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

This form to be used for reporting civil and public aircraft accidents and incidents

Latitescde:

441947103

Longitwde: 1208232329

(Einter in decimal degrees or degrees:mimites: seconds)

BASIC INFORMATION AT

Accident/Incident Location Accident/Tncident Date/Time

Mearest City/Place: Prineville State; OR Drare: 5/23/2022 Local Time: 4:00
7IP: 87754 Country; Crook memeled vy

Time Zone: Pacific

Collision with Other Aireraft:  © Midair

Oron-ground & None

AIRCRAFT INFORMATION

Registration Number: NE11RF

Manufacturer: Robert Frazier

Muodel: EVE-A

O IFR-Equipped and Certificd
O Commercial Space Flight
O Unmanned Aireraft

Serial Number: 22082
Year of Manufacture: 1992

If Fas: @ KivPlans

Amateur-Built: ®Yes
OMo

Make VansRVEA
O Original Design

Maximum Gross Weight: 1650

Weight at Time of Accident/Incident: 1438
Number of Seats: 2
Cabin Crew Seats:
Number of Engines:

Ibrs

Flight Crew Seats: 1
Passenger Seats: 1

Airframe Total Time: 1447
hours measured al  (Sefect one)
O Time of Accident/lncident

hrs

(& Last Inspection

I ¥es:
ELT Manufacturer: ACK

Type of Maintenance Program (Sefect ane)

O Annual
® Conditional { Amateur-built only)

O Manufacturer’s Inspection Program

O Orther Approved Inspection Program (AAIP)
O Conuneous Airworthiness

O Other, specify:

TSONo: 0001 (1215 MHz) OC91a(121.5 Milz)
@C126 {406 MHz)
Was ELT still mounted in aireraft? @&Yes ONo

Was ELT still connected to antenna® &Yes ONo
Did ELT Activate? OYes ®bMo

Deseription of Fire Extinguishing System
& MNone
O Specifyv:

I activated:

Did ELT Aid in Locating Aircraft: OYes ONo
I o aenwated!

Indicate Reason: [ Impact Damage

DFire Damage
O Battery Expired/Damaged
El Unknown

Category of Aircraft ] Type of Airworthiness Certificate Landing Gear Engine Type (Select ane} o
@ Airplane | (Check afl that apply {Check all that apply) @ Reciprocating O Liguid Rocket
O Balloon ‘ :i.tandard Em:ial CIRetractable O Turbo Shati CrSolid Rocket
O BlimpDingible | Mormal Restricted iy ; O Turbo Pro O vhrid Rocket
O Glider | Aerohatic O Limited [ Tricycle Ll Tailwikeed O Turbo Jet " DN;;;.”,;
O Gyroplane O Balloen [ Provisional O Amphibign CJtligh Skid O Turba Fan O Unknown
Oy Helicopter O Commuter [ Special Flight [ Emergency Float Oskid O Electric
gi’uw:rcd Lift O Transport [£] Experimental I Float Oski
Rocket O tritity [ Specinl Light-5Sport CHun Oskifwheel rel & ; :
O Ueralight O Experimental Light-Sport S gfﬁst«m Type rﬂfcamlfwln:gr
S i P ey S “urburetor “nel-Tmjected
O Unknown OICertificatz of Authorization or Waiver (OOA) O er Launch/Becovery System O Fuel-Tnjec
OMone O Unknown O None O3 Unkaowr
Date Rated Power Tatal Time Since:
Engine Manuofacturer’s of Mg @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufciurer Model'Series Serial Number marklyvy | O lbs of Thrust (hours) | (hours) (honrs)
Eng 1 |Lycombing U320 E24 L-21057-27A 1968 150 21008 | 334 2100.9
Eng. 2 .
Eng 3 o
___Euu_:, 4 .
Ty [ Propeller 1 @Fixed Pitch Propeller2  OFixed Pitch
Last Inspection Type | O Controllable Pich O Controllable Prech
CN00-Hour D(.‘::nu_nyuus Alrworthiness | QGround Adjustable O Ground Adjustahle
Oanp @ Conditional Inspection Manufacturer  SEMSEMICH Manufaciurer:
© Annual O inknown
Meadel: 7OCMBS16-0-T5 Model.
Date Last Inspection: 105/2022 - .
mmidiyyy ELT Installed: ®&Yes QONo Additional Equipment (Check ail thar applv

BAaDs-8

O Airframe Parachute

O Angle of Atack Indieator

E Autopilot

O Duata Becorder

ElElectronic Flight Bag or Handheld Devics
OElectronic Multifunchon Display
OElectronic Primary Flight Display
OHandheld GPS

O Heads Up Display

OOmboard Weather

Osatellite Tracking Device

O3l Warning System

OVideo Becording Deviee

O Other, Specify:

-
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OWNERIOPERATOR INFORMATION

Registered Aircraft Owner
MName: NEAL E MAPES

City: PRINEVILLE

State: OR Zlp: 97754
Fractional Ownership Aircraft: O Yes @ Mo Country: USA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Mame: City:
Doing Business As: Stale; £IP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certifieates Held

O Mon-US. Commercial

O Commuter Air Camrier (FAR 135)
O Maon-US, Non-commercial

OOn-Demand A Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
D agricultural Aircraft (FAR 137}
OPilot School (FAR 1417

O Public Adrcraft (Sefect one)
0 Armed Forces

OCertificate of Authorization or Waiver {COA) O Federal
OCommerciol Spuce Transportation O State
Expenmental Permit O
" : . ; : Local
O Commercial Space Transportation License i
Olivher Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check afl thet appdy {Sefect one for each group)

OMone @FAR 91 OFAR 129 QOFARA4IS O Scheduled or Commuier O Domestic
OFlag Carrer Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Arr Taxi O International
O Supplemental CIFAR 121 QFAR 135 QOFAR 435

Oair Carao OFAR 125 QFARI137T  OQFAR 437

OForeign Ajr Carriers (FAR 129) O Passenger

DRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Mail Contract Omly

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sightseeing Flight
O Yes = Mo

Air Medical Flight
OYes (@ MNo

(Select one)
O Aerial Application O Fircfighting O Unknown
(O Aerial Observation OIFlight Test
O Air Drop O Glider Tow
O Air Kace/Show O Instructional
O Banner Tonw O Onher Work Use
(0 Business (=) Personal
O Executive/Corporale (Y Positioning
O Externad Load O 8kydiving
O Femy

AIRPORT INFORMATION (Fill in if accidentlincident occurred on

, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: DREY CREEK AIRPARK Distance From Airport Center: 0 sm
Airport Identifier: DG21 e Mrection From Airport: degrees true
Proximity to Airpoart: O Off Airport/Adrsiip @00 Airport/Adrsirip ONA Airport Elevation: fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1y 25 (L/RACY Length- 3000 ft Width: 35 fi Dy O Snow-Compacted [ Water-Calm
‘ O Holes [0 Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all thar apply) O lee Covercd O Snow-Dry [] Water-Glassy

[] Asphalt [ Grass/Turf [ Macadam [J Water [J Rough O Snow-Wet O Wet

O Concrete O Gravel [ MetalWaoaod O Rubber Deposits O Saft

[ Dirt Olce [ Snow O Unknown O5lush-Covered O Vegetation O Unénown

Approach/Departure Scgment  (Selecr ame)

OTaxi OVFR Departure OOn Instrument Approasch O Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance @ Landing (yBase O Go Arownd
Onitial Climb (O Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach [Check ol that apply) VIR Approach  (Check all fu cppdy)
[ Mane ONone
OADFNDR Orar Oms OPractice [ Teaffic Patterm O &top and Go
OsnF O Sidestep OLpa OGes O straight-In O Toweeh and Go
OvOorRTVOR amns OAsE O Valley/Terrain Following O Simulated Forced Landing
OvVORIME Ol Localizer Only OVisual O o Around O Forced Landing
OTACAN OLOC-back course Ocontact [ Full Siop O Precautiorary Landing
ORMAY OCircling
O Unknown O Unknown
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“Flight Crewmember 1™ Rnponsnbllmes at the Time of .'\Cﬂdcllt/llltldﬂll
@Pilot  OCo-Pilot  OStudent Pilot O Flight Instructor

“Flight Crewmember 17 was pilot flying  EYes [ No

O Check Pilot

Orlight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: NEAL

City of Residence: PRINEVILLE

Middlc Initial: E State: OREGON ZIp: 97754
Last Name: MAPES Country: _USA
Age at time of Accident/Incident; 72 Date of Birth: 549 me/ded/vyyy
Certificate Number: _ )
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Fatal ® Left O Front O Unknown Availabl J
: ¢ Used

(0] Mu_mr QO Unknown O Right (o] Rm O None O None Not Installed
Q Senous 0 Center Q Single O Lap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O3-pont [0 Not Deployed
[ None [ Flight Instructor [ Commercial O US Military @ o i ® tpu:n: = mmﬁ
O Private [ Recreational O Airdine Transport  [J Foreign O 5-point ) U p:n" a
0 Student O sport O Fhight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 @ Without Iimitations/waivers QO Unknown )
® Other O Class 1 O Driver’s License {Sport Pilot only) | O With limitations/waivers ON/A (252021
O Unknown O Class 2 ® Unknown O Special Issuunce mm/ddyyvy
Medical Certificate Limitations
NONE

Medical Certificate Special Issuance
NONE

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Make: ROBERT FRAZIER

FAR 121/135 Checks: 02i25/2022 e
mm/dd vy Model: RVE-A o
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that appiy) {Check all that apply)
[ None None None None O Instrument Airplane
Single-Engine [ and O Airship O Airplane O Asrplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0O Balloon O tielicopter O Airplane Multi-Engine O Helicopter
O Multicngine Land O Glider O Powered Lifl O Gyroplane O Glider
O Multiengine Sea O Gyroplane [0 Powered Lift O Sport
I Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
: 5 Airplane
Flight Time (Enter appropriate All This Make Single Airplane Lastment Lighter
number of hours in cach box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 245 33 245 0 5 3
Pilot in Command (PIC) 245 33 245 0 5 3
Time as Instructor 0
This Make/Model
Last 90 Days 22 22 22
Last 30 Days 11 11 11
Last 24 Hours 1 1 1




“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot OCo-Pilet  OSwdentPilr  OFlight Instructor O Check Pilst OFlight Engineer O Other Flight Crew

“Flight Crewmember 2% was pilot flying  [J¥es  [No
“Flight Crewmember 2* Identification

First Mamg: City of Residence: __

Middle Tnitial: State: ZIP:

Last Mame: Country:

Age at ime of Accident/Incident: Date of Birth: el vy
o Certificate Number:
Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
O Nome Q) Fatal O Left OFront O Unknown Available Used
O Minor O Unknown gﬁjghl gm:arl O None O Mok O Not Lnstalled
Serious Center Sinale E
3 A O Lap only O Lup only O Installed

Pilot Certificate(s) (Check all that apply) O 3~puinl O 3-point OO Mast Iheploved
O Mone O Flight Instrector O Commercial O U8 Military O 1—]:lmnt o 4":“’!'”[ Dbh[ﬁ]u}'ud
O Privale O Recreational O Airdine Transport  [J Foreign O 5-point ; 0 SJ-pEml O Ao
O Student O Sport O Flight Engincer O Unknown O Unknown

Principal Qccupation

Medical Certificate

O Pilot O Mone O Class 3
O Other ) Class | O Driver's License {Sport Pilot only)
O Unknown O Class 2 ) Unknown

Medical Certificate Validity

(0 Without limitations waivers
O With limilations waivers

O Special Issuance

O Unknown
O N/

Drate of Last Medical

mm/de 3y

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Cheeks: Blake:

gy Model:
Airplane Rating(s) Other Aircraft Ratingis) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) (Check il that agply) {Chck all that apply) {Check all thar apply)
0 Mone O MNene O Mone O None O Instrument Airplane
O Single-Engine Land O Arshap [ Airplane O Asrplane Single-Engine O tstrume Trelicopler
[ Single-Engine Sea O Bulloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider [ Powered Lift O Gyroplame O Glider
O Multicngine Sea O Gvroplane O Powered Lift O spen

[J Heheopter
N O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
# i i : z Airplnne Z

Flight Time (Ernter appropriate Al This Make Single Airplane nstrument Lighter
rumrher of howes in eoch box) Aircraft & Midel Engine Multiengine Might Actual | Simulated | Rotorerafi Cligher Than Air

Tatal Time

Pulot in Command (PIC)

Time s [nstructor

This Make/Model

Last 90 Digws

Last 30 Days

Last 24 Hours




Crew Name and Address - Seat Oceupicd Injury
First Mame: City of Residence: . Olen O Fromt O Mone
: i b e O Cenier O Rear O Minor
Middle Initial: State ZIp: O Righi O Single O Serious
Last Mame: Country: O Unknown O Fatal
O Unknown
Pilot Certifieate(s) (Theck all that applyi “iﬂ?flgllzl'l'rwt ! Inflatable
O None O Flight Instrucior O Commercial OIS Milrtary g::mc o l(;Br\?unc Restraints
O private Recreational O Airline Transport O Foreign Qlaptnly  OLlap Only [ Mot Installed
O Student O spon O Flight Enginser O 3-point O 3-point 0 Instalied
O 4-point O depoin [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os5point O S-poirt g Uu*klﬂrf"ﬁ
[ o MKMW
Accident/Incident Aireraft?  OYes [INo | of this Accident/Incident: hrg| DVuhmows ok
Crew Name and Address Seat Occupied Injury
First Mame: _ City of Residence: Oleft O Front O Mone
: e Tl i O Center O Rear O Minor
Middie Tnitial: State; P % ORight ) Single D’SQ‘IHIZ:US
Last Name: Cuuniry: o O Unbmown O Fatal
O Unknown
Pilot Certificate(s) (Check alf thot appi) T Restraint Type: Inflatable
O Mone O Flight Instructor O Commercial O US Military g;‘j::lt [Stl‘?ﬂnc Restraints
O Private O recreational O Airline Transport O Foreign OLapUnly @ Lap Only [ Mot Tnstalled
O Student O spore O Flight Engineer O 3-point - O 3-point [ instaiied
= - e © 4-point O 4-point [ Mot Dreplonved
I'vpe Rating/Endorsement for Total Flight Time at the Time | O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | QUnknown O Unknown| LI Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Mame and Address Seat Injury Restraint Tvpe Restraints Age
g ) Available  Used
g 4 L% Ity O None ONone = &
Left None Mot Inst: e
Middle Tnitial: State: FAlS gct.nm g ,.,;:;;. OlLup Only O Lap Only E inf:;ﬁﬁd At | e e
Last Mame. Country: ; CIRigt o e g?:l:pmm g i CInCEOupima, et
T OUnknown grﬂllﬂm 05 z::l o :‘F"""I E :-:‘-"1;:1“}":'1 O Child Restraint
. i ) Unknown " -pron NENEWTL
O Crew O Passenger O Other Row OUrknown O Unknown 8 :Ji:r]u[ii
_ Available  Used T
First Name: City . H "
e OLeft O Mone ONene C) e O rot Installed | O Under § vears
Middle Initial: State; | OCenter | OMinor OlapOnly  QLapOnly | =y ey T
ikt Mk T ORight Osergus | O3-pomt O 3poimt | M) Not Deployed | If Under 5,
& OUnknown SFEW gf-pmn: g""r"‘""' O Meployed O Child Restramnt
. ) S-point Fpoint | [J Unknown :
OCrew Q) Passenger ) Other Row: Aol o O Lap-Held
; Unknown O Unknown ou
S— . Unknown
b ame c Available Used
f G- Iy - ]
_ - OLelt O Mone ONone ONone Clnot Installed | Clunder 5 years
Middle Initial- State: LIP: OcCenier | O Minor OLap Only  QLap Only | Fypcioneq
Last Naine: Ciowrigy: ORight | OSerious | O3poim QO 3-point | Fyaoy peployed | If Under 5.
OUnknown | O Fatal 8;""—”_”1 g“‘m“m O Deployed O Chuld Resteaint
. L S-point Unknown
O Crew O Passenger O (ther Hovar OUnknown s E LJtn O Lap-Held
e OUnknown Q) Unknown o
— i Unknown
i ]
First Mame: City : i et
_ - o OLeft ONone LIt igne QNove | ot Instaled | O] Under 5 s
Middle Initial; State: 7P OCenter | OMinor QlapOnly  OLap Only | Fypciiieg
Lasl Mame: Couniry- ORighi O Zerious DLW‘_"‘ Odpoinl | e Deploved | I Under 5.
’ Oinknewn | OFatal g;’pa.'m gq'm'""‘ O Deployed ¢ Child Restrain
; S O Unkmnown -pain S-point | [ Unknown N
O Crew OPussenger O Other Row: OuUnknown (2 Unknown 8 JT:F::E :ﬂ:




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: 0G21 Time: 1500 Airpert 1D OG21 (& None O VERAFR
City: PRINEVILLE e Cily: PRINEVILLE O Company VER  Q IFR

s O Military VER O Unknown

Stare: OREGON Time Zone: PACIFIC | g0 ORE O VFR

Country: USA i Country; USA Activated? OYes OMNo (O lUnknown
Type of ATC Clearance/Service (Check all that apply

Mone O Special VFR O Special TFR O VFR Flight Following O Cruise

O vFR O Fr O VFR On Top [ Tralfic Advisory [ Unknown § MA
Alirspace where the accident/incident occurred  (Check aif thas apply) . . Altitude of In-Flight
O Class A OClass G O Military Orperations Arce (MOA)  [JSpecial Ocinirerans

O Class BB O emo Arc [ Awrport Advisory Area O Air Traific Control Arca 3

O Class © Owaming Arca [ Jet Training Area O Unknown 3625 [t msl
O Class D OProhibited Area O TRSA

Class & O Restricted Area OO FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

EH:; 'k.ml’.f et qcr_m‘_l'j% s Facility 1D: =31

ational Weather Service “ompany . :

O Flight Service Station O Military Observation Time: 1500

O1vRadio O Internet Time Zone: PACIFIC

[ Automated Report [ None I ' i

] Commercial Westher Service (DUATS) [ Unknown Distance from Accident Site: 7 MM i

Otw-Board Weather Dhrection from Accident Site: 328 dessrresss true

Easic Conditions Light Condition

@vmMc O Dawn O Dusk O Dark Might O Unknown

Qe ®Day OnNight O Bright Night

O Unknown

Sk!"nﬂ“'l.‘,ﬁt Cloud Condition {:l.‘il'i’l'lg T:mpgramrc: (Cy or i (F}
@ Clear O Thin Broken @ Mone {(Clezr) O Obscured . )

O Few O Thin Overcast O Broken O Indefinite DewlPoint: ___ (C) or ___ (F)

arati } Unk i .
ggi:ltilr:;mm ion O Unknown O Overcast O Unknown Altimeter Setting: g
. MB

Lowest Cloud Condition Height Ceiling Height e

e __ftagl e ft agl

Wind Direction Wind Speed Wind Gusts Visibility 10 il

O Variable O Calm _ Mot Gusting RVE fect

O Light and Varigle | |  Tr—— :
~0r- 0= —or- RV miles

Direction: 320 degrees true | Speed: 10 kts Speed kis Density Altitude: _ i}

Intensity of Precipitation

Type of Precipitation (Check alf that apply)

Restriction to Visibility (heck aff thar appdye)

Mone O Fog

[ Blowing Dust O Ground Fog
O Blowing Sand [ Haze

O Blowing Snow O lez Fog

O Blowing Spray [ Smoke

O Dust

O Unknowm

O Light None O Dricsle O] Freezing Rain
O Moderate Rain O 1ce Pelicts O snow Shower
O Heavy Smow O Snow Pellets O Loe Pellets Shower
Eria O Hail O snow Grains O Freezing Drizzle
O'Unknown O Rain Showers 0O 1ee Cryszals
Icing Forecast leing Actual
Amount Type Amount Type
@ Mone O MiA @ Mane ONA
O Trace O Rime O Trace O Rime
O Light O Clear O Light O Clear
O Moderate O Mined O Moderute O Mixed
O Severe O Unknown O Severe O Unknown
O Unknown O Unknewn

Turbulence
Type (Check all tht appli) Severity
EMone OLighs
O Clear Air OModerate
O Termain-Induced O %evere
OConvective Turbulence OExtreme

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O None (& Substantial & None O Both Ground and In-Flight @ MNone O Both Ground and In-Flight

O Miner O Trestroyed O Tn-Flight O Fire at Unknown Time O In-Flight O Eplosion al Unknown Time
2 Unknewn O On-Ground O Unknown O On=Ciround O Unknown

Deseription of Damage to Aircraft and Other Property (15e additional sheet if necessary)
LEFT WINF DESTROYED FUSELAGE DAMAGED WING ATTACHMENT AREA AND REAR COCKPIT AREA POPELLER BENT

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

Deseribe 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 obiained, and intended
destination. Prowvide as much detail as possible.

This was s solo practice flight there was a rt crosswind initial touchdown resulted in a bounced landing. drifted left and left main got off
pavement soft gravel and steep shoulder steered the plane off runway and left wing struck a tree damaging wind abour 4 ftinside of
wingtip and bendin main spar There were no malfunctions of the aircraft systems. This was a pilot error accident.
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Operator/Chwner Safety Recommendation

with a rt crosswind i could have stayed a little rt of centerline.
With the bounce | should have initiated a go around.

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

Was there Mechanical Malfunction/Failure? 0O Yes B No Total Time/Cycles
(If ves, list the name of the part, mamyfacturer, part no., serial no,, and deseribe the failure,) On Part
Hours
Cyeles

Time Since This Fart
Inspected{verhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Comvert fram pownds, as necessary) & 80/87 O 115145 OlJaB O Other, specify _
a0 : O 100 Low Lead O Jet A O g
= Gallons O 1004130 O Jet A-l O Automotive
Orther Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes My
Method of Exit — Describe how the occupants exited and how rnau}: occupants evacuated each localion
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for ather aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
: O Destroved O Minar
- Muodel: — O Substantial O Mone
Registered Owner of Other Aircrafi Pilot of Other Aircrafi
Mame; Mame:
City: City:
State: Al State: £
Country: o o Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Neal E Mapes
08/31/2022 Signature:

mnv/dd vy

—or—  [JCheck here to electronically signhis document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
~or—  [JCheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSE Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR22L A185 WPR Starr Blum 08/31/2022






