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

Type of Maintenance Program (Select one)
© Annual

®CI126 (406 MHz)

| BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Superior State: MT Date: 912642022 Local Time: _15,30
ZIP: 59872 Country: U.5.A. mm/ddAnny : N
Latitude: 47-10.1N Longitude:_114-51.2W T S
{Enter in decimal degrees or degrees. minufes: seconds} Collision with Other Aircraft: O Midsir QOn-ground ©None
Registration Number: N12113 ] IFR-Equipped and Certified
1] Commercial Space Flight
Manufacturer; _cessna £ Unmanned Aircraft
Model: c172M Maximum Gross Weight: 2560 lbs
Serial Number: 17261817 Weight at Time of Accident/Incident: 2072 fbs
Year of Manufacture: 1973 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  [fTes: OQKit/Plans Make: Cabin Crew Seats: _2 Passenger Seats: Sy E /
O®No ® Original Desiga Number of Engines: one
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check ail that apply) ® Reciprocating QO Liquid Rocket
OBalloon %andard %;ecial CRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dingible Normal Restricted . . © Turbo Prop QOHybrid Rocket
O Glider [ Aerobatic O Limited @ Tricycle [Tailwhecl O Turbo Jet O None
QO Gyroplane DO Balloon Ol Provisional CJ Amphibian OHigh Skid | ©OTurbo Fan OUnknown
QOHelicopter [J Commuter [ Special Flight CIEmergency Float Oskid O Electric
O Powered Lift [ Transport 3 Experimental OFloat Oski
ORocket [ Utiliey [ Special Light-Sport CHul Dski/Wheel : ;
QUltralight I Experimental Light-Sport 1 Other LauscivR Svstem F;d sym:;r”e mecgf;;:v;i)- o
Carbure -Injec
OUnknown [OJCertificate of Authorization or Waiver (COA) St !
[None 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/ddtany | O lbs of Thrust | (hours) | (hours) (hours)
Eng. | | Lycomingengine C172M 17261817 1191973 | 180 HP 1350 hrs| 8 hours { 350 hrs
a2 C (8o
Eng.3 EM
Eng 4
. Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P {Controtlable Pitch P (O Controllable Pitch
Q100-Hour OContinuous Airworthiness O Ground Adjustable OGround Adjustable
8AAIP 8C°“diﬁ°‘1“1 Inspection Munufacturer: _ Sensenich Manufacturer
Anneil Unknown Model: 7EMBS14-060 Progeller  Model:
L ion; 11 21 — :
Date East Inspection mmfd?ifzﬁog; ELT Installed: ®Yes ONo Additional Equipment {Check all that apply)
Airframe Total Time: 14031 hrs IfYes: [AADS-B
ELT Manufacturer: ACR ClAicframe Parachute
hours measured at  (Select one) : Angle of Attack Indicator
OLast Inspection ~ ©Time of Accident/Incident | Model or Paxt No.:_DID379 @ Autopilot
TSO No.: OC91 (1215 MHz) OC91a (121 5MH2)| 1 Data Recorder

OJElectrome Flight Bag or Handheld Device
EJElectronic Multifunction Display

a . Was ELT still mounted in alreraft? ®Yes ONo Al .
8 md“}t;zm‘?:mt’“:zzﬂﬁw Was ELT still connected to antenna? @Yes ONo | LJElectronic Primary Flight Display
o o dl‘ln"“P‘ e Did ELT Activate? OYes ®No [JHandheld GPS

er Approvg spection Program (AAIP) ) . [Heads Up Display
O Continvous Airworthiness If activated. [JOnboard Weather
O Other, specify: Did ELT Ald in Loeating Aircraft: OYes ®No O Satellite Tracking Device
Description of Fire Extinguishing System {fnol activated: @ Stall Waming System
O None Indicate Reason: [ Impact Damage EJVideo Recording Device
® Specify: fire2 extinguier portable LIFire Dumuge E1Other, Specify:

al 1TCH (=
O Battery Expired/Damaged
[ Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: _superior
Name: Yong Ho Park State: MT ZIP; 59872
Fractional Ownership Aircraft: ® Yes O No Country: _U.S.A
Operator of Aircraft [ Smne As Registered Owner [ Same Address as Registered Owner
Name: Yong Ho Park - City: Sperior
Doing Business As: '4 . State: MT ZIP: 59872
Air Carrier/Operator Designator (4 Character Code): #@ Country: USA,
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[@None @FAR91  QFAR129 QFAR415 | (O Scheduled or Commuter Q) Domestic
OFlay Casrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 (® Non-Scheduled or Air Taxi O International
1 Supplemental QFAR 121 QFAR 135 (QFARA435
O Air Cargo OFAR 125 (QFAR137 (QFAR 437
OForeign Air Carrters (FAR 129) _ QO Passenger
DORotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo
£1Commuter Air Carrier (FAR 135) ONon-US. Commercisl O Miail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commerciel
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Bl Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . . . .
DO Certificate of Authorization or Waiver (COA) O Federal 0 Acrial Application OF‘-F‘ﬁBh"“S O Unknown
[ Commercial Space Transportation O State o Aerial Observation oFl"_Bht Test
Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business ®Personal
O Exccutive/Corporate O Positioning
(O External Load O skydivi
Revenue Sightseeing Flight Air Medical Flight O Feny eydiving
QOYes @No QYes @No
AIRPORT INFORMATION (Filt in if accident/incident occurred on approach, landing, takeof, departure, or within 3 miles of an airport)
Airport Name: _Mineral County Airport Distance From Airport Center: 1800 fis sm
Airport Identifier: 954 Direction From Airport: East 100 degrees true
Proximity to Airport: ® Off Airport/Airstrip  OQ'On Airport/Airstip  ON/A Airport Elevation: 2787 ft. mst
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID: _runway 30 (L/R/C) Length: _3500 ft Width: 75 fl Dry O Snow-Compacted [J Water-Calm
- - : O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply} 1 Ice Covered 3 Snow-Dry {1 Water-Glassy
] Asphalt 0O Grass/Turf [ Macadam [] Water 1 Rough O Saow-Wet O Wet
] Concrete O Gravel [ Metal'Wood O Rubber Deposits 3 soft
C)Dist Olce O Snow 3 Unknown DOSlush-Covered [ Vegetation O Unknown
\ Wparmre Segment (Select one)
QOTaxi QO VFR Departure QOOn Instrument Approach ~ QDownwind QOLow Approach
QTakeoft OIFR Departure Procedure/Clearsnce  (®Landing OBase QO Go Around
Qlnitial Climb (QFinal O Aborted Landing (after touchdown)
QCroaswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check alf that apphy}
[ANone O3None
[ ADFNDE Orar OMLS OPractice [ Traffic Pattern [ Stop and Go
OsDF O Sidestep Oipa JGPes O Straight-In [ Touch and Go
L VOR/TVOR DLs OASR 3 Valley/Terrain Following [ Simulated Forced Landing
CIVOR/DME [OLocalizer Only OIVisual DO Go Around [JForced Landing
OTACAN [LOC-back course OContact [AFull Stop [ Precautionary 1.anding
ORNAV OCircling
OUnknown ] Unknown




®PFilot O ¢o-Pilot

] “FLIGHT CREWMEMBER 1” INFORMATION

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

O StudentPilot  OFlight Instructor O Check Pilot

O Flight Engineer

“Flight Crewmember 1” was pilot flying [@Yes ONo

O Other Flight Crew

First Name: Yong

“Flight Crewmember 17 Identification

City of Residence: _Superior

Middle Initial: H State: _MT ZIP:
Last Name: Park Country: U.SA.
Age at time of Accident/Incident: 83 Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® L(-:ﬂ Q Front { Unknown Available Used
O Minor O Unknown 0 lélsh' o ?W O None ONone [ Not Installed
© Serious Q Cenler ) Single OLap only QLap only [J instalted
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[J None O Flight Instructor [ Commercial 0 Us Military O 4-point 1% ‘;'P"f’r:: O ﬂ“x‘i‘
[} Private O Recreational [J Aisline Transport  [J Foreign O 5-point o U‘pnl(c):w O
[ Stadent O sport [ Flight Engineer O Unknown o) I
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None @Class 3 @ Without limitations/waivers ) Unknown
® Other O Class ) O Driver’s License (Spert Pilot only) O With limitations/waivers ON/A
| O Unknown BB Class 2 © Unknown QO Special Issuance mm/ddfyyy
Medical Certificate Limitatﬁs
none
Medical Certificate Special Issuance
none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 812212021 Make; Cessna
mmiddiyyy Model: 172M
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 Fi None [@ None None [ Instrument Asrplane
Single-Engine Land 0 Asrship O Airplanc O Airplanc Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
1 Multiengine Land 0O Glider O Powered Lift {J Gyroplane O Ghider
[ Multiengine Sea O Gyroplane 3 Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Al

Flight Time (Enter appropriate Al This Make S::l;:e Alrplans Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actoal | Simulated | Rotoreraft Glider Than Alr
Total Time 1,395
Pilot in Command (PIC) 1,395
Time as Instructor
Last 90 Days 0
Last 30 Days 1
Last 24 Hours 0




“FLIGHT CREWMEMBER 2" INFORMATION

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

®Pilot  OCoPilst  OStudentPilot  OFlight Instructor  OCheck Pilot  OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2" was pilot flying [ Yes [ONo
“Flight Crewmember 2” Identification

First Name: Ypng City of Residence: Superior

Middle Initial: H State: MT+ ZIP: 59872

Last Name: Park Country: _U.S.A

Age at time of Accident/Incident: [ Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fami ®Left OFront OUnkimown .
Q Minor O Unknown ORight ORear Available Used
© Serious O Cenler o] Single O None O None (I Not Installed
QO Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) ® 3-p0§nl (o] J-poi.nt [ONot Depluyed
0 None [ Flight Instructor [ Commercial [0 US Military Q 4-point O 4-point 0 Deplayed
Private O Recreational O Airline Transport [ Foreign © 5-point Q 5-point [ Unkeown
[ Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None @ Class 3 @ Without limitationsAvaivers O Unknown
@® Other O Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers Q NiA _5N2/2021
O Unknown ® Class 2 O Unknown O Special Issuance mmiddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issugnce
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 8/22/2021 Make: C@ssna
mmiddiyyyy Model: skyhawk 172M
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applyi (C'heck all that apply) (Check all that applyi (Check all that apply)
O None [Fi] None. None None O Instrument Airplane
[4] Single-Engine Land [0 Airship O Airplanc OJ Airplane Single-Engine O Instrument Helicopter
[] Single-Engine Sea O Balloon Cf Helicopter O Auplanc Multi-Engine O Helicopter
] Multiengine Land [ Glider {3 Powered Luft O Gyroplane 8 Giider
[0 Multiengine Sea [ Gyroplane O Powered Lift 0 Sport
[J Helicopter
3 Powered Lift
Type Ratings Student Endorsements Tnchude dates)
1 *
grwf— ) it 4{

Flight Time (Enter appropriate All This Make A;rh‘:l::l Alrplane [ Instrument 4 Lighter
nimber of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Shuulated | Rotorcraft Glider Than Air
Total Time ‘ < ;-
Pilot in Command (PIC) ey (=
Time as Instructor vt
This Make/Model
Last 50 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBER: xclusive of cabin crew, complate the following information
Crew Name and Address / P / Seat Occupied Injury
First Name: City of Residence; 4#;{ OlLeft (o)grom 8Nom:
. - _ _ Z O Center ear Minor
Middle Initial: Stale; ZIp o R.lghl o Sll‘lg.ll: O Serious
Last Name: Country O Unknown O Fatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) l?n;stn}lin;l'l‘arlm=U ; Inflatable
£ None [ Flight tnstructor £ Commercial D US Military ONone ~ ONope | REStraints
O Private Recreational 0 Airline Transport O Forcign OLapOnly  QLap Only [J Not Installed
O Student O sport O Flight Engineer O3point  O3point | [JInstalled
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5point O 5-point 0 Deployed
. . , . . QUnknown  Q Unknown 0 Unknowm
Accident/Incident Aircraft? OYes ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLent 82’0‘“ 8 None
. . ! i OCenter ) Minor
Middie Initiai: State: ZIP: ORight O Single Serious
Lust Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. : Avsilable  Used Restraints
[ None O Flight Instructor [ Commercial CJUS Military O None O None
[ Private O Recreational [ Airline Transport O Foreign OLspOnly  QLapOnly [ Not Installed
0O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
; — ) O4point  Qd-point | LI Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  [Ycs [INo | of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
/| l// Inflatable
Name and Address ﬂ/ Seat Injury Restraint Type Restraints Age
First Ni City Avgilable  Used
ATty Sae iy ONone O None
QLeft QONone [ Not Installed | J Under 5 years
Middie Initial: State 2IP; OCenter | OMinor gg-ap Only 8Lap Only | O Installed y
. . ORight O Serions -pm..nl 3-p0.ml I Not Deployed | f Under 5,
Last Name: Country: oUnkno\\rn oFaml 8 ;pom: 8 ;'pomtt D Dcployed o Child Restraint
O Unknown poin -poin Unknown
OCrew OPscager  OOter | Row__ Otinown O Uninowm| o
First Name: City Available  Used
et Rame: el OLett ONone ONone ONone O Not Instailed §} OJ Under 5 years
Middle Initiak: State: OCenter O Minor gi‘ap Qﬂy 8’:‘) iny Olnstailed
. ) ORight [ OSenous ~point “pownt | I Not Deployed | If Under 5,
st Name: Country: OUnknown 8Fatal gg’P"“‘: 8‘5"190{“‘ ODeployed O Child Restraint
~poLnl -point Unkni
QCrew QPassenger QOther Row: Unknown QUnknown  © Unknown = o 8 {}ﬁtﬂ
First Mame: ci Available Used
frse Tame: R £ QLeit OnNone ONone ONone CINot Installed | CJUnder 5 years
Middle Initiul; State; ’ f : OCenter | OMinor OLapOnly  OLapOnly | 51 0p1eq
Last Name: Country: L ORight O Serious O3 -point o 3-po!nt CINot Deployed | If Under 5,
3 OUnknown 8le 8;—1)0%11* 8:P°§nt [ Deployed O Child Restraint
Unkn ~point -point Unkni
OCrew QOPassenger Q Other Row: ___ own OUnknown O Unknown O own 8 {-';pj;l li::i
. - . Available Used
irs 3 '
ame 1 OLeft ONone ONone ONone CINot Installed | OO Under 5 years
Middle Initiak: State: _____ zﬁf OCenter |OMinor | OLepOnly  OLapOnly [y, ineq
Last Name: Country: ORight e 8::1’0['“[ 8 3‘P°fn‘ E3 Not Deployed | 1f Under " .
—_— | OUnknown | OFatal S ¢ pont o ;"P"!“t O Deployed | Child Restraint
=Pol =poinl
QCrew OPassenger QO Other Row: OUnknown OU:l:n own O Us;noun O Unknown 8 {-‘J::plc:u}:;:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 954 _ ) Airport ID: 954 ® Nane Q VFRAFR
. ) Time: 15:30 | . O Company VFR O IFR
City: Superior City: Superior O Military VFR © Unknown
State: MT Time Zone: Mountair | giae: MT O VER
Country: U.S.A. _ Country: U.S.A. Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
(2l None O Special VFR 0 Special IFR O VFR Flight Following O Cruise
[0 VFR O IFR [J VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check aif .rhalr fppb}) . _ Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Ot .
£ Class B DDemo Area O Airport Advisory Area D Air Traffic Control Area ¢
O class C O Warning Area £ Jet Training Area OUnknown 2787 ft mst
[ Class D D Prohibited Area O TRSA
A Class E ORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(S R oL L Facility I _aemee (Zraamv) SV K M
[ National Weather Service O Company o e /
I Flight Service Station 0 Military . Observation Time: 25 [ 2>
ETVIRndio @ ntemet % 1  Time Zone: Mo
Automated Report [0 None . b
[ Commercial Weather Service (DUATS) [ Unknown ATIA Disance trom Accident sive: ___{AH €210 Vil
[ On-Board Weather Direction from Accident Site: _{ Wl QQW #___ degrees true
Basic Conditions Light Condition
@VMC ODawn QODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Tnknown o1y
Sky/Lowest Cloud Condition Ceiling Temperature; é o2~ 24(:) ;r' 74 (F)
® Clear O Thin Broken ® None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: (Mﬁﬂl) or _.___
8Parhscanmal;)dbscmahon QO Unknown ©Q Overcast © Unknown Altimeter Settmg m_ ?t n BSM t‘
Lowest Cloud Condition Height Ceiling Height
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility unfimitted  miles
W(Jaﬁablc [0 Calm & Not Gusting . .
[ Light and Variable RVR: feet
or . or RVV:___ miles
Direction: 275 degreestrue | Speed: 3105 kis Speed: kts Density Altitude: _not known ft
Intensity of Precipitation = Type of Precipitation (Check al! that apphy) Restriction to Visibility (Check ail that apply)
QOLight 2 None O myizzle O Freezing Rain [ None O Fog
OModerate Rain D Ice Pellets D Snow Shower 0 Blowing Dust [ Ground Fog,
OHeavy O snow D SpowPellets [ Ice Pellets Shower O Blowing Sand [ Haze
@N/A 0 Hail O3 Snow Grains [ Freezing Drizzle O Blowing Snow [ lee Fog
QUnknown O Rain Showers [ Ice Crystals {1 Blowing Spray O Smeke
3 Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type (Check all that apply) Severity
@® None ON/A ® None ON/A None OlLlight
O Trace ©O Rime Q Trace ORime OClear Air ClModerate
OLight O Clear QLight QO Clear O Terrain-Induced 1Severe
QO Moderate O Mixed O Meoderate O Mixed OConvective Turbulence OExtueme
Q Severe O Unknown O Severe O Unknown
O Unkuown Q Unknown

NNovlo-

i IH

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

Q© None @ Substantial ® None O Both Ground and In-Flight ® None O Roth Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

The spiked wire-fence 's wires wrapped the fusalage and the wing surfaces and cut through in areas of the fusalage in some areas and
the front tirewheel cover and the base of the tail. The nose in front of the propellar is bent.The airplane was standing up at the end of the
of the accident.The engine stopped by itselp | got out after assessing the situation from the airplane and began to call home and sheriffs
office.

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

Describe what occutred 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,

q§ar0fﬁcer in charge;l have not flown more than 6 months and on Sept.26 2022 the weather was rearlly good clear sky with calm wind.
ﬁecide to brush up and fly.I spent extra hour checkin®g the aircraft started the engine which started the engne wii after a little

sitation . | taxied the aircraft to the empty parking area and exercised the driving since | have not flowned a while .| bE&came cnfident to
fly ,so taxed to end of the runway 30 but decided to again to simulate the take and landing. The wind was light and variable . When |
camegback to the end of the runway 30, | decided to take off to the west and | did After | climbed to 6000 feet.} headed to East in same
altitude of 6000 ft and circled 180 and returned to the airport and decided to land on the runway 12 whlch 1 did. There was no probim until
| realized | was alittle high and fast | decided to abort this landing. So climbed to 4000 ft and retumed to m altitude and did the _
beggining the landing the segond time.| liked better this time and landed about the half way the runway {t this time the remalnmg.
runway end of the runway'was approaching fast | applied the brakes hard to stop the aircraft but was meffectwe the airplaneran over the
asphalt portion of the ruhway and was keep going. | applied the rudders to stear the aircraffi and alsc stop it but it did not stear either right
nor left until it hit the fence.

Sir,this is the story and it is true story. | know there is lot to learn from this experience AND i KEEP SAYING TO MYSELF in retrospect
that | could have done differently if | had another chance like this. Thanks for sympathizing and help.

T sdliin : T A=A nd
o *’/@/:ﬂ/'[ %Tg M%J
! (( Ao 77
font. Wb%ff; ﬁ%’f&”’%
it~ 9 Ay //’ l//rlmo" ho AL:ZMAQZS%M
/UlasdﬂS' ’(ﬁe_ M,c_ a4 WM @ 2

#W

m 4CM/G;ﬂ‘
mﬁ@ 3'&:/-&&6%%5:@@

’L‘._d“ o rfa&a i ﬂ ’é@?»/mé\ham

|—

P ek
ﬂ/ﬂ,/;.,__)‘””‘ B

9




RECOMMENDATION [How couid this accident/incident have been

-/ﬂ'slvke- W2 ’ﬂﬂic\e

Mk g

I

ented?) ;
Operator/Owner Safety Recommendation  * K [ /7’!)/ ﬂ%’ M’)W @/
mw/ wth;,, was mirde Wlﬂezar;m /Mq"g:r‘,
ol ng

ﬂmi /) Of'nf! ’J’lﬂ WT/VI/ —1 ﬁ"ndq ’CL g’ au-i

Witt, ho Jivel,
T velddis ket T i 'Za”;@& 9
T vl God / A o 'Vﬂ :C—’)ﬂﬂc(.e_
«68‘24“4/-!3— M’:wjv(m(,

MECHANICAL MALFUNC“ONIFAlLUBE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? ) Yes O No

Total Time/Cycles
(fyes, list the name of the part, mamifacturer, paﬂ no., serial no., gmd describe the fallure ) On Part
i Hours
on W assw&m a;ﬂ;a/jaf Cyels

ad L
_H—vfx-/ qu;”’? Mcﬂa;e»ﬂ_ -

'7‘(1—- fr ML We&h,p'" L- Time Since This Part

Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O B0/87 O 115/145 O JetB O Other, specify
& 100 Low Lead OltA O Jps
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior tg, Departure
4;/&—
EVACUATION OF AIRCRAFT
‘Was an emergency evacuation of the aircraft performed? O Yes B No

Method of Exit - Describe how the occupants exited and how many occupants evacuated each lacation

@{zg,w( (,aekp‘u?f—ﬂ@par' oA oxisteA_ .

: \
OTHER AIRCRAFT - COLLISIOE i air or é =

nd collision occurred, complete this section for other aircraft)
Aircraft Registration Number Manufnc‘rrer: Damage to Other Aircraft
ji e Model: . O Destroyed 1 Minor

£ [ Substantal [ None :
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: A /1 Name:

City: ‘il City: ' ’fﬁi

State: ZIP: AL State: {Z1p:

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 {S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of4his Beport
25—
/'

Name of Pilot/Operator: - K

Signature:

—0r - here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

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

Title:

FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR22LA356 Western Pacific Region Paymaun Basti 10/2/2022

11



basp
Typewritten Text
WPR22LA356

basp
Typewritten Text
Paymaun Basti

basp
Typewritten Text
Western Pacific Region

basp
Typewritten Text
10/2/2022





