NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location AccidentIncident Date/Time
Nearest City/Place: £.{a3@.1 603 T state: OO Date: €1 SI=PT 2074 3  Local Time: 1538,
ZIP: A S I AO  Country: _LISA a/ddlysyy -
- Time Zone: 1 ASTER W)
Latitude: Longitude:
(Enter in decimal degrees or degrees:minntes: seconds) Collision with Other Aircraft: O Midair  OOn-ground @None
Reglstratlun Number: M@%@'&D gngEquilia:lsg.anﬂ l‘fﬁg’ﬁ?“
- ‘ornmercial Space Fl
Manufacturer: PP, MRLEATT .00 [ Unmanned Aircraft
Model: AL B8 Bod Marimam Gross Weight: _ 290 ¢ 1bs
Serial Number: 22 - 4ol 0% Weight at Time of Accident/Incident: ibs
- . e PR - A
Year of Manufacture: __ 110 Number of Seats: (o Flight Crew Seats: )
Amateur-Built: OYes  [fYes: OKit/Plans  Make: Cabin Crew Seats: {3 Passenger Seats: (
@No OOriginal Desiga Nmnber of Engines: ¥
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selest one)
@ Airplans {Check all that apply) . (Check oll that apply) @Reciprocating QLiqnid Rocket
OBalloon Standard Special [JIRetractable O Turbo Shaft O 8olid Rocket
OBﬁmpf Dirigible u Normal L1 Restricted . . - O Turbo Prop OHybrid Rocket
O Glider 0 Acrobatic O me ed B ricyele QTaitwheel O Tutbo Jet ONono
OGyroplane El Batoon O Frovisional [ Amphibian LTitigh skid O Turbo Fan QUnknown
O Helicopter FiCommuter  [ISpecial Flight [IEmergency Float Ciskid O Flectric
OPowered Lift I Transport [ Experimental [IFloat Osii
ORockat O uility [ 8pecial Light-Sport Dl 3Ski/Wheel | - o o
OUtiralight [JExperimental Light-Sport [ Other Launch/R < Fcl;za?b?rzr ¢ ﬂ%ec:g;caf;r;g)l ed
ety Systel uel-Injecte
Ouinkaown [Certificate of Authorizaiion or Waiver (COA) orLannelTecovery Byste . ’
[INone [ Unknown I None E3Unknown
Date Rated Power Total . Time Since:
. Engine Mannfacturer’s of Mfg. © Homepower -or|Time  [Inspection | Overhanl
| Engine | Engine Manofacturer Model/Series Serial Nomber mmddiyyy 1 O Ibs of Thrust (hours) |hours) (honrs)
B corM G O-590-FT/ L~ 5 —aBe ~3 | 708 |6
| Egl | L G ! Q-FIAB | L ~12025 4B Zoo 1890 | T7& [C90
" Eng.2 .
Bng. 3
Tog. 4 . :
, Pmpe]]gr 1 QFixed Pitch PI’UI’BHBI’ 2 QFixed Pitch
Last Inspection Type @ Controtiable Pitch O Controftable Pitch
@100-Hour Ocontinuous Airworthiness OGronnd Ad_}us!ab?c OGround Adjustable
ém . 8C$1;’u°’m Tnspection Manufacturer: _ Y 'L " Gl E / Maaufacturer:
AT Ui
e 22’/&3)&020 Model: !(}3 D :%ﬂ, . /J»\ AT D Model: -
ate Last ection: - i
Date Last Insp bRy ELT Installed: @Yes QONo Additional Equipment “{Check all that apply)
: i If Yes: BADS-B
Airframe Total Time:_ £ | O 9+ 8 b BT Manots AMEP | K1 NG ) Airframe Parachute
hours measured at  {Select one) acturer; F\T(L E [ Angle of Attack Indicator
OLast Tnspection @ Time of Accidoni/lncident’ | ModelorPart No.:__ P\ K~ 5O [l Avtopilot
_ . TSO No.: OC91 (1215 Miz) ©C91a (121.5 M2 EIpata Recorder
rfg’l;: of ?Iﬂmteﬂanm ngram {Sefect one} Qci26 (406 MHz) EE!GCPIOHIG Tlight Bag or Handheld Device
ARk : Elettronic Multifunction Displa
" . ‘Was ELT still mounted in aircraft? @Yes ONo play
O Conditional (Amuteur—t.nll[i only) Was ELT still connected {0 antenn ?%Y% %No EJElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? @Yes ONo Otiandheld GPS
© Other Approved Inspection Program (AAIP) DlHeads Up Display
O Continvons Ainvorthiness If activated: [Onboard Weather
O Other, specify: Did ELT Asd i Locating Atreraft: @Yes ONo [JSateliite Tracking Device
Description of Fire Extinguishing System Ifnot activated: B Stalt Waming System
O None Indicate Reason:  [ffimpact Damage E¥video Recording Device
@ Specify: O BeaGD H“}%M‘D LD { I¥ire Damage Ookher, Specify:
: LdBattery Expired/Damaged ‘
LHunknown

T



Reglstered Alrcraft Owner

Name: PLam &0 Pl (o0 ADemY

City: _ GG VM WAT Y

Fractional Ownership Alrerafi: O Yes @ No

State:  OHD
Conntry: Q8 A

VAL i aké

Operator of Aircraft B Same As Registered Owner B Sanie Address as Registered Owner

Name: _ Buaw i GO v A Cabeay City: LA GLLIMAT

Deing Business As: ShralE State: OHAD 7P .S 290
} Air Carrier/Operator Designator (4 Character Code): Country: DS A

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Chec all that apply) ‘ (Select one for each group)

ElNons @FAR 91 QFAR 129  QFAR 415 Q) Schedoled or Commutar O Domestic
OFiag Carrier Operating Cerificate (FAR 121} ] OFAR 103 QFAR 133 QFAR 431 O Non-Schaduled or Air Taxi O lutermational
O8upplemental Qrar 121  Qrar135 QFAR 435

BlAir Casgo QFAR 125  QFAR 137 (QFAR 437

[dForeign Air Carriers (FAR 129) O Passenger

[IRotorcraft External Load (FAR 133} OFAR 91 Speeial Flight Q Cargo

[ Conumuter Air Carrier (FAR 133) ONon-Us, Commercial O Mait Contract Only

[0n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR. 136}

O Agricubtural Aircraft (FAR 137)

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

OPublic Afrcraft (Select one) (Select one}
Opjlat School (FAR 141) O Armed Forces ’ o o |
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
B Commercial Spacs Transportation O State O Aerial Observation OFh‘ghi Test
Expezimental Permit Ot .ocal OA{I‘Dmp QaGlider '}:"ow
[C1Commercial Space Transpostation License G air Race/Show OTnstruetional
LlOther Operator of Large Aircraft QUnknown O Banner Tow QOther Work Use
O Business @Personal
. QExecutive/Corporate  OPositioning
O Extersal Load OSk}’diving
Revenue Sightseeing Flight Air Medical Flight OFerry
QYes @No OYes @No

(Fill in if accidentincident accurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _ .1 WA L OAN 0P LD FUeld| Distance From Airport Center: _{ O sm
Airport Identifier: W\ , Direction From Airport: Soviil  BAST  degreestme
Proximity to Airport: @ Off Aiport/Aistsip  QOn Ajrport/aistrip ON/A Airport Elevation: 2 B3 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: L, {L/R/C) Length: {ol o0 f Widh: 16D fi 1 Snow-Compacied [ Water-Calm
- ‘ O Snow-Crusted O Water-Choppy

Runwa)’/Landmg Surface (Check all that apply) 3 Ice Covered I Snow-Dry O Water-Glassy

L1 Asphalt O Grass/Turf O Macadam 3 Water 3 Rough [ Snow-Wet [ Wet

@ Concrete 1 Gravel [ Metal/Waod O Rubber Deposits [ Soft -

3 Dirt lce [ Saow O Unknown [1Siush-Covered [J Vegetation [ Unknown ™
Approach/Departare Segment (Select one)

OTaxi QVFR. Departure QO0n Iusteument Approach  QDowawind OLow Approach

OTakeoff OIFR Departure Procedure/Clearmnce QO Landing O Base OGo Around

Qnitial Climb ’ QOFinal © Aborted Landing {after touchdown}

QO Crosswind Q Unknown

IFR Approach (Check all that apply) VER Approach (Check ol that apply)

B None MNone

O ADF/NDB Orar EIMLS E¥Praciice 1 Traffic Pattem [ stop and Go

E1spr Elsidestep FlLpa fGrs [ Straight-In O Touch and Go
OVORFTVOR ns [1ASR [ valtey/Terrain Following E_ISnmulatcd Forced Landing
Bvor/bME L ocatizer Only Ovisual O Go Around Trorced Landing
OTaCAN 1.0C-back conrse OContact O Rl SHop ®rrecantionary Landing

OrNAY Ocircling
' CUukeown JUnknown

4




} rt 24V EAIIVIA 1L AU IRNAN
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@riot  OcCorilot  OsmdentPilot  OFlightIostuctor  OCheck Pilot  OTlight Engineer O Other Flight Crow
“flight Crewmember 17 was pilot flying BYes [No

“Flight Crewmember 17 Identification

First Name: _ R we@vor p City of Residence: €10 ¢ )0 v i

Middle nitial: _ W State: __OMI© ZIP: _AS2 e

LastName: _ (oowd &S Coustry: )&

Age at time of Accident/Incident: X% Date of Birth: mnv/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied ‘Restraint Type Inflatable Restrainis
O None Q Fatal ® Left Q Front Q Unknown ot
@ Minor Q Unknown Q Right Q Rear Agulable Ug‘;t’onc {1 Not Installed
i Center Q Single None ¢

O Serious Q @ Lap only OLap only 3 Installed
Pilot Certificate(s) (Check ol that apply) O3-point O3-point [J Not Deployed
[ None 8 Flight Instouctor B Commercial O US Military Q 4-point 1% ‘S':P°§"§ 8] 3;‘1‘;1?3;“1
[ Private [1 Recreational {7 Airline Traasport  [JForeign O 5-point OUEE: ‘ (H] L
[ Student I sport £ Flight Engineer O Unknown (o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pitot O Noue OClass 3 O Without Jimitationsfwaivers Q) Unknown .
Q Other ®Class 1 QDriver’s License (Sport Pilot only) ® With limitations/waivers QON/A %
O Utsknown QClass 2 O Unknown O Special Issnance R/ ddlyyyy

Medical Certificate Limitations oSy \RAen? CoRRea g Lawess

Medical Certificate Special Tssuance N\ /A

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including (< »xP{2it. 22
FAR 12135 Checks: 124 ™My 23 | Make: L PLOKR

n/ddlyyyy Model: ©A - A2 -1 ( / P 29200

Airplane Rating(s) Other Alrcraft Rating(s) Tnstrument Rating(s) Instractor Rating(s)

(Check ail that apply) (Check all that apply) (Check all thai apply) {Check all that apply)
| 01 Nono _ a None {71 None EF None 3 lustrunent Airplane -

‘B Single-Engine Land 1 Airship & Airplane E Airplane Single-Engine O mstrument Helicopter
[ Single-Engine Sea [ Balloon 1 Helicopter B3 Airplane Muiti-Engine 1 Helicopter

[ Muitiengine Land 1 Glider 3 Powered Lifi [ Gyroplane O Glider

1 Multiengine Sea 1 Gyroplane 3 Powered Lift 1 Sport

[0 Helicopter
3 Powerzd Lift ¥
Type Ratings Student Endarsements (Ficlude dates)
. . . . Adrplane X

Flight Time (Enter appropriate All This Make Single Airplane Insorugent . . Lighter
numnbei of iowrs in each box) Alrcraft & Modd Engine Multiengine | Night Aciual | Simulated | Rotoyeraft |  Glider Than Air
Tofal Time Ao | to. 2 A0 ) v [B.a ] T i 83l WA | Ma YA
Pilot in Command (PIC) BRA.0 o. 2] 2120 u ) . ] ‘ ]
Time as Instructor (PARYe) &£ VoA .0 “ ' : ‘ . ’ l '
Last 90 Days Rt 4\ 0 ) ‘ B s .

Last 30 Days .\ !

Last 24 Hours \!/ N 4 N U J o N v | v




“Flight Crewmember 27 Responsibilities at fhe Time of Accident/Tncident

Ovrilet  OCo-Pilot OsStudent Pilor  OFlight Instructor  OCheck Pilot  OFlight Engineer  Q Other Flight Crew

“Flight Crewmember 2” was pilot flying DOYes [INo
“Flight Crewmember 2" Identification _ /

First Name: City of Residence:

Middle Initial: Siate: 7Ip

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddhyyyy
Certificate Number;
Degree of Injury Seat Ocenpied Restraint Type Inflatable Restraints- 5
QO None O Fatal OL:f Ofront QUnknown ot :
8 Mij?or O Unknown 8Rjgbt_ 8]1_car A(‘)afléill]):e [Iot Instailed
Serious Center Single O Lap only Dl nstatied

Pilot Certificate(s) (Check all that apply) Q) 3-point [JNot Deployed
1 Noue ] Might Instructor 3 Commercial £ U Mifitary O 4-point Eg‘aﬁfﬁfﬁ"
[ Frivate [0 Recreational [1 Airlive Transport [ Foreign O 5-point nknown
O Student O sport {1 Hight Engineer Q Unkuown
Principal Occupation Medical Certificaie Date of Last Medical
Q Ppilot Q None QO Class 3
O Other O Class 1 QO Driver’s License (Sport Pilot only) —
O Unknovey O Class 2 O Unknown mndddyyy

Medical Certificate Limitations

Medical Certificate Special ¥ssuance

£
Date of Last Flight Review Flight Review Air f’aﬁ:
or Equivalent, Inciuding Make: /;
FAR 121/135 Checks: e
munddtyyy Meodel: y
Airplane Rating(s) Other Aircraft Rating(s) fﬁlstrument Rating(s) Inshructor Rating(s)
{Check all that apply) {Check ail that apply} A {Check all that apply) (Check all that apply)
[] None ] None HNone O wone 1 mstrument Afrplane
[] Single-Engine Land {1 Airship O Airplane O Airplane Single-Engine T fustrument Heficopter
O Single-Engine Sea L1 Balfoon L1 Relicopter 3 Airplane Multi-Engine 3 Heticopter
O Multiengine Land O Glider Ll Powared Tift O Gyroplane O alider
[ Muitiengine Sea I Gyroplane O Powered Lift T Sport
O Helicopter
[ Powered Lift /
Type Ralings Student Endorsements (Include dates)
| ) Adrplane
J Tlight Tune (Enter approprifite All This Make Single Afrplane Instrument Lightes
| mumber of hours in each bo Aircraft & Model Engiue Multiengine | Night | Actusl [ Simulnted | Rotoreraft Glider Than Air. [
gTﬂlﬂi?',?il.lle ‘
EPitot Jp}‘ Command (I’Ijl{
“Time as Instructor : s
This Make/tdogel .
Last 90 Dayy/
Last 30 [Afs
Last 24/Hours =




Crew Name and Address Seat Occupied njury

First Name: City of Residence: OLeft OTront /Oﬁme
, - . . O Center ORear O Minor
Middle Initial: State: ZipP: ORight O Single O Serious
Last Name: Couniry: O own Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply} Inflatable
D None [ Flight Insirucior El Commencial Cus Military 0 Noue Restraints
O peivate 1 peercationat D aidine Transport Dl Poreign OlapOnly { O Notnstailed
U student B Sport L1 Flight Engineer / O 3-point O 3-point [J Installed
. O 4-point O 4. point {1 Not Deployed

O35-point O 5-point 1 Deployed

Type Rating/Endoysement for Total Flight Time at the
OuUnknown O Unknown O Unknown

Accident/Incident Aircrafi? [dves [ONo |of this Accident/Tnej s

Crew Nante and Address Seat Occupied Injury

First Name: OlLeA 8 g“’"i 8None
. . . O Center ear Minor
Middle Initial: Z: ORight ~ QSingle O serious
Last Name: QO Unkacwn O Fatal
QO Unknown
Pilot Certificate(s) (Check all Restraint Type: . Inflatable
[ None Tight Instructor L Commescial LUS Military 13?;:22& 1:8% - Restraints
[ Private 3 Recreational [ Airline Transport [ Foreign OLapOnly QlapOnly | DNotinstelled
[ student O sport O Flight Engineer O 3-poiat O 3-point g Ilélstall)ledj )
4-point 4-point ot Deploye
Type Rafing/Endorsement for Foial Flight Time at the Time 8 S—gaint 8 5_11;0;,11 [ Peployed
fdent/Incident Aircraft? ~ [IYes [INo |of this Accident/Incident: hrs | OUsknown QUnknown| LI Unkown
PASSENGER(S) / OTHER PERSONNEL. {Include cabin crew; continue on separate sheet if necessary) - = - S
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: S t e, City: Gl 01 T N
QlLeft ONone ONone ONane Bl Not Installed { [ Under 5 years
Middle Initial:__ 1R State: @bl 7l 45231 | Qcenter | @Mivor 8 Lap Only gLﬂp Only | 5 fretalicd
- . . 3-point 3-point cod | If Under S,
Last Name: _ SNK& & Couniry: USA @right Oserious . . Cl ot Deployed ’
I —— s _esB Ounknown 8Fatal 8:‘p°fn: 82’P°f“§ [ Deployed O Child Restraint},
Unknown -poim -pomt 17 Unknown O Lap-Held 3
OCrew @Passenger O Other Row: OUnknown O Unknown o Unll)m 0‘; N S
‘ Available  Used '
e Gy Dl OLat ONone | ONone ONone { BNt fnstalted | LlUnder S years |
nder 5 yeats
Middle Tnitiaf: /% state: O 7P ASAAB | Ocenter | @Minor | @LopOnly  @Lap Ouly | yp oon 4
: i Q3-point O3point | sploved { [ Under 5, ..~ B
Last Name: R YEN Comntry:  WSA Oright Oserious ; : ot Deploy Tl v
o PSR OUsknown 8Fatzﬂ 8‘5“1"’{": 8‘;**""_“: Bmpiowd © Child Rebtrnint} :‘
Unknown -powuy PO Unknown = el . !
Q Crew @Passenger QOther Row: g OUnknown O Unknown 8 {;:1[1)0 i"‘i‘; ‘ : !
i . . - Available  Used )
First Name: 83 EA N City: CAwCimng l'j*i f ®Lcit ONone ONone ONone [ Not Installed | [IUnder 5 years
Middte nitiaz:_ AT State:tAANDZIP: A 8524 | Oconter | @Minor @LapOnly  @Lap Only | My ioed :
T . ORight O Sericus Q3-poiut Q3-point | Fnot Deployed | If Under 5,
Last Name: 2ARL Comtry: OSA OUnknown | OFatat 8:—1105111 84—point Ol Deployed ¥ O Child Restcains | j
, -point 3-point Unkniow e | H
OCrew @ Passenger O Other RowReng OUnkuown OUnkaown OUl[;known [l Unknown O LalJ-He‘_ic_l' . 2
QO Unknotwis, . |
i N City Available  Used . 5
1] ame: 114 N
QlLeft ONone QNone O None EiNot Installed | I3 Under 5 years
Middle Initiak: State: ZIP: OCenter | OMinor 8Lap Only  QLap Only | 9 y,ciatled )
ORighi OSerious 3-point O3-point | I Not Deployed | If Under 5
Last Name: Countey: : . PO ’
PNamwe: s OUnkaown 8M§1 g;ﬂ;gﬁ g‘;vf’{“: Egﬁwd © Child Restraint
. . Unknown A -ponn own .Held
Q Frew OPassenger O Other Row: OUnknown O Unkuown 8 Egl){lgivn

—r
i



Last Departure Point Time of Departure | Destination ‘Type Flight Plan Filed
Adrport ID: K1LOV. T 2OV Airport 1D: _iZ LOKS 8None 8 VFRAFR
] ime: . ; Company VFR IFR
. \ . )

City: _CANCVOWAT . T city:_ QAW S VAT | O Miliogy ¥FR O Unknoven
States ___OW\D Time Zone: =& | st OWID O VIR

Country: _ A S Country:__\JSA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply}

[ None ] Special VER 3 Special TFR [] VFR Flight Following B Cruise
B VIR OwRr - [0 VFR On Top 3 Traffic Advisory 3 Unkoown / NA
Airspace where the accident/incident occurred (Check all fhaf f;*pp?);) ‘ . Altitude of In-Tlight
[ Class A HClss G "] Military Operations Area (MOA)  [ISpecial Oceurrence:

O Class B [ODeno Area [ Airport Advisory Area [J Afr Traffic Control Area :

[ Class C [ Waming Area L] JYet Training Area [JUnknown Aoy fmsl
LI Class b C1 Protiibited Area [ITRSA

O Class E [ Restricted Area CIFAR 93

.Soun:e of PdotWeather Infonnatmn ' - ‘Weather Observation Facility

(S‘J;:‘l:-all t:szv ap‘il))s ) Oe Facility ID:_Kiule .
ational Weather Service ompany L .
B3 Flight Service Station 1 Miditary Observation Time: 2355 2 19 oM ai1ond (7
|:| TV/Radio O Intenet Time Zone: _Falv &R ¥
A Automated Report 1 Nons
[ Commercial Weather Service (DUATS) L] Unknown Distancs from Accidant Site: 1o
[C10n-Board Weather Direction from Accident Site: ég = degress true
Basic Conditions Light Condition
SvMe - QODawn ODnsk O bDark Night QUnknown
Omic @Day Onight OBright Night
Ounknown
Sky/Lowest Cloud Condifion Ceiling ) Temperature: {C) or (F)
O Clear O Thin Broken O None (Clear) Q Obscnred . .
O Few O Thia Overcast O Broken QO Tndefinite Pew Point: € or ¥
O Partial Obscuration O Unkeown © Overcast C Unknown . . X
O Seattered AltimeterSetting: _~~ in. He
Lowest Cloud Condition Height Ceiling Height o______MB
fragl A agl
‘Wind Direction ‘Wind Speed Wind Gusts Visibility 1© A miles
[ 1 Variable a Cfdm ) B Not Gusting RVR: - feet
B Light and Variable -
—or- -o1- e RV - miles
Direction: €340 degreestrue | Speed: s ks Speed: kis Density A}ﬁmﬂe; f
Intensity of Precipitation Type of Precipitation (Check all thot apply) Restriction to Visibility (Check all that appiyt
OLighi N HE nose O prizate [ Freezing Rain I None HFog
O Moderate : O Rain L1 1ce Peltets L1 Snow Shower [ Blowing Dust E] Ground Fog
OHeavy [ $now O Snow Peltets [ Tce Pellets Shower ™ B!ow'tng Sand Haze
SN/A [ it O Snow Grains O Freezing Drizzle LI Blowing Snow ] Iee Fog
OUnkmown 1 Rain Showers 8 ¥ee Crystals ] Blowing Spray {1 Smoke
I Dust EJ Unknown

Icing Forecast Tcing Actaal Turbulence
Amount Type Amommt Type Type (Check ail that apply) Severity
@ None O N/A @ None ON/A [BNone O3Light
O Trace O Rime O Trace ORime O Clear Air Cioderate
O Ligit O Clear O Light Oclear [ Terrain-indaced OdSevere
O Moderate O Mixed O Modemte O Mixed ElConvestive Turbulence [lextreme
O Severe O Unknown O Severe O Unkaown
O Unknown O Unknown

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




Operator/Owner Safety Reconunendation

 more space is needed, Gontinue on separate sheet)

Was there Mechanical Malfanetion/Failure? I Yes ﬁ No
{If yes, list the name of the port, mamifachiver, part ne., sevial no., and describe the failure.}

Total Time/Cycles
On Parxt

Hours

Cycles

Time Since This Part
Tuspected/Overhauléd

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convest from pounds, as necessary) O s0/87 O 1151145 O ket B O Other, specify
@ 100 Low Lead QktA O 1r8
Q 100/130 O Jet a-1 O Automotive

Was an emergency evacuation of the aivcraft performed? 8 Yes 1Mo

sl

e BRIRED FlenT Lol

ST T

Methad of Exit — Describe how the ecenpants exited and how many oceupasts evacuated each location
AESILT PASSERGAS La) By

PO TION

(f air or ground collision occurred, complete this section for other aircraft) * =~

Ajrcraft Registration Number | Manufacturer:

Damage to Other Aircraft

. L1 Desicoyed 3 Minor
Model: {1 Substantial 1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City: ‘
State: 219 State: VAL 3
Country: Country: '

10




o e e A A TR T
"“E‘t 'y ?
. - S

OPERTY. -
Alrcraﬂ Damage Aircraft Fire Aircraft Explosion
Q None © Substantial @ Noue O Bolh Ground and Tn-Flight @ None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight QFire at Unknown Tims Q n-Flight O Esplosion at Unknown Tine
O Unknown © On-Ground QO Unknown O On-Ground Q Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Please type or printinink)

Describe what o-ccurred in chmnologu:ai order, including circuinstances leading to and nature of acc1dent(mc:1dent Describe terrain and include
wreckage distribution skefch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

WITraetsi n _rifma"ﬁ\;‘i" a3




ADDITIONAL INFORMATION {Please type or printin‘ink) . .. -

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

' Departed Lunken around 8:10pm, planned route WUSPU to JENEY to BOSTR to CALIF and back to Lunken, Planned
to cruise at 4500 VER. Information G current at Lunken upon departure. Wind variable at 5 kts, skies clear below

12000, visibility greater than 10 miles. Departed 21L, turned left northeast bound, climbing to 4500, Leveled off at 4500
between JENEY and BOSTR, throttle 22" MP, prop 2300 mpm. Mixture leaned. Trim set for cruise.

| 8:30pm, sputtering, sudden smell like burning and avgas. No smoke from engine. Verified Alternator on, mixture to full
rich, fuel pumyp on, switched tanks from right tip to left main, prop full forward. Resumed normeal flight. Only fost 500

ft. Made decision fo return to lunken. Turned towards lunken. Accelerated descent from 4000. Called lunken tower af

imiles south east. Infonnatior@ﬁll current. Enfer left base for 21L. 7 miles south east of lunken, sputtering, smell of
burning, loss of oil pressure, fuel pump still on, mixture still full rich, changed tanks again to right main. Losing

altitude, pitched for glide, called lunken tower stating engine trouble, Unable to make 169, too many houses that

direction. Cycled magnetos. Switched fuel tanks again to left tip. Complete engine failure. Called lunken tower state(@
miles south east of ficld heading for the river, Switched fuel tanks to right tip. Unable to reach the river. Told lunken

:tower touching down in the tops of the trees 5 miles south east of lunken. Squawked 7700.

ﬂ8:36pm-8:3 8pm turned to avoid house, following valley, avoiding power lines on road. Slight pitch up, flaps to 10, bank
to follow elevation. Throttle closed, mixture cutoff, fuel off, all electrical switches off, magenetos off and out. Touched

down in frees, pilot side window broke by a tree, caught left wing, fell back onto tail. Exited seat to assist passengers, ;
Called 911. ‘ ‘ '

Beck Coombs, CFI, AA, BA

1_ . |
s

| HEREBY. CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE -
Date of this Report | Name of Pilot/Operator:

Signature;
—or—  [JCheck here to electronically sign this document

mnddlyy

¥ a Person Other than Pilot/Operator is Filing Report
Name: (7 Wi i? Title: i 1 2P PO - VLV ST R

k here fo electronically sign this document

FORNTSBUSEONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigsfor . Date Report Received
ERA23LA362 ERA D. Boggs 11/2/23
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