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: L / ,/ L.,(* e O F ENC/. Ve

State: A/ M

CJ 32 Country .3

Latitude: j%@g,;"fq / /y

Longltude:['[/D 7’75'31 XL?J [

(Enter in decimal degrees or degrees:minutes:seconds)

Accident/Incident Date/Time

Date: tf}-—‘?/é"y,/;? 5*‘2 2
'mmﬂd/)g/yy

Local Tlmc "‘

/2. ¢t

Time Zone: /” i Tﬁ

Collision with Other Aircraft: O Midair

OOn-ground @ None

| AIRCRAFT INFORMATION

Registration Number: 4505 /i //
Manufacturer: F/'ci? De S/

Model: /7 TZ— ,S

Serial Number: ;:' oF -05- C g
2008

Year of Manufacture:

[JIFR-Equipped and Certified
[0 Commercial Space Flight

W
O Unmanned Aircraft

Maximum Gross Weight: /32 & Ibs

Weight at Time of Accident/Incident: 2 /&

Ibs

Number of Seats: 2 Flight Crew Seats: !

Amateur-Built: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: @ Passenger Seats: !
®No O Original Design Number of Engines: ___

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

@ Airplane M(Check all that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket

OBalloon , 6’}* Standard  Special ClRetractable O Turbo Shaft O Solid Rocket

OBli.mp/Diriglble ’ .N L . - R?SmCted @@ Tricycle [JTailwheel O Turbo Prop OHybrid Rocket

OGlider [J Aerobatic [ Limited O Turbo Jet ONone

O Gyroplane [ Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan QO Unknown

OHehCOPtef' [ Commuter [ Special Flight [JEmergency Float [skid QO Electric

Q Powered Lift [ Transport [ Experimental OFloat Oski

ORocke_t [ Utility Spcc@ nght-Sport CHull [OSki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport 0 0th - @Carburet O Fuel-Injested

Other Launch/Recovery System arburetor uel-lnjecte
O Unknown [ Certificate of Authorization or Waiver (COA) s
@ None [ Unknown [J None [J Unknown
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 Ibs of Thrust (hours) | (hours) (hours)

el | Retax Gl ULS |5650868 |ank /0o Le3&lunk | /A

Eng.2

Eng. 3

Eng. 4

. Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch V.7/:3 O Controllable Pitch
O100-Hour O Continuous Airworthiness © Ground Adjustable OGround Adjustable
8AAIP 8C0nditional Inspection Manufacturer: V€ ¢4 form Manufacturer:

Annual Unknown fh
Model: L ﬁg-' (05“ l/ 7 /ﬁ/]é Model:

5 . f e
Date Last Inspection: 0’?2 06’_/_ ’2 l?/ 7
mm/d yyyy

Airframe Total Time: = ég hrs

hours measured at (Select one)
OlLast Inspection @ Time of Accident/Incident

ELT Installed:
If Yes:

ELT Manufacturer: /;7/}71;}?1 - K n 9

Model or Part No.: A K S5O

®©Yes ONo

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO Other, specify:

TSO No.: OC91 (121.5 MHz) @C91a (121.5 MHz)
QC126 (406 MHz)

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

Description of Fire Extinguishing System
O None

@ Secify: hawd held

Additional Equipment (Check all that apply)
JADS-B
Airframe Parachute
[ Angle of Attack Indicator
Autopilot
O Data Recorder
Electronic Flight Bag or Handheld Device
[BElectronic Multifunction Display
B4 Electronic Primary Flight Display
[OHandheld GPS
OHeads Up Display
[JOnboard Weather
[JSatellite Tracking Device
[JStall Warning System
O Video Recording Device
B Other, Specify: ?“n ol T,

GFPs

Did ELT Activate? @®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: OQYes @No
If not activated:
Indicate Reason: [] Impact Damage
OFire Damage
/V / /§L O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

 Fr A . g
Name: auldin £y alin

AL

Fractional Ownership Aircraft:

O Yes @ No

City: Mprliar ity

State: A ‘A/{
Country: M -YAZ

2 035-28/2

ZIP:

Operator of Aircraft

Name:

Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

B Same Address as Registered Owner
City:
State:

ZIP:
Country:

Operating Certificates Held
(Check all that apply)

B None

[JFlag Carrier Operating Certificate (FAR 121)
O Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

®FAR91  QFAR129 OFARA4IS
OFAR 103 QFAR 133  QFAR 431
OFAR 121  QFAR 135 QFAR 435
OFAR 125 QFAR 137 QFAR 437

OFAR 91 Special Flight
O Non-US, Commercial
ONon-US, Non-commercial

Revenue Operation for FAR 121,11 125,129,135
(Select one for each group) M //"___

Q Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
QO International

O Passenger
Q Cargo
O Mail Contract Only

Purpose of Flight for F

AR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one) = -
OPilot School (FAR 141) O Armed Forces ) o s
O Certificate of Authorization or Waiver (COA) O Federal 0] Aer¥a1 Apphca@n OF yeﬁghtmg O Unknown
0 Commercial Space Transportation O State o] Aerial Observation O thht Test
Experimental Permit O Local o Air Drop O Glider Tow
O Commercial Space Transportation License O Air Race/Show Onstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business @ Personal
O Executive/Corporate O Positioning
. ] - - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QO Yes ® No QO Yes @ No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: /V 0 / VE Distance From Airport Center: /k/f//z‘ - sm
7
Airport Identifier: Direction From Airport: N/ K degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Aistip @N/A | Ajrport Elevation: N
~
Runway Information M /"/ /2’ Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry [J Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) // //?L [ Ice Covered [ Snow-Dry ) [0 Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [] Water ‘ [ Rough [ Snow-Wet j/ //l 0 Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft 77
[ Dirt Olce [ Snow O Unknown [JSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one) A,//L
1 b
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
QO Takeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) A /3' VFR Approach (Check all that apply)
[ None j// [INone A/ / A—
CJADF/NDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
OSDF [OSidestep OLDA OGps [ Straight-In [J Touch and Go
COVOR/TVOR aIis OASR [0 Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
CTACAN [OJLOC-back course CContact [ Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
©Pilot  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor O Check Pilot

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

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: __[Nob-€f I City of Residence: E Stancl oo
Middle Initial: ___ £~ state: __A/ M zp: 7
Last Name: ,/-;’ danid Country: (A S /9
Age at time of Accident/Incident: Zi Date of Birth: Gl mm/dd/yyyy
Certificate Number: —_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal ® Left QO Front O Unknown Avai
. : vailable Used
O MIY}OT @© Unknown QO Right O R?EI O None ONone [€] Not Installed
QO Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point @) 3-p0i.nt [ Not Deployed
[ None [ Flight Instructor B Commercial [ US Military ®4-p 01.nt Q‘;'p"?n: o (Dlziifg\;i
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point o U_r?lgrlln O
[ Student [ Sport [ Flight Engineer O Unknown O own
Principal Cccupation Medical Certificate Medical Certificate Validity Date of Last Medical
) R dNK 2 2003
QO Pilot . . R O None QClass 3 O Without limitations/waivers QO Unknown
@© Other R,ti Hriree OClass 1 @® Driver’s License (Sport Pilot only) | O With limitations/waivers @ N/A -
O Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations 5
) i u - . =g B N e [ 4
Va );‘J/C'uwe’ﬁf NEWMESCO Drivels fjcente
Medical Cer?cate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e [ R A b
FAR 121/135 Checks: _O9/27/20)9 | Make:_Flight b e =
j’mm/dé/y_vyy Model: _(*. ﬂ,J
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None B None [ None ® None [ Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
0 Single-quine Sea [0 Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [0 Glider [0 Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings I;)/ / /_Q

Student Endorsements (Include dates)

N/ A

. o N Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2)72 1229 121449 | 2,] 79.9c.& | %€.3 o
Pilot in Command (PIC) 203941329 20244 | @ 799 0,6 |48 2 [
Time as Instructor & d 3 Yz ol &
This Make/Model o g | 7
f Vi 7 7 7
Last 90 Days b | 11L& | j%¢ | & Pz ol &
Last 30 Days 39 | 29 | 29 Z gl o] Z |,
Last 24 Hours A ¢, 5 5 7Z3P3 g o é’ﬂ ‘%’}/ @(
3 7
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“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot ~ OCo-Pilot ~ OStdentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo /V /
7

“Flight Crewmember 2” Identification

FirstName: LV NE City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
j Certificate Number:
Degree of Injury \f\} Seat Occupied Restraint Type Inflatable Restraints
(@) None O Fatal OL":ft OFront OUnﬁk own Available Used
O Minor O Unknown Ongh[ ORcar Y
O Serious O Center OSingIc P\f! O Nore O None CINot Installed
O Lap only QO Lap only OlInstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ Not Deployed
[ None X [ Flight Instructor O Commercial [ US Military % 4-p0}nt 1% 4-po%nt DD:E:yed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point O Unknown — }
O Student ? k O Sport [ Flight Engineer O Unknown O Unknown
}
Principal Occupltion Medical Certificate \,\} i)( Medical Certificate Validity 'l Date of Last Me‘ ical
O Pilot QO None QOClass 3 { QO Without limitations/waivers nown ( A
O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
N
WfF
Date of Last Flight Review y k Flight Review Aircraft T
or Equivalent, Including M M \\
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None P EINone [J None O Tnstrument Airplane
[ Single-Engine Land i O Airship R O Airplane O Airplane Single-Engi O Instrument Helicapger
[ Single-Engine Sea 3 { [J Balloon \\j O Helicopter M O Airplane Multi-Engj| O Helicopter {
[0 Multiengine Land \\} [ Glider i O Powered Lift O Gyroplane R %\ O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift 3\) O Sport

[ Helicopter
[0 Powered Lift

Type Ratings

b
A

N

oK

Student Endersements (Include dates)

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

. Airplane . Instrument .
I This Make Single Airplane Lighter
aft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total 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)

I

) N i
Crew Name and Address /ﬁ f/{ /é? Seat Occupied / Injury 8\)/ !
T f 7
First Name: N m /V E City of Residéce: OLeft 8?‘31“ 8None
. o, . i O Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) f /a Restraint Type: N /3( Inflatable M {\,
) . " A/ :i k Available  Used Restraints /
O None O Flight Instructor O Commercial O Us Military / O None ONone
O private Recreational O Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
77 — O 4-point O 4-point [ Not Deployed
i i ; ; 1/ O 5-point O 5-point 0 Deployed
Type Rating/Endorsement for \j Total Flight Time at the Time {\/ / P pom O Unknown
Unkn
Accident/Incident Aircraft?  [IYes [INo | of this Accident/Incident: hrs | OUnknown O Unknown
Crew Name and Address /J/ ;‘/ A Seat Occupied Injury
First Name: City of Residence: OlLeft 8§r°nt 8 None Y
. - OCenter ear Minor
Middle Initjal: State: ZIP: Onght O Single O Serious
Last Name: Country: J\} / O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: MA Inflatable /\/I ﬁ(
[ None O Flight Instructor O Commercial [ US Military ( \ / i’\ g;;:z?le [gelgone Restraints /
O Private O Recreational [ Airline Transport [ Foreign OLapOnly  QLap Only [J Not Installed
[ Student O sport . 2I:l Flight Engineer / O 3-point O 3-point [ Installed
- ; A - - O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for I\J / Total Flight Time at the Time vp\ O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown QO Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
; g Inflatable
Name and Address /S/ Seat Injury | Restraint Type Restraints \\ Age., ' N\
T ’ i Available * ‘ sed 1 i
First Name: ’\‘/ﬂ\ City |V A ]3)\ ONone 1! BNone MITS
1 OLeft' 7/ ONone [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;@ _0:11}’ 8I3Aap lely O Installed
i i “poiny POt | 7 Not Deployed | f Under 3,
Last Name: C : ORight O Serious . . ploy
o Tame ounty OUnknown | OFatal S‘S"POWE 8 ‘5“190{“; O gre]ﬂ:?yed O Child Restraint
-poin -poin
OCrew QPassenger Q Other OUnknown OU:known (o) Usknown . \ o o ;&Hem
A _ . 'R oxvn
iy B\ Y Available  Used W p(’ N
First Name: ‘\)/ "\ City : }j} p\ (‘R" k ONone O None N ! D(
1 OLeft ONone \ [JNot Ifistalled | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;ap 9? Olgap Qrtﬂy O Installed
. X ORight O Serious “pommt p=y -pomt ' [T Not Deployed | If Under 5,
Last Name: Country: OUnknown 8Fatal gg-po%nt 8 ;-po%n: E D:lphlfyed O Child Restraint
Unknown -poin “pomn Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown ’ p
N ' (A O Unkngwn
_—y . \ f
Y W 50 k Available', | N\Used W '
First Name: t\)/ A City : }\} l ‘)( N) ONone ‘5 None k\ ‘\)’/ F\/
7 OLeft ONone [ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap '0? y 813@ Qrtlly Ol Installed
. . ORight O Serious -poin -pomt | M Not Deployed | f Under 5,
Last Name: Country: OUnknown | OFatal 82‘?"{% 8‘511)0?'“ [ Deployed O Child Restraint
-poin -point Unk N
OCrew OPassenger QO Other Row: O Unknown OUnknown O Uﬁkmwn [JUnknown 8 %}a;;m Held
X N nknown
! TiT ~| Available, | | fised
First Name: [\I / ‘/l( City : \J] \\X }\} \ ONone j\f] @geN‘me / w/ p(
7 OLeft ONoﬁe [0 Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8Lap Only | F Installed
S . . ORight O SSerious Q3-point 3-point [ Not Deployed | If Under 5,
Last Name: Country: OUnknown | O Fatal 8451~p0%nz 8‘51—p01:_nt ] Deployed O Child Restraint
-poin -point Unkn g
OCrew OPassenger Q Other Row: O Unknown OUnknown O Unknown o own 8 I%Iﬁqiii




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: =
ciy_iMayiarty
State: / \f/i"':i .
Country: T&T Yanee

Time of Departure
Time:’;" ZQ 1006
Time Zone: M~Z y.%

Destination

city: _Mpriav to

Airport ID: ‘&E‘ﬁﬁ—*

MM

State:

Country: T2 Yan ce

Type Flight Plan Filed

@ None O VFR/IFR

O Company VFR O IFR

O Military VFR QO Unknown

O VFR

Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[J None [ Special VFR [ Special IFR [J VFR Flight Following [ Cruise

O VFR O 1IFrR [ VFR On Top [ Traffic Advisory 8 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A W Class G [ Military Operations Area (MOA) [ Special Occurrence:

O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area Yy é :

[ class C O warning Area [ Jet Training Area [JUnknown / i ft msl
O Class D I Prohibited Area [0 TRSA

[ Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information , f . Weather Observation Facility, ’ Fdes U sedorpmies F
&/ A it SERU/E] ) , L eide. -
(Check il that apply) Lei JQS /. phAfndd | Factiym: K (L ¢ Lifeyised)
[ National Weather Service [ Company o YK / (’ N - s :)
@ Flight Service Station O Military Observation Time: ___/ 0/ 26 mycw) Time
O TV/Radio ?fE ¢ Internet Time Zone: MTH
Automated Report [ None . . L
[ Commercial Weathér Service (DUATS) [ Unknown Distance from Accident Site: —‘g———; 2] om
[0 On-Board Weather Direction from Accident Site: &= 3 l 2 degrees true
Basic Conditions Light Condition
@vmMC ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o= 545 F)
@ Clear O Thin Broken ® None (Clear) O Obscured . , ,
O Few O Thin Overcast O Broken QO Indefinite Dew Point: = © or ___LAKF)
Partial Ob: ti Unk Overcast
SS; t{[acred scuration O Unknown O Overcas O Unknown Alfimeter Settingie. 3 ” 22 in. He
Lowest Cloud Condition Height Ceiling Height o MB
fragl ft agl
Wind Direction " / ’2 ‘Wind Speed Wind Gusts Visibility o miles
[J Variable /}}/ s /’ @ Calm ) Not Gusting RVR: é/f{/ﬁ” feet
[ Light and Variable ,
—or- -or- —or- RVV: V, | miles
Direction: degrees true | Speed: kts Speed: kts Density Altitudeﬁ:l' 7 S— 20 ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLLight B None O Drizzle [J Freezing Rain None O Fog

O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze

@N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknown O Rain Showers [ Tce Crystals O Blowing Spray [ Smoke

[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A [ONone B Light
O Trace O Rime O Trace ORime O Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [JSevere
O Moderate (@) Mixed O Moderate O Mixed B Convective Turbulence [OExtreme
Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NONE  M/H

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




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination ) ) Type Flight Plan Filed
AiportD:_BEZ _ ‘ap | AimortD: QEZ 8 None 8 VFR/IFR

i X ime:'s [/ 92’ . - Company VFR IFR

. w . . {n

City: _pyia? +/V . | City: ”iyﬂ"(u vty O Military VFR O Unknown
State: AT Time ZOﬂCi_M/Y State: VA O VFR
Country: _7"2YY gn &€~ Country: 7 2 P YAH ¢ Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [J VFR Flight Following O Cruise
O VFR 3 IFR [ VFR On Top [ Traffic Advisory & Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A M Class G [ Military Operations Area (MOA) [ISpecial Occurrence:
[ Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area ) A '
O Class C OO Wwarning Area [ Jet Training Area [ Unknown / ¢ ft msl
O Class D O Prohibited Area O TRsA
O ClassE O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information : , Weather Observation FacilityC {dns U Sed or M oS
. o . i i’E N L efdss
‘ 7 P
(Check all that apply) Le, dos F /’i ﬁjifzé. Faciliy :_K (3 ¢ bikeyused)
[JNational Weather Service [J Company . ] 03y ( N - K .
B8 Flight Service Station [ Military Observation Time: /036 W 41 }/ call Ti Me.
O TV/Radio [ Internet Time Zone: MTH
[€] Automated Report ¢ E ¢ [J None Di from Accident Site: 2 2 o
[0 Commercial Weather Service (DUATS) [ Unknown istance from Accident Site: /V nm
[ On-Board Weather Direction from Accident Site: ‘= 3 l A degrees true
Basic Conditions Light Condition
@vMcC ODawn ODusk ODark Night QOUnknown
Oomc @Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o2 55 ®
@ Clear O Thin Broken ® None (Clear) O Obscured . .
O Few O Thin Overcast O Broken O Indefinite Dew Point: — ©) or _M(F)
O Partial Obscuration O Unknown O Overcast O Unknown . . L .
O Scattered Altimeter Setting:— 38,40 ;\IZB Hg
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
'Wind Direction / ') ‘Wind Speed ‘Wind Gusts Visibility 2[) miles
§ / ' .
[J Variable /g /‘ Calm . Not Gusting RVR: W, ﬁL foet
[ Light and Variable °
-or- -or- —or- RVV: V) / miles
Direction: degrees true | Speed: kts Speed: kts Density A]ﬁtude;gﬁl’ -7 >- 0 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
(o] Light | None O Drizzle O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets [0 Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowmg Sand [ Haze
®N/A O Hail Snow Grains [ Freezing Drizzle ] BlOWfﬂg Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals O Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A I None M@ Light
O Trace O Rime QO Trace ORime [ Clear Air [IModerate
O Light O Clear O Light QO Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed B Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NYONE

N/ F

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




03/04/2020 N505MA Flight: 6120.1 Page 9 insert

About 10:00 local Mtn time | had looked on line at the NOAA 7 day for OEO and 04 (Wednesday) looked
the best option. | listened to the OEO AWOS-3 by phone. | contacted Leidos FSS for a standard wx.
Briefing for a 40 mile radius of OEQ. | scheduled the airplane with the owner for a 1 hour local flight.

My wife and | traveled from home to the airport in separate vehicles as after my launch, she was going
to get groceries and take them home. As we had done many times before, worked together on hangar
doors, chocks, removing protective pads, installing headset etc. The preflight was never rushed, | do the
checks that might require a “halt” first. Such as visible check fuel level, check the engine oil level,
coolant level, Zaon battery level, examine fuel at the gascolater quick drain. Then do the checklist.

The CTLS has an aprox. 5 inch horseshoe shaped “tygon tubing” visual fuel level site gauge in each wing
root. | used the site gauge to determine the right wing had well above the 5 gallon mark, the left wing
also above the 5 gallon mark. | told my wife 7 right 6 left, do not need to add fuel for a one hour local
flight.

Normal taxi: run up: Waited a few minutes for the Dynon EMS-D120 RPM band to turn green as the oil
temp reaches 122 degrees. Both Electronic ignition boxes and carb heat check is normal.

Take off on Runway 18 was normal, climbed out at about 4950 RPM (owner prefers engine operation
below 5000) turned to a heading of about 120 degrees. | touched the function button on the
transponder to check new flight time is being recorded, it was. Air was light/moderate chop so | decided
to climb up to 9500. Air was still unstable at 9500 so | tried 4860 RPM level flight, and then tried to hold
plus minus 50 feet only varying pitch. As | started to make out N17 (Vaughn, NM) | began a descending
right turn towards the village of Encino, NM. (I had scheduled a local fight)

At 8500 feet and a couple of miles from Encino the engine losses some RPM’s, recovers, and | roll the
airplane a few degrees to the left and the engine runs normal for some number of seconds, | roll to the
right and engine runs normal for some number of seconds, going to 71 knots glide, | hold 8500 for a
while, | pick my emergency landing site, the county road N out of Encino. | do the emergency check list
from memory. | had the road “made” with enough altitude to over fly East to West, fly a short
downwind, a left base to final, North towards the ranch.

As my left downwind was close in my left base going to be almost like a circle to land. On left base |
raised the nose to slow down to approach speed, (I had not retarded the throttle to idle nor turned the
ignition to off), the engine surged to life and the end of the road/runway was no longer my option. |
flew East, made a 45 degree left bank turn of about 170 degrees back towards the road. | tried to hold
the nose gear off with elevator but was not successful. | think the small diameter main gear tires caught
in the “clump grass” of the pasture.

Airplane came to a stop inverted approximately 1 and 1/3 miles North of the village of Encino, NM. |
unhooked, dropped down, check all electrics off, ignition off, crawled out copilots window. Called wife
with cell phone. When that was successful | reset the ELT. Called the owner, called Leidos FSS for more
info on who to call next.



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)
Nodegear Snapped off, Profeiier 2 blades desttoyed ), mai g
fants ct€, JOF of THIL Smashesd. Ffrewa I evrgeKed .

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

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

Sece atached Sheet.




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

Operator/Owner Safety Recommendation o . ‘/ Lo r LQ/ L Le
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes O No {4/ ﬁ nowr) Total Thne/Cyc}es
If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure. , i-] On Part ’ /4
ary f the p acturer, p ) vr<h Va )ye_ye Ved¢ WA
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Time Since This Part
Inspectedlgverhauled

n/
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB @® Other, specify Ci [ AKI
)/ . / ? O 100 Low Lead O JetA O ps
EMMLL Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure /i?/ /7[
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? B Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
j e iy N — . je i
Piletepitesd #he oo P )ors Window
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: N/ /d Damage to Other Aircraft
/V /% Model: [ Destroyed O Minor
) [ Substantial [ None
Registered O f Other Aircraft A Pilot of Other Ai ft vy
egistered Owner o T Airc /,// / /), ot o er Aircra /4: / / /J‘
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Piease type or print in ink)

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

YA

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

Date of this Report | Name of Pilot/Operator: [~obevrf Lee d dams
O3//6/2020 Signature )
mm/dd/yyyy

- or — Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report A{{,%

Name: Title:
Signature:
—or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NRVPRYBIRGEE N | RESRERIPRSE Regional Office | Name glifprrytieayr Bagaya0p Geceived
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