroplane

[ Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

O Airplane

O tielicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

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

O Powered Lift

O Instrument Airplane
O instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements «/nclude dates)

Flight Time (Enter appropriate
iwember of hours in each box)

All
Aircraft

This Make
& Model

Airplane
Single Airplane
Engine Multiengine

Night

Instrument

Actuoal Simulated

Ratoreraft

Lighter

Glider Than Air

Toral Time

Pilot in Command (PIC)

Time as Instructor

This Make Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address X //) Seat Occupied I[njury
First Name: City of Residence: ‘(/\ / Zl O Leit OFrom 8\\"1:‘
: < : ; i O Center ORear Minor
Middle Initial: Srate: ZIP: O Right O Single O Serious
Last Name: Country: QUnknown QO Fatal
Q Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
Available Used i
O None a Flight Instructor O Commercial Ous Military b Naiie O None Restraints
O Private O recreational O Airline Transport O Foreign OLapOnly  OLapOnly O Not Installed
O siudent O sport O Flight Engineer Q 3-point Q 3-point a I‘"""l““ed
O 4-point O 4-point o Bm Dc.plioyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g r‘!‘l“'“
. X ; ) . . QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeit 8;’0“‘ 8 None
; - e . QCenter Ak Minor
Middle Initial: State: ZIP: ORighi O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apph) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military g':liﬁlﬂc lg(‘\qonc Restraints
O Private [ Reercational O Airline Transport O Foreien ] . I . [0 Not Installed
i ; = OLapOnly  QLapOnly
O Student O Sport [ Flight Engineer O 3-point O 3-point ] Ipslnllcd
= O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time e ; O Deployed
P g 5 Q 3-point O 5-point =
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown 0 Unknown
PASSENGER(S) /| OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Nam - Available  Used
'St ] [ud iy : i i one 3 ]
. N Qleft QO None ONon O None O Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLap Only Olap (_Jnl_\- [ Installed
Last Name: Country: ORight Oﬁtcréuus 8';'{’01.”1 8 "'P"‘_lm [ Not Deployed | {f Under 5,
Ounknown | QFaial 0 T=poin ) 4-point | 7 Deployed QO Child Restraint
e e ; QO Unknown S-pomnt S-point | [J Unknown O Lap-Held
OCrew OPassenger OOther Row: OuUnknown Q Unknown O UnI;:m:\'n
— s Available Used
“irst Name: iy : : ‘one
) . ¥ QlLctt O None O None O None O Not Installed | O Under 5 vears
Middle Initial: State: ZIP; OCenter  |OMinor | QLapOnly  QlLap Only | By ey
it N Country: Oright OS_crinu's 8“:[)0’.{” 8.‘"0"’,’“ O Not Deployed | /f Under 5,
OuUnknown | OFatal o ~paint o 4-point | [ Deployed QO Child Restraint
. ) O Unknown S-point S-point | [J Unknown O Lap-Held
QO Crew QO Passenger Q Other Row: OUnknown O Unknown o Uninot\'n
First Nam Cit Available Used
“irst Name: ity . ‘one
: 55 & OlLeft ONone ONone O None O Not Installed | CJUnder S years
Middle Initial: State: Z1P: OCenter O Minor OE-“P IOI‘I}' @] L:up (_J"IY O nstalled
- e —_— ORight O sSerious 8;’90'_'" 8"""“f“l CINot Deployed | ff Under 5.,
: OuUnknown | OFatal o point o 4-point | ] Deployed Q Child Restraint
i s O Unknown >-pomnt S-pomnt | ] Unknown O Lap-Held
QCrew QOPassenger Q Other Row: OUnknown O Unknown o Unim:\‘vtn
— - Available Used
irst Name: ity : fa
| & o OLeti O None ONone O Nong | ONotInstalled | O Under 5 years
Micdle Initial: State: ZIP; OCenter | OMiner QlapOnly Q I;ar' Only | J Instlled
Last Name: Country: ORight Obf‘-""i“u“ O.;—pmlnt 0 2ot | [ Not Deployed | I/ Under 5,
OUnknown | OFamnl 8;90‘_“' 84“1"0‘“' O Deployed © Child Restraint
o : OUnknown +-Point S-point | [ Unknown Lap-Held
QOCrew O Passenger Q Other Row: OuUnknown O Unknown 8 Unr}}\nn:\n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: &K U"-%_ﬂ - Alrport [D: /<W /QN()H(} Q VFR/IFR
i ime: ,é é = QO Company VFR QO IFR
City: 1"} Cl.);ﬂ df‘ _ City: _ﬁw O Military VFR O Unknown
State: {{)4 Time Zone: Ej_. State: e SRS 0 O VFR

r 4 T

Country: - UJﬂ Country: U 5;4 Activated? QYes QNo QUunknown
Type of ATC Clearance/Service (Check all that upply)
/Bflgkmc O Special VFR [ Special [FR O VFR Flight Following O Cruise
O VFR O IFR O VFR On Top [ Trattic Advisory [0 Unknown ' NA
Airspace where the accident/incident occurred (Check all that applv) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence: .
O Class B O Demo Area O Airport Advisory Area [ Air Traffic Control Area )
O Class C O Warning Area [ Jet Training Area OUnknown /5! cQ ft msl
O Class D O Prohibited Area [ TRSA
R/ Class E O Restricted Arca [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: AECHN/ 4.7 £
[ National Weather Service [ Company o 7
O Flight Service Station O Military Observation Time: __ 3,/
O TV Radio O Internet Time Zone: i cam
Automated Report O None I i i
Commercial Weather Service (DUATS) [ Unknown PIsteE Mk s prelent Siles /CD "
KIOn-Board Weather Direction from Accident Site: / y [ lf'z g d d!é;&q
Basic Conditions Light Condition
OvmMmC QODawn ODusk QO Dark Night O Unknown
O1mc ODay ONiglt O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ;S o (P
ﬁ’t.‘lcm— QO Thin Broken ,Q None (Clear) O Obscured . . N
O Few QO Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)
O Partial Obscuration Unknow Overcast Unk
e curatior O Unknown QO Overcas O Unknown Altimeter Setting: o, He
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction ‘Wind Speed Wind Gusts Visibility {O il
/k‘\’ari:lble [m| C.alm 7 O Not Gusting RVR: foet
ﬂ’Ll ght and Vanable

-or-

-0r- -or- / o RVV: miles
Direction: degrees true | Speed: “"42. J_Lls Speed: -‘7 . ks Density Altitude: /J—@c) fi

Intensity of Precipitation Type of Precipitation (Check all thar applv) Restriction to Visibility (Check all thar upply)
OL{ghl ]3/-\-‘0"0 O prizzle O Freezin ¢ Rain N None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower 0 Blowing Dust O Ground Fog
OHem:\' O snow O snow Pellets O 1ce Pellets Shower [ Blowing Sand [0 Haze
ON A O Hail O snow Grains [ Freezing Dnizzle [ Blowing Snow [ lee Fog
O Unknown O Rain Showers O ice Crystals O Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
{&\'nuc QNA (Q.'Nout' QNA BNone OLight
O Trace O Rime Q Trace ORime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExueme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident!incizlent:

KT2p Awd s optra)om=




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None %Subsmntin] None O Both Ground and In-Flight Q’.\'unc Q Both Ground and In-Flight

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

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

(/@Mdﬁ’zg gear” oo//a,/ﬂrak /f 57, o, o 4
Wﬁ? &{%Q7g
Mo /””Of’&/fy %4/%@76

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets it needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

| departed runway 16, KJZP around 3pm Nov. 4. Sky was clear, visibility was good and wind
was light. |turned out to the left (east). | was climbing and | estimate | was 5 miles from the
airport at 4500' when the engine began running rough, then quit running. | immediately turned
around, thinking | could make it back to the airport. The prop was windmilling so | put the ‘
mixture to rich with no change. | cycled the left and right ignitions with no change. At that point
| just focused on flying. | arrived back at runway 34 too low to make the turn to the runway. As |
tried to turn onto 34, | lost lift and dropped 30 or so feet down onto the landing gear, which
collapsed. | slid through the grass and came to a stop before | reached the taxiway. | estimate |
had 12 gallons of fuel remaining and the recovery crew took out 13 gallons.

Neo servicer obfamed af 32p . Gomng fo nHp
St /6

A
\

TGLX/"" \
a
A 7 / Mfaa‘f’ - — -
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 RECOMMENDATION

ntlincident have been prevented?)

Operator/Owner Safety Recommendation

[ ry To

Jorn So wze/f/ e

MECHANICAL MALFUNCTION/FAILURE (1f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? ;(ch O No

(If ves, list the name of the part, manufacturer, part no.,

Un Kaowe

%erial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT
(Cenvert from pounds. as necessary)

A /J

Gallons

Fuel Type

O 80/87

X100 Low Lead
O 100/130

O 115/145
O Jat A
Q Jet A-1

QlJa BB O Other, specify

Q JrR

O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

O Yes mu

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

Aircraft Registration Number

Manufacturer:

Model:

Damage to Other Aircraft
O Destroyed O Minor
O Substantial O None

Registered Owner of Other Aircraft

Name:

City:

State:

ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:




ADDITIONAL INFORMATION (Please type or print in ink)

Use 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

Date of this Report | Name of Pilot/Opepdior:

/l / g2 Signature:

thm ddiyvy

- or -

" i

[ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

- or - [JCheck here o electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA23LA063

Reviewed by NTSB Regional Office
ERA

Name of Investigator

GERHARDT, ADAM

Date Report Received

11/17/2022
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