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: \x‘ \\_‘\ 5&){\('0 i

State: /: R

ZIP: Cj 7 | 9\7\ Country: l) 3 P’t

2

Date:

Accidentfinc'den) Date/Time

34s

Q-OS\[ Local Time:

Laaitudc:{lb. L}27 0 q 'JN

24
Longitude: 12322 ,: l I 5 j Z (/“/

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

mh{/dd/ﬂyy

Time Zone: E -5

Collision with Other Aircraft:

O Midair  QOn-ground ﬁNone

AIRCRAFT INFORMATION

e—

Registration Number:
Manufacturer: (\ 2SSO\

Model: P 2 l O

ﬂlFR—Equippcd and Certified
[ Commercial Space Flight
[ Unmanned Aircraft

Serial Number: ]:);9\

Year of Manufacture: ‘

(a8 )
Amatenr-Built: OYes  Jf Yes: QKit/Plans
Po

OOCT &

Make:
QO Original Design

Maximum Gross Weight: %0 OO lbs

Weight at Time of Accident/Incident: "
Number of Seats: 5
Cabin Crew Seats:

Number of Engines:

Ibs

Flight Crew Seats:
Passenger Seats:

Date Last Inspection:
/ddivy
) . ) nu&) vy i
Airframe Total Time: v hrs

hours measured at  (Select one)

ast Inspection QO Time of Accident/Incident

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
ﬁAil‘planE (Check all that apply) (Check all that apply) %gecip,-ﬂcming QLiquid Rocket
QO Balloon Standard Special etractable QO Turbo Shaft O Solid Rocket
QBlimp/Dirigible Normal I Restricted . . s O Turbo Prop QO Hybrid Rocket
O Glider [ Aerobatic A Limited [ricycle E O Turho Jet ONone
O Gyr‘nplanc 1 Balloon O Pruvi.siuuu..l O Amphibian CHigh Skid O Turbo Fan QUnknown
Ol{cllcnptcr. O Commuter [ Special Flight CEmergency Float Oskid QO Electric
QO Powered Lifl [ Transport [ Experimental OFloat [Iski
ORyncke‘t O Utility (| Spema?l ngllt-SPolT OHull Ski/Wheel Fuel System Type (Reciprycating)
O Ultralight ] Experimental Light-Sport [ Other L R, O Carburet % e
T r Lau 77 Syst arourctor ' uel-injecte
OUnknown [Certificate of Authorization or Waiver (COA) or LauneiBecovery system !
Sthnc O Unknown [ None O Unknown
‘ Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufagturer Model/Series Serial Number moviddiyywy | O lbs of Thrust (hours) | (hours) (hours)
X 3 F )3 — B : T T =
mel | Coonfaeanl  [T50 5801 276895 =R 210 1380 [ 45 1336
Eng.2
Eng. 3
Eng. 4
; Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspcction Type Controllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable " Ground Adjustable
O AATIP 8C0nditinnal Inspection Manufacturer: ‘V\C,C- al) ¢ Manufacturen
al Unk ) " L7
W"ﬂu& n nown‘.Ica C’ @.O&\ Model: D% ,'\3'? C_f‘/' O& Model:

Type of Maintenance Program (Select one)

'Q Annual

Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

ELT Installed: Xﬁch
If Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: QCY1 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

ONo

‘Was ELT still mounted in aircraft? ﬁch ONo
Was ELT still connected to antgnna? X)Yes ONo
Did ELT Activate? OVYes ﬂNo

If activated:
Did ELT Aid in Locating Aireraft: QYes ONo
Ifnot activated:

dditional Equipment (Check all that apply)
ADS-B
CAirframe Parachute
OAngle of Attack Indicator
M Autopilot
[ Data Recorder
Electronic Flight Bag or Handheld Device
Electronic Multifunction Display
Electronic Primary Flight Display
Handheld GPS
[CHeads Up Display
\mOnboard Weather
Satellite Tracking Device
Srtall Warning System

O None Indicate Reason:  [JImpact Damage OVideo Recording Device
X0 Specity: O Fire Damage [ Other, Specify:
s ; }\ O Battery Expired/Damaged
['\'0\\'\ A Q@di\ Unknown
Y
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name: (i{)\flo \/\ %\Q/\ LL [)

City: HGHS]O'&FD

State: ‘ ZIP: 5
Fractional Ownership Aircraft:  Q Yes QNO Country: { ‘ﬁ %
Operator of Aireraft ’Rs‘amc' As Registered Owner /ﬂ\é'ume Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Ewa /&FAR 91 QOFAR 129 QFAR 415 Q Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
Supplemental QFAR 121  QFAR 135 (QFARA435
OAir Cargo QOFAR 125 QFAR 137  (QFAR 437
[dFareign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
COICommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O0On-Demand Air Taxi (FAR 135) OnNon-US, Non-commercial
O Commereial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OnRublic Aircraft (Select one) (Select one)

[Pilot School (FAR 141) O Armed Forces ; ol W
[ Certificate of Autharization or Waiver (COA) O Federal O Aerial Application OpFircfighting O Unknown
[ Commercial Space Transportation O State O AFT ial Observation OFllfz’llt Test
Experimental Permit O Local O Air Drop ] QGlider Tow
ClCommercial Space Transportation License O Air Race/Show QInstructional
O other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business Persans
(O Executive/Corporate
- - - - - - (Q External Load
Revenue Sightseeing Flight Air Medical Flight O Ferry

OYes YaNo Oves No

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

Airport Name: s 5‘}&?1{5 TW‘*\ A e

Airport Identifier: 7%0‘3

Proximity to Ai ort ﬁorfz%l&m’mrsmp QOo0n Airporv/Airstrip . ON/A
NIV F

PN -

degrees true

Distance From Airport Center:

2N
@,

Direction From Airport:

Airport Elevation: ft. msl

Rumnway Information

2 ( z (L/R/C) ]’_cnglh% ft Width: 7 s ft

Runway ID:
Runway/Landing Surface (Check all that apply)
[ Asphalt O Grass/Twrf [1Macadam ] Water
Concrete [ Gravel [ Metal/Wood
irt Olce [ Snow O Unknown

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

[ Dry [ Snow-Compacted [0 Water-Calm

[ Holes O Snow-Crusted [ Water-Choppy

[ Ice Covered 3 Snow-Dry O Water-Glassy
Rough [ Snow-Wet /K]- Wet

[ Rubber Deposits ,muft

[OSlush-Covered [ Vegetation I Unknown

Approach/Departure Segment (Select one)

QO Taxi QVFR Departure QOn Instrument Approach ~ QDownwind QLow Approach
OTakeoft OIFR Departure Procedure/Clearance  OLanding OBase QO Go Around
OTnitial Climb QFinal O Aborted Landing (after touchdown)
QOCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone
OADF/NDB OPAR OMLs ClPractice [ Traffic Pattern [ Stop and Go
[sDF OSidestep OLpa OGes [ Suaight-In O Touch and Go
CVOR/TVOR OILs CIASR O Valley/Terrain Following O sSimulated Forced Landing
[0 VOR/DME Ctocalizer Only OVisual [ Go Around orced Landing
[ TACAN [JLOC-back course OContact LI Full Stop [ Precautionary Landing
CIRNAV OCircling
O Unknown [ Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“F| hk?t Crewmember 1” Responsibilities at the Time of Accident/Incident

Pilot O Co-Pilot OswudentPilot O Flight Instructor O Check Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 17 was pilot flying \ﬂch [ No
“Flight Crewmember 1” Identification . H\ \\
First Name: WMy 3 City of Residence: ) QD 0 %
Middle Initial: 1) 7 ( State: - ZIp: Fii
4 7
Last Name: M\ \\Q \ Country; U Sk
- 7
Age at time of Accident/Incident: ,f ) 8 Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Faul Left O Front O Unknown e )
O Minor  Q Unknown Q Right QO Rear Ayailable Used ;
Serious Center Single O None Qblon= Not tnstallc:d
(@] OcC QO Sing OlLaponly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point 1 Not Deployed
[ None [ Flight Instructor [ Commercial [ GS Military O 4"”,““ o 2"’0!": g l[)chl)(loycd
'K Private [ Reereational [ Airline Transport ] Foreign O 5-point o) i}-p]t:: n LI Emyg
[ Swdent O sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
Nl’ilot O None )&/Class 3 Without limitations/waivers Q) Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) With limitations/waivers O N/A
Q© Unknown O Class 2 O Unknown O Special Issuance
Medical Certificate Limitations ‘R . Q( _
Cadi™ ik agses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) N\~ A 5 .
FAR 121/135 Checks: A3)20 ‘4 make: (2K ey
mm/ddlyyyy Model: 9&{ ON
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 None [ None O Tostrument Airplane
Single-Engine Land [ Airship Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
O Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (luclude dates)

Flight Time (Enter appropriate Al This Make A;;ﬁ:::c Airplane nstrument Lighter
number of hours in each hox) Aircraft & Model Engine Moultiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 779 4 | 744 45 | 405 153

Pilot in Command (PIC) tza 200 | §89

Time as Instructor ﬁ

This Make/Modcl

Last 90 Days )L,

Last 30 Days 139 139 239

Last 24 Hours o ‘




“FLIGHT CREWMEMBER 2" INFORMATION

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

Opilot O Co-Pilot O student Pilot OFlight Instruetor O Check Pilot O Flight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes OONo
“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/ddiyyy
Certiticate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o} None QO Fatal OLt_:ft OFront O Unknown e Used
O Minor O Unknown ORight ORcar
O Serious O center Osingle Q None O None OONot Installed
= O Lap only O Lap only [JInstalled

Pilot Certificate(s) (Check ail that apply) O 3-point Q 3-point [INot Deployed
[ None [ Flight Instructor [ Commercial O us Military o 4-point O 4-point [ Deployed
O Private O Recreational O Aitline Transport ~ [] Foreign O 5-point Q S-point [ Unkaown
] Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 QO Without limitations/waivers ) Unknown
QO Other O Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A
O Unknown QO Class 2 Q Unknown O Special Issuance nun/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flisht Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/ddlyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checek all that apply) (Check all that apply) (Check all that apply) (Check all that apply}
[0 None O None O None [ None 3 Thstrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O rowered Lift O Gyroplane O Glider
[0 Multicngine Sea [ Gyroplane O Powered Lift O sport

[ Helicopter

[0 Powered Lift

Type Ratings Student Endorsements (Include dates)

) - ] Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each hox) Alreraft & 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)

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLeft QFront 8 None
: r i — O Center ORear Minor
Middle Initial: State: ZIP; ORight OSingle O Serions
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used R
O None O Flight Instructor O Commercial [1US Military O None O None Restraints
O private Recreational O Aitline Transport O Foreign Q Lap Only O Lap Only [1 Not Installed
O swdent O sport LI Flight Engineer QO 3-point O 3-point 1 Installed
Q4-point Od-poim O T];IU" ;)I:pfuycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
N Cps . QUnknown O Unknown O Unknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett 8}1;“’“‘ 8 None
, - o i OCenter £ar Minor
Middle Initial: State: ZIp: ORight O Single Serious
Last Name: Country: QO Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restra}lint Type: Inflatable
I None LI Flight Instructor [ Commercial [ US Military g;lu:::;ﬂe I’Tc;erimc Restraints
O Private O Recreational O Airline Transport ] Foreign OLipOnly QLapOnly | [0 NotInstalled
3 Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
; O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs OUnknown O Unknown OO 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 - Available  Used
st Name: ty:
st e = QLeft QONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;4313 _O't'll)" 8%“}3 91:[)’ O Installed
o o 3-poin 3-poin [ Not Deployed | {f Under 3,
Last Name: C . ORight O Serious g L ployed | £
ast Name ountry OUnknown 8];313] cO)tsl-ann: 8:-pu!m El gz_llll[?y‘:d O Child Restraint
) Unknown “poin -point oW O Lap-Held
OCrew O Passenget Q) Other Row: OUnknown O Unknown o Unrilnown
Available Used
Farst Name: .2 OlLeft ONonc ONone ON‘UHB CINot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8?3}3 _O?ly 8T3~=m Qn?y Ol Installed
. . . ORight OSerious TPOHE -point | FiNot Deployed | f Under 5,
Last Name: Country: OUnknown | OFatal 8:—1305“: 8;‘-130@ EDcploycﬁ O Child Restraint
y O Unknown -poin -point Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown o Unl;mown
. _ Available  Used
First Name: City: QlLett ONone ONone O ED"% | [INot Installed | CJUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor gé-np Only 8Jap ; r: Y | O installed
ORight O Serious -point -point | FINot Deployed | I/ Under 5,
Last Name: C : = i :
ast e ouay OUnknown | OFatal 8‘51130!“: 82‘p0fm O gcpinyed Q Child Restraint
-poin -point nknown an-
OCrew OPassenger O Other Row:___ OUnknown QUnknown O Unknown = 8 Ir}jailﬁii
- ) Available  Used
Pt N Sk Oleft ONone ONone ONane O Not Installed | O Under 5 years
Middle Initial: State: ZIp: OCenter O Minor ggap Only 8133;! Ql:ly [ Installed
; : : ORight O Serious ~polut -point | 7] Not Deployed | If Under 5,
LR o OUnknown | OFatal 8‘;-901_“: 8‘;~r’0§“t E Deployed | ¢y Child Restraint
QUnknown -poin -point Unknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 UnI;cnown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination . Type Flight Plan Filed
Airport ID: g ‘ - ) Airport ID:, [’? Hl O None Q VFR/AFR
) YT ime: " - ) 3 r o C VFR
City: Hhil shsto M City: | \\l Sholo o gmpany O IFR
+ ﬂ @k . T’ O P\ O Military VFR O Unknown
State: Time --onc'-p_s_ State: O VFR
Country: \) S(\ Country: US i\ Activated? QYes ONo QUnknown
Type of ATC Clearance/Sexvice (Check all that apply)
[] None [ Special VFR O Special IFR [ VFR Flight Following [ Cruise
RVF R O IFR [ VFR On Top [0 Trattic Advisory [ Unknown / NA

Airspace where the accidegjincidcnt oceurred (Check all that apply)

Altitude of In-Flight

O Class A Class G [ Military Operations Arca (MOA)  [JSpecial Occurrence:
O Class B O Demo Area [ Airport Advisory Area O Air Traffic Conirol Area .
O Class C [ Warning Arca [ Jet Training Area [OUnknown it msl
[ Class D CIProhibited Arca O TRSA
O Class E ORestricted Area COFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
) . y ; PR
(Chec AlaH that apply) . Facility ID: i,(”:‘ O
O National Weather Service 1 Company L ,%’ /—; O ™
[ Flight Service Station O Military Obscrvation Tige: "y ,p
gTVfRadio B Internet Time Zone: 5 \
Automated Report [ None S : s ‘ 5
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: : nm
ﬂOn-Bourd Weather Direction from Accident Site: 3 Z fz degrees true
Basic Conditions Light Condition
VMC ODawn ODbusk ODark Night QUnknown
Oomc ﬁl‘iay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
QO Clear O Thin Broken O None (Clear) O Obscured .
Few O Thin Overcast € Broken O Indefinite Dew Point: or (®
O Partial Obscuration QO Unknown Q Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height 2 VB
OO0 t agl SO ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
!ﬁVariable \d Cfllm ) iﬁNnL Gusting RVR: foet
[J Light and Variable
—or- —or- —oT- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: tt
Intensity of Precipitation gpe of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O rizzle [ Freezing Rain E None OFog
OModerate Rain O 1ce Pellets O Snow Shower Blnw%ng Dust [ Ground Fog
QOHeavy Snow O Snow Pellets [ Tce Pellets Shower [ Blowing Sand O Haze
ON/A O Hait Snow Grains [ Freezing Drizzle O BIUW!".’:’ Snow O Tee Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
‘None N/A None Bava one OLight
O Trace Rime Q Trace ORime Clear Air OModerate
O Light QO Clear Q Light QO Clear O Terrain-Induced OSevere
O Maoderate O Mixed O Moderate O Mixed OConvective Turbulence [Extreme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect a¢ the time of the accident/incident:




e A == =

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aircraft Explosion

O None ﬁSubswnlial &) None O Both Ground and In-Flight None O Both Ground and In-Flight

O Minor O Destroyed QO In-Flight QO Fire at Unknown Time Q' In-Flight O Explosion at Unknown Time
Q Unknown © On-Ground Q Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional s,

Qﬂh{\ & \

DU\&« 4¢ Q\ome 18 S’U\Jﬁ\a;&\a\
\(“\W\{)T QN@ S#ﬁ\‘l.e_’ C}Lf)f/\»v\f\‘ '\\'S\ge_

eet if necessary)

M nd” AQ-/\E')

wlaps wul;,j

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

destination. Provide as much detail as possible.

56‘6 /g,’k\'ﬁ LM .

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




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [0 Yes [0 No Total Time/Cyeles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) ‘-{3!}{“4\\ 0 .80/87 O 1151145 O JetB O Other, specify
fia 12 [R=1 Xf100LowLlead  OlJetA O Jp8
. Gaflons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure '
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? O Yes KNO
Method of Exit — Describg %gw the occupants exited and how many occupants evacuated cach location
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
ooel: [ Substantial [ None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (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

Date of ?hi. Report
'v)gg l{iz Z&Oa\
mnvddiyvyy

Name of Pilot/Operator: VRN D\\’\V h NAX\Q/

Signature:

--or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

--or—  []Check here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

WPR22LA060

WPR

Name of Investigator
Eleazar Nepomuceno

Date Report Received
12/15/2022
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To Whom it Concerns,

My 1980 Centurion P210 was in for its annual with Twin Oaks Aircraft Maintenance and
| picked it up Thursday December 9" at 7S3.

| was the only person in the aircraft but my dog accompanied me. | did a full run up and
check. Everything looked good and nothing was abnormal. | did a weather brief from
KHIO and it was “Charlie” with good conditions. | waited for 2 aircraft to land and then |
departed Runway 20 at 3:40. | made a left turn out and then entered the left downwind
for RW 20. | made my last call to Twin oaks Traffic and switched to the Hillsboro (KHIO)
tower frequency and reported my position as | attempted to climb to traffic pattern
altitude. | was struggling to make it to 1200 feet so | checked my settings to make sure |
didn’t have a setting incorrect but I did not notice anything wrong. After reaching 1100
feet | started losing altitude. | called KHIO Tower and notified them that | was unable to
maintain altitude and was having engine difficulties. They cleared me straight in to 31
Left. | looked ahead and saw a sea of houses ahead of me and fields behind me and
was unsure with being able to reach 31L at my current decent rate. At 3:42 | made a left
turn back to Twin Oaks and reported my decision to the KHIO Tower. | also notified
them that | was changing to the Twin Oaks frequency. | checked my settings several
more times to make sure something wasn't set right, but it all seemed ok. Then three of
the 6 cylinders EGT spiked in the red and were indicating overheating. | adjusted the
mixture to try to cool the cylinders but there was no change. | picked a filbert orchard
field straight ahead and landed in between the trees. It was a young orchard so the
trees were only about 12 feet tall and the main branches were fairly small. At 3:45 |
made a smooth landing and no injuries to myself or my dog. The plane remained
upright. | stayed fairly centered down the row until the end as it slid in the mud and the
prop hit a tree in one of the rows. | radioed that | was on the ground safely and shut off
the plane. There was a litle smoke coming from the engine compartment. From where |
turned back to 783 it was 3.6 miles to the KHIO 31L runway and | only traveled 3.37
miles towards 7S3. It is likely that | would not have made it.

Timothy D Miller
December 9t 2021

Private Pilot: {iiilliill 'ssved: N 2021
Third Class Medical: 03/02/202






