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

O Annuat
O Conditional {Amateur-built only)
O Manufacturer's Inspection Program

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Slsters State: OR Date: ____03/03/2021 Local Time: _1745
Zp: 97759 Country: United States mem/deyyyy
Latinude: 44 1827 Longirde: 121 032,35 Time Zone: PDT
(Enter in decimal degrees or degrees:minutes: seconds) Coltision with Other Aircraft: O Midair  OOn-ground & None
AIRCRAFT INFORMATION
Registration Number: N4456L D IFR-Equipped and Certifled
0 Commercial Space Flight
Manufacturer: Cessna [JUnmanned Aireraft
Model: 172G Maximum Gross Weight: 2300 Ibs
Serial Number: _172-54551 Weight at Time of Accident/Incident; UNK Ibs
Year of Manufacture: 1966 Number of Seats: 4 Flight Crew Seats; 2
Amateur-Built: OYes  JfYes: OKitPlans Make Cabin Crew Seats: 0 Passenger Seats: 2
®No © Original Design Number of Engines: 1
Category of Aircraft { Type of Airworthiness Certificate Landing Gear Engine Type (Seleci one)
@ Airplane (Check all that apply) (Check all that apply) © Reciprocating QO Liquid Rocket
QO Baltoon S-tandard [S:]'Jecial DRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal Restricted ; Q Turbo Prop QHybrid Rocket
OGlider Ol Acrobatic  ClLimited @ Tricycle DTailwheel | urbo Jet ONone
Q Gyroplane [ Balioon D Provisional D) Amphibian OHigh Skid O Turbo Fan QO Unknown
QOHelicopter O Commuter  [OJSpecial Flight CJEmergency Float OIskid O Electric
QPowered Lift 3 Transport [JExperimental DOFioat Oski
o L ) D utitity Ds"‘““?‘ Ligh Bl Dtuii C3Ski/Wheel Fuel System Type (Reciprocating}
O Ultralight DJExperimental Light-Sport e O T Syst oc or O Fucl-Injected
arburet =&
OUnknown [JCentificate of Authorization or Waiver (COA) e Y
[ONone O Unknown [0 None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’'s of Mifg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | O Ibs of Thrust |(bours) |(hours) |(hours)
Eng 1 | Continental 0-300D 354154-D-7-D UNK 145 4711.8 8.7 1993.2
Eng 2
Eng. 3
Eng 4
Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P O Controllable Pitch P O Controllabic Pitch
Q100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
gﬁﬁm 85‘:"‘?“0’“} Inspection Manufacturer: _McCauley Manufacturer:
ovn Model: _1C172 Seriali# £5448 Model:
Diste Last Imspection: e Tve— ELT installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: brs IfYes: @ADS-B
ELT Manufsctarer: DlAirframe Parachute
hours measured at  (Select one) e O Angle of Attack Indicator
OuLast Inspection O Time of Accident/Incident cle bt LU O Autopilot
TSONo.: QC91 (121.5 MHz) OCS1a(121.5MH2)|  patg Recorder
Type of Maintenance Program (Select one) QC126 (406 MiHz) C3Electronic Flight Bag or Handheld Device

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

. Did ELT Activate? ®Yes ON OHandheld GPS

O Other Approved Inspection Program (AAIP) - A vate? © ONo D)Heads Up Display
© Continuous Airworthiness {f activated: D) Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No D1Satellite Tracking Device
Description of Fire Extinguishing System I not activated: C1Stall Waming System
© None Indicate Reason:  []Impact Damage OvVideo Recording Device
© Specify: OFire Damage [ Other, Specify:

DO Battery Expired/Damaged

O Unknown

OElectronic Multifunction Display
OJElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION
Registered Aircraft Owner

City: Sisters
Name: Qutlaw Aviation LLC. State: OR ZIP: 97759
Fractional Ownership Aircraft: QO Yes ® No Country: United States
Operator of Aircraft [ Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: 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)
E]None @FAR 91 OFAR 129 QFAR4I15 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 (QFAR 431 (O Non-Scheduled or Air Taxi Q Intemational
[ Supplemental QOFAR 121 QFAR 135 (QFAR43S
D Air Cargo QFAR 128 QFAR 137 (QFAR 47
OForeign Air Carriers (FAR 129) s O Passenger
CIRotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo
D Commuter Air Carrier (FAR 135) ©QNon-US, Commercial 3 O Mait Contract Only
E10n-Demand Air Taxi (FAR 135) ONon-US, Noa-commercial
|:|C0ﬂ}m=70ial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Awcraft (Selecr one) {Select one)
BIPilot Schoo! (FAR 141) O Armed Forces ) o ! .
DO Centificate of Authorization or Waiver (COA) O Federal O Acrial Application  OFirefighting Q Unknown
OCommercial Space Transportation O State O Acrial Observation  QFlight Test
Experimental Permit . O Local O Air Drop QGlider Tow
L) Commercial Space Transportation License O Air Race/Show Olnstructional
O 0ther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @®Personal
QExecutive/Corporate  OPositioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8me OSkydiving
OYes @No OYes @®@No
AIRPORT INFORMATION (Fill In if accident/incident occurred on approach, landing, takeoff, departurs, or within 3 miles of an aiport)
Airport Name: _Sisters Eagle Air Distance From Airport Center: 0.2 sm
Airport Identifier: K5 Direction From Airport: 165 degrees true
Proximity to Airport: @ Off Aiport/Airstrip  OOn AirporAirstip  ON/A | Ajrport Elevation: 3168 ft. sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:_02/20 {L/R/C} Length: _3560 ft Width: 60 ft | @Dry [J Snow-Compacted O Water-Calm
- O Holes £3 Snow-Crusted 3O Water-Choppy
Runway/Landing Surface (Check ail that appiy} 0 lce Covered 0 Snow-Dry [0 Water-Glassy
{7 Asphalt O Grass/Turf [ Macadam 1 Water O Rough 3 Snow-Wet O Wet
0 Concrete O Gravel [ Metal/'Wood [ Rubber Deposits B Seft
O Din Cice O Snow [ Unknown [QSlush-Covered [ Vegetation L} Unknown
Approach/Departure Segment (Selecr one)
OTaxi OVFR Departure QOn Instrument Approach QO Downwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearance OLanding QOBase ®Go Around
Olnitial Climb QFinal Q Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) ’ VFR Approach (Check all that apply)
[ONone [ONone
CJADF/NDB Oprar OmLs CIPractice [ Traffic Pattern £ Stop and Go
OsDF D Sidestep Oibpa aGes O Straight-In O Touch and Go
O VOR/TVOR ans OASR [ valley/Terrain Following [JSimulated Forced Landing
O vVOR/DME DlLocalizer Only D visual [2 Go Around [ Forced Landing
OTACAN [LOC-back course DlContact O Full Stop [J Precautionary Landing
EORNAV {Circling
O Unknown 0O Unknown




“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
Ostudent il OFlight Instructor O Check Pilot ~ OFlight Engincer  © Other Flight Crew
“Flight Crewmember 1” was pilot flying [@Yes [INo

®Pilot O Co-Pilot

“Flight Crewmember 1” Identification

First Name: Madison

Middle Initial: M

Last Name: Stieber

City of Residence: Bend

State: OR ZIp: 97701

Country: USA

Age at time of Accident/Incident: 23 Date of Birth; ___ CEFER1997 mm/ddyyyy
Certificate Number: __ CENSIND
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nene Q Fatal @ Left Q Front Q Unknown
@®Minor O Unknown O Right O Rear Available Used
. si ONone QO None @ Not Installed
O Serious © Center O Single OLap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) ® 3-po_mt @3-po1nl [ Not Deployed
LI None O Flight Instructor ] Commercial [J US Military Q 4-point o‘;"”f“: a B;'I’;fz‘z:
Private 0O Recreational O Airline Transport £ Foreign 2 el S o
0 Student 0 Spont [ Flight Engineer O Unknown o Sl
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None ®Class 3 @ Without limitations/waivers ) Unknown
@® Other OClass 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers QN/A
) Unknown O Class 2 O Uniknown OSpecial Issuance mm/dd/yyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/06/2020 Make: CESSNA
mm/ddhny Model;: 172 SKYHAWK
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 [J None EJ None None O Instrument Airplane
I Single-Engine Land O Airship O Airplane O Airplane Singte-Engine 3 tnstrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [} Helicopter
O Multiengine Land O Glider €} Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift [ Sport
[ Helicopter
£ Powered Lift
Type Ratings Student Endorsements (Include dates)
; . Airplane Instrument
Flight Time (Enter appropriate Al .| This Make Single Airplane f——— Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actaal | Simulated | Rotorcraft Glider Than Air
Total Time 133 98 133 0 12 0 16 0 y 0
Pilot in Command (PIC) 58 51 58 0 8 [ 14 0 0 [}
Time as Instructor Q 1] 0 0 0 0 [} 0 0 0
Ths Mt N ——
Last 90 Days 26 19 26 0 0 [¢] 0 0 0
Last 30 Days 16 11 16 0 4 0 4 0 Q
Last 24 Hours 4 3 4 0 0 0 0 Q 0 D




“FLIGHT CREWMEMBER 2" INFORMATION

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

OpPilot  OCo-Pilot  OStdentPilot  OFlight Instructor ~ OCheck Pitot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilotflying [JYes [ONo
“Flight Crewmember 2™ Identification

First Name: City of Residence:

Middle Initiat: State: 2 __

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmvddhyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Falal QLeht OFront QUnknown
i . Available Used
o St © Unknown 82‘;"&' 8?;‘& O None © None ONot Installed
Q© Lap only © Lap only Clinstalled
Pilot Certificate(s) (Check all that apply) © 3-point O 3-poilnl [JNot Deployed
O None O Flight lnstructor O Commercial 0 Us Military O 4-point O 4-point Dﬁ'fﬂfﬂ“"d
O Private 0O Recreational D) Airfine Transport  [J Forcign O S-point O $-point 0 Unknown
0] Student O Sport 0O Flight Engineer O Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers ) Unknown
© Other O Class | Q) Driver's License (Sport Pilot only} | © With limitations/waivers QO NiA -
© Unknown O Class 2 O Unknown O Special Issuance mm/ddinny
Medical Certificate Limitations '
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including X
FAR 121/135 Checks: e
mm/ddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all shat apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ Nonc O None O None O None O Instrument Airplanc
O Single-Engine Land 0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplanc [ Powered Lift D Sport
[J Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Alrplane Tastrument

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of hours in each box) Afgeraft & Model Engine Multlengine | 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




Crew Name and Address Seat QOccupied Injury
First Name. City of Residence: OLeft 8 ;ront ONone
. - . . O Center car Q Minor
Middle Initiad: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
. . Available Used Restraints
DO None O Fiight Instructor 3 Commercial C1 us Military O None ONone
O Private Recreational O Airline Transport D Foreign OLapOnly OLapOnly | [ Not Instalied
O Student O spon L] Flight Engincer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? COYes ONo |{ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 8;“"“ 8Nonc
, . . X OCenter ear Minor
Middle Initial: State: Zip: ORight O Single Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type=U Inflatable
O] None D Flight Instructor. 0 Commercial T US Military Jg:,i‘:::ﬂe o“!:{'one Restraints
3 Private I Recreational DO Airline Transport 3 Foreign OLlapOnly QLapOnly [ [ NotInstalied
O Student O Sport 2 Flight Engineer O3point (O 3-point [J Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O $-point O Deployed
Accident/Incident Aircraft?  [OYes [INo |of this Accident/Incident: hrs | QUnknown Q Unknown| O] Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o Gity% Band Avgilable  Used
: Connor : Be
e N OLeft ONone | ONone ONone Not Installed | [ Under 5 years
Middle Initial J Swate: O ZIP: 97701 OCenter | ®Minor OLapOnly  QLap Only [ Ry caiieq
Lest Name: Schaat Counkry:. USa @Right  |OSerious | @3-point  @3-point | FNo; Deployed | & Under 5,
OuUnknown | QFatal 8;"’“?": 8‘;'p°f": 3 Deployed Q Child Restraint
-poin -poin Unkno
Ot omemmr  oom | row . |Otkem| Some SEm |k | ST
E— & Available  Used
irs 3 :
ame " OLeft ONone OnNone ONone CINot Installed | 00 Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8;1::: Only 8'3@ Only | 3 installed
. : ORight O Serious -point Point | (INot Deployed | £f Under 5,
SEece Country: Ounknown | OFstal 8*5*-po§n: 8;-poin: EDeponed O Child Restraint
-poin -poin Unkn
OCrew OpPasscnger O Other Row: Sl OuUnknown O Unknown o 85%5{;::
Fiiit Name: i Available  Used
(et Name: . OLeft ONone | ONonc ONotie | No Installed | ClUnder 5 years
Middle Initial: State: __ ZIP: OCenter | OMinor 8;@ Only 81589 Oty | B installed
. : ORight O Serious -point “Point | FyNot Deployed | & Under 5,
Last Name: Courtry; OUnknown | OFaal 8‘5“""!'“ 8‘;'1”5“‘ ] Deployed ©O Child Restraint
-point int U
OCrew QPassenger O Other Row: OUnknowm OUnknown OU-pnIl:nown 03 Unknowm gbanpk:j):\lr:
First Name: City - Available  Used
st Rame: y - OLeft ONone ONone OnNone EINot Insialied | O3 Under 5 years
Middle Initial: State: zIp: OCenter | OMinor 8;.ap Only 8'3-@ OnlY | 5 fnstalted
. . ORight O Serious ~point POt | P Not Deployed | {f Under 5,
Last Name: Country. OUnknown | OFatal 8‘;"’“!": 8;‘1"’!": DDeployed | ¢y Child Restraint
-poin -poini Unkno
OCrew OPFassenger S Row,___ [ OUrkmomn | o O Unnown| = "™ 8 Onknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KRDM Ai ID: 6K5 ® None Q VFRAFR
CTIP_OR edmond Time: 5:35 PM c'lrp-ogisters Q Company VFR O IFR
ty iy O Military VFR O Unknown
State: OR Time Zone; PACIFIC | g OR O VFR
Country: USA Country: USA Activated? QOYes ®No QOUnknown
Type of ATC Clearance/Service (Check alf ihat apply)
None [ Special VFR 3 Special IFR O VER Flight Following 0 Cruise
0O VFR 0O IFR ] VFR On Top {1 Truffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check al! rha_: f:lpply_.l ) ‘ Altitude of In-Flight
[ Class A [AClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B [ODemo Area D Airport Advisory Area D Air Traffic Control Area *
O Class C O Warning Area [ Jet Training Area O Unknown 3320 fi msl
O Class D [JPrehibited Area [ TRSA
O ClassE DORestricted Area OFARG3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID: KRDM
[ National Weather Service [0 Company o Time: 23562
) Flight Service Station [ Military Observation Time: 235
O TV/Radio Internet Time Zone: _PST
Automated Report {1 None . R -
[ Commercial Weather Service (DUATS) {3 Unknown Distance from Accident Site: ~17 am
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vmMmc ODawn ODusk ODark Night OUnknown
QIMC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 18 (C) or (F)
@ Clear QO Thin Broken ® Nene (Clear) QO Obscured
OFew O Thin Overcast O Broken Q Indefinite Dew Point: -10 € or (F)
8§m&bscumuon Olsnca e © Unkmown Altimeter Setting: 29.69 in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Calm @ Not Gusting R
0O Light and Varisble RVR: feet
-0 -or= —or- RVV: miles
Direction: 240 degrees true | Speed: 7 kis Speed: kts Density Altitude: ft
Intensity of Precipitation Fype of Precipitation (Check ail that apply) Restriction to Visibility (Check all that applyj
OLight & None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain O ice Pellets O Snow Shower 0 Blowing Dust [ Ground Fog
OHcavy O snow O Snow Pellets ) e Pellets Shower O Blowing Sand [ Haze
ON/A O Hail LI Snow Grains 3 Freezing Drizzle Cl Blowing Snow D Ice Fog
OUnknown O Rain Showers [ [ee Crystals O] Blowing Spray [3 Smoke
[J Duse 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
® None ®ON/A ® None ®N/A [FNone {OLight
O Trace O Rime O Trace ORime OClear Air OModecrate
O Light O Clear OvLight O Clear OTerrain-Induced CSevere
QO Moderate O Mixed ©Q Moderate O Mixed DConvective Turbulence CIExtreme
O Severe O Unknown QO Severe QO Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

NONE FOR 6K5




-—_— L
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage ,,/' L Alrcraft Fire Aircraft Explosion
© None @ Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
Q Minor @ 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 skeet if necessary)

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

Describe what accurred 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.

Preflight completed at hangar. Confirmed 16/17 gal of fuel on board. Standard run up completed at RWY 2 and before departure.
Departed RWY 2 at Sisters 6K5 at approximately 4:30 pm. Headed Westbound, then direct to Bend KBDN. 3 touch and gos at Bend
before departing to the North. Once North of Smith Rock State Park, requested clearance into Redmond KRDM airspace. Cleared for and
performed one touch and go at Redmond before straight cut departure to Sisters 6K5. Approx. 5:36 pm in-flight between KRDM and 6K5
final leg.

Straight in landing for RWY 20 - performed a forward slip, engine at idle, no flaps. Once aligned with runway, landed fast and bounced.
fnput a quick burst of throttle to recover and flare out for a smoother second touchdown, but was unsuccessful. Made the decision to
execute a go around for safety. Once throttle was at FULL and carb heat was tumed OFF, the engine lost power. Set mixture fo FULL
RICH, atternpted to turn the mags over, no power. Continued cranking, cycle CARB HEAT and adjust iean while turning key again. NO
change.

Decision to pilot plane to best land.




RECOMMENDATION (How could this accldent/incident have been preventad?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (1If more space is needed, continue on separats sheet)

Was there Mechanical Malfunction/Failure? B Yes [J No Total Time/Cyeles
(¥ yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Engine failure - loss of engine power during go around. Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoffl Fuel Type
(Convert from pounds, as necessary) © 80/37 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O Jps
10 Gallons | @ 100130 O Jet Al O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? £ Yes 0O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
After impact, bath occupants (2) exited from the right passenger door. Both occupants were able 1o remove themselves without
assistance.
OTHER AIRCRAFT — COLLISION (feiror ground collision occurred, complets this section for other alrcraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed [ Minor
y ] Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIp: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Pisass 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 | Name of Pilot/Operator: Madison Stieber
03/08/2021 Signature:

mmiddyy3) —or— [ZCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title;
Signature:

—or-- [ JCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
PRI LA 133 WPR James M. Bledsoe Rl
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