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: pA\I § oA

State: A ?:

Zip 85 8 i[ Country:

vs A

Latitude:_g 4' " 2 0 4"?

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

Longitude: I Il . é ? 4_4"‘

Accident/Incident Date/Time
Date: “{ HZZQZ?_ Laocal Time: 45:00
mm/ddiyyy
Time Zone: lr! S T

Collision with Other Aircraft: O Midair  QOn-ground @Rone

AIRCRAFT INFORMATION

Registration Number: _AE—3%# 4

Y MeIspn

Manufacturer: A MERICAN  CAHAMPLON

Model: QENALI SclovT e

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

Maximum Gross Weight: _ 2.1 4 Ibs
Serial Number: __ © {5 — 2021 Weight at Time of Accident/Incident: *L 2, 644 1bs
Year of Manufacture: _ 202 [ Number of Seats: __ 2- Flight Crew Seats: __|
Amateur-Built: OYes  If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: l
®Fo O Original Design Number of Engines: |
Category of Aireraft | Type of Airworthiness Certificate Landing Gear . Engine Type (Select one)
df‘f\irpiane (Check all that apply) (Check all that apply) @%cciprocating Q Liquid Rocket
QO Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal [ Restricted ’ Tail O Turbo Prop QHybrid Rocket
OGlider O Aerobatic [ Limited OTricycle Psiuhee O Turbo Jet ONone
O Gyroplane [ Balloon O Provi_sionz!.l [ Amphibian Ofigh Skid O Turbo Fan QO Unknown
O Helicopter [dCommuter [ Special Flight CEmergency Float CIskid Q Electric
QPowered Lift [ Transport [ Experimental OFloat ski
ORocket O Utility O Special Light-Sport Clrun CISkiWheel | pyel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport [ Other Launcty S OCarburetor s
ther Launch/Recove: stem ! uel-lnjecte
OUaknown [Certificate of Authorization or Waiver (COA) ek
[INone nknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, @Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Nnmber mm/ddjyyyy | Q lbs of Thrust | (hours) |(hours) (hours)
Eng | | LY LCOMING 10 -390-A18d G5 |-1503 -188 7fis/2t| 210 125 | 20 |12 &
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OFixcd Pitch
Last Inspection Type @®Controllable Pitch Q Conirollable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
O AAIP ! gggﬁiti‘mﬂl Inspection Manufacturer: _ART & E L& Manufacturer:
®@%An own
s Model: BN E ~€2Y R ~ [ N Model:
Date Last Inspection: 2L . N
¥ ,,.'w/ddz vy ELT Installed: @&%es ONo Additional Equipment (Check all that apply)

Airframe Total Time: _{ 4§, 94— hrs If Yes:

hours measured at (Select one)

@7 ast Inspection O Time of Accident/Incident | Y10del or Part No.: £E-04

@ADS-B

ELT Manufacturer: A & T Dl Airframe Parachute

[ Angle of Attack Indicator

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

C126 (406 MHz)

TSO No.: OC91 (121.5 MHz) ®CT91a (121.5 MHz)

Was ELT still mounted in aircraft? @§ es ONo —— t ;
Was ELT still connected to antenna? @ es QONo [ﬂfErcctmmc Primary Flight Display

O Autopilot

[ Data Recorder

[Elgetronic Flight Bag or Handheld Device
I]ﬁgctronjc Multifunction Display

¢ iy [OHandheld GPS
QO Other Approved Inspection Program (AAIP) Did ELT Activate? @¥es ONo

QO Continuous Airworthiness

If activated:

[JHeads Up Display

Q Other, specify: Did ELT Aid in Locating Aircraft: eﬁes ONo gg;‘;ﬁif X:cﬁf; Didics
Description of Fire Extinguishing System Ifnot activated: [@57ll Warning System

one Indicate Reason:  [Jjmpact Damage [OIVideo Recording Device
QO Specify: [ Fire Damage [ Other, Specify:

O Unknown

[ Battery Expired/Damaged
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: _=EVERETT

Name: VE.'C.TaﬂL':D SOLUTILNS /NL State: ]4{/4’ Zir._ G ¢ 20 4—
Fractional Ownership Aircraft: O Yes @No Comntry: /S A

Operator of Aircraft [ Same As Registered Owner [Same Address as Registered Owner

Name: City:

Doing Business As: State: Z1P:

Air Carrier/Operator Designator (4 Character Code): Chinnigs

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Check all that apply) (Select one for each group)

@fone @fAR 91 OFAR 129  QFAR 415 Q© Scheduled or Commuter Q Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121 (QFAR 135 (QFAR 435

O Air Cargo OFAR 125 QFAR 137  QFAR 437

[CIForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

[dCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)
[ Agricaltural Aircrafi (FAR 137)

O Mail Contract Only

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

OpPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) O Armed Forces . L " . '
O Certificate of Authorization or Waiver (COA) O Federal 19} Acrfal Apphcall_{m O Plrcﬁghtmg O Bnknown
[0 Commercial Space Transportation O State o A.e“'ﬂ Qbservation 0 thh 4 TBSK
Experimental Permit OLocal 0o A{r Drop O Ginder FDW

[0 Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Banper Tow Q Other Work Use

(O Business ersonal

Q Executive/Corporate () Positioning

- - - - - - (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QO Ferry
OYes 0 QO Yes o

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

Airport Name: _ BANANA STUP
Airport Identifier: /NMOMNE SEE
Proximity to Airport: O Off Airport/Airstrip

LAT/LLMC (e o ROINTE
©Oh Airport/Airstrip ON/A

Distance From Airport Center:

— sm
#' Direction From Airport: — degrees true
Airport Elevation: 2 40 ft. msl

Runway Information

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

ooy [ Snow-Compacted [0 Water-Calm

Runway TD: _NENE"  (L/R/C) Tength: R (o ft Width: =~ {0 f
Runway/Landing Surface (Check all ihai apply)

[ Asphalt O Grass/Turf [ Macadam [ Water

[ Concrete [ Gravel [ Metal/Wood

it Olece [ Snow 1 Unknown

[ Holes [ Snow-Crusted [0 Water-Choppy

[ Ice Covered O Snow-Dry [0 Water-Glassy
ough O Snow-Wet 0 Wet

[ Rubber Deposits [ Soft

[JSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOn Instrument Approach QO Downwind O Low Approach
@Takeoff OIFR Departure Procedure/Clearance QO Landing OBasc O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) YFR Approach (Check ail that apply)
one E’Nﬁne
CJADF/NDB OPAR OmMmLs CPractice O Traffic Pattern O Stop and Go
CIsDF OSidestep Orpa aGrs O Straight-In [ Touch and Go
OVOR/TVOR ans CJASR [ Valley/Terrain Following [ Simulated Forced Landing
I VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
CTACAN JLOC-back course CIContact CIFull Stop [ Precautionary Landing
ORNAV OCircling
COUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
qyﬁ'um OCo-Pilot ~ OStudentPilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying m{es [ No
“Flight Crewmember 1” Identification
First Name: D oUGLAS City of Residence: _ W JONIN V(LLE
Middle Initial: __ [~ State: __ 4/ A zIp: g §027
LastName: _|) & V15 Country: SA
Age at time of Accident/Incident: é 9 Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
qygquc o) :jlm:l o) lL{«_:ﬂh ofgrgm O Unknown Avallalil Used
O 1ot O Unknown O Right O o O None O None mot Installed
QO Serious O Center QO Single O L ouly O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point (o) 3-p0i'nt (m] got ‘Depzioyed
[J None [ Flight Instructor [ Commercial [ US Military Mpo’"' D 5_1 z:::: gui‘rﬁ:iin
rivate [ Recreational [ Airline Transport [ Foreign 2 5.,}1)1(::“ 3 U:known
[ Student [ Sport [ Flight Engineer O Unknown (@)
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None ©Class 3 © Without limitations/waivers ) Unknown { : :
Mher O Class 1 oDrive[’s License (Sport Pilot on]y) Mﬂh limitations/waivers O N/A I a 2- /
Q Unknown QO Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
MUST WM CORNECTIVET LENSES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including y
FAR 121/135 Checks: [/ &/ 202) | Makes__ MeFTIANOH
T mvddiyyyy Model: & 2/~
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 [E-one [ Instrument Airplane
B Single-Engine Land O Airship CAirplane [ Airplane Single-Engine O Instrument Helicopter
[@-Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
Bultiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
B ~ultiengine Sea [ Gyroplane [ 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 | Rotoreraft Glider Than Air
Total Time ¥ 2200 [0 A 2 ¢80 20¢ 2¢ /2] v ar?) o = 2
Pilot in Command (PIC) * 29e0| [eo 2700 2¢00| 5| 45| 4@ - - —
Time as Instructor — — —_— - == S— = = S
This Make/Model o 0 ()
Last 90 Days * SA {0 X S o 9] 17 O — o= -
* -
Last 30 Days L O 4 1 74 ¢ | ¢ & | = -
Last 24 Hours * 17 174 &/ [ & 4 4 o) == =

* NOTE! LOGBovk NMOT YET REcov&RED [ oA 5
AIREAAFT, 50 ARBUIVE TIMES ARe
ES7rmATED




“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot ~ QCo-Pilot Ostudent Pilot ~ OFlight Instructor O Check Pilat OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

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 Availible Use
O Minor O Unknown ORight ORear O None [ Not Installed
O Serious O Center OSmgle QO Lap only © Lap only [ Installed
Pilot Certificate(s) (Check all that apply) (0] 3—p0'_mt (o] 3~po{nt [ONot Deployed
O None [ Flight Instructor ~ [] Commercial O US Military Q 4-point O 4-point DB“{’(‘“”“
[ Private [ Recreational [0 Airline Transport [ Foreign Qs -]i)]?j;nt O 5-point O Unknown
O Student 0 Sport [ Flight Engineer O Unknow, O Unknown
Principal Occupation Medical Certificate Medical CZertificate Validity Date of Last Medical
O Pilot O None Q Class 3 Q Withdut limitations/waivers ) Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A P ———
Q Unknown Q Class 2 Q Unknown pecial Issuance mm/dd/yyyy
Medical Certificate Limitations /
Medical Certificate Special Issuance \ )
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Ak
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) apply) (Check all that apply) (Check all that apply)
0 None O None O None [ instrument Airplane
O Single-Engine Land O Airplane O Airplane Single-Engine O tnstrument Helicopter
[ Single-Engine Sea O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Powered Lift I Gyroplane O Glider
[0 Multiengine Sea Gyroplane 1 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




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QFront
: et ; . O Center QO Rear inor
Middle Initial: State: ZIP: O nghl O Smgle Seriiis
Last Name: Country: O Unknown
O Unknown
Pilot Certificate(s) (Check all that apply) sttrﬂinf Type: Inflatable
vailable i
O None O Flight Instructor O Commercial [J US Military O None Restraints
O private Recreational O Airline Transport O Foreign O Lap Only Lap Only [0 Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4- point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-poin, O S-point B Eﬁﬁf\,‘ii
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: | Ot Olisowm
Z
Crew Name and Address Sét Occupied Injury
First Name: City of Residence: OlLeft 85“‘)”‘ O None
. — . . QCenter Sar Minor
Middle Initial: State: ZIP: ORight O Single O Serions
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O US Military ‘g ;‘;ﬁ:le lgelfllone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OlLapOnly O Lap Only [ Not Installed
[ Student [ 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 th¢ Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incjdent: hrs OUnknown O Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin craw/continue on separate sheet if necessary)
Inflatable
Name and Address W Injury Restraint Type Restraints Age
_ ' { N Available  Used
First Name: City : (\ oft ONone ONone Q None I Not Installed | [J Under 5 years
Middle Initial: State: Center | OMinor 8;~ap Piﬂy 8134313 f_)stﬂy ] Installed
. 5 ORight O Serious RO -pomnt | MY Not Deployed | If Under 3,
Last Name: Country: . :
. OUnknown | OFatal 8:133?:’: 8‘;'1305“1 C1Deployed | O Child Restraint
[ . = nt -pomn
OCrew OpPassenger O Other Row: i OUtﬁmown o] USknom1 2 g;irl;Held
o~ nown
Available  Used
First Name: City : /
¥ QlLeft QO None ONone ONone [J Not Installed | [J Under 5 years
Middle Initial: State: / OcCenter | OMinor 8?9 _Ollﬂy 813«313 QI:‘Y Clnstalled:
Oright O Serious i -point | M Not Deployed | /f Under 5,
Last Name: C . 2 2 . ¥
omnhy OUnknown 8Fatal 8;-1“’}11: 8‘5*-90313: E geilﬁycd O Child Restraint
k -poin -pom nknown %
QO Crew QO Passengder Q Other Row: Unknown Ounkiiown® O Unkici 8{']‘;3;;231
Available Used
First Name: ity : ) N
OLeft ONone ONone O Hon I Not Installed | ClUnder 5 years
Middle Initial: State: OCenter | OMinor 8Lap Only gLap Only | A nstalled
, . ) ORight O Serious 2=poiy 3-point | FINot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal (O);t--pqm 8:-point O Deployed O Child Restraint
-point 5-point
OCrew QOPassenger O Other Row: O Unknown ou 5 nown O Ur}?known [J Unknown 8 ;a[]leeld
nKnown
— / 4 Available Used
1rs! ame: 2
¢ 1y OlLeft ONone ONone ONone [ Not Installed | [ Under 5 years
Middle Tnitial: State: OCenter | OMinor 8;«@ _0;’13’ 8;‘**’ Only | O Instatled
ORight O Serious “pom -pomt | [T Not Deployed | If Under 5,
Last Name, Country: & ; : Py
) e Ounknown 8Fatal 8‘5"1301_“': 8‘;—1’0}“: B Deployed O Child Restraint
Unknown o -pomm Unknown Lan-Held
QO Crew QPassenger Q Other ROW; QO Lap-He
S— OUnknown O Unknown ) Uiiktow




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport TD: _S.QL-_ . Ve Airport ID: RED ¢ !?.-EE/T O-one O VFR/IFR

) — Time: [ %, 4 ) QO Company VFR  Q TFR
City: §COT7IDALE Cit: 40 Ml /. op Scerrsdale o Military VFR O Unknown
State: __ AR Time Zone_M ST | State: A P~ O VER
Country: {75 A Country: L/ SA Activated? QYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[@Asone [ special VFR 3 Special IFR [ VER Flight Following O Cruise
O VER ] IFR O VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.r .app]y) ' Altitude of In-Flight
[ Class A Iﬂ‘élass G [ Military Operations Area (MOA) [Special Oceurrence:
[ Class B [ODemo Area O Airport Advisory Area [OAir Traffic Control Area .
O Class C CI'Warning Area [ Jet Training Area OUnknown L4  fimsl
O Class D O Prohibited Area [ TRSA
[ Class E O Restricted Arca [J FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: sSbL.  ATIS
[CINational Weather Service [ Company 5 K .
O Flight Service Station O Military Observation Time: __ {3,/ 44—
[ TV/Radio [ Internet Time Zone: H357
[J Automated Report [0 None . B e
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 44 nm
mfnézard Weather Ditection from Accident Site: SceLrr degrees true
Basic Conditions Light Condition
QMC ODawn ODusk ODark Night O Unknown
Omic Oy ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©o__ &% ®
lear QO Thin Broken @ one (Clear) Q Obscured . 2 ‘ 2
O Few O Thin Overcast QO Broken O Indefinite Dew Point: . (©) or ; ()
O Partial Obscuration Q Unknown O Overcast QO Unknown . . i
O Scattered Altimeter Setting: ﬁﬁﬂg
Lowest Cloud Condition Height Ceiling Height &
ft agl ft agl
Wind Direction Wind Speed ‘Wind Gusts Visibility Z /O .
@’(al"iablc [ Calm ’ ' <ot Gusting RVR: Fd foet oL
[f-Atght and Variable = ? 9
-or- -or- -or- RVV: N miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: < 240" g

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OvLight Eone O prizzte [ Freezing Rain Eeote [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [l Blowing Dust [1 Ground Fog
QOHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
O©r7A [ Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [0 Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Ameunt Type Type (Check all that apply) Severity
©<one QO N/A ©1one QWA [done [Light
O Trace O Rime Q Trace ORime O Clear Air OModerate
O Light Q Clear O Light Q Clear O Terrain-Induced [C1Severe
O Moderate O Mixed O Moderate O Mixed Cconvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Alreraft Fire
Q None @-8tibstantial Oone O Both Ground and In-Flight
O Minor O Destroyed Q In-Flight QO Fire at Unknown Time

O Unknown Q On-Ground QO Unknown

Aircraft Explosion

Mn@ O Both Ground and In-Flight
Q In-Flight Q Explosion at Unknown Time
O On-Ground Q Unknown

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

The right wing is completely broken, and the left wing is damaged with various dents and rips. The right fuel tank is
ruptured, and the left tank may be damaged. The fuselage is dented in at least one place —right side near engine.
The propeller (composite) has about 3” sheared off one blade. The tailplane is fractured in at least one place, and

the elevator is damaged. Landing gear damage is unknown. The engine was still running after the crash.

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

Describe what oceurred 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.

Scout N615DD Accident Report November 11, 2022

At approximately 13:45 | departed Scottsdale Airport (KSDL) in Scout N615DD. At the time, the winds were light
and variable, the temperature was in the high 60s(F), visibility was unlimited, and the sky was clear. The fuel tanks
were full (70 gallons) and | was the only person on board. After departing runway 03, | turned north and climbed

to 3,500 ft., heading for Red Creek airstrip. Red Creek is a backcountry airstrip located about 40 miles north of SDL
along the Verde River.

I made four landings to the west at this strip, which is at 2400’ elevation and about 1,200 ft long. From there |
proceeded north-northeast about 3.5 miles to Banana Strip, another backcountry strip. This strip is about 800’
long, 2400’ elevation, and is oriented NW /SE. The strip is unimproved dirt, curved, and has a slight upslope to the

NW. The temperature as indicated on the MFD was 68 deg F, and the winds were estimated to be very light (<3
mph) out of the north.

| made three practice approaches to the NW, and on the fourth approach landed successfully in about 300-400
feet. | then taxied to the NW end of the strip and discovered that the last 200’ of the strip was unusable due to
brush obstructions. | lined the aircraft to the SE, configured the aircraft for short field take off, ran the engine up to
full power, and started the take off roll. Upon reaching the end of the runway | pulled the stick back. The aircraft,
not having sufficient speed to fly, lifted slightly, then settled back to the ground. The plane continued off the end
of the strip, crashing through the brush and small trees, eventually hitting a large Saguaro cactus with the right

wing. The plane spun to the right and came to rest in a brush-filled gully, about 150" off the end of the strip. The
crash happened at approximately 15:00.

Th engine was still running, and fuel was pouring out of the right fuel tank. I pulled the mixture, turned off the
mags and master, and turned the main fuel valve off. The door was jammed, so | exited the plane through the left
cockpit window. When the fuel stopped flowing out of the ruptured tank, | reentered the cockpit, activated the

ELT, and transmitted my emergency on 121.5. A passing Southwest Airlines jet received the call and relayed it to
air traffic control.

At approximately 17:00 | was rescued by the Maricopa County Sheriff's helicopter and returned to Scottsdale
airport.




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

= = 2 o BACH CelNT
1) CAkeFvLLy ASSESS THE USEABLE LENGTH v

AlRSTRILS

2) Be pucey AWARE OF THE TO, PERFORMANCE oF TAE
AIRCRART (ool THE CLRRENT EMN UM MENTAL Ce AP IT rehS

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

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(If yes, list the rame 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) O 80/87 O 115/145 O JetB QO Other, specify
0 . @100 LowLead O JetA Qs

G Gallons 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? B Yes O No

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

Doot Wwjgs JARMED, exired oLT cockPIT W /iNOok

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
. O Destroyed O Minor

N Model

J 2 [ Substantial [ None

Registered Owner of Other Aircraft 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.

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

6%1/35

Date of this Report | Name of Pilot/Operator: [
i/ Z;Z 2¢22 | Signature:
Yy --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 electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR23LA030 Western Pacific Region Paul Rho 11/18/2022
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