NATIONAL TRANSPORTATION SAFETY BOARD
PILO[I/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

BASIC INFORMATION

This form to be u$ed for reporting civil and public aircraft accidents and incidents

Accident/Incident Location
Nearest City/Place: _Rimrock

State: AZ Date:

Z1p: 96335 Country: US/A

Accident/Incident Date/Time
10/04/2020

Local Time: 1915

Latitude: 34 deg. 39 min. N

Longitude: 111 deg. 47 min. W

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

mm/dd/vyyy

Time Zone: MST

Collision with Other Aircraft: O Midair

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N22979
Manufacturer; Cessna

Model: 150H

CJIFR-Equipped and Certified
[0 Commercial Space Flight
[ Unmanned Aireraft

Serial Number: 15068655

Maximum Gross Weight: 1600

1bs

Type of Maintenance Program (S\/ect one)

® Annual
Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
Q Specify:

OC126 (406 MHz)

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

Weight at Time of Accident/Incident: 1450 Ibs
Year of Manufacture: 1968 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes  IfYes: (DKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: _1
ONo { Original Design Number of Engines: 1
Category of Aircraft | Type of Alirworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
OBalloon Standan Special [JRetractable O Turbo Shaft O3Solid Rocket
QO Blimp/Dirigible Normill [JRestricted . . O Turbo Prop OHybrid Rocket
O Glider [1 Aerobtic [ Limited [ Tricycle [JTailwheel O Turbo Jet ONone
Q Gyroplane [ Ballocn Ol Provisional [CJAmphibian CIHigh Skid O Turbo Fan O Unknown
QO Helicopter . [ Comnuter  [Special Flight [dEmergency Float CIskid O Electric
O Powered Lift [ Transjiort [ Experimental [Float [Jski
OROCk?t O Uity I:ISpema..l Light-Sport Oixull [ISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [C1Experimental Light-Sport [ Other LaumchiR 5 ® Carburctor O Fuek-Injecisd
er Launch/Recovel stem € uel-Injecte
O Unknown [Certificat of Authorization or Waiver (COA) g R
[INone [ Unknown [ None [ 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 | Q© Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 | Teledyne Continental Moy | O-200A 64023-6-A 1968 mo./gg} 100 5797.3 | 13.2 1498.6
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airwarthiness QO Ground Adjustable QOGround Adjustable
82“\1}’ | 8801;1:&0“31 Inspe:stion Manufacturer: _ McCauley Manufacturer:
nnual nknown
B Model: 1A101DCM6948 Model:
Date Last Inspection: 09/13/2919 i .
¢ nepe mm/dd/;;yy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 6914 | hrs IfYes: _ B e
hours measured at (Select one) ELT Manufacturer: Leigh Systems, Inc. Tl Angle of Attack Indicator
OlLast Inspection @ Time of A ccident/Incident Model or Part No.: SHARC 7, P/N 7-1-201 [ Autopilot
TSO No.: ©C91 (121.5 MHz) OC91a(121.5MHz)]  Jpata Recorder

[JElectronic Flight Bag or Handheld Device
[1Electronic Multifunction Display
[JElectronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

Stall Warning System

O Video Recording Device

[J Other, Specity:

Did ELT Activate? OYes ®No
If activated:
Did ELT Aid in Locating Aireraft: OYes ONo
If not activated:
Indicate Reason: [JImpact Damage
[ Fire Damage
[ Battery Expired/Damaged
Unknown
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' [OWNER/OPERATOR INF )RMATION

Registered Aircraft Owner

City: Rimrock

ZIP: 86335

ZIP:

Name: Joseph Harry Weisberget State: AZ

Fractional Ownership Aircraft: C Yes ® No Country: USA

Operator of Aircraft Sane As Registered Owner Same Address as Registered Owner
Name: City:

Doing Business As: N/A State:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[ None @®FAR91  QFAR 129 OFAR415 | (O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[ISupplemental OFAR 121 QFAR 135 (QFAR435

OAir Cargo QFAR 125 QFAR 137  (QFAR437

[Foreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

O Non-US, Non-commercial

[dOn-Demand Air Taxi (FAR 135)

[1Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

DA_gricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) O Armed Forces ] o . )
CCertificate of Authorization or Waivir (COA) O Federal O Aer ial Application OF 1Feﬁghtmg O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local 0] Air Drop QOGlider Tow
O Commercial Space Transportation Liense O Air Race/Show Olnstructional
JOther Operator of Large Aircraft O Unknown 0 Banner Tow O Other Work Use
Q Business O Personal
Q Executive/Corporate () Positioning
i 5 - ’ . QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes (@ No OYes @No
AIRPORT INFORMATIONH (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Rimrock Airport Distance From Airport Center: 0.3 sm
Airport Identifier: A748 _{ Direction From Airport: on airport runway degrees true
Proximity to Airport: O Off Airp(rt/Airstrip  ®On Airport/Airstrip  ON/A Airport Elevation: 3575 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 05 (L/R/C) Length: 2300 ft Width: 75 ft Dry [ Snow-Compacted [ Water-Calm
- [] Holes [ Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Checl all that apply) [ Ice Covered [ Snow-Dry 1 Water-Glassy
[ Asphalt [ Grass/Turf [J Macadam [1 Water [ Rough [ Snow-Wet ] Wet
[ Concrete [ Gravel ] Metal/Wood [J Rubber Deposits [ Soft
[] Dirt Cllce 1 Snow [J Unknown [JSlush-Covered 1 Vegetation [ Unknown
Approach/Departure Segment ({zlect one)
OTaxi OVEFR Depirture OOn Instrument Approach ~ QDownwind OLow Approach
QOTakeoff QIFR Depalture Procedure/Clearance ~ ®Landing QOBase OGo Around
Qlnitial Climb OFinal QO Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[Z1None [INone
[JADF/NDB OPAR OMLS Practice [ Traffic Pattern [1 Stop and Go
[CISDF CSidestep JLbA Gprs Straight-In [ Touch and Go
[OVOR/TVOR s JASR [ Valley/Terrain Following [] Simulated Forced Landing
[0 VOR/DME CLocalizer Cnly Ovisual [ Go Around [ Forced Landing
O TACAN [JLOC-back ‘zourse CIContact [ Full Stop [1Precautionary Landing
CORNAV [Circling
[JUnknown 1 Unknown




@Pilot O Co-Pilot

O Stullent Pilot

“Flight Crewmember 1” was pilot llying [ Yes

“FLIGHT CREWMEMBER 1” INFORMATION

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

O Flight Instructor
O No

O Flight Engineer

O Other Flight Crew

First Name: Joseph

“Flight Crewmember 1” Identificalion

Middle Initial: H.
Last Name: Weisberger

Age at time of Accident/Incident: 84

City of Residence: Rimrock

State: AZ

ZIP: 86335

Country:

USA

Date of Birtr: ___ [N~z

Certificate Number: —:-:—

Degree of Injury Sezt Occupied Restraint Type Inflatable Restraints
(® None O Fatal @® Left Q Front Q Unknown Avai
i b vailable Used

O Minor  Q Unknown O .::xght O Rearl O None ONone Not Installed

Q Serious Q {enter © Single O Lap only OLap only [ Installed

Pilot Certificate(s) (Check ail that ap)\ly) @® 3-point @ 3-point [ Not lDeployed

[J None [ Flight Instructor Commercial [0 US Military O4-p ofnt o 4-p0}nt  Deployed

" . L s O 5-point Q 5-point ] Unknown

[ Private [ Recreational [ Airline Transport ] Foreign . Utktiow

[ Student [ sport [ Flight Engineer O Unknown O

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None ®Class 3 (® Without limitations/waivers © Unknown

® Other O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers OoNA 05/15/2019

QO Unknown QClass || Q© Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations

Pilot required to wear corrective eyeglakses while operating an aircraft

Medical Certificate Special Issuanc;

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 11/24/2017 Make: Cessna

mm/cdfyyyy Model: 150H

Airplane Rating(s) Other|Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check il that apply) (Check all that apply) (Check all that apply)

[ None [ Nor [J None None [ Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balivon [ Helicopter [J Airplane Multi-Engine [J Helicopter

O Multiengine Land [ Glicer 3 Powered Lift [ Gyroplane [ Gtider

[1 Multiengine Sea [ Gyrplane [ Powered Lift 3 Sport

[ Helizopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
NONE N/A
. . . Airplane Instrument .

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1218 209 2,218 172 53 9

Pilot in Command (PIC) 4,158 209 2,158 ‘ 172 53 9

Time as Instructor

This Make/Miodel | Ee
Last 90 Days 2 2 2 0 0 0 0

Last 30 Days 2 2 2 0 0

Last 24 Hours 1 1 1 0




' [“FLIGHT CREWMEMBEEF. 2” INFORMATION

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

Oprilot ~ OCo-Pilot ~ OStadent Pilot  OFlight Instructor ~ QCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilol flying [JYes [INo
“Flight Crewmember 2” Identifi¢ation

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accid int/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Siat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront QO Unknown Available Used
O Minor QO Unknown (,:) Right ORear ONo O None [INot Installed
O serious O Center Osingle ne
Q Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that ¢pply) O 3-point (o) 3-po%nt [Not Deployed
[ None [ Flight Instrucior O Commercial [ us Military o ;‘-p o 8 151-p0}nt ggﬁiﬁg’;ﬁ
[ Private [ Recreational [ Airline Transport [ Foreign Q> pourt (;rll)l(: -
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nore QO CClass 3 © Without limitations/waivers O Unknown
O Other QO Clais 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A JR
O Unknown QClais2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issualice
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Sake:
FAR 121/135 Checks: AL
min/dd/yyyy Model:
Airplane Rating(s) Othier 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)
[1 None [ Mone I None [ None [ Instrument Airplane
[J Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Ealloon [ Helicopter [0 Airplane Multi-Engine O Helicopier
[ Multiengine Land 3 Clider O Powered Lift [J Gyroplane O Glider
[ Multiengine Sea [J Uyroplane I Powered Lift I Sport
3 Helicopter
[ Fowered Lift

Type Ratings Student Endorsements (Include dates)

B - Airplane Instrument :
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instructor

This Make/Model Heem s e e
Last 90 Days

Last 30 Days

Last 24 Hours




_ADDITIONAL FLIGHT CRE‘i]'VMEM_B_ERS {Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front ONone
. - . ) O Center ORear O Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that dpply) sttr{llin;lTypeb : Inflatable
vailable se ;
O None I Flight In structor O Commercial O Us Military O None O None Restraints
O Private Recreati(nal O Airline Transport 1 Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
; . . OUnknown O Unknown| [ Unknown
Accident/Incident Aireraft? dYes [ONo | of this Accident/Incident: hrs
|
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8§ ront O None
. - OCenter ear 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 ajiply) Restrt'lint Type: Inflatable
O None O Flight Ingiructor [ Commercial [0 US Military ‘g;‘:ﬁ:’le Igel\(llone Restraints
[ Private I Recreatichal [ Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
X X Q 4-point Q 4-point L3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: hrs | OUnknown Q Unknown| [ Unknown
PASSENGER(S) / OTHER PIEERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i ) Available  Used
st Rame: iy~ QlLeft ONone ONone ONone [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;48}) iny 81;3p Only [JInstalled
— : . -point -point I Not Deployed | if Under 5.
LastNarie: . ORight O Serious ! ! ot Deploye 2
ast Name Countyy OUnknown | OFatal 8‘5‘1’“%“: 8‘5"p°¥“§ L) Deployed O Child Reseainit
-point ~pOoin!
OCrew OPasseng i O Other Row: Ok OUrfknown (o) Uglmown O Unknown 85?&123\12
Available Used
Fi 5 ity :
frst Name City - OLeft ONone ONone ONone | FNot Installed | LI Under 5 years
Middle Initial: State: | ZIP: OCenter | OMinor 83Lap Only 813439 Only | Finstalled
. : ORight O Serious -pomnt -Point | INot Deployed | 4f Under 5,
Last Name: Countr : OUnirown | OFafal (O)g-pqn: 8 LSLpOfn: O D:;li:)yed O Child Restraint
-poin -poin U B
O Crew QOPasseng(ir QO Other Row: O Unknown OUnknown O UtI:known = o 8 Eiin}éii
FirsiN i Available  Used
HEASEE. City - | OLeft ONone ONone ONone [INot Installed | [JUnder 5 years
Middle Initial: State: | ZIP: OCanter | OMinor géaap Only 813@? Only | M nstalled
[ : - -point -point If Under 5,
Last Name: Countr Onght OSerious QO 4-point O 4-point LNt s loged Un er; .
OUnknown 8Fatal O p _nt 0s PO%nt O Dsiloyed O Child Restraint
Ui -pomn ~poin Unknown 2
OCrew QOPassenger QO Other Row: nknowe OUnknown O Unknown = 8 {ﬁ’mliii
Available Used
Hitrst Netoe: Gy 2.4 OLeft ONone ONone ONone ) I Not Installed | [J Under 5 years
Middle Initial: State: | ZIP: OCenter O Minor 8;317 Only 815317 Qﬂ Y | O] Installed
: 3 ORight O Serious -pomnt -po.mt I Not Deployed | If Under 5,
RastName: Country OUnknown | OFatal 8 ‘5*-100%“: 8‘511’0?“: BDeployed O Child Restraint
-poin -poin Unknown 2
OCrew OPassenger OOther Row. O o OUnknown O Unknown 8 %Jiin}cl)ai




FLIGHT ITINERARY INFODRMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: P52 Time: 1857 Airport ID: AZ48 @ None QO VFR/AFR
L ime; 160/ Y QO Company VFR O IFR
City: Cottonwood ' City: Rimrock O Military VER O Unknown
State: AZ Time Zone MST | giae: AZ O VFR
Country: USA Country: USA Activated? QOYes QNo (QUnknown
Type of ATC Clearance/Service |(Check all that apply)
None [J Speclal VFR [J Special IFR [ VFR Flight Following [ Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incillent occurred (Check all tha_t ?ppb/) ' _ Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [ISpecial Oceorrence:
[ Class B CDemc Area [ Airport Advisory Area [ Air Traffic Control Area :
[ Class C CIWamn ng Area [ Jet Training Area [JUnknown ft msl
[ Class D [IProhilited Area [J TRSA
O Class E [CIRestricted Area [CIFAR 93
WEATHER lNFORMATlGﬂN AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Informa lion Weather Observation Facility
(Check.all that apply) - Facility ID: P52
I National Weather Service [ Company . -
[ Flight Service Station O Military Observation Time: 1852
O TV/Radio [ Internet Time Zone: MST
[} Automated Report [[J None : . .
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: lS_________ nm
[JOn-Board Weather Direction from Accident Site: 290 degrees true
Basic Conditions Light Condition
®@vMc ODawn ODusk ODark Night QUnknown
Omc ODay ®Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or 87 F)
® Clear O Thin Broken ® None (Clear) QO Obscured .
O Few O Thin Dvercast O Broken QO Indefinite Dew Point: (©) or _16 ¥
Partial i g . .
8 S:;ttltaereczibscuratlon O Unkribwn O Overcast O Unknown Altimeter Setting: 29.97 in Hig
ss . MB
Lowest Cloud Condition Height Ceiling Height e
ft agl ft agl
Wind Direction Wird Speed Wind Gusts Visibility 15+ Hiilas
Variable O Calm Not Gusting RVR: unlimited  feet
Light and Variable e
-or- -or- -0r=- RvV: _lﬂ!m_ﬁngiles
Direction: degrees true | Speel: kts Speed: kts Density Altitude: 3815 ft
Intensity of Precipitation Typ( of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight Ndne O Drizzle [ Freezing Rain None LI Fog
O Moderate O Rren O 1ce Pellets I Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snpw O Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
©ON/A O 5zt O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rein Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ® N/A ® None ®N/A I None [JLight
O Trace O Rime QO Trace O Rime [l Clear Air [OModerate
OLight O Clear O Light O Clear O Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed Convective Turbulence Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMI.Ts, SIGMETs, PIREPs in effect at the time of the accident/incident:
None applicable to route of flight/cestination




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 Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Right wingtip & outer wing panel ripped & deformed. Upper right wing surface buckled @ fuselage. Outer arleron bent. Leading edge
flattened just outboard of strut. Lbwer section of right wing surface buckled @ mid-point of strut along rivet line, surface bent at aft
edge.Tail section undamaged. Fiselage apparently undamaged. Left wingtip deformed, bent outer aileron, broken landing lifght cover;
bulbs undamaged. Tail section uhdamaged. Flaps undamaged and functional. Cowling undamaged. Prop tips bent 15 degrees, prop
spinner dented on right side. Step separated from left landing gear strut.

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

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

Incident flight began at Cottonwcod Municipal Airport (P52) at 1902 MST after flight from AZ48 in twilight conditions. Flight to P52 was
solely to fuel the aircraft. Pilot ndted after liftoff from AZ48 that indicated airspeed was suspect, which he attributed to pitot probe cover
being missing on preflight inspedtion. (Pilot later found the pitot probe cover on the ground where the aircraft had been tied down, no
doubt due to strong wind in the area since last flight.) Flying with reference to engine RPM and vertical rate to maintain what he felt to be
normal cruise speed, the pilot priceeded to AZ48 over essentially flat terrain. After circling the airfield location and activating the
pilot-controlled runway lights the pilot positioned the aircraft for a straight-in approach to AZ48 Runway 05. At sensing higher-than-optimal
height above the runway, the pilit lowered full flaps and reduced power. At the runway threshold he felt he had achieved a proper height
above the surface and reduced jlower to idle. Upon clearing the "numbers" he increased pitch attitude. However, he flared slightly too
early, struck the runway surface firmly while still too fast, the aircraft bounced, returned to the surface and slewed rapidly to the right in the
beginning of a ground loop, cauging the aircraft to depart the runway surface approximately 800 ft. past the landing threshold. While
inspecting the aircraft for damags later in daylight the pilot noted the airspeed indicator needle stuck at 89 mph. which, if accurate might
explain a 19 mph. excess speed and resultant loss of control.

He was wearing his restraint ha'ness and uninjured. He turned all switches to "off" and departed the aircraft by opening the undamaged
pilot side door. An occupant of tlie residential airport observed the incident and, without first determining the extent of injury, if any, called "
911." This summoned the Copper Canyon Fire District crew from their station a half-mile from the airport. They conducted a basic
physical condition examination of the pilot and confirmed the lack of injury. The call to the fire department also attracted a Yavapai County
Sheriff's deputy who took the philos of the aircraft which have been forwarded to the NTSB.




culd this accidentiincident have been prevented?)
Operator/Owner Safety Recommen fation

This incident would not have ocdlrred if the pilot had deferred his positioning flight to top off the plane's fuel tanks to the following
morning. He had planned to make a necesary visit to his bank's ATM in Camp Verde, 10 miles from his home, return to his home one mile
from the AZ48 airport and perforfn the fueling flight to and from P52 while daylight remained. However, the bank's ATM being out of
service required him to drive 12 fhiles to Cottonwood, Ariz. where he used the ATM of his bank there. This delay left him only enough light
to take off from AZ48 and get to [°52 at dusk.

The two factors that led to the indident were the bank's ATM unavailabilty and the unreliability of the aircraft's airspeed indication. They
combined to put me over AZ48 irl darkness and lack of confidence in the indicated airspeed led to a higher than normal speed in the
touchdown phase. This in turn lejl to the bounce and resultant departure from the runway.

Summary: Pilot Error in making 'he flight under the circumstances described above.

MECHANICAL MALFUNCTION/FAILURE (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
Possible airspeed error from parjial pitot tube obstruction. Tioiifs
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFOF MATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) ® 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead O JetA O r8
22 Gallons O 100/130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
none
EVACUATION OF AIRCR/AFT ]
Was an emergency evacuation of t e aircraft performed? [ Yes No
Method of Exit —~ Describe how the hccupants exited and how many occupants evacuated each location
The sole occupant departed the dircraft in a normal fashion through the pilot side door.
OTHER AIRCRAFT — COLLISION (fair or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Minufacturer: Damage to Other Aircraft
[0 Destroyed [ Minor
Mdel: 1 Substantial [ None
Registered Owner of Other Aircra 't Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL lNFORMATIOhh (Please type or print in ink)

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

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

mm/dd/yyyy

10/12/2020 Signature: |

Date of this Report | Name of Pilot/Operator: _Harry Weisberger

— OF -~

7] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Title:

Name:
Signature:
—or-- []Check here to ¢lectronically sign this document
FOR NTSB USE ONLY
'NT?%{cidentllncident No. levnewed y NTSB Regional Offic Name of Investlgato Date¢ Report Received
W [LAoOY ed mmy,w/; Citlla 10/19] 2402 0
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