





“FLIGHT CREWMEMBER 1 INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident

@pPilot OCo-pilor  OsStudentPilor ~ OFiight instuctor  OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying Bvyes [ONo
“Flight Crewmember 17 Identification
First Name: Geaorge City of Residence:
Middle Initial: W State: ZIp:
Last Name: Schandgl Country:

Age at ime of Aceident/Incident: 75

DateofBirth: N on/ddyyyy
Certificate Number: I C EC

Degree of Injury Seat Occupied Restraint T'ype Inflatable Restraints
® None Q Falal @ Left Q Front QO Unkoown S
g Available Used
O gg‘:s:h Sl 7 l({,‘::i}t‘:r X l;;a;e O None O None IR Not Tnstalled
° i o o O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all thai apply) @® 3-poimt ® 3—[)01111 [[1 Not Deployed
[ None [ Flight Instructor Commiercial 1 US Military 0 ';-pogm o) g—mm: ggzpk:‘oxﬁ
O] Private [ Recivtiooal Ol Alrline Transport [ Foreign 0 5-poim S
O Student 0 Sport [J Flight Engineer O Unknown O Unknowa
Principal Occupation Medical Cerfificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Sie > ithout limitations/waivers O Unknown
0 o Medied OoWi s/wai nikn g
@® Other O Class | O Driver’s License (Sport Pilotonly) | O With limitations/waivers ON/A _12/05/2017
O Unknown Q Class 2 Q Unknown © Special Issuance mmddd/yyyy
Medical Certificate Limitations

Nong Basic Medical 12/05/2017

Medical Certificate Special Issuance

Last Class I 12/06/2016 Dr Johin Ranicle Spedial Issuance

Basic Medical 12/050/2017 Dr Drew Durbin
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including =
FAR 121/135 Checks: 0Z/06/2019 Make: Mooniey
mudelfyyyy Model: M20J (201)
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 3 None 1 Nonc O tnstrument Airplane
Bl Single-Enginc Land 1 Airship Airplane B Airplane Smele-Engine [ Instument Helicopter
o Single-Engine Sea 3 Balloon [ Helicopter [ Airplane Mulfi-Engine [ Helicopter
#8 Multengine Land [ Glider O Powered Lilt O Gyroplane [ Glider
O Multicngine Sea [ Gyroplane [ Powered Lilt 3 Sport
(=] Helicopter
[ Powered Lifi
Type Ratings Student Endorsements (fnclede dazes)
> N i Airpiane
Flight Time (Enter appr apriate All This Make Single Airplane Inatrument Lighter
number of hours i each box) Alrcraft & Model Engine Muitiengine Night Actual | Simulsted | Rotorcrafi Glider Than Air
Total Time 3,242 3,000 3,205 37 33 11 164 1
Pilot i Command (P1C) 3.116 3,000 3,000
Time as lnstructor 748 700 748
This Make/Model
Last 90 Days & B L
Last 30 Days 2 2
Last 24 Hours













Aircraft Damage Aircraft Fire
O None O Substantial ® None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time

O Unknown QO On-Ground Q Unknown

Aircraft Explosion

® None QO Both Ground and [n-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground Q Unknown

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

landing.

Aircraft was damaged beyond total repair as a result of the catastrophic total engine failure.
No discernable damage occurred to the unimproved raw desert. There was no fire and the aircraft salvage crew drained the approximately
60 gallons of 100LL fuel so there was no real environmental damage except some visible scrapes and tracks left by the aircraft impact on

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

destination. Provide as much detail as possible.
See the attachments to page 9 for the NARATIVE HISTORY OF FLIGHT...

Describe what occurred in chronological order, including eircumstances 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




RECOMMENDATION (How could this accidentiincident hay

Operator/Owner Safety Recommendation

The NTSB Teardowns and investigation of the engine failure and the loss of prop governor control must be completed to fry to determine
ihe precise cause of this accident.

However, | am firm in my belief that had | not been talked into removing a prop governor that had always given me 2700 RPM on almost
4000 takeoffs in this airpiane in the past 38 years, there would have been no accident.

| guess my recommendation would simply be: "if it ain't broke, don't fix it!"

! MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Lycoming 10-360-A3B6 Case failure ai the #4 Cylinder lifter push rod. 170 T

170 hours since Zero Time Factory Reman
Cycles

McCauley Governor PN C220DSB/T 15 Zero Time since overhaul.

Time Since This Part
Inspected/Overhauled

1

(%))

Hours

'FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 Q 115/145 O JetB O Other, speeify
& ® 100 Low Lead O JetA O Ir8

6 Gallons O 1007130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

| EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? EJ Yes O No

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

The mechanic sitting in the right seat had unlatched the cockpit door prior to landing and both occupants exited immediately from the
single right side door

OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for other aircratt) _

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

< [ Destroyed ] Minor
Model: [ Substantial [0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

Statfe- 7ip: State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Pisase typs or print in ink)

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

See attached NARRATIVE OF FLIGHT Attached from Page 9

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

Date of this Report | Name of Pilot/O « George Willam Schiandel
D5/18/2020 Signature:
n/ddivyny . .
mRR —or—  [JCheck here 1o cleetromcally sign this document

Name: _

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

Siguature:

—ar—  []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR20LA144

Reviewed by N'TSB Regional Office Name of Investigator

WPR - Federal Way, WA S. Stein

Date Report Recelved
May 18, 2020


















