NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cnwl and publlc alrcraft accudents and incidents

BASIC INFORMATION
Accident/Incident L tlon Accidentflncidem Dateﬂ"ime
Nearest City/Place: 5 & 67_ / State: é[Z: . Date: & 3’ / 27 / 202 Local Time: e 5——
ZIp: ﬂ;‘%o S Lonmry: \Av '}ho J mnbdd/yyly %
L £ : Time Zone: /2R *‘97’}12}
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground /&ch

| AIRCRAFT INFORMATION _

Registration Number: M@glfﬂx

Manufacturer: CFSQI{A

Model: P i?Z.D

O IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: ?!72.. 5:7 14-0

Year of Manufacture: ]q !a?)

Maximum Gross Weight:
Weight at Time of Accident/Incident: Z£2. i Ibs
Number of Seats: & Flight Crew Seats:

723Se

Ibs

hours measured at (Select one)
OlLast Inspection  ¥BTime of Accident/Incident

Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: )
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) 2 Reciprocating O Liquid Rocket

O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible ENormal [ Restricted 2o s O Turbo Prop O Hybrid Rocket
OGlider Acrobatic [ Limited Beicyelc X ilwhost O Turbo Jet ONone
OG)"'_UP"i“c [ Balloon O Provisional JAmphibian O High Skid O Turbo Fan O Unknown

O Helicopter O Commuter [ Special Flight O Emergency Float [skid QO Electric

QO Powered Lift O Transport [ Experimental CFloat Oski

ORocket O utility O Special Light-Sport OHul OISki/Wheel | Eyel System Type (Reciprocating)

O Ultralight ] Experimental Light-Sport [ Other Launch/R " Carburet O Fuel-Injected

ther Launch/Recove stem arburetor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) =y %
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm de yyyy 1bs of Thrust (hours) | (hours) (hours)
Eng | Lw_om-'n? C~20 Pop | L3543 (80 5347 Ze59
Eng. 2

Eng. 3

Eng. 4

; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type ¥ Controllable Pitch O Controllable Pitch
O100-Hour QContinuous Airworthiness OGround Adjustable QOGround Adjustable

O AAIP OConditional Inspection Manufacturer: ” ATz Manufacturer:

F;\nnual QO Unknown ’ P,
Model: ﬂ C = 2:}_" & -Z & Model:

Type of Maintenance Program (Select one)

P Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
Q Specify:

ELT Installed: &Yes ONo
If Yes:
ELT Manufacturer:
Model or Part No.: = 4 Lij‘;’/ W x-yi
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ﬁ‘{cs ONo

Was ELT still connected to antenna? yﬂ(cs OnNo

Did ELT Activate? OYes %u
If activated:

Did ELT Aid in Locating Aircraft: OYes P‘No

If not activated:
Indicate Reason:

O Impact Damage

O Fire Damage

O Battery Expired/Damaged
Unknown

Additional Equipment (Check all that apply)
ADS-B
Airframe Parachute
O Angle of Attack Indicator
O Autopilot
[ Data Recorder
slectronic Flight Bag or Handheld Device
Electronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS
[OHeads Up Display
[JOnboard Weather
[JSatellite Tracking Device
Stall Warning System
Video Recording Device
O Other, Specify:
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OWNER/OPERATORINFORMATION

Registered Aircr_aft Owne .
Name: Dﬂ,\/ l/i !‘(&-jf mf Al: 8{% X L—LL

Fractional Ownership Aircraft: = O Yes {PNNo

City: P«’E,:L-éo T

State: _A-Z~
Country: :/MH {

70 SL3205

Operator of Aircraft ﬁSame As Registered Owner ﬂSame Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Qperator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

gNonc gFAR 91  OFARI29 OFAR4IS
Flag Carrier Operating Certificate (FAR. 121) FAR 103 QFAR 133 QFAR 431

CSupplemental OFAR 121 OFAR 135 OFAR435

OAir Cargo OFAR 125 QFAR 137  QFAR437

OForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

QO Public Aircraft (Select one)
QO Armed Forces

[ Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O state
Experimental Permit fo)
4 5 : Local
O Commercial Space Transportation License c
O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

QO Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
O International

Q Passenger
Q Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Acrial Application QO Unknown

O Aerial Observation

QFirefighting
QFlight Test

O Air Drop QGlider Tow

O Air Race/Show O Instructional

O Banner Tow QO Other Work Use
(O Business Personal

O Executive/Corporate  “O Positioning

O External Load O Skydiving

Revenue Sightseeing Flight
OYes [No

Air Medical Flight

O Yes ;ﬁ'\lo

Q Ferry

Airport Name: ?\QZSLD'T‘T"' le N 1—:::-(.-_-17 Distance From Airport Center: 2~ sm
Airport Identifier: KPEeL- Direction From Airport: 2io degrees true
Proximity to Airport: ﬁot‘f.t\irponf/\irstrip OOn Airport/Airstrip  ON/A Airport Elevation: gﬂ g(? fi. msl

L4

%1

Runway Information

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

Runway ID:_Z L L (L/R/C) Length: fi Width: F;D ft ry [ Snow-Compacted O water-Calm
Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
F}\sphah [ Grass/Turf [] Macadam [] Water [J Rough [ Snow-Wet 0 Wet

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

[ Dirt Olce [ Snow [ Unknown OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach

OTakeoff QIFR Departure Procedure/Clearance OLanding OBase O Go Around

Initial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone

CJADF/NDB OIPAR OMLS OlPractice gfrmmc Pattern [ Stop and Go

sDF Osidestep OLbA aGps Straight-In [ Touch and Go _
O VOR/TVOR ais OASR [ valley/Terrain Following [ Simulated i-qrced Landing
O VOR/DME [OLocalizer Only [OVisual O Go Around Forced Landing
OTACAN [ LOC-back course OContact O Full Step Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

‘zpilm QcCo-Pilot O Student Pilot ~ OFlight Instructor
“Flight Crewmember 1” was pilot flying [OYes [ No

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 lda’ntiﬁcation

%
First Name: Dﬂ“v \ City of Residence: W&'Séo T
Middle Initial: _ €~ state: _AZ, 7P §b305
Last Name: F{L\J . ﬁ/ /}y H {
Age at lime’o(‘ Accident/Incident: [23 Date of Birth: 22—  mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal eft Q Front O Unknown Aviis
X ] p 5 ailable Used
g.}‘/ln?or Q Unknown O Right (@] R_wr O None ONone Not Installed
Serious QO Center Q Single ap only O Lap only 0O Installed
Pilot Certificate(s) (Checkall that apply) O 3-point O 3-point [ Not IDePLOWd
[ None O Flight Instructor (] Commercial 0 US Military O 4-point o ;"2:2: g Bf,‘;,j’g;,,
Privatc [ Recreational O Airline Transport [ Foreign 0 5-point Q l':known
Student O Sport [ Flight Engineer O Unknown oU
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None gaass 3 O Without limitations/waivers  Q Unknown
Other OClass 1 Driver’s License (Sport Pilot only) With limitations/waivers ONA —————
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
Covteerice lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including 1 ; >
FAR 121/135 Checks: C?/Dﬁ/sz Make: [ PEL 471~
ST Model: ¥ ~26~- (RO
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 ZﬁNonc O Instrument Airplane
‘g‘ﬁingle-ﬁnginc Land [ Airship O Airplane O Airplanc Single-Enginc O Instrument Helicopter
Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
. [ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Airplane

¢ - ; Instrument .
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Toal Time 2000 | 8 |71l )

Pilot in Command (PIC) 2005 /5P 300.5 23.1

Time as Instructor

This Make/Model

Last 90 Days

9 q

Last 30 Days

3 b [ i 4
{3} [
» ‘ / ‘ v

Last 24 Hours

1
[
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“ELIGHT CREWMEMBER 2" INFORMATION

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

OPilot OCo-Pilot O Student Pilot OPFlight Instructor O Check Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crewmemberyldennﬁcatuon

First Name: City of Residence:

Middle Initial: / State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown kvatlable Used
O Minor O Unknown ORight ORear
O Serious Center Osingle X Hne G None [ Not Inshalled
O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor O Commercial O us Military Q 4-point O 4-point g Beﬂ]ooycd
[ Private O Recreational O Airline Transport [ Foreign O 5-point O S5-point &3 Unknown
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 O Without limitations/waivers ~ Q Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issuance mm/de/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Makss

mnvdd/yyyy Model:
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 [ None O None [ None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport

* [ Helicopter
[ 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 box) Aircraft & 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




1 information)

Crew Name and Address Seat Occupied Injury
First Name: P /A City of Residence: O Left (@] Efom QO None
. - ﬂ / . _ O Center O Rear O Minor
Middle Initial: /W State: ZI1P. Onght OSlnglc o Serious
Last Name: Country: O Unknown O Fatal
7 O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor & Commereial O us Military O None O None Restraints
O Private Recreational O Aitline Transport [ Foreign OLapOnly  OLap Only [0 Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
- B Deployed
O 4-point O 4-point 0 gm I epdoyc
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Ui?i:g\in
' . < . 5 3 Unk
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs OUnkuapn; O Unksiews
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8‘;’0“‘ 8 None
; e . D OCenter £ar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial [ US Military ggl;isle lge':]lone Restraints
O Private [ Recreational [ Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student [ Sport O 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 O Deployed
Accident/Incident Aircraft? CIYes [INo |of this Accident/Incident: hrs | OUnknown QO Unknown O Unknown
PASSENGER(S) JTOTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
G g - Available  Used
Irst Namc: p
e s OlLeft ONone ONone O None [J Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor gg.ﬂp ‘_Only 81.&13 Only ] Installed
e : ; -point 3-point | ] Not Deployed If Under 5,
L NS ; ORight O Serious : : ot Deploye
astame Cowitr) OUnknown 8 Fatal 82?2:2: 8 ?f}g%n:‘ E Bcpbycd O Child Restraint
_ Unknown : bt nknown O Lap-tield
OCrew QOPassenger Q Other Row: OUnknown O Unknown O ok
o o Available  Used
“irst 5 A
sl iy QOleft ONone ONone O None I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly O Lap Only | 1 jnstalled
s e Coutioy: ORight QO Serious 03'[’0'_"1 O 3'p°f"l [0 Not Deployed | &/ Under 5.,
’ ' L Ounknown | OFatal 8‘;4*0'}“ 8‘;-00}“1 g Deployed O Child Restraint
. ) O Unknown -point -point Unknown O Lap-Held
O Crew O Passenger © Other Row: OUnknown O Unknown O Unknown
First N - Available Used
-1rst 3 al
MEy e . OlLeft O None ONone O None [ Not Installed OUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor g;-ﬂp Only 813'3P Q“l}’ O Installed
ORight O Serious -point -point | (I Not Deployed | 4/ Under 5.
1. . . . .
Last Naine! I OUnknown | OFatal 8‘;-001"‘ 32-905"‘ [ Deployed O Child Restraint
O Unknown -point -point | [J Unknown O Lap-Held
QCrew QPassenger O Other Row: OUnknown O Unknown 0 Uninown
— 6 Available  Used
Hirst : ty :
IppREh= o OLeft O None QONone ONone [] Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8 ;.ap iny 8 ;.ap in)’ O Installed
ORight Q Serious -point -point | ] Not Deployed | If Under 3.
.ast N : i : £
B comy OUnknown | OFatal 8  pob 8‘{-P°!m E Deployed O Child Restraint
O Unknown -point S-point Unknown Lap-Held
QO Crew QO Passenger O Other Row: ow OUnknown O Unknown 8 U?::“;m




FLIGHT ITINERARY INFORMATION

Type Flight Plan Filed

Last Departure Point Time of Departure Destination
Airport ID: i Ei 54 Airport [D: KP None Q VFR/IFR
o _ ime: . s Company VFR O IFR
City: _1{ ef?(.'QT’r ) m Sty P{%wﬂ QO Military VFR Q Unknown
State: ﬂ y Time Zone: State: A’ 2 Q VFR
Country: \,(A-{H‘P N Country: _ ff A'fk?] Activated? QYes %Nc QUnknown
T +

O Special VFR
0O IFR

VFR

Tyge of ATC Clearance/Service (Check all that apply)
one

O Special IFR
O VFR On Top

O VFR Flight Following
O Traffic Advisory

O Cruise
O Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OClass G [0 Military Operations Area (MOA)  [JSpecial Geciirvanice:
O Class B [ODemo Area O Airport Advisory Area OAir Traffic Control Area ;? :
O Class C O Warning Area [ Jet Training Area OJUnknown 00D  fims
Class D O Prohibited Arca O TRSA
Class E [IRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Ry ;
) ; Facility ID:
[ National Weather Service O Company G i
[ Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
Automated Report [J None ; ; .
Commercial Weather Service (DUATS) [ Unknown Digtaoee Srom Accidens Site: m
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
é\’MC Dawn QDusk QDark Night QO Unknown
IMC Day ONight OBright Night
O Unknown s
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or é s (F)
lear QO Thin Broken None (Clear) O Obscured _— . .
Few O Thin Overcast O Broken O Indefinite Dew Point: (€ or (F)
8§z:ltlilr3jhscuratlon O Unknown O Overcast O Unknown Altimeter Setling: 30 T
MB
Lowest Cloud Condition Height Ceiling Height o
1/; ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility é -
ﬂ Variable Calm _ ﬁNGl Gusting RVR: feet
Light and Variable )
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: Swo fl
Intensity of Precipitation Type of Precipitation (Check all that apply) ' Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None O Fog )
O Moderate Rain O jce Pellets O Snow Shower O Blowing I‘Jusl [ Ground Fog
(@) Heavy O snow O snow Pellets [ Ice Pellets Shower O B|0W{"8 Sand [ Haze
1A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ fce Fog
£ Unknown [ Rain Showers O 1ce Crystals O Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A None ON/A BNone [OL.ight
Trace O Rime O Trace ORime Fg I:ICI(:ar‘f\lr [OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None Ié Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Proper

Use additional sheet j — o
WNOSE Whiel $HEED &FF, Tl s Prop GeeT o 24 ;MW

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.

szm/qt KRS Ao Locac Pfd@ﬁc;& F//j/zz‘ﬂf q .05 am 5_/22/2'-0'&2..
St ST FeE




My narrative about the flight Sunday March 22, 2022 as follows:

Did my preflight inspection from card while waiting for fuel. Topped off tanks with 100LL and rechecked quick
drains. Everything normal. Listencd to current ATIS and primed and started engine. Checked and set instruments and
waited for oil pressure.

Called ground for taxi instructions for Eastbound departure on local flight. Plan was to return 1o KPRC in 1 hr.
Ground asked if I was ok with takeoff from C4 intersection and I said I was as | had donc this on the last fight. Runup
was uncventful and normal. Mag check showed 100rpm drop both left and right. Carb heat the same. Waited for landing
traffic probably 5-8 minutes and was given clear to takeolT fly straight out.

Mixture set to approx. % rich and throttle full. Liftoff at 70 mph and all normal. Trimmed for 500fps climb and
checked runway heading. At that time the engine suddenly stopped. I estimate it had been less than a minute since takeoff,
Heard prop spinning but no sounds from motor. |immediately pushed nose down and mixture to full rich, then recycled
the mags to no effect. Returned mixture to % plus rich and decided to find a place to land. Thought about landing on
Willow Creck Road but 1-did not have enough altitude to make it and 2-there was traffic on the road so decided to set
down parallel to the road in an open field. This required a slow right turn and then level the wings for landing. [ held nose
off as long as possible but when it set down it hit a large stump, collapsed the nose gear and I flipped upside down. | was
conscious the entire time.

I believe that my left shoulder hit either the door or panel. 1 undid my seatbelt and fell to the roof of the cabin and began
to crawl out of the plane but onlookers had arrived an advised me to stay put as paramedics were here.

This is to the best of my knowledge the chronology of the flight.
Thanks

David Frey



RECOMMENDATION (How could this accidentlincident have been prevented?)

Operator/Owner Safety Recommendation

/l//a/ K’W{m&-n A« 6";’\5

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

Was there Mechanical Malfunction/Failure? ﬁYes O No

Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jfailure.) On Part

éﬁ7 e SrolPAEE

Hours

Cycles

Time Since This Part
Inspected/Overhauled

v/
/,f 2/ zfgo 2{Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 Q JetB Q Other, specify
42 2100 Low Lead O Jet A O Jprg
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

SVe

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? ﬁYes O No

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

Parametics EXTRICARZD

[P

ot Flat poAdD

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft chistration Number | Manufacturer:

Damage to Other Aircraft

/U//)’ Model:

O Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:
City:
State: ZIP:
Country:
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ADDITIONAL INFORMATION (Ploase 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/ Elwze u’) /:147
0512@ {E‘Zl’ Signature:
vdd/yyyy / ; :
4 —or-- [JChegkkere to electropically 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

Reviewed by NTSB Regional Office
WPR-AS

NTSB Acciden;ﬂncldent No.
WPR221LA186

Date Report Received
5/6/2022

Name of Investigator

Albert Nixon
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