NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

il Accientfl'ncident Date/Time

Nearest City/Place: _E95 St NG Date: 04/15/2022 Local Time: 0530

| mm/dd/yyyy
ZIr: Country: USA Time Zone: MT ek
Latitude: Longitude: b : pics

(Enter in decimal degrees or degrees.: minutes:seconds) Collision with Other Aircraft; O Midair OOn-ground @ None

[#]1 IFR-Equipped and Certified
[[] Commercial Space Flight

egistration Number: N8493P

MERRfRCtOrar IOt o e [l Unmanned Aircraft ot S
Model: PA-24-400 Maximum Gross Weight: 3800 Ibs
Serifl)Nuimbert@o=rd o - o o Weight at Time of Accident/Incident: 3200  Ibs
Year of Manufacture: 1964 Number of Seats: 4 Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKit/Plans Make: o CabinCrewSeats; _ Passenger Seats: 3

©No QO Original Design Number of Engines: 1 : | "
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O qu}nd Rocket
O Balloon Standard Special [F]Retractable O Turbo Shaft OSohd_Rocket
O Blimp/Dirigible [¥] Normal [] Restricted . bictin] O Turbo Prop O Hybrid Rocket
O Glider ] Aerobatic [ Limited L] Incycle kit O Turbo Jet O None
O Gyroplane ] Balloon ] Provisional [J Amphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter []Commuter [ Special Flight L]Emergency Float [1Skid O Electric
O Powered Lift [J Transport  [] Experimental CFloat CISki
8%?:‘:;:; ; [ Utility ggﬂ:‘;ﬁ:n[;gtha:f?:hr:-Spon CJHull [ISki/Wheel Fuel System Type (Reciprocating)

Other Launch/Recovery System O Carburetor O Fuel-Injected

O Unknown ClCertificate of Authorization or Waiver (COA) AW s

[INone ] Unknown [1 None [ Unknown

. Date Rated Power
Engine Manufacturer’s of Mfg. ® Horsepower or|Time
yine | Engine Manufacturer Model/Series Serial Number | _mmzddpyyyy | O Ibs of Thrust

Propeller 1 OFixed Pitch Propeller 2 QO Fixed Pitch
O Controllable Pitch O Controllable Pitch
S 8 Cmmnﬁ Airworthiness . rtZCI)lGround Adjustable OGround Adjustable
AAIL tional Inspection Manufacturer: __Harize :
® Annual OUnknown P DA LN g T b Manufacturer:
Model: HCA3411. -4 Model:
Date Last Inspection: 07/15/2021 3 S — e
ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
If Yes: ADS-B
hours measured at (Select one) ELT Manufacturer: Sharc L] Airframe Parachute _
OLast Inspection @ Time of Accident/Incident Model or Igrt No.: 7 Eiﬁ%;epi?;‘tAuaCk .-
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
Type of Maintenance Program (Select one) OC126 (406 MHz) [] Data Recorder

® Annual [JElectronic Flight Bag or Handheld Device

O Conditional (Amateur-built only) Was ELT still mounted in aircraft? ®Yes ONo | [lElectronic Multifunction Display

O Manufacturer’s Inspection Program Was ELT still connected to antenna? ®Yes ONo [JElectronic Primary Flight Display
| O Other Approved Inspection Program (AAIP) Did ELT Activate? QOYes ®No [JHandheld GPS

O Continuous Airworthiness If activated: [1Heads Up Display

O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo 1 nhoard Weathés

[]Satellite Tracking Device

I())eﬁorgﬁon of Fire Extinguishing System []{1 ;mt activated: L]Stall Warning System
vy ndicate Reason: [JImpact Damage [Video Recording Device
L1 Fire Damage L] Other, Specify:
[ Battery Expired/Damaged
(1 Unknown

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Tucson
[ NN WS, o State: AZ ZIP: 85715
Fractional Ownership Aircraft: O Yes O No Country: USA
Operator of Aircraft ] Same As Registered Owner 4 Same Address as Registered Owner
Name: Hector Garcia ity : 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)
[INone ®©FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[]Flag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[J Supplemental OFAR 121 QFAR 135 (QFAR 435
CJ Air Cargo OFAR 125 (QFAR 137 (QFAR 437
[JForeign Air Carriers (FAR 129) IR O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
] Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
L] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[1Pilot School (FAR 141) o Armed Forces : R _ :
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Apphcatn_on OFlfcﬁghtmg O Unknown
[J Commercial Space Transportation O Stat O Aerial Observation OFlight Test
Experimental Permit O . O Air Drop O Glider Tow
[l Commercial Space Transportation License S O Air Race/Show O Instructional
[ Other Operator of Large Aircraft O Banner Tow O Other Work Use
O Business (® Personal
O Executive/Corporate () Positioning
2 - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
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Airport Name: Benson Municipal Distance From Airport Center: sm
Airport Identifier: £S5

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A

Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 10 (L/R/C) Length: 4002 ft Width: 79 ft | [dDry ] Snow-Compacted [] Water-Calm
] Holes ] Snow-Crusted [] Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [] Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [ 1Macadam [] Water [] Rough ] Snow-Wet ] Wet

[] Concrete [] Gravel [] Metal/Wood ] Rubber Deposits [ Soft

[] Dirt Clice [] Snow 1 Unknown [1Slush-Covered [] Vegetation ] Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach QO Downwind QO Low Approach

O Takeoff OIFR Departure Procedure/Clearance ~ @Landing OBase O Go Around

O/lnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[4None [[INone
[JADF/NDB [JPAR LIMLS [1Practice [] Traffic Pattem [] Stop and Go
[JSDF [1Sidestep OLDA [OGPS [ Straight-In 0 Touch and Go |
[JVOR/TVOR CJILS [JASR [] Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [JLocalizer Only [JVisual ] Go Around ) Forced Landing
[JTACAN [JLOC-back course []Contact (] Full Stop ] Precautionary Landing
[CJRNAV [ Circling
[JUnknown ] Unknown
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“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident |
@Pilot OCo-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

| “Flight Crewmember 17 was pilot flying [JYes [] No
“Flight Crewmember 17 Identification

City of Residence: _Tucson e e

First Name:Hector

Middle Initial: F State: AZ ZIP: 85712
Last Neme: Ggrcia Country: USA
Age at time of Accident/Incident: 68 Date ot Birth: i mm/dd/yyyy
Certificate Number: S

Restraint Type Inflatable Restraints

Degree of Injury

ONone O Fatal Available Used
O mor O Unknown O None O None [7] Not Installed
O Senous O Lap only O Lap only [] Installed
| Pilot Certificate(s) (Check all that apply) @® 3-point Q 3-point [] Not Deployed

: . B O 4-point O 4-point [] Deployed
] None [ Flight Instructor ] Commercial [] US Military O S-riofit O 5-point (] Unknown
[] Private ] Recreational [] Airline Transport [ Foreign ';’E:ln Unknown
O] Student 0] Sport O] Flight Engineer O Unknown O

Date of Last Medical

Medical Certificate Validity

Medical Certificate

O None ® Class 3 O Without limitations/waivers O Unknown
O Class 1 ODﬁver’s [.icense (Sport Pilot gnly) @With limitations/ waivers O N/A J.ZLQ&L&QZJ.—
O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
must have glasses for near vision

Medical Certificate Special Issuance
none

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
Make: Piper

FAR 121/135 Checks: 09/25/2020

mm/dd/yyyy Model: PA-24
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 [J None [J None ] None i
| ' one . [ Instrument Airplane
5 gfngle;—gggfne Land [ Airship ] Airplane [] Airplane Single-Engine [J Instrument Helicopter
= mgi_e— 1gine Sea O Mlmn [] Helicopter [l Airplane Multi-Engine ] Helicopter
% Multiengine Land [0 Glider [0 Powered Lift ] Gyroplane [ Glider
Multiengine Sea [] Powered Lift ] Sport

[0 Powered Lift
Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of hours in each box)

Total Time
Pilot in Command (PIC)

This Make/Model

Last 30 Days

LELE
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Last Dep: Tlme of Departure Desﬂnation
Airport ID: FFZ
-

Type Flight Plan Flled

O None O VFR/IFR
O Company VFR O IFR

O Military VFR O Unknown
® VFR

Activated? QYes ONo QUnknown

Time: 0520

Time Zone: MT

Country: USA

] None 0 Specnal VFR [ Special IFR [J VFR Flight Following O Cruise
[@ VFR [] IFR [J VER On Top [] Traffic Advisory [[] Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

[J Class A ClClass G [[] Military Operations Area (MOA) [[]Special Occurrence:
[ Class B [ Demo Area [] Airport Advisory Area [] Air Traffic Control Area ;

[] Class C [JWarning Area [[] Jet Training Area [L]Unknown ft msl
[ Class D ] Prohibited Area 1 TRSA
[ Class E [ Restricted Area [J FAR 93

’ V.3 J' \ ' | l I i I - f ) - '\]. } ' \ l l ¢ ) r I \ , li H {ﬁ Ef:'ﬁ » 1 -’ | “ ._. "r. - 1 scr h*i ? I Hk.ﬂ% ‘L‘Iﬁr ir*."l h._ ': I:: ;
Sonrce of Pilot Weather Information Weather Observation Facility

(Check all that apply) _
[J National Weather Service [] Company i IP' .

[ Flight Service Station ] Military Observation Time:
[J TV/Radio [] Internet
[] Automated Report L] None

[J Commercial Weather Service (DUATS) [ Unknown
[JOn-Board Weather

Basic Conditions

® vMC
OmMcC

Time Zone:
Distance from Accident Site: nm

Direction from Accident Site: degrees true

Light Condition

®Dawn ODusk ODark Night OUnknown
ODay ONight OBright Night

Sky/Lowest Cloud Condition

® Clear QO Thin Broken
O Few QO Thin Overcast
O Partial Obscuration O Unknown

Ceiling

® None (Clear) O Obscured
O Broken O Indefinite
O Overcast O Unknown

Temperature:

Dew Point:

Altimeter Setting:

or

Lowest Cloud Condition Height Ceiling Height

ft agl

Wind Gusts
[4 Not Gusting

Visibility

+50

RVR:

RVV:

Density Altitude:
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

O Light (4 None O Drizzle ] Freezing Rain ] None (] Fog

O Moderate L] Rain L 1ce Pellets [1 Snow Shower [] Blowing Dust ] Ground Fo

8Hcavy [J Snow LJ Snow Pellets [ Ice Pellets Shower [] Blowing Sand [] Haze :

3 N/A O Hail L] Snow Grains [ Freezing Drizzle 1 Blowing Snow [] Ice Fog
Unknown [J Rain Showers [ Ice Crystals (] Blowing Spray [] Smoke

[] Dust ] Unknown

Turbulence
Type (Check all that apply)
[ None 4
[]Clear Air
] Terrain-Induced

e | ] B
Speed:

Icing Forecast
Amount Type
® None ON/A

O Trace O Rime

O Light O Clear

O Severe O Unknown

Icing Actual
Amount Type

® None O N/A
O Trace O Rime
O Light O Clear
O Moderate O Mixed

O Severe O Unknown
O Unknown

[JConvective Turbulence

time of the accident/incident:




Aircraft Explosion

® None Both Ground and Tn-Flight

O In-Flight O Explosion at Unknown Time
On-Ground O Unknown
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g circumstances leading to and nature of accident/incident. Describe terrain and include
‘needed. State departure time and and location, services obtained, and intended

e my usual radio calls and reduced power settings. after my third call, a

ed me that there a group of deer at the approach end of runway 10. | followed my
wering the gear and lining up for the visual approach. The airplane response was not
it cm this approach to this runway in the past. As | got closer to the runway, | did not
approach to the threshold. After crossing the thershold, | began my flare and feit
in a few seconds the propeller contacted the ground and the plane began to
switches and exited the plane thru the passenger door. | contacted the airport
ar Iever was confirmed to be in the down position.
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r of hours flying this aircraft over many years into this airport. Animal |
er on the field did not distract me from my typical approach routine. The
owered. the aircraft has been well maintained and i have expirenced no
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Total Time/Cycles
On Part

] Yes O No
ial no., and describe the failure.)

R red. However, the gear lever was reported to be in l;he down Hours
alure mn RO red | lowered the gear. it is possible that the gear did not e
N0 when ycles

Time Since This Part
Inspected/Overhauled

TSI T

O 115/145 -
® 100 Low Lead O JetA O JIpP8
QO 100/130 O Jet A-1 O Automotive
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Damage to Other Aircraft

L] Destroyed ] Minor
[] Substantial ] None

e e R State: ZIP:
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ace if additional space is needed for any answers.

Usethissp

)N IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Signature:

- Or — DChc here to elegtronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— [_]Check here to electronically sign this document

NTSB Accident/lncldent No. Rewewed hy NTSB Regional Office Name of lnvestigator
WPR22LA180 AS-WPR D. BAKER

Date Report Received
06/05/2022
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