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 Iﬁtmn : Accident/Incident Date/Time

Nearest Citv/Place: State: USF Date: D{ {0)—{3—(‘ )—J‘ Local Time: Ci Q ‘50

(il A

ZIP: 8 l = 2. 1 Country: L.»l_ F mm dd 310
Latitude: N ‘5{(\ l‘{ c. Ll S Longitude L\] ﬁm I‘{ S 9)_\ : Vi Zons; iL

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

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

AIRCRAFT INFORMATION

Registration Nusiber: TN Y DL\ B IFR-Equipped and Certfie
o C ial Space Fligh

Manufacturer CCS(‘) NP\ O ‘ommercial Space Flight

[ Unmanned Aircraft

Model: f ‘l\ O Maximum Gross Weight: .
ght: Ibs
Serial Number: Pc)—* QQD &Qal Weight at Time of Accident/Incident: 1 Ibs

Year of Manufacture: \ d,\ 8 )—— Number of Seats: Q_\ Flight Crew Seats: %

Amateur-Built: OYes  [fYes: OKit/Plans  Make: i Cabin Crew Seats I Passenger Seats:
@No OOriginal Design Number of Engines: -
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
® Airplane (Check all that apply) (Check all that apply) @ Reciprocating QO Liquid Rocket
O Balloon Standard Special M Rctractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible B Normal [ Restricted —— — O Turbo Prop QOHybrid Rocket
O Glider [ Acrobatic [ Limited W T = O Tuithiti Tet ONone
O Gyroplane O Balloon O Provisional O Amphibian Cliligh Skid QO Turbo Fan Q Unknown
Q Helicopter O Commuter [ Special Flight [CJEmergency Float Oskid O Electric
QO Powered Lift O Transport [ Experimental OFioat Oski
Ol{ocke_l O Utility I Special L]ght-.‘w_pnn OHull CSki/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport ; :
O Unknown = . e O Other Launch/Recovery System O¢Carburetor ® Fucl-Injected
OCeruficate of Authorization or Waiver (COA)
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfe. O llorsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm ddyny | QO Ibs of Thrust (hours) | (hours) (hours)
me 1 | TEN 10-50-PeB [1038 0K  [s>da] 310 p G0h[=ho | —
Eng 2
Eng 3
Eng 4
; Propeller | OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness Oeruund Adjustable QGround Adjustable
2 AAIP 8£ onditional [nspection Manufacturer: \—‘\P\ / Manufacturer:
Annual Unknown — -
Model: H(.—' :}'5\( o _.LCQEF_- = *""QG‘ 5Mdﬂdcl:
Date Last Inspection: IO/O 6/-1010 : - == T : =S
mmdd vy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: & ‘3),)..& ) hrs If Yes A 2 = Eif}ﬂ?‘;ﬂt Biseaidiiste
hours measured at  (Select one) ELT Manufacturer: TEX D',\“ leiE etk Taditaton
el p " ) : Model or Part No.: M = L{UG) Sl I
OlLast Inspection @ Time of Accident/Incident B Autopilot
: TSO No.: OC91 (1215 MHz) QC91a (1215 MHz) B Data Recorder
Type of Maintenance Program (Select one) @C 126 (406 MHz) B lcctronic Flight Bag or Handheld Device
g?r:r?:iilicnal (Amateur-built only) Wiis BUL st siomntsll e v Oes ONin =Hemmmc :Y"_-“"ﬁmﬁ:i_(’: I—{’J‘SP]?."
i« eur- R " Fon Jdectronic Primary Flight Lisplay
O Manufacturer’s Inspection Program Ei:sl:til'dl'l-:::ltlil\::::‘l’l “8‘{{,‘; a":;:,“:' Des: Qe B Handheld GPS
O Other Approved Inspection Program (AAIP) S ' ’ . [IHeads Up Display
Q Continuous Airworthiness i acthed. W Onboard Weather
O Other, specily: Did ELT Aid in Locating Aircraft: QYes QNo B Satellite Tracking Device
Description of Fire Extinguishing System If not activated: M Stall Warning System
% icate Reason: a0t Tihms O Video Recording Device
O None Indicate Reason:  [Jimpact Damage \REornE
@ Specify: O Fire Damage [ Other. Specify:
HRN D HE(_D O Battery Expired/Damaged
' B Unknown
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.rReised -Ai.rcra.i;t .Owne i i C,P\K (amND&E__
v _NAGH sue: A0 . &0

Fractional Ownership Aircraft:  Q Yes @ No Country: u SP\

Operator of Aircraft [ Same As Registered Chwner m,\‘ame Address as Registered Owner

Name: NP\KQ%H ‘:\HLL—&E}\ City:
Doing Business As: PH\{S\(J&N fSU KCT\EON State: ZIp:

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 @rAR VI OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 ) Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121  QFAR 135  QFAR435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
O Commuter Air Carrier (FAR 135) ONon-US. Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircrafi (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) T
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application Ofirefighting O Unknown
O Commercial Space Transportation O State ®) Acrial Observation OF\I ight T‘m
Experimental Permit Ol ocal O Air Drop . QOdlider Tow
O Commercial Space Transportation License ‘ O Aur Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
O Business @ Personal
Q Exccutive/Corporate Q) Positioning
External | oad Skvdivi
Revenue Sightseeing Flight Air Medical Flight 8|'t‘m Cisidiviog
QYes @ No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: CP‘N\{ QN LP\N% Fl ELD Distance From Airport Center: sm

Airport Identifier: K¢ NY Direction From Airport: degrees true
Proximity to Airport: Q Off Airport/Airstrip @ On AirporvAirstrip  ON/A Airport Elevation: Lf C.;‘q[ O fi. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway ID: E)“‘} (L/R/C) Length 11 %_J Q ft Width: !OD ft | B Dry O Snow-Compacted [J Water-Calm

; [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O lce Covered O Snow-Dry O Water-Glassy
B Asphalt O Grass/Turf [0 Macadam O Water O Rough O Snow-Wet 3 Wet
[ Concrete O Gravel 1 Metal/Wood O Rubber Deposits [ Soft
O Dirt Olee O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVI'R Departure QOn Instrument Approach  QDownwind OLow Approach
@ Takeofl OIFR Departure Procedure/Clearance OLanding QBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
B None ONone
OADENDB OPAR Omis OPractice O Traffic Pattern [ Stop and Go
Ospr OSidestep OLDA acrs [ Straight-In [ Touch and Go
OVOR/TVOR ans OASR O valley/Terrain Following O Simulated Forced Landing
O VOR/DME O ocalizer Only OvVisual OGo Around @ Forced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
CORNAV OCircling
OUnknown O Unknown

4




®rilot O Co-Pilot

“Flight Crewmember 17 was pilot flying

MBER 1” INFORMATION

O Student Pilot

Byes ONo

(@] Flight Instructor

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

O Check Pilot

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: . INPR £SH

Middle Initial: E

Last Name:

A HUTH

State:

Age at time of Accident/Incident: l ! | Date of Birth:

icate Number:

Degree of Injury

@® None Q Fatal
O Minor  Q Unknown
Q Serious

Certif
Seat Occupied
@ left @ Front
O Right QO Rear
QO Center Q Single

O Unknown

Pilot Certificate(s) (Check all that apply)

‘oungry:

Restraint Type

EENA

City of Residence: C,P\K?;QNDF\&Q
L ze: (DS0)

mm dd yyvy

Available Used
O None ONone
Olap only Ol.aponly
@ 3-point @3-point
O US Military O 4-point O 4-point
[ Foreign i (o] S-pomnt Q 3-pomnt
§ O Unknown O Unknown

Inflatable Restraints

B Not Installed
[ Installed

[ Not Deployed
[ Deployed

[0 Unknown

O None [ Flight Instructor O Commercial

M Private [ Recreational O Arrline Transport

[ Student O Sport [ Flight Engimncer
¥

Principal Occupation Medical Certificate

QO Pilot QO None @ Class 3

@ COther QClass |

O Unknown O Class 2 O Unknown

Q Driver’s License (Sport Pilot only)

Medical Certificate Validity
QO Without limitations/waivers
@ With limitations/waivers

O Special Issuance

© Unknown
ON/A

Date of Last Medical

0 >0

i dd yyyy

Medical Certificate Limitations

MUCT WJEAR CakeecTNeE

LENSES

Medical Certificate Special Issuance

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

A (2819

Flight Re
Make:

view ziircraft

CESSNA

“mmdd yyyy Model:

210

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

M Single-Fngine I and
[ Single-Engine Sea
O Multiengine Land
[ Multiengine Sea

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

O Nonc

O Airship

[ Balloon

O Glider

O Gyroplane
[ Helicopter
O Powered L.ift

Instrument Rating(s)
(Check all that apply)

[ None

B Airplane

O Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all thar apply)

B None

O Aurplane Single-Engine
O Aurplane Multi-Engine
[ Gyroplane

[ Powered Lift

[ Instrument Airplane
[ Instrument Helicopter
[ Helicopter

O Glider

[ Sport

Type Ratings

_C_OMpLEX

_ el CerrakMeiNCeE

Student Endorsements (/nclude dates)

This Make/Model

Last 90 Days

Flight Time (Enter appropriate All This Make \:l:::::e Airplane lnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider I'han Air
Total Time 9.6 [5283 ] M5 NAN [se3| B#6[ &5 NE | NA
Pilot in Command (PIC) Gi-s [S52R3 ] &S NN AR HCO[ BY INH N A
Time as Instructor NN D '

Last 30 Days

I.ast 24 Hours

o
15»6‘:

N




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot

“Flight Crewmember 2 was pilot flying  [J Yes ONo

O Flight Engincer

QOther Flight Crew

“Flight Crewmember 2 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm dd yvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Eatal Oleft OFront O Unknown ;
: ]
O Minor O Unknown ORight ORear Available Ured .
Serinus Ot OSinsle O None O None O Not Installed
- Q Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deploved
[ None O Flight Instructor O Commercial O US Military o -—I-pmnl O -E-pomt O De;I::!_\-'e.d
[ Private O Recreational [ Airline Transport  [J Foreign Os l—pﬂll‘il O S-pont OQUnknown
0O Student O Sport O Flight Engincer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 Q Without limitations/waivers  (Q Unknown
Q Other O Class 1 Q Driver’s License (Sport Pilotonly) | © With limitations/waivers O N/A DR
O Unknown O Class 2 QO Unknown O Special Issuance midd yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft -
or Equivalent, Including

FAR 121/135 Checks: Make:

mm dd yyyy Model:

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

(Check all that apply) {Check all that apply) (Check all that apply)
O None [ None O None

O Single-Engine Land [ Airship O Airplane

[ Single-Engine Sea [ Balloon O Helicopter

[0 Multiengine Land O Glider O Powered Lift

O Multiengine Seca O Gyroplane
[ Hehcopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

[ Instrument Airplane
O Instrument Helicopter
a Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (Include dates)

" ’ s Airplane
Flight Time (Enter appropriate All This Make Single Airplane
number of hours in each box) Aircraft & Model Engine Multiengine

Night

Instrument

Lighter

Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Davs

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence Oleft OFront O None
. TP it : QO Center O Rear O Minor
Middle Initial State: Z1p: ORige  (CSinele B
Last Name: Country: O Unknown COJ Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commerecial Ous Military O None O None Restraints
O private Recreational O Airline Transport O korei en OLapOnly  QLap Only [ Not Installed
O Swdent O sport O Flight Engineer O 3-point QO 3-point O Installed
O 4-point O 4-point L) Mai Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E ﬁﬁﬂog:(ri]
Tnl . Ink E J
Accident/Incident Aircraft? OvYes DONo |ofthis Accident/Incident: hrs Olidkuodt DXl
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8::0"‘ 8NOHC
s ear Mi
Middle Initial: State: ZIp: 8;?3:’ O Single il
Last Name: Country: OI.]ﬂkIIU“-TI QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
_— ] :
[ None O Flight Instructor O Commercial O US Military AO‘ :lltli:) le Lcs)el‘:lnnc Restraints
O Private [ Recreational O Airline Transport O Foreign OlapOnly  QLap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
. O 4-point O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OvYes [ONo |of this Accident/Incident: hrs OUnknown  © Unknown O Unknown
S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
= i Ised i
First Name: QG’:N Q City : CAKBQ)N DP\LE: Agawllable loserflone L‘ \#O
) i Qleit @ None s | Bl Not Installed | [J Under 5 years
Middle Initial; K 6}{ State: !L Z{’g Q;L b)) OCenter O Minor O;‘ip f_)nt} Ol;.ap in) O Installed
. v seri J-pomnt 3-point | M Not Deployed | {f Under 5.
Lt Nisiiins Bkﬂ ! : 5 B k_, @Right O Serious ; s ot Deploy [
e P ==X g | OFa gf-w'm 34-00"11 O Deployed O Child Restraint
e S-point S-point Inknow
O Crew @Passenger O Other Ro\\..}_.NE Dk Ou npknm\'n o) Url!jil:r:l“'" SN 8{‘13?:}{6”
i ) mknown
pisme VRPUN oy CALBONDNE e oy 2HYO
irs € ¥ Iy : 1 -
; @ cft @ None ONone O None B Not Installed | [J Under 5 years
Middle Initial; State: l(_. ZIP: QQLG?QL._ OCenter O Minor QlLap _{}“]} QLap an.\ O installed
ast Name: E;!jkl ﬁ‘ Country: u S P\ ORight OSerious | @3-point @ 3-point | FINot Deployed | 1/ Under 5.
i e = OUnknown | Oratal gf-po!m 84_1‘0.'“1 B Deployed O Child Restraint
‘ . Inknow S-point S-point | J Unknown .
O Crew @ Passcnger Q Other Row _)‘..-M:P OUnknown OUnknown: O Unknowii gb":'lf]’ml'éﬂi
— Kp\&ji = (’_f\ %GNDM Available  Used | (o*fc
Irs AT - : o
, " ity - La)/ - OLent ® None ONf‘ne OE”":) " B Not Installed | OJUnder 5 vears
Middle Initial 3 sute: )L 71p Q) gccnm 8_\“,,0, PI‘:};Z‘ i{z:ﬁ_» 0 3&;0_' e S Echalln A
Lot Niiting: C " Right Serious i Not Deployed | {/ Under
e neH Ounknowy | OFatal g'j-r*"'m 34_130"“ O Deployed Q Child Restraint
= e X A 5T OUnknown | Q3-point J-point | [7] Unknown O Lap-Held
OCrew ®Passenger Q Other Row i 1 | < S Unil’\'nown
Rirst N Ci Awvailable Used
“irst Name: ; ;
: — 1 Oleft O None ON“""_ O None I Not Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only | Ry cialjed
Last Name: Country: Oright O Serious OS-FN.m O 3-PoInt | I Not Deployed | I Under 5.
' ' : Ounknown | OFatal 81—9011“ 8i—pnml [ Deployed O Child Restraint
o . : OUnknown | ©Q3-pomt -pomnt | [ Unknown Lap-Held
OCrew OPassenger O Other Row OUiksiowis | O Tnknowii 8 Uu';_mwn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: Ii & ‘)\. 30 Alrport I1): \<g(_,&\l O None O VFRIFR
ime: ~exh . ' VF ;
Gity: E) City: QP:L‘N A O Company VFR @ IFR .
_ N\S : = O Military VFR O Unknown
State: uT Z I'ime Zone: State V\ Ty O VFR
Country: L l S.‘)T Country: l l gp\ Activated? QVYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[1 None O Special VFR O Special IFR O VER Flight Following O Cruise
O VFR [ I [ VER On Top B Traflic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all !:‘m_: qpph'} Altitude of In-Flight
[ Class A OcClass G [ Military Operations Area (MOA) OSpecial Oeciiivesiae
O Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Area ’
O Class € O warning Area [ Jet Traming Area O Unknown ftmsl
O Class D OProhibited Area O TRSA
W Class E ORestricted Area OFAR 93
 WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check .(J'.H that apply) Facility ID: \,&C N\{
B National Weather Service O Company . : /G Z_
[ Flight Service Station [ Military Observation Time:
B 1v/Radio O Internet lime Zone: T
B Automated Report [ None . el st G ) 1€
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: bN (Dl (& m
B On-Board Weather ‘:(}E (=] bRT Direction from Accident Site: C) N Sl TE degrees true
Basic Conditions Light Condition
@ vMmC ODawn ODusk O Dark Night OUnknown
OImc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: -'CJ‘;. (Cy or (F)
© Clear O Thin Broken @ None (Clear) QO Obscured . €y % . ;
O Few O Thin Overcast O Broken O Indefinite Dew Point: — 2O (C) or (F)
Q Partial Obscuration QO Unknow; Overcast Unknown . . : ;
Osumlmed = SO Q R Altimeter Setting: __3 020 in. Hg
. . - . N
Lowest Cloud Condition Height Ceiling Height o &
fl agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility l\g ) miles
[ Variable O C_alm B Not Gusting RVR: feet
[0 Light and Variable
-or- -or- = RVV miles
Direction: E,i Jdegrees true | Speed: Z ) i kis Speed: kts Density Altitude: SSG *S fi

Intensity of Precipitation

Type of Precipitation (Check all that applv)

Restriction to Visibility (Check all that apply)

OLight ® None O Dprizzte [ Freezing Ram M None O Fog

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

oNA O Hail O snow Grains O Freezing Drizzle [ Blowing Snow O lIce Fog
OUnknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke

[ Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A @ None ON/A B None O.ight
Q Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clecar O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed QO Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

QU O

IE&{\\]\FS (D and FDC), AIR%, SIGMETs, P[REE)sin effect at the time of the accident/incident:
0228 SKFETY AReA WL
NN AD AP WINDCNE Rl RWY 03

NI Ed R BNMeNDanT £ LINBY MINIMUM DEScenT KTTuRe 530
8



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 Q On-Ground O Unknown

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

A WNOTNG Gark ol LATDE
| RE WNG T Dth(sE/KA&H-

~ L& ForzonTa CTRBURER DRARGE

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. {

X LCE NTTACKED [inaupe DETRILS




Operator/Owner Salety Recommendation

Crot WHAT L KAVE QETHRERED | OPT|MIZKTION OF FIEC
o on MGEHT HAve FPeveNTeD 2 dudev ek UNWKE .

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? B Yes [0 NoDBMANY Q)E Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no.. and describe the failure.) On Part

WE SULPECT Fiaged Fuel Flan MR RAve & ATENTIK
CP\'USG OF @W{f;& LDR’& . Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 Q115145 QlJetB O Other. specify
< A _.@0 N @ 100lowlead O JetA O p8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

~-GRA) Fok, QLD STKT .

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 2 @ No

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

L PLOT AND TINO PASSINGERS Ex1Tep Thalah KN DK .- oNE
CRANT FRSRNGER, SED EMERGENCt DK ON RGHT.

OTHER AIRCRAFT — COLLISION (if air or ground coliision occurred, complete this section for other aircratt) N [\

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroved O Minor
et O Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State; ZIP: State: Z1P:

Country: Country:
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ADDITIONAL INFORMATION (Pisase 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

Date of this Report

o*/m/zw

mmdd yyyy

Name of pil«mﬁN M ASAROTES

Signature:

- or-- DChc% I}:rc to electronically sign this document

If a Person Other than Pilot/Operator is ﬁﬁng Report

Name: Title:
Signature:
--or-- []Check here 1o electronically sign this document
FOR NTSB USE ONLY :
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR21LAO078

AS-WPR

Andrew Swick -

01/11/2021

11




We flew in Moab, UT (Canyonlands Field KCNY) for holidays on Jan 31% and parked the plane on
the ramp. On Jan 2", we found plane with some structural ice layer and therefore brought the
plane in heated hanger for two and half to three hours and attempted to start after control
surfaces appeared thawed and clear. However, couldn’t start due to cold engine and battery
got discharged and ran out. Attempted starting with GPU but unsuccessful. Placed the plane in
hanger for additional 2-3 hours and reattempted starting and engine came alive with single
stroke. | had filed direct IFR flight plan to KSLN for approximately 2:30 pm departure time.
Canyonland fields rests on 4590 ground elevation with surrounding mountains and restricted
area to the west.

After oil pressure and temperature were assured, plane was taxied on taxiway A to runway 03.
Runup was done and appropriate rise in EGTs were observed in EDM930 (Engine monitoring
system). All engine indicators were in green and in range. Quadrant were set to mixture rich,
prop full forward and throttle advanced to achieve 31-32 to manifold pressure. Normal take off
role and air speed came alive and rotated at 65-70 in VFR weather. Airplane got airborne and
was about 100-200 feet? above the ground when | experienced engine roughness and lose of
power. Given that | decided to retract the landing gear, to reduce drag, which normally provide
25 knots. However, meanwhile in the midst of that, | felt more loss of power, altitude,
maneuverability of plane and potential to stall. Additionally, given the geographic location of
nearby mountains and restricted area to the west, | decided to land on runway ahead of me. |
re-extended the gear and braced for landing. Plane landed to the left of runway without known
impact experienced by all four occupants. Following touchdown, it slipped over the snow and
with left gear extended, which | could see. After some distance, while attempting to break,
plane slid over from left side to the right of runway and went into half circle spin and stopped.
Unsure at what point right landing gear collapsed or never fully extended....?

All four of us came out without a scratch through main and emergency door. There was no
visible fuel/oil leak, smoke or fire. We stayed away from plane until emergency vehicles came
ashore...... There was no visible structural damage to the runway or surroundings. | recognized
collapsed right landing gear, and damage to the right wingtip and horizontal stabilizer from
distance and close.

After we came inside the airport, my son mentioned, he noted 42 gallons fuel flow to the
engine, which is certainly higher than recommended 37 gallons. This is a TN550 Continental
engine with engine driven fuel pump......





