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 Accident/Incident Date/Time

Nearest City/Place: _Asheville State: AL Date: 10/28/2023 Locul Time: _11:15

Zip; 35953 Country; St. Clair mmiddAnyy

Latitude: _33.83871 N Longiwde: -86.211365 W Time Zone:_Central Davlight
(Enter in decimal degrees or degrees:minutes: seconds)

Collision with Other Aircraft: O Midair  QOn-ground @ None

Registration Number: N71CB
Manufacturer: Bushby . built by Carl Bach
Model: Mustang |l

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

Maximum Gross Weight: 1,850 Ibs
Serial Number: CB-1 Weight at Time of Accident/Incident: 1,738 Ibs
Year of Manufacture: 1971 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes  If'Yes @ KivPlans  Make: Bushby Cabin Crew Seats: 0 Passengér Seats: 1
ONo O Original Design Number of Engines: 1

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

® Airplane (L'.?m'i' all that apply) {Check all that apply) ® Reciprocating Oqu!.nd Rocket
Q Balloon Standard Special ORetractable O Turbo Shatt QO 5olid Rocket
O Blimp/Dirigible O Normal [ Restricted i - ; O Turbo Prop O Hybrid Rocket
QO Glider [ Acrobatic O Limited D Tricycle [ Tailwhes) O Turbo Jet O None
Ofymplane O Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown

QO Helicopter ‘ O Commuter O Special Flight O Emergency Floal Cskid O Electric

QO Powered Lift O Transport [ Experimental OFloat Oski

O Racket O uility O Special Light-Sport Ot CIski/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport i oo . s ‘_3,-;-, . !  Fackiticied

oW Mher Launch/Recovery System arbureto ‘uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) - CRTREROVERY RIME
FNone O Unknown [ None O Unknown
Dare Rated Power Tatal Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Maodel/Series Serial Number maddyyvy | © Ibs of Thrust (hours) | (hours) (hours)
Eng | | Lycoming 0-320-E20 L-33838-27A 00/00/1967 | 150 1.610.5 | 158 201.5
Eng 2

Fng 3

Eng 4

’ s oy Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
O anlp ® Conditional Inspection Manufaciurer: _ McCauley Manufacturer:

Q Annual O Unknown

Model: TM7272 - 1C172-CM Madel:
Date Last Inspection: _ 05/26/2023 ; - = :
mm/de/yyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

ADS-B
O Airframe Parachute

Airframe Total Time: 2,856 hirs If:Yes: AmerisKi
hours measured at  (Select one) ELT Manufacturer: Amern-King A Al :
Model or Part No.: _AK-450 gl‘:ﬂi;ﬁg\u'mk Hdiontos
: . TSO No.: @091 (121.5 MHz) OC91a (1215 MH2)| [ hata Recorder
Type of Maintenance Program (Select one) OCI126 (406 MHz) [ Elecironie Flight Bag or Handheld Device

o | e ie ifh - 5
8 é::::mml (il ) Was ELT still mounted in aireraft? @Yes ONo | DElectronic Multifunction Displa
QO Manufacturer’s 1n-q&em'mn Pmt;«“:m Was KUY stifl sarmected in anteuns? Ye Oblo g:l'uczlll-oql;(iltjsmr}‘ s sty
i { & s g ey ' | Handheld GPS
O Other Approved Inspection Program (AAIP) DIELT Ackvate? (©¥m. ONe COHeads Up Display

OlLast Inspection @ Time of AccidentIncident

O Continuous Airworthiness Iractivated: O Onboard Weather
O Other, specily: Did ELT Aid in Locating Aircrafti: QYes ®No [ISatellite Tracking Device
Description of Fire Extinguishing System If not activated: OISl Wamning System
Q Nonc Indicate Reason: [ Imipact Damage Ovideo R-crur(,.hng Device
© Specify: Hand held fire extinguisher. Not O Fire Damage DlOther, Specify:
used. O Battery Expired/Damaged
O Unknown




Registered Aircraft Owner

Name: Hogue James H and Grusenmeyer Patrick A

City: _Birmingham

Fractional Ownership Aircraft;

O Yes ® No

State: AL
Couniry: U.S.A.

Z1p: 35242-1820

Operator of Aircraft
Name: Patrick A. Grusenmeyer

O Same 4s Registered Owner

Doing Business As:

O Same Address as Regisiervd Owne
City: Birmingham

”

State: AL

Air Carrier/Operator Designator (4 Character Code):

Country: U.S.A.

ZIP 35213

Operating Certificates Held
(Check all that applv)

FNonz

O Flag Carrier Operating Certificate (FAR 121)

OISupplemental

O Air Cargo

O Foreign Air Carrlers (FAR 120}

O Rotorerafi External Load (FAR 133)

O Commuter Air Carrier (FAR 133)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircralt (FAR 137)

OPilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

OcCommercial Space Transportation License

O Other Operator of Large Aircraft

Regulation Flight Conducted Under

@FAR 91
QFAR 103
OFAR 121
OFAR 125

{Select one for each group)

OFAR 129 QOFAR 415 Q Scheduled or Commuter
OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi
QFAR 135 OFAR 435
OFAR 137  QFAR 437

Q Passenger

Q Carzo

OFAR 91 Special Flight
O Non-l§, Commereial
O Non-US, Non-commerciul

OPublic Aircraft (Select one)
Q Armed Forces

O Federal
O state
O Local

O Unknown

O Mail Contract Only

Revenue Operation for FAR 121, 125, 129,135

QO Domestic
Q International

Purpose of Flight for FAR 91, 1
(Seloct one)

QO Aerial Application Qrirefi
Q Aenal Observation
O Aur Drop
O Air Race/Show

QGlide

Revenue Sightseeing Flight
OYes @No

Airport Name: Dugger's Field

Air Medical Flight

OYes

® No

Airport ldentifier: ALG60

Qlomy

Distance From Airport Center: 0.5

O light Test

O Instructional

Q Banner Tow QOther Work Use
Q Business @ Personal

O Lxecutive/Corporate QO Positioning

Q External Load OSkyd[vmg

03,133,137

ghiing QO Unknown

r Tow

sm

Direction From Airport: east

degrees true

Proximity to Airport: ® Off AirporvAirstrip  OOn AmrporvAirstrip ON/A Airport Elevation: 560 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D:_10 (L/R/C) Length: _3.900" fi Width: 60 fit = Dy O Snow-Compacted 0 Water-Calm
O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) 0 lee Covered 0O Snow-Dry O Water-Glassy
O Asphalt Grass/Turf O Macadam 1 Water O Rough O Snow-Wet 0O Wet

O Conerete O Gravel [ Metal/Woud O Rubber Deposits O Soft

0 Dirt Olee O Snow O Unknown OShush-Covered O Vegetation 0O Unknown

Approach/Departure Segment (Select onel

ORNAV

OCircling

CIUnknown

QTaxi OVFR Departure Q0n lnstrument Approach QDownwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance  Olanding O Bise ® o Around

Olniuval Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown

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

None ONone

O ADFNDB OrAR OMLs OPractice Traffic Pattern O stop and Go

OsDF OSidestep OLDA aaGes O Straight-in O Teuch and Go _

OVORTVOR ois OAsR O Valley/Terrain Following DO simulated Forced Landing

OVOR/MDME O Localizer Only Ovisual [ Go Around O Forced Landing

OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing

O Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
®@Prilat O Co-Pilot O student Pilot ~ OFlight Instructor QO Check Pilot
“Flight Crewmember 1" was pilot flying [EYes [ONo

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Patrick
Middle Initial: A

Last Name: Grusenmeyer

City of Residence: Birmingham
State: AL ZIP: 35213
Country: _U.S.A.

mm/ddyyyy

Age at time of Accident/Incident: 67 Date of Birth:

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ® Leii QO Front O Unknown . ;
QO Mimor O Unknown Q Right O Rear Available Used
O Serious O Center O Singl O None O None [ Not Installed

; {14

O Lap only O Lap only O Instatled

Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [J Not Deployed
0 None O Flight Instructor EJ Commercial O US Military @ +-point G:'pmm = :)“'EIUW‘J
Private O Recreational O Airline Transport [ Foreign O s-point ok I'V""“ [ Ankngwn
O Studem O Sport 3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 @ Without limitations/waivers Q) Unknown
@ Other O Class | O Driver's License (Sport Pilot anly) QO With limitations/waivers ONA M
O Unknown O Class 2 O Unknown O Special lssuance el vy

Medical Certificate Limitations

Nane - No Medical Certificate Limitations

Medical under BasicMed

Medical Certificate Special Issuance

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

Flight Review Aircraft
Make: LET
Model: Blanik L23

08/11/2023

maddyyy

Airplane Rating(s)
(Check wll that apply)

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

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all thar apply)

[ None O None None None O Instrument Airplane
Single-Engine Land O Airship O Airplane O Airplane Single-Engine O tastrument Helicopter
] Single-Engine Sea O Balloon (] Helicopter O Airplane Multi-Fngine O Helicopter

O Multiengine Land Cilider O Powered Lift O Gyroplane O Glider

0O Muluengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter
O Powered Lift

Type Ratings

07/08/2011 - Initial SEL certification earned in a Citabria 7ECA tail-wheel
02/02/2019 - Addilional lail-wheel logbook endorsement

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Muke \Lm;a::le Airplane Teperuticnl Lighter
number of howrs (i each hox) Alreraft & Model Engine Multiengine Night Actunl Simulated Rotorcraft Clider Than Air
Total Time 654 45 348 308

Pilot in Command (PI1C) 555 44 287 268

Time as Instructor -

P saselyinda _
Last 90 Days 14 T 9 4

Last 30 Days 2 0 1 1

Last 24 Hours 0 0 0




Qprilot  OCo-Pilot
“Flight Crewmember 27 was pilot flying

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

OFlight Instructor
O Yes ONo

OCheck Pilot

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2" Identification
First Name:

City of Residence:

Middle Initial: Stale: Z1p:
Last Name: Counlry:
Age at time of Accident/Incident: Date of Birth: mmAddvyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatl O Lett OFrom O Unknown Available Used
O Minor O Unknown 8R|gh1 8Rcar O None O N O Not fnsialled
Seno ‘ente: Smpls . o=
wwots e Single Q Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point O Not Deployed
O None 0O Flight Instructor O Commercial O US Military O:"w?"l o ":'mfm = ﬁzimytid
O Private O Recreational O Airline Transport  [J Forcign o Lf"i""l_ o 'I'P;"“ . O Unknown
O Student O Sport [ Flight Engineer O Unknown O Uninown

Principal Occupation

Q Pilot O None
QO Other Q Class |
O Unknown O Class 2

Medical Certificate

O Class 3
© Driver's License (Sport Pilot only)
© Unknown

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

O special Issuance

Q Unknown
QO N/A

Date of Last Medical

mmddanyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aireraft

Make:

mm/dd/y vy

g Model:

Airplane Rating(s)
(Check all that apply)

O None [ None
O Single-Engine Land [ Alrship
[ Single-Engine Sea O Balloon
O Multiengine Land O Glider

O Multiengine Sea

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

O Gyroplane
O Helicopter
O Powered Lift

O None
O Airplane
O Helicoptet

Instrument Rating(s)
(Check all that apply)

O rowered Lifi

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

O Gyroplune
O Powered Lin

O airplane Single-Engine
O Airplane Multi-Engine

Type Ratings

O Instrument Airplanc
O Instrument Helicopter
O Helicopter

O Glider

[ Spen

Student Endursemunt; (Include dates)

Alrplane

o - Instrument .
Flight Time (Enter appropriato All This Make Single Airplane Lighter
number of hours in each box) Alreraft & Maodel Engine Multiengine Night Actual Stmulated | Rororeraft Glider Than Air
Total Time

Pilot in Command (PI1C) |

Time as Instructor
Thus Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours
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Crew Name and Address

OYes

Seat Occupied Injury
First Name: City of Residence: O Left Q Fromt O None
. setn | y . ‘entel Rear O Minor
Middie Initial State: Z1p: O Center O e
QO Right O Single Q Serious
Laust Name: Country: O Unknown Q Fatal
QO Unknown
Pilot Certificate(s) (Check all thar appiv) R;s“f’li“;f!’l’c:u Inflatable
O None O Flight Instructor O Commercial O us Military C;,:Jlo:c ‘ (;‘.;:lnnr WESTSIN
O private Recreational O Airline Transport O Foreign ; , O Not Installed
O ! g OLapOnly  QLap Only
Student O spon O Flight Engineer O 3-point O 3-point O Installed
O 4-point O4-puml [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point g 8“?"‘-"’“5
; nknown
Accident/Incident Aircraft? OvYes [OINo | of this Accident/Incident: hgg | OVaknown: O Unknown
B —— |
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence:; Olefl O ;rum O None
Middle Initial: State: ’ OCenter ORear O Minar
iddle Iniria State: ZIP: ORaght O Single O Serious
Last Name: Country: (Bl O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiv) Restraint Type: Inflatable
b fes F
O None a Flight Instructor O Commercial gus Military “8:;('\:::]8 l,o_'u,r:;]”ne Restraints
O Private O Recreational O Airline Transport O Foreign 0o L“p Only O Lap Only O Not Installed
O Student 0O Sport O Flight Engineer O 3-point : O 3-point 0 Installed
O+ O Not Deployed
: - - - point Q4-point
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aireraft? ONo  |of this Accident/Incident: hrs | OUnknown O Unknown | O Unknown

inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: _Andrew City : _Birmingham None
: Oleft ® Noue ONone O Hone Not Installed | OO Under 3 years
Middle Initial: State; A Z1P; 35222 OCenter O Minor 8.1‘-01‘9"5.\' 82—“!‘ Q”l} O Installed /
; Right O Serious A-point dpomt | A No Deployed | If Under 5,
e . @Rig ‘ . 3
LostName: Butler ____ Countty: USA | Qunknown | OFatal 8“:1’0?"‘ gjﬂﬂ!“' O Deployed O Child Restraint
‘ O Unknown =poi S-pomt | [ Unknown O Lap-Held
OCrew @Passenger Q Other Row! OUnknown O Unknown 0o Un[:nnu =
Fitit N - Available Used
irst Name: City : None QO None p
Olecht O None ONe COINot Installed | O Under S years
Middle Inftial: Suate; ZIP; OCerites O Minor 8;—:5":1:1”3' 8';‘[2“]::“ glnsmugd o
. " y ORighi O Serious T = Not Deployed Indder 5,
Last Name: Country: Ouviknavin: | OFaal 84_&-poinl 8 4-point | O Deployed O Child Restraint
B O Unkngwn S-point S-point | O Unknown O Lap-Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown O Uision
Available Used
First Name: City : ] ;
¢ 4 OlLefl ONone ONone O None OO Not Insilled | OUnder S years
Middle Initial: State: ZIP; OcCenter | OMinor 8gun (hlﬂy 8139 ¢ h:l.v O Installed
— ) . ORicht OsSerious s il S e O Not Deployed | If Under 5.
Last Name: Country: OuUnknown | OFatal 8“::7"-’""[ 84‘p°fm [ Deployed O Child Restruint
Ounknown | O 5-point S-point | [ Unknown Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 8 l-J nrl.cnu:w(n
Ficdi y Available Used
irst Name: Tity None O None
OlLefi ONone ONone CINot Installed | O Under 5 years
Middle Initial: State: ZIp: OCenter O Minor Oilﬂl’ Only O :‘3f‘ 9"'.‘* O installed ‘
Last Name: Colintiv ORight O Scerious O 'Pm_m O 3-poini [ Not Deployed |/ Under 3.
= * Ounknown gFimll 8‘:'1’“{'1: 8:’”“{“: EI! Ecilu?cd O Child Restraint
Unknown 3-poin Sl nRnawn Lap-Held
OCrew QOPassenger QO Other Row: OuUnknown O Unknown 8 i l;‘:cnn:vn




Last Departurce Point

Airport 1D; KSCD

City: Sylacuaga

State: AL

Time of Departure

Time Zone; Central

Time: 10:50

Destination
Airport 1D: ALBO
City: Asheville

Type Flight Plan Filed
® None O VFR/IFR
O Company VFR O IFR

O Military VFR QO Unknown

State: AL QO VIR

Country: U.S.A Country: U.S.A. Activated? QOYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR 0O Special IFR O VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all :ha_a apply) Altitude of In-Flight
O Class A FEClass G O Military Operaitons Ared (MOA) Special Ot
O Class B ODemo Area [ Airport Advisory Ares CJAir Traffic Control Area =
O Class © O Warning Arca 3 Jet Training Arca O Unknown fi msl
O Class B O Prohibited Arca O TRSA

O Restricted Area O FAR 93

Oclass E

Source of Pilot Weather Information
(Check all thar applyv)

eather Observation Facility
Facility 1D:_KGAD, Northeast Alabama Region

National Weather Service O Company :
O Flight Service Station [ Military Observation Time: 10:56
O TV/Radio O Internet Time Zene: _Central
Automated Report O None . . . o
[] Commercia) Weather Service (DUATS) [ Unknown Distance from Accident Siee: 10 nm nm
[F10n-Board Weather Direction from Accident Site: _NE degrees true
Basic Conditions Light Condition
@vmMC QDawn QDusk QO Dark Night QUnknown
Omc ®Day OnNight OBnghi Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or 759 (F)
@® Clear O Thin Broken @® None (Clear) O Obscured ) )
O Few Q Thin Overcast QO Broken O Indefinite Dew Point: (€) or 601 (F)
! J ereas Unknow gl
8 gzgltijrg]bscumnon Ollsknamt 9 Ovarsest O Unknown Altimeter Setting: _30.24 in. He
o ERE i or __ MB
Lowest Cloud Condition Height Ceiling Height
Clear at of below 12,000 fiagl Clear at of below 12,000  ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 Aiiles
[ Varisble O Calm . Not Gusting RVR: feet
[ Light and Variable ———————

-0r- -Or- —ar- RVV. miles
Direction: 220 degrees true | Speed: & kis Speed: kis Density Altitude: 1,430 ft
Intensity of Precipitation Type of Precipitation (Check all that applv) Restriction to Visibility (Check all that apply

O Light None O drizzle O Freezing Rain Nnncl O I"_ng '
O Moderate Ratn O ice Pellets O snow Shower O Blow ing Dust O Ground Fog
Q Heavy O Snow O Snow Pellets O 1ce Pellets Shower a BIUW!"E Sand m) “31‘3_
ON/A O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow O lee Fog
O Unknown O Rain Showers 0O ice Crystals O Blowing Spray O Smoke

O Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check wll that apply) Severity
® None ONA ® None ON/A FEINone OLight
O Trace O Rime O Trace O Rime O Clear Air [IModerate
O Light O Clear O Light O Clear O Terrain-Induced Osevere
O Maoderate O Mixed O Moderate O Mixed OcConvective Turbulence Ot xtreme
O Severe O Unknown O severs O Unknown
O Unknown O Unknown

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

ALBO - none

KSCD - tower obstructions in vicinity and Runway 09 PAPI inop.




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground nd 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 QO Unknown

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

Aircraft destroyed.

urred 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,

Take-off from KSCD Merkel Field, Sylacauga and flight to AL60 Dugger's Field were normal. Approached Dugger's Field from the south,
Set up a crosswind to runway 10. Flew the downwind, base and final. Balked landing. Initiated a go-around, including full power,
carburetor heat off and flaps retracted. The plane nosed down and impacted the ground.

Both pilot and passenger were uninjured and exited the airplane.




Operator/Owner Safety Recommendation

anical Malfunction/Failure?

Was there Mech 0O Yes O No Total Time/Cycles

(If ves. list the name of the part, manufactwer, part no,, serial no., and describe the failure ) On Part
Not to my knowledge. Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff

Fuel Type
(Canvert [rom pounds, as necessary) ® ROKT O 115/145 O letB O Other, specify
) Q 100 Low Lead Q JetA O Ipg
23.5 Galiois O 1001130 O Jet A-l O Autoriotive

Other Services, if Any, Prior to Departure

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

Canopy had slid open when the aircraft came to a stop. After assessing that there were no injuries, pilot exited left, passenger exited
right. | would not call this an emergency exit. It was an expeditious exil.

Damage to Other Aircraft
O Destroyed O Minor

Aircraft Registration Number | Manufacturer:

Model:

[ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name;
City: City:
State: ZIP: State: ZIP:
Country: Country: -




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

* Runway length is listed as 1,800 ft in the Airport Directory. Runway length is listed as 3,900 on the Greg Koontz, Dugger Field website -

https://www.gkairshows.com/training.html. | called and spoke with Greg Koontz, airport owner the weekend before the flight to verily field

length. Greg Koontz reported that the landing field length was 3,900 feet, which included 1,800 ft. as listed in the Airpert Directory plus

:l;tot'rlm_?r 2.100 feet of "over-run” length was available for take-off and landing. | verified the 3,900 ft. length reported using Google maps
ellite images.

Date of this Report | Name of Pilot/Operator: _Patrick A, Grusenmeyer

11/06/2023 Signature:
Y/ e
Y —or-— [F]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Title:

Name:

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ERA24LAD47 OAS-ERA Read 11/6/2023
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