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

Type of Maintenance Program (Se ect one)

® Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

O Other, specify:

Description of Fire Extinguishing System If ot activated:
O None Indicate Reason:
Q Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? ©@Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Did ELT Aid in Locating Aircraft: OYes ®No

. S [IHandheld GPS
O Other Approved Inspection Program | AAIP) Dia EI'“T Activate? OYes @No [JHeads Up Display
O Continuous Airworthiness If activated: [1Onboard Weather

[ Satellite Tracking Device
Stall Warning System

O mpact Damage [JVideo Recording Device
O Fire Damage [ Other, Specify:

a Battery Expired/Damaged

Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Hillsboro, Twin Claks Airpark 7S3 State: OR Date: ____08/18/2020 Local Time: _1950
zIp: 97123 Country: _United States mm/ddlyyyy
Ti 2
Latitude: _45.4297044 ongitude: ~122.9395363 ime Zone: PDT
(Enter in decimal degrees or derees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N2933L [ 1FR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: Mooney [ Unmanned Aircraft
Model: M20C Maximum Gross Weight: 2575 lbs
Serial Number: 670067 Weight at Time of Accident/Incident: 2440 Ibs
Year of Manufacture: 1967 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: CKit/Plans Make: Cabin Crew Seats: Passenger Seats: _2
®No C Original Design Number of Engines: _1
Category of Aircraft | Type of Ai worthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all thut apply) (Check all that apply) ® Reciprocating QLiquid Rocket
QO Balloon Standard Special [ZIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . : O Turbo Prop OHybrid Rocket
OGlider [JAerobalic  [JLimited [ Tricycle CiTaitwheel | S o Jet ONone
OGyroplane [ Balloor [ Provisional [J Amphibian CIHigh Skid O Turbo Fan O Unknown
OHelicopter [1Commuter  [JSpecial Flight [IEmergency Float [Iskid OElectric
O Powered Lift [ Transpirt [ Experimental [CIFloat [Iski
ORocket [ Gtility [ Special Light-Sport CHull [ISki/Wheel ; .
Q Ultralight [ Experimental Light-Sport (1 Other Launch/R: 5 Fg?;ZSt:zjwe (Recq;or;catln;g). tod
1 Launc 0 stem urf uel-Injecte
OB [Certificate of Authorization or Waiver (COA) ere SR
[Z]None [J Unknown ] None [[1Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lycoming 0360 L-10907-36A 1976 180 5578.2 | 20.7 1520.7
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airwor thiness QGround Adjustable QOGround Adjustable
O AArP QConditional Inspecion Manufacturer: __Hartzell Manufacturer:
® Annual QO Unknown
Model: _HC-C2YK-1BF Model:
te Last I ion: 08/15/20)2 . 3
Drite Lastluspeccn ‘77//337/‘”;9— ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 5567.6 | hrs If Yes: i ﬁ;ﬁe Parachute
hours measured at (Select one) ELT Manufacturer: ACK Technologies Dl Angle of Attack Indicator
. . : : Model or Part No.: _E-01 e
OlLast Inspection @ Time of A{cident/Incident Autopilot
TSO No.: QC91 (121.5 MHz) @C91a(121.5MH2)| [ pata Recorder

[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display
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"OWNER/OPERATOR INFRMATION

Registered Aircraft Owner

Name: Mark Case and lan Neubeit

City: Duvall (Mark) and Everett (lan)

State: WA ZIP:
Fractional Ownership Aircraft: QO [fes O No Country: USA
Operator of Aircraft San 2 As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Qperator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

[ANone @FAR 91

[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103
[JSupplemental QFAR 121
CJAir Cargo QFAR 125

[Foreign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
[JCommuter [Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[JCommercigl Air Tour (FAR 136)

Regulation Flight Conducted Under

OFAR 91 Special Flight

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 135 QOFARA435
QFAR 137 QFAR 437

O Passenger

Q Cargo

O Mail Contract Only

ONon-US, Commercial
O Non-US, Non-commercial

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

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
[Pilot Schogl (FAR 141) O Armed Forces . L . .
[ Certificate pf Authorization or Waivel (COA) O Federal O Aerial Application OfFirefighting O Unknown
[JCommercigl Space Transportation O State O Aerial Observation OpFlight Test
Experimental Permit OLocal ) Air Drop OGlider T_OW
[ Commercial Space Transportation License O Air Race/Show @ nstructional
CJOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
Q Business QO Personal
8gxecuti\l/e/C(zjrporate 8 Positioning
xternal Loa Skydivin,
Revenue Sightsecing Flight Air Medical Flight O Ferry ydbng
OYes | ®No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport NT-e: Starks Twin Oak's Airpark Distance From Airport Center: 0 sm
Airport Identifier: 7S3 Direction From Airport: degrees true
Proximity to Airport: O Off Airpoi/Airstrip ~ ®On Airport/Airstrip ~ ON/A Airport Elevation: 170 f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 02 (L/R/C) Lerath: 2465 fi Width: 48 ft Dry 1 Snow-Compacted [] Water-Calm
. [ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [ Macadam [ Water [1 Rough [ Snow-Wet ] Wet
[ Concrete [ Gravel ] Metal/Wood [J Rubber Deposits [ Soft
[ Dirt e [ Snow [ Unknown [Stush-Covered [] Vegetation 1 Unknown
Approach/Departure Segment (S\lect one)
OTaxi OVFR Depa ture OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Depar ure Procedure/Clearance ~ ®Landing OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply, VFR Approach (Check all that apply)
[Z]None [INone
[CJADF/NDB [CIPAR OMLS [IPractice Traffic Pattern [ Stop and Go
[ISDF [Sidestep OLbAa JGPS [ Straight-In [J Touch and Go
OO VOR/TVOR Oms [JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Oaly Ovisual [J Go Around [ Forced Landing
OTACAN [JLOC-back course [JContact [JFull Stop [ Precautionary Landing
CORNAV [Circling
[ Unknown [J Unknown




OPilot O Co-Pilot

“Flight Crewmember 1” was pilot flying [IYes

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Respensililities at the Time of Accident/Incident
O Check Pilot

O Stulent Pilot ~ © Flight Instructor

[ No

O Flight Engineer

O Other Flight Crew

First Name: Philip

“Flight Crewmember 1” Identificztion

City of Residence: Beaverton

Middle Initial: H State:_OR ZIP: 97008
Last Name: Mandel Country: _USA
Age at time of Accid(nt/Incident: 66 Date of Birth: ___ [ ENEG—_— mm/dd/yyyy
Certificate Number: —
Degree of Injury Seut Occupied Restraint Type Inflatable Restraints
® None Q Fatal QO Left Q Front Q Unknown Avai
. ; vailable Used
o g’“‘?"‘" O Unknovn ® g‘ght o l;,ea' O None ONone [ Not Installed
QO Serious O Center O Single © Lap only ® Lap only [ Installed
Pilot Certificate(s) (Check all that ajply) QO 3-point o) 3-p0i}1t [1 Not Deployed
[J None Flight Instructcr Commercial [ US Military O 4-point Od-point [ Deployed
; . i : QO 5-point Q 5-point [ Unknown
[ Private [ Recreational [ Airline Transport [ Foreign Unknown
[ Student [ Sport [ Flight Engineer O Unknown QO Unkn
Principal Occupation Medicz | Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O Non¢ ®Class 3 O Without limitations/waivers ~ Q Unknown
® Other OClasi 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ®N/A _02/06/2019
O Unknown OClasi 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Basic Med
Medical Certificate Special Issuar ce
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 02/02/2020 Make: Thorp
mn/ddlyyyy Model: T-18
Airplane Rating(s) Othgr 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)
[ None None 3 None [ None Instrument Airplane
Single-Engine Land [ A rship [ Airplane Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [ Butloon 3 Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land O G ider [0 Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [ Giroplane [ Powered Lift [ Sport
[ Helicopter
[0 P iwered Lift
Type Ratings Student Endorsements (Include dates)
irplane
Flight Time (Enter appropriate All This Make Aéxi‘.‘:gle Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,260 20 3,186 74 204 66 76
Pilot in Command (PIC) 3,170 20 3,095 65
Time as Instructor 1,984 20 1,984 0
This Make/Model s _
Last 90 Days 46 5 46
Last 30 Days 24 2 24
Last 24 Hours 4 2 4




“FLIGHT CREWMEMBER ?2” INFORMATION

“Flight Crewmember 2” Responsillilities at the Time of Accident/Incident
OQCheck Pilot

@pilot  OCo-Pilot O Student Pilot
“Flight Crewmember 2” was pilot lying Yes

OFlight Instructor
[INo

O Flight Engineer QO Other Flight Crew

“Flight Crewmember 2” Identificalion
First Name: Mark

City of Residence: Duvall

Middle Initial: State: WA ZIP: 98019
Last Name: Case Country: _USA
Age at time of Accidert/Incident: 53 Date of Birth: __ GEENEN 966 mm/dd/yyyy
Certificate Number: __ (S EEED
Degree of Injury Seilt Occupied Restraint Type Inflatable Restraints
® None O Fatal (O] Left OFront O Unknown Available Used
O Minor O Unknown QRight ORear N
O Serious Q Center Osingle Q None ©-Noxe e
® Lap only ® Lap only [installed
Pilot Certificate(s) (Check all that ay ply) QO 3-point QO 3-point [JNot Deployed
[J None [ Flight Instructc O Commercial [ US Military O 4-point O 4-point Dgﬁﬂ;)yed
Private [ Recreational [ Airline Transport  [] Foreign O 5-point O S-point o OWD:
[ Student [ sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO Nong @ Class 3 O Without limitations/waivers O Unknown
® Other Q Class 1 O Driver’s License (Sport Pilot only) | ® With limitations/waivers QO N/A _5/11/2020
Q Unknown QO Class 2 Q Unknown (o] Special Issuance mm/dd/lyyyy
Medical Certificate Limitations
Must wear corrective lenses for distarit vision and have glasses available for near vision
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .M
FAR 121/135 Checks: 1/25/2017 Make: MoOONGY
mn ddlyyyy Model: M20
Airplane Rating(s) Oth(r Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chetk all that apply) (Check all that apply) (Check all that apply)
1 None None 2 None None [ Instrument Airplane
Single-Engine Land [ A rship [ Airplane [0 Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Billoon [ Helicopter O Airplanc Multi-Engine O Helicopter
[J Multiengine Land [ G ider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ G/roplane [ Powered Lift O sport
[J Helicopter
[] P iwered Lift

Type Ratings Student Endorsements (Include dates)

- - Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Hircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 372 283 367 5 6 4 0 0 0 0
Pilot in Command (PIC) 288 263 288 0 3 0 0 0 0
Time as Instructor 0 0 0 0 3 0 0 0 0 0
This Make/Model | 0 0 0
Last 90 Days 1 1 1 0 0 0 0 0 0 0
Last 30 Days 1 1 1 0 0 0 0 0 0 0
Last 24 Hours 1 1 1 0 0 0 0 0 0 0




ADDITIONAL FLIGHT CREV\;]MEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Q Front O None
. o . ] O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that agoly) Restraint Type: Inflatable
Available Used i
I None O Flight Ins ructor [ Commercial O US Military O None O None Restraints
O Private Recreatio al O Airline Transport [ Foreign OLapOnly OLapOnly [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
Q4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o D;pgfyed
. . . " . : 5 QUnknown QO Unknown [ Unknown
Accident/Incident Aircraft? [IYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;’ ont 8None
. . . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that ajply) Restr?liﬂt Type: Inflatable
' None O Flight Ins ructor [ Commercial 1 US Military onilloz?le Uoselgone Restraints
[ Private [ Recreational DO Airline Transport [ Foreign OLapOnly QLapOnly | DI NotInstalled
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
K . . ) O 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? [dYes [INo |of this Accident/Incident: trs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PI:RSONNEL (Include cabin crew; continue on separats sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
p
i Naiie: . Available  Used
irst Name: lan, y: OLeft @®None ONone ONone g Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only gLap Only | ] nstalled
. . ®Right O Serious FpoHit 3-point | [ Not Deployed | If Under 5,
t Name: Neubert y: : ;
Last Name Counfy OUnknown | OFatal 8‘;‘P°¥“§ 8‘5"P°%“z | Deii?yed O Child Restraint
O Unknown -poin -point | [7] Unknown O Lap-Hel
OCrew @Passenger QOther Row: 2 OUnknown O Unknown ) %J?&nlii;
First Name: iy Available Used
S y: OlLeft ONone | ONone ONone | Nt Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 813@ Only | P installed
. . ORight O Serious -point -point | [INot Deployed |  Under 5,
Last Name: Countly: OUnknown | OFatal 8‘51-90}nt 8 z—po!n: O geiﬁ)yed O Child Restraint
-poin -poin y
QCrew QPassenger Q Other Row: OUnknown OUnknown O erl,known [l Unknown 8 %Jiin}iii
—_—— ) Available  Used
jrst Name: Eiyg OLeft ONone ONone ONOH% | [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor | QLapOnly  OLap Only | Fyyipjeq
Last Name: Counily: Oright O Serious O3-p01-nt o 3-po%nt [INot Deployed | If Under 5,
' Y- OuUnknown | OFatal 8‘51“p°fn: 8 le-poylt []Deployed O Child Restraint
-poin -point Unknown £
OCrew OPassener O Other Row: OUnknovn OUnknown O Unknown = 8 I{Iixl)m}(l)i{:rix
) . Available  Used
BRI, e QlLeft QONone ONone o Noneo I I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLap Only | M peapieq
Last Name: Coun - ORight O Serious 03'9"@ o 3'p°fnt [ Not Deployed | If Under 5,
' - OUnknown | OFatal 8‘5‘?0!“2 8§-P°{n: E 36113(1:yed O Child Restraint
Unkn -poin ~PO1r nknown
OCrew QPassenjer O Other Row: o own OUnknown O Unknown 8 %J?lll)(-n}f)?vi




 FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KMMV Time: 1930 Airport ID: 7S3 8None O VFRAFR
. s ime: . Company VFR O IFR
City: McMinnville - . — | city: Hillsboro O Military VFR O Unknown
State: OR Time Zone: PDT | state: OR O VFR
Country: USA | Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
[ VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incid¢nt occurred (Check all that apply) . Altitude of In-Flight
[ Class A [AClass C [ Military Operations Area (MOA)  [ISpecial Occurrence:
[ Class B ODemo /irea [ Airport Advisory Area [ Air Traffic Control Area :
O Class C O Warnir g Area [ Jet Training Area [JUnknown ft msl
[ ClassD OProhibiled Area I TRSA
O ClassE ORestric ed Area [JFAR 93
WEATHER INFORMATIOII AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check f:ll that apply) A Facility ID: KHIO
[ National Weather Service [ Company X i
O Flight Service Station [ Military Observation Time: 1853
O TV/Radio [ Internet Time Zone: PDT
[J Automated Report [ None . . o
Commercial Weather Service (DUA1TS)  [[] Unknown Distance from Accident Site: 7 T
[Z1On-Board Weather Direction from Accident Site: 358 degrees true
Basic Conditions Light Condition
®vMC ODawn QODusk QDark Night QUnknown
Omc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 22 €) or )
@® Clear O Thin 3roken ® None (Clear) Q Obscured .
O Few O Thin vercast O Broken O Indefinite DewPoint: 15 () or ___ (F)
Partial i kn nkn . " .
8 Six:txtirgibscuratlon O Unknhywn O Overcast O Unknown Altimeter Setting: _30.01 in He
Lowest Cloud Condition Height Ceiling Height or
ftagl fragl
Wind Direction Wiid Speed Wind Gusts Visibility 10 miiles
[ Variable 0 Calm ) Not Gusting RVR: feet
[ Light and Variable
—or- ~or- —or- RVV: miles
Direction: 300 degrees true | Specd: 8 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Typ! of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain None [ Fog
O Moderate O Riin O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O siow Snow Pellets L Ice Pellets Shower O Blcwmg Sand [] Haze
ONA O gl [ Snow Grains [0 Freezing Drizzle [J Blowing Snow [J1ce Fog
O Unknown O Riin Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA ® None ONA [INone [ClLight
O Trace O Rime O Trace O Rime O Clear Air [Z1Moderate
O Light O Clear O Light O Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed [ZlConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRV ETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




 DAMAGE TO AIRCRAFT AND OTHER PROPERTY _

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantial © None O Both Ground and In-Flight @® None O 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 O On-Ground O Unknown

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

Aircraft's right gear leg was sepalated from the aircraft, minor gouging to the runway, and damage to a runway light.

NARRATIVE HISTORY OF F .IGHT (Please type or print in ink)

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

On August 18, 2020, | provided iistruction to one of the new owners of N2933L, a Mooney
M20C. The plan for the flight wag to provide an initial familiarization of the aircraft for

insurance purposes, and was als intended to serve as one portion of a series of flights to
complete a flight review for the nsw owner. The pilot under instruction was a private pilot and
had previously owned two other \/ooney aircraft, however this was his first time flying a
Mooney M20C. The other owner of the aircraft was a passenger in the backseat.

The flight departed Twin Oaks Airpark (7S3) at approximately 6:20PM (PDT), and we performed a
number of exercises in the vicinily of Newberg, OR. We practiced stalls, slow flight, and turns,
and the pilot under instruction peformed very well during these maneuvers. Following the air
work, I had the pilot under instrudtion perform two full stop, taxi back landings at McMinnville
airport (KMMV). The first landing was passable but not within my standards, while the second
landing was much improved.

After approximately an hour of flijht time, we elected to return to Twin Oaks Airpark for

landing. We entered the pattern ‘or runway 2 with 45 degree leg to the downwind leg. During the
base leg, | noticed the pilot unde’ instruction was slightly high, and | instructed him to reduce
power to idle to get back on profile. He was able to return to profile prior to turning final,
approximately % miles from the fhreshold of runway 2. The final leg was initially on profile and
stabilized, and the pilot under ingtruction was able to maintain an approximately 3 degree glide
path with the power at an intermpdiate setting. However, on short final, while crossing the creek
at the south end of the airport, thi aircraft encountered sink. Initially, the pilot under instruction
appeared to be adequately correcting, adding power and increasing pitch, however the sink
increased while we were less than 100 feet above the touchdown zone, and right before | was
about to command a go-around, the airplane sunk further and touched down just prior to the
runway. The right landing gear irhpacted the edge of the runway and collapsed. The aircraft
subsequently slid on the runway surface and on the grass next to the runway. After the aircraft
came to a stop, we secured the lirplane, and all three of us exited the aircraft through the cabin
door. There were no injuries.

| take aviation safety very seriously, and | have participated extensively in the FAA’'s Wings
Program, I've given numerous s¢:minars on aviation safety, and | have taken many Wings
programs as a student. | intend b carefully study this incident and | will pass along the lessons |
learn to the aviation community.




| RECOMMENDATION (How co sld this accidentlincident have been prevented?)

Operator/Owner Safety Recommendation

An earlier initiation of a go-around by the pilot flying, and/or a more aggressive application of power upon encountering sink on short final
would have prevented this incidefit.

MECHANICAL MALFUNC}H‘ONIFAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufaciurer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFOIRMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O P8

Full Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to D parture

EVACUATION OF AIRCRAFT

Was an emergency evacuation of 'he aircraft performed? O Yes No

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

All three occupants exited the aifcraft normally through the right side cabin door.

OTHER AIRCRAFT — COI/LISION (if air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft

Aircraft Registration Number | Nlanufacturer:
O Destroyed [J Minor

Nlodel: [J Substantial 1 None
Registered Owner of Other Aircrift Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is 1leeded for any answers.

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

mm/dd/yyyy

— or --

Date of this Report | Name of Pil it/Operator: _Philip Mandel

08/20/2020 | Signature: | _

{7] Check here to electronically sign this document

Name:

1If a Person Other than Pilot/Operiitor is Filing Report

Title:

Signature:

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

FOR NTSB USE ONLY

NTSB Accident/Incident No.

WPR 28CA 27 6

Ikeviewed by NTSB Regional Office

Name of Investigator
Tom L,

Date Report Received
P-% -2020

et Jedoral wd\/ L
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